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[Aftbu a few Introductory remarks Mr. Bark referred to 
le fad that hU early profcj'ional cxpcrlcnco had been 
(iVpod In peneml ptactlcu and that ho had also upcnt much 
.•nff ai surpeorr'tb *n general lospltal, which double experi* 
■ico liad been of great use to him In hla {Special work. Ho 
>nllDaodj 

Jo lho«c day**, at any rate h Iho pToWnce«, our specialty 
ad CO exirtence, and all that vas done for tliu dfsca^e** widch 
ro now trwit was dune by the general snrgeon or jibyKicInn, 
xceptperhaps "aural purgety/' and that. chUfljr consinlod 
0 »jrlni*ing the ears, Iwbilngoot polypi, the ooca*.Ional nso 
f the VoUUcr or Eustachian catheter, or In the making of 
. WtldeV incision and was dono by the oplitliAlmologiRfe. 
i!rae, the Uryngo'copo w.as veil enough known but scarcely 
Jjybnt u f«w adsanced physidana u*‘c*d it. I well remember 
uw In my young days it was quite customary to proparb tho 
atlenl for sevcml days with good blgdo^esof bromide for 
laryngo-coplc cxamiontlot.' The eye, of cour>e, was 
jromonly enough looked inx> but, strango to say, no one 
■eked into the nose. It was strongly inslillcd into me that 
le best way to osaralDe tho nose was to make a dlgl*al 
taminatloo with the little Coger. t hare thought, having 

> scicntlRc discoveries or sfccial work to bring forward as 
le subject of this address, that t could not do better than 

> place before you somo of tbo experiences through which I 

tve passed and the concludona ,which 1 have come to in 
y 20 years of work. I cannot, of cnurFe, deal with 
'erjihlug but I trust that the following rfsumS wlU not bo 
jtofp<ace. ( 

[Mr. Bifk then referred to tho enormous advances which 
^ beiu omdo in the treatment of idisea-*cs of tiio do«c and 
irout tlinmgh tho introduction of cocaine. The solution 
5ed m^^t bo frcfh and In strength from 5 to 20 per cent, 
or the removal of most na»nl'polypi he preferred the cold 
Ire snare, bat in Iho o»8e of a large polypus filling the 
osterlor choana or the na^o-uha^nr he u-ed forceps guided 
y the finger. In turblnoctony or oi>erntlonR on tho septum 
jvere brnmorrhage fiometUnes occurred. This t-hould be 
aecked by plugging and tbo Adrenalin eolation was nUo 
heful at the timo of operaMm. ‘ Deviations of tho septum 
ere be^t treaU-d by A«ich*s operotlon or its modifications, 
or ethmoidal suppuration ha panohetl away tho ethmoidal 
ills with Hartmann’s concho’ome and bad had good rokults. 
[r. Bark nmtinoed :—] 

In frontal sinus suppuratloc I first remove tho anterior end 
! the middle turblnal in tie btjpe, which is frequently 
•alUcI, that this may free tbo fronto-nasal passage and 
jcure efil ient drainage of the sinus. When this Is not 
iccessfnl I trephine the situs and, after removing any 
D-itructions, make a large opeiing through tho floor into the 
Me. clean out with hydrogen aeroxide, jAug with nntlseptio 
luzp, bringing the end out tbrouch tbo no»-e, and then 
ose the external incision. The packing is removed through 
10 nO'e on tho second day. I desire here to express my 
rent Indebtedness to Mr. Mayo OoUler from whose work ! 
1 the ‘•Surgery of tho Frontal Sinus” vre have learnt so 
nch. 
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specially shapcjl ehotildered trocar chisol and, under nitrons 

tCcTn 'rX a** »inRlablowit ?bo haSr 
Into tbo antrnfn and at onoo inlroduco a specially shaced 

Thia IB fittnii (iith a llanBod end at an angle ot flS°, which 
ecn the gams and cheek snd keeps tbo inbo 
. ,1 , pn^*nnt is inslroclcd to wash out the 

M?rnnS, orbioulo-baocinator action, 

Uirongh tho jibe and antrum into tho nose. 1 Cod in Iho 
maiority of jme that this is satlsfaetoiy ; if not. I do a 
radical opera/on on tho lines of Caldwell-Spioor. 
r it''?"]?” °r'*' 1 1 **'!?'*’ n*nlfio the uvnla veir 

freqocntly. rfjognising that most of the symptoms that used 

to he n5prlbc| to iu elongation aro really dno to other causes. 
It is still, hlwcvcr, very freonently removed by some practi- 
tioncrewho.lshencvcra patient complains of any sobfectivo 
throat syrndoms or voice fatigue, snip it oil with as little 
compunctlojas patholegical knowledge. Wo have improved 
very little I this matter upon tho knowledge and practleo 
ot even thi most ancient surgeons; for eiample, in the 
seventh cefory of oor era Panins /Egineta wrote that it 
should onlfts! removed when it causes oongh, sleeplessness, 
and snllod. on, and then only as ranch should bo removed 
as eiccctU its natural length, as complete eatirpalion is 
injurious, lie says, to tho voice and ohest. It is inler- 
esUog tohoto that, even then, tlio uVula was held by a 
special llxps adopted to tlio purpose. Speaking of the 
ancient d/gcons and their ways I have been much stmok by 
the mclMj which they employed for excision of the tonsils. 
Panins jjlincta operated in the same manner as was still in 
vogue Wlji I was a student—namely, pulling ont tho tonsil 
with a |Jlr ot forceps or tenaculum and cutting it off 
with a Bffc, called an anoyolotomns. Oolsns directs ns to 
“forapWie membrane with tho finger and tear it ont,” 
which ttpilly enucleation. Albncasls recommends scissors 
hot HlfJcems to have invented a sort ot goUlolino and 
I instrument consisting of a lueated piece of iron 
I baodlo. Of the several methods practised at the 
Jmo, all ot which I at one time or another have 
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under nitrouR oxido—one ha** more control of the 
nt. and can, tliercfore, remove the tonsils more com' 
md expeditiously. Above 16 years of nge I now- 
eft tl'P method of «*■ 


1 1 I a*c Uoalt’B punch for tho larger portion? and finish 
jK Hartmann’s conchotomea. The completereinotal of 
ynAh can be easily done in this way iu ono sitting and 
Aocaine anasthe'-ia. I have used this method in more 
j)0 cases and tto hiomorrbage has always been trivial, 
frbage Mtcr lonsillectomy is undoubtedly a rare occur- 
In children it is exceedingly rare. Oat of 6000 
ions on children under 16 years of age I have met 
t but twice—in a boy 13 years of age and in a girl 
ars of age. The hmmorrhago was severe iu both bnt 
/' arming In either. I have al&o met with severe htomor- 
Jin five ndalt cases. In all seven car-es the guillotine 
’bed and the anterior pillar of the fauces was not 
^Jed in any and astringent sprays or gargles were uee- 
In five tho hmmorrhage was controlled by steady and 
ranon*. pressure by means of a pad-soaked in turpentine 
x*renaUn held on tho stump with the middle finger—tbo 
^j^b of the same band pressing below the angle of the jaw. 

visible, which was stopped 
tho other by ligature, 
n to William Hunter and 


More exact clinical observation and improved methods of 

camination have brought many more casea of antral disease T/ti occasionally ue^criueu by other.*?, their removal as a 
Qdcr our notice than was formerly tbo ca*5e. The so called practice dates from the work of Meyer of Copenhagen 

latent" emiiyt-ma can scarcely be any longer regarded asCjpBS The op-ration used to be performed under chloroform 
teat, its sympt-oms being so well undert-toad and infrequently occurring I think all 

camination of the antrum being so easily made. ’ Srill, jusV^wohally it may discarded them and taken to 

s ouo'is never absolutely sure ibat there is pns in a chest P^^hder my own cartSK^ tonfcils are present as well as 
ctil one has explored it with a needle, so it is essentiain j IbUnW' the draln&ge~'^a-y8 are ^in ^children, I believe' 
iforo operating for maxillaiT sinus snonnrRtlon tn !«».«'•' ” 

No. 42W, 


I cases a small fistula mfor the last nine or ten vears 
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I have invariably need nitrons oxide and oxygen which 
I find gives plenty of time for the donble operation. 
When I started operating under gas there was no gag 
Buitable for the purpose. The surgical gags interfered with 
the administration of the gas and the dental month props 
interfered with the operation. Dr. V. H. W. Wingrave and 
I brought out, separately, gags which rendered the opera¬ 
tion not only possible but easy under the short nitrons oxide 
anresthesia. There are a fevr, but very few, o.^ses for which 
neither Wingrave’s gag nor mine is snitabln When the 
central incisors project considerably beyond t e lateral the 
gag is apt to slip and in this case I use po) en’s gag, but 
find it much less comfortable and convenien' for general 
use. I strongly believe in operating with the ; ead banging 
over the end of the table. No doubt, to commence with, the 
operator finds the tongne somewbab in the 'Vay for the 
tonsillectomy, but this difficulty is with very dttle practice 
easily surmounted and the advantage of keepire the larynx 
free from blood alone more than compensa^s for this. 
Besides, as regards the adenoids, this positicl is incom¬ 
parably superior for using the Gottstein curAe and the 
finger. 'I 

The lingual tonsil in my student days was nevPl recognised 
as a distinct entity. We were certainly aware of - he presence 
of a good deal of adenoid tissue at the root of Hie tongne, 
but no one ever thought of attributing any syi ptoms to it 
or of treating it surgically. Of course, the oocM ion use of 
the laryngoscope accounts for its perhaps undue M^ominence 
during late years. Hypertrophy of this strnctu Ml is not, in 
my experience, very common—that is to say, hyoertrophy 
sufficient to produce symptoms. When it occurs iBjs usually 
in adults and has given rise to two prominent symptoms— 
viz., a feeling of fulness at the root of the toi'gue, and 
occasional sensations of choking. As a rule,t'galvano- 
pnuotnre reduces it sufficiently to give relief, but cajis some¬ 
times present themselves calling for more radical ti.-atment. 
I then remove it with a pair of rectangular puna! forceps 
made for me for that purpose about ten years ago bjlMessrs. 
Mayer and Melbzer. I have recently met with ijease of 
exceptional enlargement, occurring in a man 54 yem* of ago 
and consisting of two lobes, each of the size of a J Ircelona 
nnt. 1 have only met with one case of aonte absoeM of the 
lingual tonsil. A man, aged 30 years, compliaed of 
painful swallowing and the laryngoscope showed a li 'ge red 
swelling of the lingual tonsil, which fluctuated on n Ipation 
and wbicb on incihon yielded pus with complete reliK 
Until the patient and successful work of Krause ol-Berlin 
and of Heryng of Warsaw showed ns the value of tbl'proper 
surgical treatment of laryngeal tuberculosis patient were 
practically left to their fate, local application of mt l^hine, 
cocaine, and other anresthetios being the only traWent 
adopted, and that only in the attempt to relieve the 1 Vrible 
odynphagia. The precepts and example of these twl 'great 
workers in our specialty have done more for st aring 
humanity in the alleviation of this terrible sympton’ ' 
words can describe and although most sufferers 
laryngeal phthisis inevitably succumh, yet the relie! 
pain and the consequent ability to take food proloi 
and make it more endurable. A few brilliaut oases 
been reported where even a cure resulted with re.storpJ "a of 
voice. I have found both Krause’s double curette! land 
Heryng’s curettes of great service in removing the I her- 
culous infiltration and so facilitating the application A kt,e 
lactic acid. Another plan of treatment which 1 have ad keij 
for a few years, especially where the disease has progi 
to ulceration, or where orving to the intractability o 'tto 
patient the above surgical treatment is impossible, i 'jbe 
insufflation of equal parts of orthoform and resoroit j n 
is often quite astonishing how quickly this relievei tjje 
symptoms and cleans up the ulcerating surfaces. 1 | 

In no branch of our art has there been more improve! kt 
than in the technique and instruments for use in e )<;. 
laryngeal surgery. Formerly, benign growths, fol 
bodies, &c , in the upper respiratory passages were rem! ’d 
by means of external operation?, hut now, thanks to! \ir 
larpigoscope and the various and ingenious instruni'’ 
which have been devised, the practised laryngologist reml 
such growths as papillomata, fibromata, cysts, &c., of! 
lary nx with comparative ease, and even in cases of suspei 
malignancy a small scrap removed in ^is^waVr-may i 
positive microscopic evidence and i-.nt 

suhmit to the radical operation 
otherwise would have done, whiol 
or non-success in these cases, 
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I have found Dr. J. Hnndas Grant's laryngeal forceps c 
especial value in removing growths from the edges of th 
cords and have often remov^ at the first attempt with thes 
forceps growths that I have failed to remove with others 
Valuable as this method is in the treatment of benigi 
growths, I think all modem laryngologists are agreed tha 
the complete removal of even the smallest malignant growth 
in this way is impossible aud^any attempt to do so I conside 
unjustifiable and unfair to\tbe patient. The successfo 
removal of a malignant neopiMm necessitates the remova 
of BO much surrounding _ ti8.<!6e and the condition is sc 
serious that if any operation iV to be done it must be ar 
external one, and_ endolaryngealdnterference, I think, only 
increases the rapidity of growth., In my experience, whet 
the growth has affected the parts outside the larynx, any 
curative operation is out of the' question, but when tbt 
disease appears to be intrinsic 1 advise an exploratory 
tbyrotomy, and, should it then be found that the whole ol 
the disease can be safely remced, we may proceed as far ai 
removing half of the larynx with satisfactory results, bn1 
should it be found that the dis ase is so extensive that com. 
plete laryngectomy would bo lecessary I think it better tr 
proceed no further but to clos i np the wound, as the resulti 
of the complete opetation a e in my experience alwayi 
unsatisfactory, and I believe that the patients as a ruli 
will live longer and in greater comfort after a palliatin 
tracheotomy. The importance of early diagnosis and treat 
ment cannot be over-estimated ik cases of malignant laryngea; 
disease. In all cases of even i light hoarseness lasting ovei 
a month a careful examination by a skilled laryngologist if 
imperative. If this were tolbecome a routine praotics 
tbyrotomy would bo frequently successful and complete 
laiyngeotomy rarely necessary. I 
Oonceming tracheotomy ther| Is really very little to be 
said and all surgeons are much in agreement on the subject. 
Intubation, except in the case Jif syphilitic and other forms 
of laryngeal stenosis, where it^ is very valuable and may 
result in a complete cure, cannot be said to be a substitute 
for it—certainly not, to my mind, in laryngeal diphtherid. 
Here I regard tracheotomy, if kot done too late, as the best 
way of averting death from asphyxia and, combined with the 
use of antitoxin, has in my Bands been very sueoessful. 
Where the membrane extends below the larynx one should 
not be in a hurry to insert a tuBe but endeavour to clear out 
any loose membrane, and I have on several occasions, with 
success, thoroughly curetted thd inside of the trachea, as in 
two cases reported by my late Kmse surgeon. Mr, J. Lawson 
Dick, in The Lancet of July 25th, 1896, p. 242. ‘ 

The treatroeo of aural di-ea^cs has advanced greatly In 
my time and especially in the case of suppurative diseMCS of 
the middle ear. From Wilde’s incision and perforation of 
the antrum we have passed to the complete and excellent 
operation of Stacke which, if thA post-aural incision is closed 
and drainage is maintained though the enlarged external 
meatus, gives a result so sitisfactory and tightly that 
patients allow St to be done much more frequently and 
earlier than formerly and risl of serious diseases^ of the 
brain and of surroundiog parts s minimised. I consider the 
Schwartze-Stacke operation to hi one of the greatest triumphs 
of modern surgery. There is an( ther operation which is often 
efficient in relieving middle car suppuration and is especially 
valuable in attic suppuration! 1 refer to ossiculectorny, 
first suggested by Schwartze! in 1873. Performed with 
Delstanche’s extraoteur de moirteau the operation is muen 
easier and is often snoccssful.l rendering more serious pro¬ 
ceedings unnecessary. This oberation has also been rauen 
praised in middle-ear Eolerosis,rbub, although I have dona ic 
a dozen times at least, I h^e seen no good permanens 
results. I 

Gentlemen, I have finished what I fear is but a ombo^ 
and imperfect account of somi of the views 
I have come to in my many yrkrs of practice of the branen oi 
medicine we especially study i I trust that I have not over¬ 
wearied you and in concluding let me express the hope caai 
I have in reviewing the snbfeot made myself clear, tnac * 
have given offence to no f one, and acknowledged my 
indebtedness justly to each of those who have helped w cou 
struct our little chapel in the igreat temple of hno*ledg • ^ 

time goes on I shall likely enough modify many of my ^w , 
oar knowledge will extend, new discoveries wiU be m . 
and fresh builders will appear on the scene. One p 
^ OUT edifice will be pulled down and rop^dced by ot^ > 
hope always better, work. Another part wiU trom 
'^time require reconstiuction and possibly some 

V 


. ..4 .r,-,, lullioR down U\o Tvholo fabrio 

perhap'^ by two or thico 
■ ■ not that, ns necessity arises, 

■ _ onr association arcliltccts to 

Ian and to deri'te, nhd workmen to how and to bnlld, and 
*om iJtno to timo it v/iU bo well if somcono abler than I 
dll take a survey of tho wbolo work from his viow*point 
nd indicate what ho considers’ good and what ho thinks 
aforior work. Snch I have tried to do to-day and I ttnst 
hat my offorl lias been not altogetber nnaccoptablo. 
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rAJeOUBKTIO CYSTS. 

Mil. PlitgiDTTHT AVI) GcyThCMRS',—I Lave nothiof'to add 
to tbc description, rclatlcns, and classification given in 
Diseases of the Pancreas (Saundcr* and Co., 1903,) wbero 
the subject is fully dealt with and may bo studied at 
leUutc. « 

The turgery of cyslio dljoaio of the pancreas is much 
In advance of pancreatic surgery as a wbolo and it is 
,a subject in which all authorities arc agreed as to tho 
^bdotn of simple drainage, which is nsually sulBcicnt 
^ ^dng about relief or cure,' In thc'o cafes surgery 
a poor opportunity fer patliologlcal investigation; for 
^iQ^apancreailp cyst is found experience baa shown that 
^0 patient’s intcroiit is bcit considered by a llmltntlon of 
tb® incision to a sire sufllclcnt to empty and to drain it and 
sufiidently large to sati'ifr pathological rcquirenients. 
Hence it is highly probable that many reported case'* ot 
for pancreatic cysts have been for eyfit** ot other 
origin, and it la an undoubted fact that quite a number of 
cysts orlglnalicg from the neighbourhood of tlic pancre.Ts 
are Only pseudo-cysts, as in two under ray own care, where in 
onea collectloa of blood and serum fdicd (ho lesser peritoneal 
|ac as a resnlt of injury and in another a pscudo^cyst 
formed rapidly aroUnd a necrotic pancreatitis and from the 
- ” siottgh of the pancreas was removed. 

Abe symptoms produced by a pancreatic cyst vary nccord- 
. fug to the size and scat of the tuiuuor. They are at first 
, aopendent on tho disease leading to the cystic formation and 
later to the projsuie eseroiseil by tho tnraour on neighbouring 
^s^ra, £0 that wo find dicestlvc disturbance with loss of 
Uesn and epigastric uncasineis or some pain quite early, there 
wing followed in certain cescb by very intense pain occni^ 
ring in paroxysms, by vomifug, constipation, jaundice, and 
wasting, and later by tbc presmeo of a tumour. Fatty stools, 
azotorrhma, balky pale mo ' 

present or absent according 
present jn tho gland. In 

recently there has been a well-marked panercatio reaction 
to the urine, indicating catarrh of the pancreatic ducts or 
toterfitJtial inflammation, and if this test bolds go<^ 
for cystic dl8ea<e of the pancreas generally, as I believe it 
does, it wiii, I think, form an important diagnostic sign 
case of tumour suspected to be pancreatic. An 
this connexion it may be wcll^to remark that the ^ 
frequent came of cyst development is ebronio interstiuai 
^ncreatitia in which compression and constriction of ^0 
ducts result from a new formation of connective tissue witli 
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consequent stagnation of secretion, Tlie Roentgen rays may 
also form n useful help In diagnosis in certain cases as they 
will establish tho presence or absence of pancreatic calcuU 
which are quite opaque to the z rays. ' 

It is to be borne in mind that there have been cases Of 
pancreatic cyst pre«enting very feiv symptoms except the 
presence of n tumour which have been under observation for 
ft long timo and have needed no active treatment, but these 
^ea are exceptional. In my first Icctnre I referred to the 
importance of tho peritoneal reflections from the pancreas on 
to the viscera and bow they inflnenced tho ultimate position 
and relations of pancreatic cysts. For instance, a tumour 
I springing from the anterior surface of tho head or body of 
the pancreas above the transverae mesocolon will project 
into the omental bursa and if small will bulge the stomach 
I forward, or if largo will either reach the surface above the 
I stomach, between it and tho liver, or pressing forward below 
the stomach It will bulge between it and the transverse meso- 
I colon. On tbc state of the fulness of the stomach will 
depend the extent of contact of tho tumour with tho ab¬ 
dominal wall. If ft cystio tumour arise from tho pancreas 
I to the right of the omental bursal reflection, it may make 
I its way forwards to the right hypochondrium and simu* 
late ft gall-bladder or right renal or suprarenal cyst. 
Should ft cyst arise from the posterior part of the head or 
tall of the gland it may projfcot either into the right or left 
lumbar region and resemble a ejst of tho kidney. ' If a 
tumour sptjDga from tho head ot the pancreas below the 
reflection of the transverse mesocolon but to the right of the 
me'cnterlc vessels, it will reach tho surface below the 
hepatic flexure of the colon on the right side and may 
fiiraulftte a right renal tumour or n tumour of the csccum 
or ascending colon, as the mesentery will prevent it passing 
to tho left of tho spine; but should it arise from the small 
portion of the preceBSus uncinatus on tho loft of tho 
mesenterio versels, but below tho attachment of the trans¬ 
verse me^focolon, it may burrow between the layers of tho 
mesentery and simulate a mesenteric cyst, or it may bulge 
on the loft of tho mesentery and reach the surface below 
tbc transvorf 0 colon on the left of the spine, when it may 
resemble a left renal or ovarian cyst or a tumour of tho 
descending colon or small intestine. 

Tumours springing from the pancreas on the left of the 
duodeno-jojunal junction, where tho lower surface! of the 
gland lies on the transverse mesocolon, have a tendency to 
press the great omentem forward and to project above the 
Imnsvcrfo colon, but they may grow downward toward tho 
central region of the abdomen and arch tho transverse colon 
or even project below it so that Ihe colon lies above’ the 
tumour. In an interesting case recently recorded by Dr. 
5 P. Phillips a thln-walkd pancreatic cyst springing from 
iho head of tho pancreas completely filled the abdomen and 
presented tho phyeical signs of ascites. Although usually 
unilocular, pancreatic cysts may be multilocular as in two 
of the specimens on the table, photographs of which I will 
pbow on the screen. I will now show on tho screen several 
photographs to illu&trato tho anatomical relations of various 
paocreatto cysts that I have seen and the surface dulness on 
perouR*'ion that may bo expected ; they have been recorded 
from the 12 cases on which I have operated. 

Treatment. 

Occasionally excision of the cyst may be performed, as 
in a case under my own care in a woman, aged 38 years, 
where tho tumour returned after drainage and where the 
patient made a complete recovery after the eecond opera¬ 
tion* but tho greater diEBculty in performing excision, the 
JropiTicticability of doing it always, and the greater mortality 
attending it as compared with the old operation of incision 
and drainage, render it quite clear that the leaser operation 
should always be tried first unless the circumstances bo very 
exceptional. Aspiration and other forms of tapping are 
nntiqualed and ineffective methods which are attended with 
jnore danger than the operation Of incision and drainage and 
therefore not to be recommended even for diagnostic 
purposes; this also applies, though in a lesser degree, to 
operation d devx itmps which is now rarely porfoimed. As 
to the situation for drainage, that must entirely depend o’n 
circumstances; the cyst will ntually be attacked from tho 
front, where It is manifestly nearest the surface. Occa¬ 
sionally it may be drained from tho loin as In a case 
«ind(>r mv own care. Fistula does not as a rule 
fbllow tho drainage"^ pancreatic cysts, bub in some 
«ftSRs a small fistula may persist and I have known a 
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fisttila to go on for years without hurt to the patient 
and with very little discomfort. In the cases I have 
operated on a cyst was enucleated on one occasion, recovery 
following; drainage was carried out in nine other cases of 
true cyst and was followed by recovery in eight, whereas 
of two pseudo-cysts, one due to traumatic hsemorrhagic 
pancreatitis and the other to necrotic pancreatitis, one 
recovered. These I shall hope to report more fully before 
one of the London societies, as the time will not permit me 
to dwell longer on them now. 

An extensive search through literature, in which I have 
been assisted by Mr. A. Clarke of the Royal Medical and 
Ohirurgical Society’s Library, who has verified the references 
for me, reveals the following facts. 160 cases of operation 
‘have been recorded; in 140 recovery took place or is pre¬ 
sumed to have taken place; in four cases the ultimate issue | 
was doubtful; in eight out of the 140 of reported recovery I 
after operation the patients died subsequently—one from 
diabetes four months later, one from tuberculosis three j 
months later, one from hsemorrhage one and a half 
years later, one from concomitant peritonitis seven weeks 
later, one from a zymotic fever a few weeks later, and three 
from causes not stated a few weeks later. Death is recorded 
as the result of operation in 20 cases. In five of these the 
cause and time after operation are not given. One patient 
died in collapse, one died before operation could be com¬ 
pleted (the next day), one died from “ileus,” one died 18 
days after operation (cause not stated), two died from shock, 
one died from gangrene of the pancreas, and eight died 
from peritonitis. Of these eight dying from peritonitis, 
one died at interval not stated, one after 96 hours, one 
after six days, one after an exploratory incision, two 
after two days, one on the eighth day, and one on the 
second day. In 138, incision and drainage were performed 
with 16 deaths, equal to a mortality of 11-6 per cent. In 
15 excision was performed, with three deaths, equal to a 
mortality of 20 per cent. In seven partial excision was done 
with one death, equal to a mortality of 14 3 per cent. 
Although larger numbers have been reported by others, tbe 
above figures are as nearly correct as appesrs to be possible, 
for on verifying the records sometimes the same case had 
been repotted twice, in others wrong dates bad been given, 
and in a few the details were so meagre that the nature of 
the operation was not given. The evidence is clearly in 
favour of drainage but the mortality shonld certainly be 
reduced by one-half. As to the frequency of cysts of the 
pancreas Dr. W. Hale White has recorded that in nearly 6000 
post-mortem examinations at Guy’s Hospital, 1883 to 1894, 
pancreatic cysts were only found in four cases and one of 
these was a hydatid cyst. 


IKJUBIES OB' THE PANCBBAS, 

Injuries of the pancreas have been so recently and so ably 
dealt with by von Mikulicz Radeoki ® that I need not spend 
mnch time on the subject. It is quite clear that injury to the 
pancreas is not necessarily fatal, as shown by the develop¬ 
ment of cysts the result of accident and their successful 
treatment. The indications for operation depend on the 
severity of the symptoms and on the presence of either 
hasmorthage or inflammation, which may demand operation. 
It, therefore, after an injury in the superior abdominal 
region there be increasing ansemia, the signs of free blood 
in tbe peritoneum, or peritonitis, the surgeon will be called 
on to operate without delay. Severe injuries of tbe 
pancreas not operated on terminate fatally in nearly every 
case. Out of 45 oases of pancreatic injury collected by 
von Mikulicz 24 were perforating, 12 were gunshot, 
and nine were stab wounds. Of the gunshot injuries 
five were operated on, three recovering; the seven not 
operated on all died. Of the stab wounds all were operated 
on and eight out of nine recovered. Of the 24 subcutaneous 
injuries 13 were not operated on and all died. Of the 11 
operated on seven recovered. No hard-and-fast rule can be 
formulated as to the method of treatment; the injured part 
must be exposed and either ligature of vessels or suture of 
surfaces adopted, but gauze tampons and drainage form 
important features in any of these operations, and where tbe 
peritoneum has been generally soiled with blood and 
pancreatic effusion lavage with hot saline fluid affords the 
double advantage of relieving shook and cleansing the 
abdomen. In view of the favourable results obtained by 
operation and the lethal effects of non-operative treatment. 


I the only lesson that can be drawn is that we shuuld ma^e 
[ an exploratory laparotomy ‘.whenever there is a question of 
[severe pancreatic injury. Tbe photograph now thrown.on 
[ tbe screen illustrates an' extensive hemorrhage in and 
around the pancreas the result of injury; it is from a 
specimen at St. Bartholomew’s Hospital Museum, kindly lent 
for this lecture. 

Panobeatio Galcultts. 

Although two cases of pancreatic calculi were observed b; 
Panarol and Galea in and,by others at later dates the; 

are so uncommon that Oser quite recently said there wer 
only 70 recorded cases. I have heard of seven since no 
included in that series but doubtless there are many un 
recorded. The subject of pancreatic concretions can neve: 
assume the importance that attaches to cholelithiasis, but ai 
they are associated with serious and usually progressivr 
disease of the gland, and as they can be removed by opera 
tion, their recognition and treatment is a matter thai 
demands some consideration. i I, believe that calculi never 
form in a healthy pancreasj and it seems highly prob¬ 
able that, like gall-stones, pancreatic concretions are tht 
result of catarrh of the duits with stagnation of secre¬ 
tion, which generally if not always results from infection, 
Instead of calculi being forded the ducts may actually 
be lined with calcareous xaaterial that may accumu¬ 
late so mnch as to close completely, or almost com¬ 
pletely, the lumen. An example of this (for which I am 
indebted to the University (’ollege Hospital Museum) I will 
show on the screen. It will be noticed that the duet ol 
Wirsnng is widely dilated and that it also contains calculi. 
A convenient term for this disease may be “pancreolithie 
catarrh.” As a rule the calculi are numerous and in only 
three known cases has a solitary calculus been found. The 
photographs I now throw on the screen showing numerous 
calculi are from the Royal College of Surgeons oi England 
and the Leeds Museum, to the pathological curators of which 
I am deeply indebted (Fig. 13). They all show multiple 

Fig. 13, 
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Pancreas containing calculi (Leeds Museum). 



calculi and in every case it will be seen how seriously the 
glands have deteriorated. In ^ety case they are the seat 
of cysts, dilated dnets, chronic interstitial pancreatitis, or 
abscess along with the oonoretidns. 

The composition of pancreatic calculi is important from 
the diagnostic point of view,lfor they contain lime either, 
in the form of carbonate Or phosphate or, as in one 
case reported by Mr Shattock, of oxalate, which latter 
was found in a cyst. lb examining the urine of 
cases suffering from chronic* pancreatitis oxalate of lime 
crystals have been found by^r. Oammidge in over 40 per 
cent. In jaundiced cases in)which the bile scids take up 
the lime salts they have be® found only in 6 per cent. of. 
cases. It would be interesting to know if this fact has any 
beating on the composition <jf pancreatic concretions, for it 
is a well-known fact that the normal pancreatic secretion 
contains no calcinm carbonate. The subject is worthy^ of 
further investigation. The 'consequenoe of this chemicali 
composition is that' pancreatic calculi are op>aque to the 
X rays and in this way we have a means of diagnosing 
their presence aiid of differentiating them from gall¬ 
stones, which are' not seen in a skiagram. I am able 
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to Bhow jou on the screen nn x ray photograph of concre¬ 
tions taken from a case wboro at tho same tlmo I removed 
gall stones and pancreatic calculi, and for comparison I 
show an onllnary photograph "of tho two claepes of con 
cretlons together Tho dlffereuco in thoir appearauco in tho 
akiagrain la readily seen (Pig 14) Tl»o next photograph, 

liQ 14 



X ray photograph o! I lUary and panercstlc calculi 

token by Dr J Mackoozlo Davidson, shows tho calculi «n $ltu 
and as the vessels have been injected^tbey also show dis 
tmctly So far as I know this metbod'of diagnosis is here 
suggested for tho first time I feel coDfident that in future 
it will be omployod regularly and I beliovo that by means of 
the urinary pancreatlo reaction wo sbnil also be ablo to 
confirm’^Ine diagnosia by domonatrallng tho associated 
chronic pauereatltis 

1 will now show on tho screen a number of calculi showing 
their usual elongated shapo Sbupmann has recorded a 
calculus measuring two and a liaU inches by half an inch and ' 
weighing 200 grams, and Matani has reported one wcigbing ' 
two ounces In colour they are pale and they may bo white, 
but If they jkvss into the common bUo'dact they receive a 
COToring of cholesterine and may bo stained by tbo*bilo so 
as to look like gall stones The symptoms depend on the 
SLfisoclated condition, whether that be cyst, abscess, chronic 
infiammatioD, or other pathological state , doubtless in some 
cases symptoms are vague or oven wanting and in some ca«cs 
pancreatic oelcull have only been discovered post mortem 
Glycosuria was recorded by Lancoreux in 12 out of 40 cases 
Faina at the epigastrium radiating towards the Inferior angle 
of tho left scapula, often agonising In character and asso 
elated with vomiting, may bo present and the attacks may bo 
brought on by exertion or may bo irregular, coming on at 
any hour, day or night Dyspepsia and flatnlcnce ore 
usually associated LiporrhcBa ana azotorrboca as well as 
bulky pale motions, are present when there is well marked 
Interatitial pancreatitis, and la some cases where the inter 
stitial changes have advanced to atrophy or fatty degenera 
tion of tho whole gland glycosuria Js fonad The pancreatic 
reaction In the unne was well marked in a case on which I 
operated and I think it will be generally found If a calculus 
descends into the ampulla of Yater jaundice will ensue and 
the case will probably be diagnosed as one of gall stones in 
the common duct but the unoary pancreatic reaction and 
the use of the z rays should enable a diilerential diagnosis 
to be made. 

Medical Treatment 

The treatment by sialagognes such aa injections of pilo 
oorpine, it seems io me, most be usoloss and mere waste of 
tune Relief to pain may be given by sedatives and other 
treatment must be adopted as occasion arises but as soon 
as pancreatlo stones can be diagno^^ed they should 
removed, as destruction of the psmeroas is otherwise certain 
and it Is quite clear that medical treatment can do no real 
good in these case&' 


Bdrgioal Treatment 

Sui^ioal treatment has until quite recently been merely 
palliative, but fortunately surgery can now offer a reason¬ 
able hope of cure Some years ago I pointed out that tho 
pancreatic duct could be readily explored by an incision in 
the second part of tho duodenum and by then laying open 
tho biliary papilla, when the opening of Wirsung’s duct can 
be seen In this way I have passed a probe two inches 
along tho duct of Wirsung to explore it and have removed 
a pancreatic calculus from the duodenal end of the duct 
A very exhaustive search through English and foreign 
literature, in which Mr Olarko has helped mo, has only 
resuked in tho discovery of five operations for pancreatic 
calculi Mr A* Pearce Gould's case, operated on March 3rd, 
1896 died on the twelfth day from exhaustion In Dr 
Daltiel's case a stono of tho sizo of a very large pea was 
removed from the pancreatic duct through an incision in the 
doodenum, tho opening in the duct being stitched to the 
wound in tho posterior wall of the duodenum. As the bile 
duct was clear there was no jaundice A good recovery 
followed In Mr B G A Moynihan’s case reported in 
The Lancet of August 9th, 1902 p 355, a pancreatlo stone 
wan removed from the ampulla of Yater through an incision 
Id the duodenum and tho patient recovered In Dr L W 
I Allen's care reported In the “Annals of Surgery,” 1903, 

I p '/41, two calouH were removed from a cyst between the 
lessor curvature of the stomach and tho liver The patient 
died on the fifth day after operation In a case under my own 
care, which has not been yet fully reported, 1 operated on 
Feb 13th 1903 on a woman aged 57 years, and removed 
four calculi, one from the duct of Bantonn! or one of its 
branohos by direct inci«ion into the pancreas cloae to the 
common duct, afterwards closiDg tho opening by deep and 
by peritoneal sutures , the second and third stones I 
reached through an Incision In the duodenum *by laying 
open tho papilla, when by means of fine forceps I 
removed a calculus out of ^Vinsung’s duct, along which 
I afterwards passed a probe for two inches and a fourth 
concretion I removed by direct pancreatotomy from tho 
middle of the duct of Wirsung, the stone being reached 
by dividing tho gastro bepatio omentum drawing the 
stomach downwards incising the pancreas freely and open¬ 
ing the duct directly on to the stone which was of the size of 
a small bean and which I show on the screen Ibe duct was 
then closed with catgut, the wound in the body of the 
pancreas being sutured so as to leave no dead space and 
tho peritoneal wonuds being dosed without direct drainage 
Tho right kidney pourb was then drained as some infected 
bile bad escaped Recovery was ultimately complete In this 
case pain and vomiting wore marked features and the pan 
creatic reaction was of the utmost importance from the 
point of view of diagnosis This Is, I believe, the first cai<e 
I in which either the duct of Wirsung or tho duct of Santorini 
has been deliberately opened and, after the removal of a 
calculus, closed by a suture 

The Operation of Pancreo lithotomy 
I For the purpose of removing calculi from the pancreas 
I an incision one or one and a half inches to the right 
I of the middle line will bo found the mo^t convenient as the 
fibres of the right rectus can bo split and tbe inoision 
I lengthened upwards and downwards without unnecessarily 
weakening tbe abdominal wall A sand bag under tbe 
lumbar spme will bring the gland several inches nearer tbe 
surface If the opening of tho dnet of Wirsung has to be 
explored, tbe second part of the duodenum may be Incised 
and tho papilla common to the bile and pancreatlo ducts 
laid open when tbe edges of tbe opened divertioolnm of 
Voter can be eeized with small catch forceps and drawn to 
the surface , a probe or fine forceps can then be readily 
passed into Wireungs dnet and any concretion removed 
If the calculi are more deeply placed In tbe duels the 
pancreas maybe exposed either through the gastro*h( patio 
omentum by drawing the stomach downwards or by lift 
mg the stomach it may be reached through a slit in 
tbe omentum Tbe calculi may be then cot down on and 
extracted by a scoop or forceps Any bleeding must be 
arrested by ligatures Tbe duct can be sutured and tbe 
incia on in the gland must be brought together by buried 
sutures the peritoneal covering btmg ccaj ted bv a con 
tinuous suture If leakage Is feared a gauze drain may 
be applied but the position may be difficult for this and if 
it has to be done the gaiir** roust be sniToandcd by a rubber 
drainage tube and brought through it to the surface. In 
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my case of panoreo-lithotomy I felt the closure of the gland 
vras BO secure as not to require gauze packing and the result 
justified my not using it. When the duodenum, is opened 
it must be closed in the usual way by a muco-muscular and 
a serous suture, the latter being of fine celluloid thread. 
The incised papilla need not be sutured. If a calculus be 
felt in the bead of the gland hut not in the duct of Wirsnng 
it may be reached by incising the peritoneum over the 
duodenum and separating it gently from the head of the 
pancreas, or if more deeply placed near the back of the 
gland the reflection of peritoneum from the duodenum to the 
abdominal wall may be incised and the duodenum may then, 
be displaced inwards, when the back of the pancreas will be 
exposed and if thought advisable it may be incised and 
treated as in the incision from the front. 

Neoplasms. 

It is quite impossible in a short course of lectures even to 
touch on all the diseases of the pancreas. I must therefore 
under this heading confine myself simply to cancer and 
sarcoma, leaving for another occasion the study of adenoma, 
lymphoma, and the granulomata, tubercle, and syphilis. 

Carcinoma ,.—Carcinoma is the most common of the 
neoplasms found in the pancreas. Out of 53,000 necropsies 
gathered from various sources where post-mortem examina¬ 
tions were presumably carefully made there were 226 
cases of primary malignant disease of the pancreas (Boswell 
Park), but as these include Remo Segr6’s cases from 
the Ospedale Maggiore, Milan, in which the primary 
and secondary growths are not separated, the proportion 
of primary growths is probably not so large. Secondary 
growths are much more common, for instance, in Eppinger’s 
statistics, of 1314 necropsies there were 308 cancers 
in various organs, of which 19 were in the pancreas, 
but of these only two were primary. It seems advisable to 
remark here that all past post-mortem records with regard to 
cancer of the pancreas must be fallacious as until recently 
oases of chronic interstitial pancreatitis causing occlusion of 
the common bile-duct were not differentiated. The tumour 
in cancer may take the form of soirrhus or encephaloid 
cancer, columnar epithelioma or colloid cancer, and these 
are given in their order of frequency. I will throw on the 
screen examples of each of these forms, as well as examples 
of cancer of the liver secondary to cancer of the pancreas, 
showing how the secondary disease conforms to the type of 
the primary. 

Cancer usually occurs after 40 years of age, though I have 
operated for cancer of the head of the pancreas at 32 years of 
age and rarely it has been known to occur in childhood. I 
have seen and personally examined considerably over 100 
oases of cancer of the pancreas, in many of which the 
diagnosis has been subsequently confirmed by operation or 
by necropsy and my experience has been that loss of weight 
and strength with indigestion and general malaise are the 
first symptoms, pain being usually absent or unimportant; 
that when the head of the pancreas is involved jaundice 
rapidly ensues, the liver swells, and the gall-bladder dilates. 
The patient then seems almost to dissolve away, the loss of 
flesh being so rapid. The motions become pale, contain fat 
and muscle fibre if meat be taken, and the urine gives a 
well-marked and special pancreatic reaction. Sugar is only 
found when the whole gland is involved either in the 
malignant disease or by secondary interstitial pancreatitis of 
the interacinar type. 

It is quite common to find injthese cases evidences of 
pancreatitis superadded to the growth and this causes a 
change in the urinary reaction which may lead to an error in 
diagnosis unless it is borne in mind that such a sequence is 
possible. There is as a rule no difficulty in diagnosing 
cancer of the head of the pancreas from interstitial 
pancreatitis, as the urinary reactions are quite dhstinot if 
performed with care, and the general symptoms, especially 
the duration of the disease, will usually enable the diagnosis 
to be made. In exceptional oases, especially when the 
tumour is_ large and growing rapidly, pain may be severe and 
excruciating and if the stomach is invaded vomiting assumes 
a prominent place. The hEemorrhagic tendency, in con¬ 
nexion with cancer of the head of the pancreas and jaundice, 
is well known, but even in cancer of the body or tail of 
the organ a hEemorrhagic condition may ensue. Probably 
the excretion of lime salts from the blood may account 
for the hEemorrhagic condition and for the relief that can be 
given by the use of calcium chloride. Bleeding from the 
stomach or the mouth and from the intestines, or bsemor- 
rhages imder the skin are apt to occur spontaneously and to 


become serious or even fatal, and in case of operation, unless 
the blood be previously charged with lime salts, bleeding is 
likely to occur in the shape of persistent oozing both at the 
time of operating and snbseijbently. 

When the tumour attains any size it may be palpated from 
the front, but in ordinary soirrhus of the bead of the 
pancreas no tumour can be felt, except enlargement of the 
gall-bladder which is generally present. Bronzing of the 
skin may come on if the adrenals are involved. Ascites or 
dropsy of the lower limbs may come on from pressure on the 
portal vein or inferior vena cava, or from secondary involve¬ 
ment of the liver, but apart from pressure slight oedema of 
the feet is often an early sign. Death occurs from exhaus¬ 
tion as a rule within a few months and is never very long 
delayed—in fact, cancer affecting the head of the pancreas 
is more rapidly fatal than when occurring in any other 
organ. 

The typical clinical picture of malignant disease of the 
pancreas may thus be drawn : a patient suffers for a time 
from indefinite symptoms of digestive disturbance, then 
jaundice appears, coming gradually but persistently in¬ 
creasing ; the gall-bladder is usually distended and the liver 
is normal or slightly enlarged. A tumour may be found 
in the neighbourhood of the pancreas. Cachexia rapidly 
develops and in some cases pain disturbs the patient's rest. 
There is soon a feeling of intense prostration and weakness. 
The fEBCes are massive and contain fat or fat-acids and an 
undue proportion of undigested muscle fibre. The urine 
contains albumin frequently and sugar and fat rarely. The 
whole clinical course is run, as a rule, within 12 months and 
after the appearance of jaundice within from six to eight 
months. 

Differektial Diagnosis. ' 

In malignant disease of the pancreas the symptoms are not 
constant. The cases may be divided into three chief types : 
1. Where the tumour extends to the right and compresses or 
'occludes the common bile and the pancreatic ducts. 2. 
Where It takes an upward and forward direction and besides 
compressing the bile-duct leads to pyloric stenosis. In this 
case to the typical symptoms are added those of dilated 
stomach. 3. Where the extenmon is backwards, causing 
compression of the vena cava and of the portal veins, thus 
leading to an early onset of ascites and later to codetaa. of 
the lower extremities. When the body and tail of the 
pancreas are involved the symptoms are atypical and the 
development of a tumour with steady loss of strength and 
increasing antemia are such as might be due to any malig¬ 
nant tumour outside the pancreas In the differential 
diagnosis of cancer of the head of the pancreas we must 
consider common duct cholelithiasis, interstitial pancrea¬ 
titis, cancer of the common bile-dnot, cancer of the 
liver, cancer of the .orus, and chronic catarrh of the 
bile-duots. Whenever 'n a patient at or pa^t middle age 
jaundice comes on painlessly" and becomes absolute, at the 
same time that the gall-bladder gradually enlarges so 
as to form a perceptible tumour aud the patient rapidly 
loses flesh and strength, a diagnosis of ctmeer of the head 
of the pancreas will probably be correct. The diagnosis 
will be, made more certain if there is an absence of 
tenderness below the right costal margin Exssooiated with 
a tumour opposite to, or above, the umbilicus, having com¬ 
municated pulsation and not moving with respiration. On 
distending the stomach with cMbon dioxide it will be found 
that the tumour, at the best rather indefinite, Becomes 
hidden behind the resonant stomach and that the distended 
gall-bladder becomes pushed to the right. If cholelithiasis 
has preceded the onset of cancer the gall-bladder will not be 
enlarged but the rapid deterioration of health and the pre¬ 
sence of anasarca and ascites ,will, as a rule, leave no doubt 
of the nature of the disease. >In common duct cholelithiasis 
there is practically always a preliminary history of gall-stone 
attacks, though it may have been years previously. .The 
jaundice will have come on after pain and is probably never 
absolute, for some bile nearly always escapes past gall¬ 
stones in the duodenum. The bile soon becomes infected 
and the ague-llke seizures follow and an irregular tempera¬ 
ture, at times almost resembling pysemia. In place of a 
distended gall-bladder a rigid right rectus will he felt which 
often makes it difficult to examine the parts henefith. A 
tender spot will usually be found an inch above, and to the 
right of, the umbilicus and the pain will be found to pass 
backwards to the midscapular region or to a spot bfeneath 
the right shoulder-blade. Whereas in cancer of the head 
of the pancreas the disease is only a questioh of months, in 
cholelithiasis it may be one of years. Pancreatic catarrh or 
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chronic pancreatitiB frequently accompanies gall-stones in 
the common duct and clears up after their removal, butJt 
may persist after the cau^8 baa passed away, ^^^lencvcr a 
tumouf'of the head of the pancreas' is felt during a gall¬ 
stone operation, especially if before middle life, hope may 
always be felt that the disease' may bo simple and 
may clear up by the drainage of the ducts, A long 
history is in favour of the simple di'sease, as arc the 
presence of adhesions, the history of painful attachs and 
the presence of tenderness above ^he umbilicus. In 
chronic pancreatitis it is not uncommon to find enlarged 
glands in the free border of the lesser omentnm, but 
they nro discrete when the disease is simple and generally 
confluent In cancerous affeotions. The jaundice may bo 
absolute, but as a rule it is not complete. Infective 
cholangitis and infection of the pancre&tic ducts are com¬ 
monly present, as shown by the temperature and by ague- 
like seizures. Although the loss of flesh la marked it is 1 c«b 
evident than In cancer of tlie head of the pancreas, and 
until the disoaso has existed for a longer time than cancer 
gives its victim there is no sign of ann««arca or a-scites or of 
enlarged abdominal veins. The gall-bladder is seldom dis¬ 
tended, though this is not an absolute rule, as I have seen it 

on duct and chronic pan- 
it Is often difllcuU to de¬ 
termine, but this is of no moment from a practical point 
of view, as surgical treatment Is, as a rule, demanded in 
both conditions. Anmmla Is mudi more marked in cancer 
of the head of the pancreas than in chronic interstitial 
pancreatitis. Cancer of the common duct Is rare and is 

usur"*"-—i. tt «i - -lipcaso involves 

the . from those of 

cam ^ It bo situated 

above the opening of the pancreatic duct It wlU not Inter¬ 
fere with the functions of the pancreas and therefore the loss 

.. •» ^.which I operated 

is not a constant 
i by the jaundice 

being absent or mnch less ioteoso and by tbc enlargement of 
the liver with irregular nodules on its surface and edges. 
The accompanying diagram shows the positions that growths 
may occupy in the neighbourhood of the papilla (Fig. 15). In 

Fig. 15. 



1. Growth cnmraencInR In common bllc-<tucfc a. 2. Growth 
commencing In WIraung'B ductn. 3. Growth commencing 
indirerticulum. 4. QronthcommeDcltig on papilla. 

simple catarrhal jaundice the symptoms arc almost negative 
excent for the jaundice and loss of appetite, and the way in 
which it yields to treatment shows the slighter nature of 
the ailment. In cancer of the pylorus the predominance of 
gastric symptoms and the dilatation of the stomach with 
absence of free hydrochloric acid and presence of blood 
in the vomit usually enable a diagnosis to be made, but it 
should not bo forgotten that cancer of 'the pylorus and of 
the head of the pancreas frequently coexist. In all these 
cases the urinary test affords most valuable help in diagnosis. 

Treatment. 

Medical treatment must be purely symptomatic; morphine 
if needed for the relief of pain; calcium chloride for the 
prevention of htemorrhage; paukreon tablets or liquor 
pancreaticua for the digestion of food; and other remedies 
for symptom® as they arise. Surgical treatment is not very 
hopeful and has usually been undertaken under the idea that 
the cause of the jaundice might be a removeable one or that 
drainage of the bile-ducts might afford relief to the jaundice, 


but if the disease has involved the head of the pancreas it is 
hopeless however treated. Treatment may bo radical or 
palliative. Ruggl of Bologna removed through the loin a 
cancer of the pancreas weighing 23 ounces. It was probably 
growing from the tail of the gland. Complete recovery 
tollowcd and the patient was well for three months, after 
which secondary disease developed and the patient died at 
the end of six months. Professor Ruggi himself furniBhed 
mo with the«e details. Cades’ was the peoond successful 
case, in 1895, a tumour of the tail of the pancreas of 
tho size of a child's head being removed. Terrier in 1892 
removed a tumour weighing five pounds but lost bis patient. 
Of 16 operations for removal of solid tumours of the 
pancreas, eight recovered, which, considering tho difficulty 
of tho operation and the depth of tho organ to be operated 
on, is better than one would have expected. Successful 
pancreatectomies it tvlll bo &ccn arc exceptional cases and 
nro only fea'-iblc where tho growth is not involving the head 
of the gland ; they, however, clearly demooBtrato that a 
tumour of the body or of the tall of the pancreas may be 
removed with equal chances of recovery, and should the 
disease ho primary and no eccondary growths or glandular 
involvement have occurred, great prolongation of life is quite 
possible. Of the palliative -operations, cholccystotomy and 
cliolccyfiientorostomy for tho relief of jaundice in cancer of 
the head of the pancreas, I can speak about very decidedly, 
as I have operated on 28 cases, all the patients being 
extremely ill at the time of operation. Many of these 
cases occurred when there was a difficulty in making a 
diagnosis between cancer of the bead of tho pancreas and 
gnli-fctoncs in tho common duct or between cancer and 
interstitial pancreatitis, thfficuHies which have been over¬ 
come recently. Of the 15 cases in which tho gall-bladder 
W'AS drained eight recovered from the operation, the longest 
survival being eight months, but the average survival 
being about four months ; of tho six cbolecjstentero- 
etomics two recovered and the duration of life was only 
a few weeks. Even a simple exploratory operation in 
these cases is attended with danger, for out of siz cases 
four only recovered from operation. Dr. il urphy of Chicago 
was kind enough to famish mo with n report of his statistics 
of cholecystentcrostomy up to 1897, Of 67 non-malignant 
cases there had only been three deaths, bnt of bis 12 
malignant cases 10 died, giving a mortality of 83-3 per 
cent. Thus it will bo seen that any palliative operation for 
the relief of cancer of tho head of the pancreas associated 
with jaundice is uselecs, as, even if iecovery occurs, life is 
not prolonged to any great extent. 

Sarcoma. 

Primary sarcoma of the pancreas is undoubtedly rare, 
though secondary disease, especially of the molanotio type, 
seems to be less uncommon. I have found examples of 
sarcoma in several of tho museums, photographs of which 
I have obtained and will now show on the screen. The first 
is of melanotic sarcoma from the Hunterian Museum, tho 
specimen being on the table (Fig. 16). It was taken from 

Fig. 16. 



a girl, aged 20 year®, and was secondary to a melanotic 
growth in the eye which was removed three years before 
her death. The next specimen shows melanotic sarcoma 
with fat necrosis. The next is from St. George’s Hospital, 
No 201E, and shows a secondary sarcoma, the pnmary 
growth being in the thymus gland. The next specimen is 
a very large spindle-celled sarcoma from University College 
Hospital Museum, No. 3200 (Fig, 17). The growth has 
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completely involved the gland and has left no trace of gland 
tissue. The next specimen (Fig. 18) I throw on the screen 
is on the table, No. 2836 A. It was removed from the 
tail of the pancreas but the child succumbed shortly after 


Fig. 17 



the operation. Operation for sarcoma of the pancreas is 
uncommon, though the few cases operated on prove that 
if the tumour be in the tail of the pancreas the case is one 
amenable to surgical treatment. I explored the abdomen 
in one case of the kind but found the disease too extensive 


Fig. 18. 



for removal. Kronlein in 1894 removed a tumour of the size 
of the fist but the patient died seven days later. A tumour 
which was successfully removed by Briags proved to be 
sarcomatous degeneration of an echinococcus cyst. 

Mr. President, I must apologise for the imperfect manner 
in which I have been able to deal with the several subjects 
in my last lecture but want of time has compelled me to cut 
out much of what I should like to have said. I hope, how¬ 
ever, that my lectures will be the means of exciting more 
general interest in the surgery of the pancreas, a subject 
which I feel is much more worthy of attention than hitherto 
has been accorded to it. It only remains for me to thank you 
for the patient hearing and the kindly interest that have been 
shown in what I have had to say and at the same time I 
would thank the Council of the Koyal College of Surgeons of 
England for the honour they have done me in electing me a 
thud time to hold this important chair. 
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Second Communication. 

In a previous communication* on the above subject it was 
shown that the serum of a rabbit which had been subjected 
to gradually increasing doses of pure unheatod cobra venom 
possesses the property of causing a coagulum or precipitum 
when mixed in suitable proportions with solutions of suitable 
strength of this venom; that, in short, the rabbit reacts to 
injections of the protcids of cobra venom exactly in the same 
way—that is, by the formation of specific preoipitins—in 
which it reacts to injections of various other proteid sub¬ 
stances, such as the proteids of serum, egg albumen, Witte’s 
peptone, fee. It was further demonstrated that when 
this immune serum and a solution of cobra venom of 
definite strength were mixed in suitable proportions both 
the precipitin and the preoipitable proteids were entirely 
used up. Taking advantage of this fact we were able to 
give a numerical expression to the precipitin value of the 
serum in terms of the amount of cobra venom which a 
given quantity of serum would exactly neutralise. It was 
on this account suggested that by this method we might 
possibly have at hand an easy and ready means of 
.standardising an antivenomous serum. In conclusion, it was 
shown in this communication that while the serum of a 
rabbit immunised with cobra venom gave with the proteids 
of daboia venom a copious precipitum, indistinguishable, in 
fact, from the precipitum given with cobra venom itself, no 
coagulnm was obtained when this sernm was mixed with the 
venoms of three other species of snakes—namely, (1) echis 
caiinata, (2) bungams fasciatus, and (3) hoplocephalns 
curtus. 

In the present communication it is proposed further to 
extend these observations in several direclioos which were 
indicated in the previous paper. It is, however, as well to 
mention at the outset that several of the problems which 
were then mentioned as awaiting solution have still to be left 
undecided. In the first place, the observations summariBCd 
above have been extended by testing a cobra venom serum— 
that is to say, the serum of a rabbit highly immunised 
with pure unheated cobra poison—with the venoms of 
five other- species of snakes—namely, (1) naja bungams; 
(king cobra); (2) bungams coeruleus (common krait) ; (3) 
enhydrina valakadien (a common sea snake); (4) trimor- 
esurns gramineus (green pit viper); and (6) orotalus 
adamanteus (Californian rattlesnake).“ In order to make 
these observations as conclusive as po-ssible two methods of 
technique were employed in each instance. The fiiet method 
consisted in mixing different proportions of serum with one 
part of venom solution of definite strength—namely. O’05 
per cent. In the second method three parts of semm were 
mixed with one part of venom solution of different strengths. 
In all cases these mixtures were effected by means of 
Wright’s tubes of large calibre. _ The preparations were 
then kept at from 35° to 37° 0. for about 20 hours, when the 
results were recorded. A "reference to the protoools 
(Tables I. and II.) will show that while no coagulum was 
formed with three of the poisons mentioned above—namely, 
the venoms of naja bungams, of bungams coeruleus, and 
of crotalus adamanteus—and only a trace of precipituio 
with the venom of enhydrina valakadien, a marked pre- 
cipitum was obtained with' the poison of trimeresaras 
gramineus. This precipitum, however, was not nearly so 
copious as those got with cobra venom itself and with 
daboia venom. Taking the above results along with those 
which were contained in my previous communication we 
can divide the venoms which have been tested with a sernm 
prepared by injecting rabbits with pure unheated cobra 
poison into three groups as follows :— 

Group A. Veno7iis nldch give a copions precipitmn. —(1) 
Venom of naja tripndians (cobra) : and (2) venom of vipoia 
Bussellii (daboia). 

I The Lancet, August 16ib, 1902. p. 431. 

s The king cobra venom -was obtained from two snakes the property 
of the Natural History Society, Bombay; the sea.snako venom from 
Mr. Peal, Calcutta; and the crotalus venom from Professor S. Plexner, 
Philadelphia. I am much indebted for these gifts. The ether poison* 
were collected under my own supervision. 
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Group B. Venomt nhioh ffive a ntarUd tfr trace ef 
precipiitm. —(3) Venom of trlmercsnrusi grraminona (green 
pit viper) ; and (4) venom of enhydrina valakadien (common 
8ca snake). 

Group 0. Venovie nkich give no precipUuvi. —(5) Venom 
of naja bnnganis (king cobra), (6) venom of bnngaraa 
cmrnleas (common kralt). (7) venom of bungarua fasciatna 
(banded krait), .(8) venom of hoplocepbalua enrtas (tiger 
snako), (9) venom of echia garinata (phoorsa), and (10) 
venom of crolalns adamantona (Oalifomlan rattleaoakc). 

Wltb a view of seeing if the venoms which glvo a 
precipitin reaction with a cobra venom immune scrum aro 
• derived from apooics which are more closely related in the 
animal kingdom to the cobra than arc the species the 
poisons of which do not give this reaction, the accompanying 
diagram, which shows at a glance the position of these 
several species among the ophldia, hag boon constructed. 


language of Ebrlich’a Mde-chaln theory, wo^ can say that the 
cobra’s cells must be deflcleut in the speclQo receptors which 
arc present in the cells of animals susceptible to the poison 
and which allow of the poison being bound to the cells. It 
would be interesting in this connexion to ascertain whether 
the central uervous ti-^sues of the cobra were able to 
neutralise the pohon in vitro in tho same manner hs has 
been shown in the case of those tissues of supcoptible animals 
and also v/hetlier the cobra’s red cells were susceptible to 
the poison in tho same way as the red cells of other 
animals—that Is to say, were bremolysed by tho venom. 
Unfortunately, however, I have no living cobras at present 
at my dispo'>al. 

Tho second series of observations now under consideration 
was made with cobra venom immune serum and cobra 
somm. In theeo experiments also two methods of technique 
wore employed. In one method the cobra venom immune 


Diagram showing the Precipitin Reaction in Dippprent Si’cciirs. 
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A study of this dtagram wiff at once make it apparent that 
this venom precipitin test aflords no indication of the close* 
ness of species relationship. Thus, for example, it will be 
noted on the one hand that tho venom of naja bnngarae, a 
species belonging to tho same genus as tho cobra, gives no 
prccipitum with a cobra venom immune scrum, and, on the 
other hand, that tho venom of vipem RusscUii, a species 
belonging even to a different family from the cobra, gives a 
copious proclpitam with cobra venom immune scram. These 
-cbscrvatlous therefore aro not in accord with the similar 
observations which have been made by NnttaW and others 
working with immnno sera prepared by Injections of tho sem 
of different species of animals and which went to show that a 
scrum prepared by injections of the scrum of one species of I 
animal gave a certain amount of prccipitum with tho sera of 
animals closely related to tho animal the serum of which 
was used for the injections and gave no precipitum wltb the 
sera of animals more distantly related, Tho same law does 
not evidently hold good for the venoras of tho polBonons 
snakes. Further, these results show that great differences 
must exist between the protcids of the poisons of the several 
species of snakes, differences which must bo kept carefully 
before the mind when dealing with the physiological actions 
of tho venoms of tho several species. 

In the second place, I have now to pass on to tho 
consideration of some observations which were made with 
the Eeram of tho cobra itself and with tho serum of a 
rabbit which had been treated by repeated injections of 
cobra scrum. The cobra serum was obtained by opening 
tho thorax of living snakes, cutting tho aorta across, 
rmd catching the blood from tho cut end. After allowing 
tho blood to clot a clear serum was got by centrifugalipa' 
tion. The first scries of experiments was made with 
•a view of ascertaining if cobra serum contained any pro* | 
clpltin for cobra venom. Two methods of experimentation ' 
were employed. In one method four parts of scrum were 
mixed with one part of cobra venom solution of a 
strength varying from 1 per cent, to 0 0078 per cent. 
In the other method varying proportions of the serum 
were brought in contact with one part of cobra venom 
■solution of fixed strength—namely, 0-05 per cent. The 
proportions of serum towenom solution varied from 10 to 1 
to 1 to 2. As no trace of coagolum was obtained in any of 
these preparations the experiments are not given in detail in 
the protocols. 

Such a result was only to be expected. It bag been shown 
■by several observers that the cobra is immune to its own 
poison and that this immunity is not duo to the presence of 
-any antitoxic substances in its blood. It is therefore evident 
that, although constant absorption of the poison must be 
'taking place, neither antitoxin nor precipitin is prepared. 
Stating the conclnslon to be drawn from these facts in the 


scrum was mixed fn varying proporCions wifli one part 
of cobra tcriim. These proportions varied from 10 to 1 
to 1 to 1. In the other method four parts of cobra venom 
serum were mixed with one part of different dilutions of 
cobra fernm, the dUntmns varying from two*fold to 1024* 
fold. In b’)th insLinces tho cobra venom immnno serum was 
tiio serum of a rabbit highly immunised with cobra, venom. 
Not a trace of coagnlnm was observed In any of these pre¬ 
parations. We can theroforo conclude that the serum of a 
rabbit highly immunised witl) cobra venom contains no 
precipitin for cobra scrum. 

Tho third scries of experiments was made with a view of 
ascertaining if the serum of a rabbit which had been 
treated with iojections of cobra serum contained any 
precipitin for this serum as well as for daboia serum. A 
rabbit was treated with three subcutaneous injections of 
fresh cobra scrum. These injections, amounting to 11 cubic 
oentlmetros in all, V7ero made at intervals of about ten days. 
The serum of tho rabbit was collected eight days after tho 
last injection. It was then tested against both cobra serum 
and daboia serum, the latter of which was obtained in the 
same manner as bag been described in the case of the cobra 
serum. A reference to the protocols (Tables HI. and IV.) 
will show that a very copious and well marked prccipitum 
was obtained with cobra sezum, while a much less marked 
but still distinct reaction was obtained with daboia serum. 
The differCDCO between these two Tcactions was very 
apparent and ia well shown by the fact that in many of 
tbo preparations w‘ 
with cobra serum 
tation was seen in 


serum. 

It was now of interest to ascertain it this rabbit’s serum, 
prepared with cobra serum, gave any precipitin reaction with 
cobra venom. An experiment made with this end in view is 
detailed in Table V. of the protocols. It will be seen from 
this table that a well-marked precipitin reaction took place • 
between these two substances. The reaction, however, was 
not so well marked as that between cobra venom immune 
serum and cobra vtjnom. It is difficult in the present state 
of our knowledge as regards proteid precipitin and protcid 

assimilation to reconcile the two facts now demonstrated_ 

namely, that a Eerem prepared by injections of cobra venom 
contains no precipitin for cobra serum but that a serum 
prepared by injections of cobra serum gives a well-marked, 
precipitum with cobra venom. I am afraid I can at present' 
offer no suitable expl'i.r'’’^*-'*' r* _ 

In my previous ■ .. .. 

dieenssion I was able ■■ ■■ ■..■ .. .. sernm 

of a rabbit immmiised with cobra venom, it was possibie to 
give a numencal expression to tbo ' ’. this 

serum by estimathjg with what “ ' ’ C'^pd 


a 
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venom solution of known stiengfch both the precipitin and 
preoipitable substances were used up. Further, it was 
suggested that by such an estimation of the precipitin value 
of a serum a method of standardising an antivenomous 
serum might be elaborated. In the third place, 1 
have now to put on record some observations which show 
definitely that the hope which was then expressed cannot be 
fulfilled. In the course of these experiments some interest¬ 
ing points were settled as regards the relationship of 
precipitin to antitoxin. These points will also now receive 
attention. ' The first experiments were made with the 
serum of an ass which had received over a period of six 
months repeated injections of pure unheated cobra venom. 
The antitoxic value of this serum was estimated by experi¬ 
ments on rats after the method already described.^ A 
reference to the protocols (Table VI.) will show that one 
cubic centimetre of this serum was able to neutralise 0 07 
milligramme of cobra venom. On experimenting now to 
ascertain the precipitin value of the serum it was found that 
it contained no, or only the merest trace of, precipitin (yAAe 
protocols, Table VII.). This result at once suggested that 
the formation of antitoxin is independent of the formation 
of precipitin. As, however, the antitoxic value of this 
serum was by no means high, it was necessary to make 
further experiments with a serum of much greater anti¬ 
toxic power. Further observations were therefore made 
with the serum of a horse (Horse A) which had 
been treated over a period of neatly two years with 
repeated subcutaneous injections of pure unheated cobra 
venom. The antitoxic value of this serum was determined 
in a manner similar to that used in the case of the 
serum of the ass, smaU rabbits, however, being employed 
instead of rats. It will be seen from the protocols 
(Table VIII.) that one cubic centimetre of this serum was 
able to neutralise at least 1‘2 milligrammes of cobra venom, 
an antitoxic value nearly 20 times greater than that of the 
serum of the ass. An attempt was next made to estimate 
the precipitin value of the serum. If the results obtained in 
these experiments (protocols. Tables IX. and X.) be com¬ 
pared with the results of the estimation of the precipitin 
content of the serum of a rabbit highly immunised with 
cobra venom (protocols. Tables XIV.-XVII.) it will be at 
once seen that this horse’s serum contained evidently such a 
small amount of precipitin that there was no possibility of 
making an accurate estimation of it after the manner 1 
have already described.** First, it appears from these two 
observations that neither the ass nor the horse, in comparison 
with the rabbit, is a suitable animal for the preparation of a 
precipitin for cobra venom. This conclusion is substantiated 
by experiments which were made with the serum of another 
horse (Horse B) which had been subjected over a period of 
15 months to repeated injections of pure nnheated cobra 
venom. The serum of this horse was also found to 
contain very little precipitin. As the experiments gave 
prdotically the same results as those obtained with the 
serum of Horse A they are not detailed in the protocols. 
It is only necessaiy to add that the reaction was not 
quite so well marked as in the case of the serum of 
Horse A, but it was suDioient to show that a certain, though 
small, amount of precipitin was present. Secondly it 
appears from these two observations that the elaboration of 
precipitin is quite independent of the formation of antitoxin 
which results from injections of pure cobra venom. To this 
point we shall return in a moment. It is now,' however 
evident from these two facts—namely, that the’horse, the 
animal most suitable for the preparation of an antitoxic 
serum, reacts only slightly to the injection of cobra venom 
by the formation of specific precipitin and that the formation 
of precipitin seems to bo quite independent of the formation 
of antitoxin—that the suggestion I previously put forward 
that this precipitin test might furnish us with a method of 
standardisation of antivenomous sera cannot be realised 

A f arther proof of the fact that the formation of preci'pitin 
is quite independent of the elaboration of antitoxin is afforded 
from the examination of the serum of ahorse (Hor'-e 0) which 
had been treated for a period of 22 months by repeated 
injections of pure cobra venom heated for half an hour at 
antitoxic value of this .s’erum, as estimated on 
small rabbits (vide protocols. Table XI,), was found to be 
considerable, one cubic centimetre of serum being able to 
neutralise about one milligramme of unheated cobra venom. 

3 SoientificMemoirebyOrnoers of the Medical and Sanitarv 
ments of the Govcmm-nt of India, New Series 1902 fepart- 
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On testing for the presence of precipitin in this seruln it was 
found to contain practically none of this substance (protocols. 
Tables XII. and XIII.). Further, I. tested the sera of t^o 
horses which were in the process of immunisation also with 
pure cobra venom heated for half an hour at 72° 0. One of 
these horses had been under treatment for a period of six 
months and the other for a period of three months. Neither 
of these sera contained even a trace of precipitin. Now we 
have seen above that the serum of a horse immnhised with 
unheated cobra poison contains precipitin, although the 
quantity, in comparison with the amount present in the 
serum of an immunised rabbit, is smalL It would appear, 
therefore, from these last observations that when the solution 
of venom is heated at 72° 0. before injection the elaboration 
of precipitin does not take place in the case of the horse. In 
conclusion, I have now to bring forward the result of an 
observation which also bears on the question of the elabora¬ 
tion of precipitin being independent of that of antitoxic 
substances inasmuch as it consists of some estimations made 
at intervals of the amount of precipitin present in the serum 
of a rabbit which was treated over a peiiod of 19 months with 
gradually increasing doses of pure unheated cobra venom. 

Two methods were used to form an estimate of the 
amount of precipitin in this serum. Linossier and 
Lemoine,^ as a result of a long series of experiments, pointed 
out that in order to give a numerical expression to the pre¬ 
cipitin value of a serum it was only necessary to ascertain at 
what maximum dilution the preoipitable proteids begin to 
be precipitated under the action of a known precipitin, tlie 
proportion of serum to the various dilutions remaining the 
same in all the preparations. On this principle one of the 
methods employed in my experiments was founded. Further, 
I also used the method described in my previous communica¬ 
tion—namely, the method of estimating with what propor¬ 
tion of serum and venom solution 6f known strength a 
neutral solution was obtained; that is to say, a solu¬ 
tion containing neither precipitin nor preoipitable sub¬ 
stances. The first precipitin estimation of this rabbit’s 
scrum ■was made after the animal bad been under treat¬ 
ment for a period of five months, during wTiioh peri6d 
it had received a total amount of O* 0151 gramme of venom. 
The last injection made before this observation was one <5f 
0*0018 gramme—that is, about six lethal doses. It ■will be 
seen from the protocols (Table XIV.) th^t at this period of 
immunisation when three parts of strum were mixed with 
one part of venom solutions of different strengths a coagulnm 
be^an to appear with a solution of a strength of 0'00625 per 
cent. Further, it wiU be seen (Table XV., a and V) that the 
neutralisation point was reached when six parts of serum 
were mixed with one part of venom solution of 0'05 per cent. 
Strength. Various observations were made at intervals after 
(his primary estimation, but at no time 'was any increase of 
this precipitin value of the serum found to be present. At 
the end of 19 months when the rabbit had received as a last 
dose O'008 gramme, equivalent to about 26 lethal doses, and 
a total amount of O'151 gramme of venom, the precipitin 
value of the scrum remained practically the same as it was 
14 months previously (protocols. Tables XVI. and XVII.). 
If anything it had slightly decreased. Thus, when three 
parts of serum were mixed with venom solutions of 
different strengths only a mere trace of coagulum was 
observed in the preparation containing a solution of O'00626 
per cent, strength and the neutralis'ation point was reached 
when eight parts of serum were mixed with one part of 
venom solution of O'05 per cent, strength. From these 
observations we can conclude that the precipitin value 
the serum of a rabbit undergoing immunisation with pure 
nnheated cobra venom quickly reaches a maximum and 
remains at or about this level during tlie process. Although 
the antitoxic value of this particular serum was not at any 
time estimated, we can take it from a priori reasons and 
from the facts that the animal stood well the gradually in¬ 
creasing doses of venom and was at the time of the last 
experiment in a condition of high immunisation, that thn 
^rum was at the end of the process of high antitoxic value. 
These observations therefore lend support to the condnsion 
already—namely, that the elaboration of the pre- 
cipitin of cobra venom is quite independent of the formation 
of trne antitoxin. 

Phoiocols. 

In all the precipitin experiments detailed hereafter the 
mixtures were effected by means of \Vrigbt’s sedimentation 

276 320*aifd Soci^tii do Biologie, toiuo liv., 1902, pp. 
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tabes of largo calibre, Tho tubes after being fcaled were 
kept at from 35® to 37® 0. for 20 hours, when the results were 
recorded. In all tho tables tho following signs arc used: 

’ ” m; X signifies a marked pre- 
' • trace of prccipituoi; f elgni* 

^ , ,■ , oipitatlon; and 0 signifies no 

prccipitum or opacity. 


In the second series of observations three parts of the 
treated rabbit’s scrum were mixed with one part of increasing 
dilutions of both cobra serum and daboia serum. The 
dilations were made with normal salt solution. Tho 
following results were obtained :— 

Table IY. 


Tables I. and II.— EsperimenU trith Ohra Venom Smim 
and other Varieties of Snahe Venom^ 

The serum which was used was that of a rabbit which had 
been highly immunised by subcutaneous injections of pure 
nnheated cobra poison. ’The snake venoms were obtained 
from (l)nnja bungarus (king cobra) == N.B.V.; (2) bmigarns 
cccruleus (common kralt) = B.O.V. (3) onhydrina vala- 
kadicn (common sea snake) = E.V.V. ; (4) trlmcrcsorus 
gramincus (green pit viper) = T.G.V,; and (5) crotalus 
adamantcus (Californian rattlesnake) =s O.A V. Two scries 
of experiments were made. In tho first series varying pro* 
portions of serum were mired with ono part of a 0*05 per 
cent, solution of each poison, Tho following were tho results 
obtained:— 

Table I. 


Proportion of 

Bcrumtn Vonoin 
solution 
(0 (ft per wnt.) 

N.B.V, 

B C.Y. 

E.V.V. 

T.G.V. 

C.A.V. 

12-1 

0 

0 

0 

» 

Q 

10-1 

0 

0 

0 


0 

&-1 

0 

0 

0 

X 

0 

&-l 

0 

0 

• 

X 

0 

4-1 

0 

0 

* 

• 

0 

2-1 

0 

0 


♦ 

0 

1-1 

« 

0 

0 

* 

0 


In the second series of experiments three parts of scrum 
wore mixed ^vith ono part of a solution of didorent strengths 
of each variety of poison as indicated below. The dilutions 
of venom wero mado with normal ealine solution. The 
following wore the results obtained 


Table 11, 

Serum = Sparts} xenom solution as 1 part. 


Strength of venom 
' solution per 
cent. 

NB.V. 

B.c.v. 1 r..v.v. 

T.G.V. 

0 A.V. 

02 

0 

0 [ - 

X 

0 

0-1 

0 

0 ' • 

X 

0 

0-05 

0 

0 • 

» 

0 

0-025 

0 

0 ) • 

» 

0 

0 0125 

0 

0 j • 

• 

0 

0 00625 

0 

0 0 

0 

0 

0 003125 

0 

0 1 0 

0 

0 


Tables HI. and IV. — ExpeHments svHh the Eemm of a 
Iteibhit treated with Cobra Serum and Cobra and Daboia 
Sera. 


Treated rabhil'e serum =s S parts. Diluted snale serum = I ;>orf. 


Dilutions of cot>m or 
(laltoift scrum. 

j Cohra scrum. 

Daboia serum. 

2 fold 

+ 

t 

4 „ 

+ 

t 

8 f. 

+ 


IG 

+ 

1 X 

32 ,. 

+ 

i • 

G4 .. 

X 

! * 

123 

X 

1 » 

256 „ 

1 ^ 

• 

612 1 

1 * 

1 0 

1024 1 

* 

0 


Table V. —Experiment with the Serum of a Dabbit treated 
with Cobra Serum and Cobra Venom. 

Tlie samo rabbit’s serum as was used in the previous 
ob'Crvations was employed. Varying amounts of serum 
were mi.xed with one part of a cobra venom solution of fixed 
strength (0-05 per cent.). Tho following results were 
obtained 


Parts of treated rabbit’s , 
serum. 

Parts of cobm venom 
solution (0 05 per cent.). 

llcauU. 

8 1 

t 

■■ 

6 

1 1 

iHH 

4 

1 1 


2 

' 1 


1 

1 


1 

2 



Table 'VI.—Experiments to Estimate the Antitoxin Value of 
the Serum of an Ass treated with repeated Injections of 
pure unheated Cobra Vetiom. 

The ass bad received over a period of six months repeated 
injections, gradnally increasing in amount, of pure unheated 
cobra venom. The animals used for testing the serum were 
rats of about 115 grammes in weight. Tho minimum lethal 
dose of cobra venom for a rat ot this size is about 0*05 
milligramme. The test dose of venom used was 0 25 milli¬ 
gramme—that is to say, five lethal doses. This test dose 
and varying amounts of serum were mixed in vitro and 
allowed to stand for half an hour at laboratory temperature 
(25® 0.). Tho mixtures were injected subcutaneously. The 
following was the result:— 


A rabbit was treated with three subcutaneous Injections of 
two cubic centimetres, four cubic centimetres, and five cubic 
centimetres of cobra serum at intervals of ten days. Eight 
days after the last injection its serum was collected. Two 
methods of technique wore employed. In the first series of 
observations varying amounts of the treated rabbit’s scrum 
were mixed with one part of both cobra serum and daboia 
serum. The following was the result;— 


Table III. 


Proportion ot rabbit's 
scrum to snabe scrum. 

1 

Cobra servim. 

Daboia scrum. 

8-1 

+ 

t 

6-1 

+ 

t 

4-1 


t 

2-1 i 

+ 

' t 

1-1 

+ 

t 


Animal. 

Cobra 
venom In 
milligrammes. 

Serum. 

Hat 1 . 

0-25 

1 0c.c. 

2 . 


20 „ 

3 . 


2 6 ,. 

,, 4 ... ... ... 


30 „ 

5 . 


3-5 „ 

„ 6 .. 


40 „ 

,, T ... ... .«• 


4 6 

,, 8 (control) ... 


Nil 


Result. 


Died la four hours. 
.. 24 

.. 44 „ 

1 - No symptoms. 


Died in three hours. 


From the above series of experiments we can conclude 
that three cubic centimetres of sernm could neutralise at 
leiut 0*25 — 0 04 = 0*21 milligramme of venom—that is, 
that one cubic centimetre could neutraliso 0*07 milligramme. 
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Table VII.— Esyeriment to Shorn the Precipitin Peaciion 
of the Serum of an Ass treated with repeated Injections of 
pure unheated Cobra Venom. 

The Berum used 'was the same as that employed in the 
previous series of observations. The method now employed 
to test the precipitin reaction was that method in which 
different proportions of serum are mixed with one part of 
0 • 05 per cent, solution of cobra venom. The following ■was 
the result obtained :— 


Parts ot serum. 

Farts of cobra venom 

1 (0 05 per cent.) 

Result. 

10 

1 1 

0 

8 

1 

0 

6 

1 

0 

4 

1 

0 

2 

1 

0 

1 

1 

0 

I 

2 



Table VIII.— Experiments to Estimate the Antitoxin Value 
of the Serum of Rorse A. 

This horse had been treated over a period of nearly two 
years with repeated subcutaneous injections, gradually 
increasing in amount, of pure unheated cobra venom. The 
test dose of cobra venom, left unheated, now used was two 
milligrammes for rabbits of about 650 grammes in weight— 
namely, about ten lethal doses. The minimum lethal dose, 
by subcutaneous injection, for rabbits of this sample of 
venom was about 0 35 milligramme pet kilogramme. The 
test dose and different amounts of serum were mixed in 
vitro and the mixtures were allowed to stand for half an 
hour at laboratory temperature. They were then injected 
subcutaneously. The following were the results:— 


Animal, 

Cobra 

Weight venom in 
(grammes) miUi- 

1 grammes 

Serum. 

I 

Hcsult. 

i._.. 

Rabbit! . 

610 1 2 

I'Oc c. 

^ Died in hours. 

„ 2 . 

680 

1-3 .. 

.. 12 

3 ... ... 

615 , „ 

1 .. 

1 .. 134 .. 

„ 4 . 

720 

1-5 „ 

symptoms. 

5 ... 

685 

1-6 „ 

i 


From these experiments it will be seen that 1'6 cubic 
centimetres of serum neutralised Z — 0 2 (maximum non- 
lethal dose for rabbit of 720 grammes) = 1' 8 milligrammes. 
Therefore one cubic centimetre could neutralise I'Z milli¬ 
grammes. 

Tables IX. and X,— Experiments to Shorn the Precipitin 
Reaction between the Serum of Horse A and Cobra Venom. 

The same serum as was used for the experiments detailed 
above was employed to test the precipitin reaction. Two 
methods of technique were employed. In the first series of 
experiments varying proportions of serum were mixed with 
one part of a 0 05 per cent, solution of cobra venom. The 
following results were obtained :— 


Table IX. 


Parts of scrum. 

1 Parts of cobra venom ' 
solution ! 

(0 05 per cent.), ! 

Kesull. 

10 

i 

i 1 

0 . 

8 

1 

0 

6 

1 

0 

4 

1 


2 

^ ! 

*4“ 

' 1 

i ^ 

A 

1 

1 2 

* 


were mixed with one part of cobra venom solution 
different strengths. The following was the result:— 

Table X. 


Paris of serum = t>; parts of 0. 1". solution = l. 


strength of cobra venom solution. 

Bcsult. 

0*2 per cent. 


0-1 

+ 

0-05 

it 

0-025 

0 

0-0125 

0 

0 00625 „ 

0 

0 003125 „ 

0 


Table XI.— Experiments to Estimate the AniifoxinbVal 
of the Serum of Horse C. 

This horse had been treated over a period of 22 mont' 
with gradually increasing doses of pure cobra venom heab 
for half an hour at 72° 0. The technique used for ti 
estimation was the same as was used in the experimen 
detailed in Table VIII. The following were the results:— 


Animal. 

Cobra 

Weight venom in 
(grammes). mlUi- 

1 grammes, 

I 

Serum. 

Result. 

llabbit 1 . 

1 

760 2 

1-0 c c. 

Died in 3 boat 

2 . 

580 1 „ ■ 

1-3 „ 

3 „ 

y, 3 ... ... 

600 

1-6 „ 

.. 18 „ 

yy 4 *t. ... 

780 

18 ,. 

No symptoms 

»l S *. 

700 , 

2 0 ,. 



From these experiments it will be seen that !• 8 cubic cent 
metres of serum neutralised 2 — 0 2 = !• 8 milligrammes 
venom. Therefore one cubic centimetre could neutralise ra 
milligramme. 

Tables XII. and XIII.— Experiments to Show the Pt 
cipitin Reaction between the Scrum of Horse C and Coh 
Venom. 

The same serum as was used in the experiments details 
above was now employ-J to test the precipitin reaotioi 
Two methods of tec'inique were employed. In the first serii 
of experiments v.'irying proportions of serum were mixs 
with one part of a 0 05 per cent, solution of cobra venoi 
The following results were obtained :— 


Table XII. 


Parts of serum. 

Parts of cobra vonoin 
solution (0 05 per cent.) 

Result. 

10 I 

1 

i 

1 0 

8 

1 

1 0 

6 

1 


4 

1 


2 

1 

0 

1 j 

1 

Slight opacity. 


In the second series of experiments three parts of semi 
were mixed with one part of cobra venom solution o 
different strengths. The follcwing was the result:— 


Table XIII. 

Parts 0 ) serum = S ; parts of G.V. solution = 1. 


Strength of C. V. solution. 

Result. 

0 2 per cent 

0-1 

Slight opacity 

0 05 

0 

0 02 

0 

0 0125 

0 00625 „ 

0 


In the second series of experiments three parts of serum 
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From these ob.servatious it can ho conduced that this 
Bcmm contained practloaUy no precipitin. 

' Tables XIV. to XVII.— Experiments to Estimate the 
Amount of FS-eoipitin in the Serum vf a liahhit at 
Singes in the Process of /rttOTtmuotlan nith 
Cubra Vrmm. 

The rabbit was treated over a period of 19 months -wUh 
Bobcutaneoas injections of gradaally increa««iog doses of pnro 
unhealed aibra venom. The (Itbt estimation of tho precipitin 
^ content of the serum was made after tho rabbit bad been 
under treatment for five months, having received during this 
time O'OISI gramme of venom. Two methods of appraising 
the preoiptbin ^alno of the serum were oiaployed. 1. In tho 
first instanro three parts of scrum were mixed with one part 
of venom solution of diTerent strengths. The following were 
the results;— 

Table XlV. 

Paris o/#cruin = s ; parts of C. V. lotitff<m = 1. 


Strength of venom solntlnn. 

Itcault. 

01 percent. 

+ 

005 

+ 

0025 

+ 

0 0125 

+ 

c-oce25 

* 

0 003125 

0 


2. In tho second instance varying proportions of serum 
.were mixed with one part of venom solntion of fixed strength 
(0 05 per oeut.). Tho following result was obtained . 


Table xv. (a). 


Farts of scrum. 

Parts of venom 
sohitlon (0-OS 
percent.). _ j 

Result. 

12 

1 

+ 

8 

1 1 


6 

1 1 

+ 

4 

1 ' 

+ 

2 

1 

X 

1 

1 - 1 



The clear supernatant fluid in each of these tubes was then 
obtained by dimply filing off the end of tho tube with tho 
contained precipitum. It was divided into two portions. To 
one portion was added an equal quantity of cobra venom 
solution (0 05 per cent.) and to the other portion was added 
an equal amount of the same serum ub was used in tho first 
scries of experiments. The results were as follows 


Table XV. (b). 


Proportion of scrum to 
venom soUitImi In 
original preparation. 

O.V. solution 
(0 05 per cent,). 

Serum. 

12-1 


0 

8-1 

* 

0 

6-1 

0 

0 

4-1 

0 

• 

2-1 

0 

X 

1-1 

0 

+ 


It is evident, then, that the neutralisation point was 
reached when six pafts of serum were mixed with one part 
of the venom solution (0 05 per cent.). The last estimation 
of the precipitin value of this rabbit’s serum was made after 
it had been under treatment for 19 months, having received 
during thU period 0 151 cramme of venom. The same 
method was used to estimate the precipitin value of the 
serum as in the previous observation. 'The results were as 
follows. 


Table XVI. 

Parisofscnm=S: parts of C.V, tolulim 


Strength of venom solution. 

Result. 

O'l percent. 

X 

005 „ 

+ 

0 025 

» 

00125 „ 

• 

0-IXS25 

» 

0003125 

0 


Table XVll. (a). 


Parts of serum, 

Parts of cobra venom 
solution (0 05 per cent.) 

Result. 

12 

1 

+ 

10 

1 

+ 

8 

1 

+ 

6 

1 

+ 

4 

1 

X 

2 

1 

X 

1 

1 

* 


Tlie supernatant fluid in each tube was treated in tho same 
manner os in the experiments detailed above (Table XV., a). 
The following was the result:— 


Table XVII. (b). 


Proportion of serum to 
venom solution In 
original prcparatlsn. 

OV. solution 
<0 05 per cent.) 

Serum. 

12-1 

• 

0 

lO-l 


D 

8-1 

0 , 

0 

6-1 

0 

• 

4-3 

0 


2-1 

0 

» 

1-1 

0 

X 


It Is evident, then, that the neutralisation point was, in 
this case, reached when eight parts of serum were mixed 
with one part of venom solution (0 • 05 per cent.) 

Kwaull, India. _ 


ON A NEW METHOD OE TESTING THE 
BLOOD AND THE URINE, 

WITH Sl’ECIAL REFCREKCE TO THE DETERMIKATION OP THE 
EXCRETORY EFFICIEKOY OF THE KIDNEY. 

By a. E. WRIGHT, M.D. Dub., 

XATF. rnoPFSsoK or patholoov, aomv medical scHoot, jmxrr; 

PATHOLOOIST TO 6T MAOT’s KOSPITAX, PADDIKQTOX, W.; 

AND 

J. NEWPORT KILNBR. M.B. Bond., 

ASSISTANT MEDIOAL OFFICER, DKyCAL AND NAOPtIB RAILWAV. 

{From the Pathological Laboratory St. Mary's Efotpital, and 
the PhysiologicaX Laboratory, University of London.') 


The examination of the urine for albumin is a very 
indirect, ineffective, and often fallacious method of obtain¬ 
ing information with regard to the excretory efficiency of the 
kidney. While it is capable of revealing leakage of the 
albuminous substances from the blood into the urine it tells 
ns nothing with regard to the excretion of the salts and 
products of metabolism generally into tho urine. This 
information is furnished by comparative cryoscopio examina¬ 
tions of the urine and of the blood from which that urine 
has been elaborated. These examinations, involving as they 
do not only lesort to complicated and delicate apparatus but 
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volume oE the (O'117 percent.) or (circ. O'l per cent.) 


also the employment of a comparatively large quantity 
oE blood, are impracticable in connexion with ordinary 
clinical work. The difficulties which are associated with 
cryosoopic work may be avoided by the method described 
below. The inEormation which it furnishes seems likely 
to be oE value alike to the clinician, the operating 
surgeon, and the medical officer who has to deal with liEe 
insurance. 

Primiple of the method.—A. standard quantity oE normal 
red corpuscles suspended in a measured volume o£ salt solu¬ 
tion oE a standard strength furnishes a test fluid. The 
urine, or as the case may be the blood fluid (serum) from 
which that urine is derived, is mixed in progressive dilu¬ 
tions in a capillary tube with measured volumes of the 
standard suspension of red blood corpuscles. The point is 
determined at which the urine or serum has been so far 
diluted as to allow o£ complete haemolysis of the standard 
suspension o£-red corpuscles. From these data taken in 
association with the data obtained on diluting the suspension 
of corpuscles with progressive dilutions oE a deoinormal 
sodium chloride solution, the concentration of the serum and 
urine is calculated. The quotient obtained by dividing 
the latter by the former is denoted “ the excretory 
quotient." 

Procedure employed in mahing the suspension of red cor¬ 
puscles .—A stout piece oE glass tubing about 2 centimetres 
in thickness is taken. It is drawn out in the blow-pipe 
flame into a narrower stem about 6 centimetres in length 
and 0'5 centimetre thick. The extremity of this 
stem is again drawn out into a still narrower tube. 
A graduation mark is now placed with a glass 
writing pencil upon the stem at a distance of, say, 
1'6 centimetres from its extremity. A watery fluid or 
mercury is now drawn in through the capillary of the 
extremity tube until the stem is filled in up to the fiduciary 
mark. Two further graduation marks are now to be added, 
the points o£ application o£ these marks being found by dis¬ 
placing the column oE fluid along the capillary stem until its | 
distal Itbuit corresponds in each case to the preceding fiduciary 
mark. Blood obtained from a prick in the finger is now filled 
in through the capillary orifice. When the upper limit of the 
column oE blood stands level with the second division mark 
the orifice o£ the tube is introduced into 'a vessel contain¬ 
ing deoinormal sodium chloride solution and the fluid is 
aspirated into the tube until a 50- to 100-fold dilution of 
the blood has been efieoted. The extremity of the tube 
having been sealed the centrifuge is now brought into 
use and the centriEugalisation is continued until the cor¬ 
puscles have all been driven down below the upper oE the 
three graduation marks. The supernatant fluid is now 
pipetted off and, if necessary, deoinormal solution is added 
until the upper limit oE the fluid stands level with the upper 
graduation mark. The fluid and the red corpuscles are now 
thoroughly mixed up together. Inasmuch as two volumes 
of normal blood furnish one volume of corpuscles and inas¬ 
much as the plasma has been diluted to practically an un¬ 
limited extent the suspension which has been obtained may 
without appreciable error be said to correspond to one 
volume of corpuscles completed to three volumes by deci- 
normal salt solution. 

Standardisation of the oorpusoular suspension .—In the 
case where we desire to compare among themselves a 
number oE separate observations on the blood or urine 
undertaken upon different days or with the bloods of 
different persons it is essential to determine in each case 
how far the standard suspension requires to bo diluted 
before complete hremolysis is obtained. For this purpose 
we make, employing a capillary pipette and the technique 
o£ dilution described in previous papers,^ a series of pro¬ 
gressive dilutions oE our deoinormal sodium chloride solution. 
Usually it will suffice if we make a four-fold, five-fold, and 
six-fold, and intermediate dilutions. Wo now take up into 
our capillary pipette one volume of each of these dilutions, 
mixing in each case with one volume of the suspension of 
corpuscles. Holding at arm’s length the capillary pipette 
which contains this series of mixtures and disposing the 
tube so that light may strike upon it obliquely we take 
cognisance of the hmmolytic effect. Opacity and a bright 
appearance, referable to the reflection of light to the eye, 
indicate incomplete transparency, and a dark colouration, 
due to the absence of reflection, indicate complete hmmo- 
lysis. Usually complete hmmolysis is obtained on mixing one 
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sodium chloride solution with one volume of the corpuscular 
suspension. 

Precautions to he observed in colleoting the scrtim and urine 
which are to be compared .—In each case the samples of blood 
and urine are obtained from patients who have not drunk 
anything for a period of hours. Where accurate comparisons 
are required the bladder is emptied before commencing 
operations. A sample of blood is thereupon withdrawn and 
as soon as possible afterwards a sample of newly secreted 
urine is passed. 

Procedure for mahing the progressive dilutions of serum or, 
as the case may be, of the urine and for mixing these in each 
case with equal volumes of the standardised suspension of red 
corpuscles .—The technique to be employed is exactly the 
same as that employed in the standardisation of the cor¬ 
puscular suspension. It is convenient in each case to begin 
with a 4-fold dilution and then to follow on with an 
8-fold, 16-fold, and iE necessary 32-.fold dilution. When a 
dilution which gives complete hsemolysis has been arrived at 
we can, by going back upon the original 4 fold dilution, 
make for ourselves the particular intermediate dilution which 
may be required. This will be a 6-fold, 12-fold, or 24 fold 
dilution according as the complete hmmolytic effect has 
been obtained in an 8-fold, 16-fold, or, as the case maybe, 
32-fold dilution. 

Usually in the case of the normal serum complete llmmo- 
lysis will be achieved with the 8 fold but not with the 
6-fold dilution. In the case of the normal urine it will be 
achieved with either the 16-, 24-, or 32 fold dilution. 

We obtain a convenient—but only approximately accurate 
—expression for the concentration of the serum or urine we 
are testing by setting it down as x-times greater than that 
of the salt solution which was in the standardisation of the 
corpuscular suspension found to effect complete hmmo- 
lysis—X representing in this expression the dilution of the 
serum or urine which had been arrived at when the complete 
hmmolytic effect was obtained. Adopting this system oE 
notification the concentration of the serum and urine was 
found to be as follows in a series of normal men. 


Table I .—Setting forth the Concentration (expressed in 
terms of Na Cl) of the Serum and Urine and the 
Excretory Quotient of Normal Adult Men. 


Ko. 

Date. 

Oonceutrfttion of— 

1 

Excretory 

Serum. 

Urine. 

quotient. 

1 

5.'2/04 

1 

Per cent. 

0-78 

1 

Per cent 

1-56 

2' 


6/2/04 

0 78 

1-56 

2 

2 

6/2/04 

0 78 

1-56 

2 


11/2/04 

0'78 

1-56 

2 


13/2/04 

0-78 

1-56 

2 


24/2/04 

0-78 

1-56 ' 

2 

3* 

5/2/04 

0'78 

3-0 

4 


8'2/04 

0'78 

3'0 

4 


9/2/04 

0 78 

3'0 

4 


11/2/04 

0-78 1 

39 

5 


12/2/04 

0-78 

1'56 

2 


13/2/04 

0-78 

3-0 

4 ' 


16/2/04 

0-78 

4-7 

6 


22/2/04 

0-78 

1'56 

2 

4 

18/2,04 

0-78 

1'56 

2 

5 

26/2'04 

0-78 

3'0 

4 

6 

26/2/04 

0-78 

3-0 

4 

7t 

26/2/04 

0'78 

1-2 

1-5 

8 

26/2/04 

0 73 

1'58 

2 


* The subject of these observations perspires a great deal and 
excretes proportionately less urine. 

t The subject of this observation had drunk freely some hours before. 
In association with this it may ho mentioned that the subject of 
observation Numiier 1 uas successful in reducing the concentration 
of his unno to less than 0*1 per cent, NaOl by drinking 1500 cubic 
centimetres (circ. three pints) of water upon an empty stomach. 

It will be seen that the concentration of the serum is a 
very^ constant function in health and that the excretory 
quotient is, if we except the first observation made in the 
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cafio of tho man denoted by tfao sctlal number 7 | always UlRgnosis « intcwtlURl ncpliritis. Omo 6 .—Diagnogis i paren- 
two or more than two. ' 

Taui.e forfH ili6 Conotnt^filvM (£xi)rmcil in ’ ' ’' u'on- 

TerviM of NaiJl) of the Scrum and Urine and the Excreiory . . ' 

Quotient in the Cato of Patientt Suffering frovi Penal tho 

JJ iteate, _^__ • ■ ■ o*of 

Coneent^tion tg Table III.—&«tny forth the Concentration (expressed 
OUnJeal dau. . o-S in Terms of PaCV) of the Serum and Urine and the 

' 1 g § Excretory Quotient in the case of the Subjects of Per* 

Seruqj. Urine, mo* nlcious Anamia and Chlorosis. 



j Per j Per 
cent, j cent. 


Patient, a 'woman, aged 64 ycara, hw 
Buffered for two inonths from nytetna 
of the f(ol and legs. Urine coutaliu 
half Its volume of albumin. 

X’alicnt, A woman, aged 62 3 ears, con¬ 
tracted ecarlet fever In cbildhotxl. 
Urine crstnhllo passed In large quan- 
titles has rcccntljr become scanlj. 
Vomiting and headache icvcn days 
ago. Has cunsUlcrablo thickening of 
arteries and a high arterial toiifilOD. 

Patient, a woman, aged 35 years, dates 
back her illness to au attack of scarlet 
fever In childhood. An exploratory 
Inclsluii has revealed extensive de¬ 
structive changes In the right kidney. 
PAtient suffers front headacho and 
incapacity for exertion. Urine Ib free 
from albumin. Coll hacllU are present 
In pure culture tu urine. 

Pallont, a child, ngixl aljout 11 years. 
Is the Buhjcct uf enlarged Uver and 
spleen, flbrosla of the base of the 
right lung, and swelling of tho logs. 
Urine contains half Its volume of 
albumin. 

Patient, a woman, aged about 60 years, 
who U now lying m a scml eomstosa 
condition, has suffered from giddi- 


6 Patient, a woman, aged about 30 years, j £6 0 73 

tho lubjcct of cxtoQsiTQ Swelling of 
I tho legs and faco suffers from hcB<p 


Patient, aged 26 years, dated back her 
illness In fivo y'cars ago, when sho 
suffered from headache and vomiting. 
hieice iime <}isfe sho has heyi 


Patient, aged 17 years, has recently 
suffered froth adema of thfl face and 
Ieg‘«,'witb occasional vomiting, head- 
ache, and traces of blood in the urine. 
These symptoms liaso now all dis¬ 
appeared. 


Patient, an elderly man, Is suffering 
from rwlema. anasxrea, and ascites, 
with albumin In tho urine. 

Patient, a middle age«l man, suffering 
from headacho. Incjtpacitj' for oxcrtlon 
and aUmmlnurla. 


Patient Is suffering from advanced per- 
ntcious auxmia Examination of the 
blood dims shows msrketl polkilocy* 
tosU and the presence of nucleated 
red blootl corpuscles. 

Patient, agOfl 35 years. Is suffer/ngfrom 
pemfcloHS anufnia. .Hod blood cor- 
puBcies, 1,700,000; marked polkilocy- 
tosla. No nucleated red blood cor- 
putcies. 


Patient. age«1 21 years, Is suffering from 
cAforosfs associated with adema of 
the legs, constipation, and dyspepsia, 

Palient. aged IS years. Is infforing 
from f?dbroils Jrrtgnlsrlty of tho 
bowels, aud ciavus bystcilcus. 

Patient Is suffering from pfljfrfc ulcer 
vrith projouml on i7)»<0. 

Patient, sged 25 vears. Is suffering from 
ffttslrtc ulcer and anumin dating bsck 
nine years. 

r.rtlenl. age<l 25 years, has suffered 
from anajtnla oompllcatesl with throm¬ 
bosis. first of tho left and then of the 
right leg. 


12 Patient is a boy with ascites and q gy q 97 10 

albuminuria. 

15 Frequent micturition, with tubirclo ( fl.07 1.15 i-o 

hacUli In the urine. -j j-i j q 

14 Pain and tenderness and sensible \ 

swelling of t)oth khinoys, frequent (1.4 j.j 079 

micturition, very large number of /i.r i.i in 

tubercle bacUU in the urine. ) 

15 Paffenf Aas had right kidney which / 5/;, ^ irO 

was the. mbjeet oj ey*ttc degenera- 
lion €Xllri)ated. Her xtrine is/reefroxn 
albumin. 

JJrmaris --Oase l.--piagnoala t paronch^atons nephritis. Case 2.— 
Elagnosls; Interstitial nephritis. Case 3.—Ei^tirpatlon of kldncv is 
underconelderatlon. Case 4.—Diagnosis; amyioJd disease. Caae^— 


It is broQgbt ont Id tbe cases tabnlated above that the 
soram is modified in a characteristic way. Tho improve¬ 
ment which appears in the snccessive observations made 
in Cases 4, 6 . and 7 may, perhaps, bo referred to the treat¬ 
ment. It will bo observed that the excretory quotient in 
the two cases where it was tested conforms to tho noimal. 

Concluding reviarls and guesiion as to the precise signs- 
fieance of the method of testing^ here recommended.—y^e have 
seen above that the investigation of the hamolytio index"* of 
the serum or, as the case maybe, the comparative estimation 
of the bmmoljtio indices of the serum and urine is likely to 
prove of utility in connexion with clinical work. It may 
clear up a diagnosis, it may tell us whether a patient is in a 
condition to andergo a surgical operation, it may give 
warning of tho approaching advent of uroimic symptoms, it 
may assist the physician In selecting the proper dietary for 
a patient who is suffering from Bright's disease, and it may 
• - -f . 7 :‘"'‘--"ailed functional and organic 
. .* V.'-.; . notessentialtotheachieve- 

, . . ' ..I r ■ '■‘at the exact significance of 

the test should'be cleared up it is obviously a desideratum 
that we should kndw so far as possible what it is that we 
are measuring. It seems probable that what is measured by 
the hiemoljtic index is generally the salt content of the 
fluid. This is not the place to go into the consideration 
of the grounds upon which this inference is made. It will 
suffice to bring ont the following The presence of nrea in 
a fluid is, so far as this test is concerned, a matter of 
indifference, bremolysis being obtained at precisely tho same 
point when diluting with a 5 per cent, solution of urea as 
when diluting with distilled water. The specific electrical 
condactivity of the fluids which we have, by the kindriess 
of Dr. A. D. Waller, been able to test in the physiological 
laboratory of the University of London was found to be 

. ... i_j — »> ni..QiB(>d the fraction which 

• »case may be of the urfne, 

, when srtdod In each c4a© 

• ■ pension of rod corpiisclea. 
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TOUghly® proportional to the salt content of the flaids^ as 
estimated oy the method here in question. This is exhibited 
in the table below (Table IV.). 

TABiiB rv. 


EEMARKS ON THE RELATIONS OP 
PULMONARY TUBERCULOSIS 
TO OTHER DISEASES.' 


Fluid tested. 


Ascitic fluid from patient 

with acute nephritis. 

Urine from same case. 

Urine from case of parenchy¬ 
matous nephritis ... ... 

Urine from case of inter¬ 
stitial nephritis. 

In conclusion attention may be drawn to the fact that 
specific hemolysins, such as are found in the blood of 
animals which have been immunised by injections of red 
blood corpuscles, do not come into consideration in con¬ 
nexion with the hmmolytic method as here applied. This 
is shown by the fact that the ** hsemolytio index " of serum, 
or as the case may be of urine, which has been exposed 
to a temperature of 65° 0. for ten minutes is exactly the 
same as that of the unheated serum or urine. Attention 
may be drawn also to the at present quite unexplained 
fact that the hmmolytic index of serum, or as the case may 
be of urine, which contains a considerable quantity of 
albumin, is represented by a higher fraction after it has been 
raised to the boiling point. It is to be noted that this 
alteration of the haemolytic index is not associated with any 
comparable alteration in the specific electric conductivity 
of the fluid. 

Table V.— Setting forth the Dilutions with which a. Complete 
Mceviotytio hffeot was obtained in the case of Serum and 
Urine tested btfore and after Exposure to a Temperature 
oflQQ^G. 


Relative concen- 
trationo of the 
fluids in salts as 
determined by the 
htemolytic method. 

Relative concen¬ 
trations of the 
fluid m salts as 
dotermined^by the 
fipecihe electric 
conductivity. 

100 

100 

75 

89 

60 

67 

50 

40 


Nature of fluid whose hscmolytic index 
was examined. 


Hccraolytic 
index of 
the un- 
heated 
fluid. 


Haimolytic 
index of 
fluid after 
exposure 
to a tem¬ 
perature of 
100 ° 0 . 


Sotum from normal man . 

Serum from another normal man . 

Serum from patient suffering from amyloid ) 
disease of the kidney, Ac. ... ... f 

Scrum from patient suffering from inter- 
stitial nephritis ... ... ... ..) 

Serum from patient suffering from paren- ? 
chymatous nephritis.f 

Serum from another patient suffering from I 
parenchymatous nephritis .f 

Non-albumlnous urine from normal man ... 

Urine with trace of albumin derived from a ) 
patient suffering from cystitis due to in- > 
fection by the bacillus coll .) 

Urine with trace of albumin derived from a) 
case of renal disease.J 

Urine with trace of albumin derived from a) 
case of renal disease.^ 

Highly albuminous urine from a case of) 
renal disease .‘ j 

Urine containing a considerable amount of) 
albumin .. ... \ 


3 It will be manifest that in the case of the hccmolytic method we 
multiply our error of observation in each case by the factor which corre¬ 
sponds to the dilution we have arrived at. 


VACcmATiON Expenditore.— At the meeting of 
&e Penzance board of goardians held on March 25th it was 
decided to support the resolution passed by the Eiskeard 
(Cornwall) board of guardians protesting against the greatlv 
increased cost of carrying out the Vaccination Act and asking 
the tiovemment to draw up a more economical system 


By F. PARKBS WEBER, M.D. Cantab , E.R O.P. Lond., 

PHYSICIAN TO THE GERMAN HOSPITAL AND TO THE MOUNT VERNON 
HOSPITAL, HAMPSTEAD. 

PuLMONAKY tnherculosls is so widely disseminated that it 
is not surprising to find it occasionally associated with nearly 
every other disease. It is partly on this account no easy 
matter to decide whether a given disease has any causal 
relationship whatever to pulmonary tuberculosis. The follow¬ 
ing questions arise : Is one disease favourable or antagonistic 
to the onset or spread of the other, or is there some more 
indirect relationship between the two diseases—for instance, 
that a certain state of the body which is opposed to one of 
the diseases is likewise either opposed or favourable to the 
other, or lastly, is the association of the two diseases merely 
accidental 1 These questions are often exceedingly difficult 
to answer. Statistics are mostly meagre or untrustworthy 
and in many cases we are driven back to general impressions 
of the various observers on the subject. I shall not have 
time to consider tnberonlosis of the lungs in all its associa¬ 
tions with other diseases but must, limit myself to the 
question of its relations to certain constitutional defects and 
to certain diseases of the heart, liver, and kidneys. I shall 
not discuss its relations to other diseases of the lungs and 
air passages. 

Relations of pulmonary tnberonlosis to diseases of the heart .— 
Louis and Rjkitan.ky^ held that there was an antagonism 
between heart diseases and phthisis, but Traube’ thought 
that there was no antagonism between aoriic reflux and 
phthisis, whilst Peacock,^ Tranbe,® and nearly all modem 
authorities find* that patients with congenital pulmonary 
stenosis, if they live to an age of about from 15 to 20 years, 
frequently die from tuberonlosis of the lungs. On the whole 
it seems that conditions of the circnlation which tend to 
passive hyperEemia of the lungs (not merely increased 
venosity of blood) have a hindering action on the giowth of 
tubercle, whilst anmmia of the lungs favours tuber onlosis. 
Thus it is maintained that active pulmonary tnheronlosis 
rarely arises in the subjects of mitral reflux or of mitral 
stenosis, and cases have been observed in which the signs of 
pulmonary tnborcnlosis became much less marked and the 
disease became decidedly less active after the development 
of rheumatic mitral disease. It is said that tubercle bacilli 
have been found in vegetations from endocarditis, but even 
it we grant that their presence has once or twice been de¬ 
monstrated Teissier's paper* as to the tuberculous origin of 
cases of mitral stenosis does not carry conviction with it.® 
It may here be mentioned that some medical men, influenced 
by Bier’s writings on his method of treating tuberculosis of 
the joints* by artificially induced hyperiemia, have advo¬ 
cated the adoption of certain positions of the body and 
certain local thermal methods as part of the treatment 
of pulmonary tuberculosis,'* with the object of increasing 
the amount of blood in the vessels of the lungs. In 
regard to the association of congenital pulmonary stenosis 
with tnberonlosis of the lungs it must be remembered that 
this may be attributed not only to defective supply of blood 

r Apost-graduatelecturerleUvered at the Mount Vernou Hospital tor 
Consumption on Feb. Uth, 1904. 

* See the remarks on this subject in Wilson Fox's ** Diseases of the 
BunRS,” edited by Sidney Oouplaiid. London, 1891. p. 547. 

» L. Traube: Allgememe Medioiiiisehe Central Zeituiig 1884 No, 100. 

4 Malformation of the Heart, second edition, Loudon, 1866 p. 189. 

> .ir . ° Traube: loe. cit. 

s vide Meissenburg: Zeitschrift fur Tuberkulose, Leipzio, vol. lii., 
Part5: and C. Fischer: ibid., vol v.. Part3. 

r Pierre Teissier; Clinique Medicale de la Charitd, Paris, 1894, 
pp, 913-1009. 1 - 

* See the criticism by Hugh Walsham, Brit. Med. Jour., 1899, vol, ii., 

P. 1170. OB 

s August Bier: Behandlung Cbirurgiscber Tuberkulose der Gliod- 
znaassen mit Stauungshypeikmio. 1893; also Behandlung der Gelenks- 
tuberkulose mit Stauungshiperkmie, 1895. At first Bier confined 
himself to passive Inpenemin. 

.®* r"" V—XIV. OongresRos fur innere 
Metlicin, V- Munchoner MedlciniKcbe Wochen* 

BChrift, '. . . '.he “ Postural Treatment ” of Pul¬ 

monary Tuberculosis see also Scheuk, Wiener Mcdiciuisohe Wochen- 
schrift, July 6th and 13th, 1901. 
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to tlic ItiDgs but likewise to the general defective develop¬ 
ment o£ such patients, especially to a tendency to ••in¬ 
fantilism” (see later section) Percy Kldd^' says* ‘'Sucli 
persons are bom with imperfect lungs and it is not to'be 
wondered at that these organs should bo prone to so common 
a disease as tuberculosis ’ 

jRclationt of pvXvxonary UthtTenlotxt to Axtrastt of the liter 
—Amyloid dtseate of the Itver is well known ns occasionally 
duo to suppuration connected with tuberculous disease m 
various parts of the body, but it is really only a very rare com¬ 
plication of tubcrcnlo«is of the lungs and, owing to modem 
surgical and other methods of treatment, it is doubtless 
becoming a much less frequent complication of tuberculosis 
altogether, even of hip disease and spinal canes Enlarge¬ 
ment of the liver from fatty infiUration is so frequently 
found in consumptive patients dying after prolonged hectio 
fever that a causal connexion between tho two conditions 
is universally admitted Most probably tho glandular cells 
of the liver become so damaged by the febrile condition, 
or, ralbcr, by tho toxrcmic cause ot the pyrexia, that tboir 
metabolic functions become seriously impaired Their fecblo 
power of combustion is then shown by tho accumulation of 
the fatty droplets I should hero state that probably there 
IS no sharp demarcation lino between fatty infiltration and 
fatty degeneration of the Ihcr ; the latter process is 
pro^bly really a fatty infiltration in an atrophic Hvor 
when tho hepatic cells havo degenerated not only m 
functional power but in tho amount of their living cell- 
substance also Ct-nhoexi of the heer la not \cty raiely 
found associated n 1th peritoneal or pulmonary tuborcnlosia 
or both, and there are good grounds for believing that in a 
few cases hepatic cirrhosis may bo due to a local tuberculous 
procc'S In regard to the association of an ascitic form of 
tuberculous peritonitis with cirrhosis of the lIi er Dr S Occ** 
says* "Perhaps the tuberculous poison seta up cirrhosis, 
like alcohol, and one is reminded of a similar association of 
ovarian tumours with cirrhosis of tho liver ” There is, however, 
another and more generally acknowledged connexion between 
puli^ouary tuberculosis and hepatic cirrhosis—namely, the 
lact that alcoholism may be a factor in the production of 
tho pulmonary as of tho hepatic dlscnso O«lor** writes 
"A remarkable feature Is the association of acute tuber¬ 
culosis with clnbosiB In seven cases of my senes the 
patients dled^with either acute tuberculous peritonitis or 
acute tuberculous pleurisy Pitt states 22i per cent of tho 
cases ot cirrhosis dying in Guy's Hospital daring 12 years 
bad acute tuberculosis Of 121 autopsies at tho Manchester 
Royal Infirmary^* in cirrhosis about 23 per cent gave 
evidence ot tuberculous infection 12 of tbeso bad tuber¬ 
culosis of tho peritoneum and 12 died directly from the 
tuberculous infection ” This naturally brings mo to tbo 
following subject 

Ilelatxons of pulmonary iuberoulosta to alcoholum —Much 
has been written on the ellects of alcohol in regard to 
consumption and there is still much difiorence of opinion as 
to the value of alcohol in tbo treatment of tho di6ea«o let 
one can well understand that if alcohol in moderato doses 
increases the patient's appetite, favours digestion, and makes 
him more chectful, it may, by promoting the general nutrition 
of tho body, indirectly help to check .the progress of the 
tuberculous disease On tbo other band, abuse of alcohol, 
at leabt, chronlo alcoholism, is now almost universaRy 
admitted to bo a great predisposing cause of pulmonary 
tuberculosis. Tliat this should be the case is not very 
surprising if one remembers how readily tho subjects of 
chronic alcoholism fall victims to other diseases of microbio 
origin, such as acute pneumonia and septic inflammations 
Chronic alcoholism favours degenerative procos'os all over 
the body and diminishes the resistant power of the tissues 
to microbio infection The cells of the different parts of the 
body in alcoholism seem to become sluggish in regard to their 
metabolic functions so that tho vital reactions of the tissues 
become less prompt and less efficient This supposition 
explains the tendency to accumulation of fat in the liver 
and subcutaneous ti«sues^and explains why pyrexia Is often 


I ( • I • 
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laris JuncJnl 

St Barlholomow s Ilo-pltalJournal London May 1900 p 116 
Quoted Ij J U Oowlc Tuberculosis London January 1904 

P 27 

** T IT Kclynack Medical Chronicle, 'Manchester, 1837, vol vl, 

p 262 


le<i8 marked and why alcoholics sneenmb more readily than 
others on very prolonged exposure to cold Probably just 
as tho tissues of alcoholics respond less readily than those of 
ordinary persons to demands lor increased heat production, 
so in infective diseases their antitoxin forming and other 
microbe resisting powers are loss cfllclcnt The bloated type 
of nlcobolic—for instance, the old style of brewer’s dray¬ 
man—has always been notorious for extreme liability to 
wound infection and acute septic gangrene following injuries 
and in such a person one can imagine that not only 
have tho anti microbio and antitoxin forming functions 
of tho cells of ins body been dulled by tho habitual 
action of alcohol, but even that, owing to his “bloated” 
condition, tho really living portions of his body—namely, 
tho cells—aro abnormally separated from each other and 
therefore less able to copo with the intruding microbes Bo 
this as it may, French inquiries into tho subject as well as 
English observations leave no doubt about tbo reality of 
the connexion between alcoholism and pulmonary tubercu- 
10*^18 Moreover, the children of alcoholics are often bom 
with deficient resistant power and thus fall an ea«y prey to 
tuborculosis I must here state, however, that I believe it 
is going too far to regard alcoholism, as some writers on tbo 
subject havo done, as tho only connecting link between 
pulmonary tuberculosis on the one hand and peripheral 
neuritis and hepatic cirrhosis on tho other Cirrhosis of the 
liver may occasionally, as I havo already mentioned, be of 
local tuberculous origin and polyneuritis may In some cases 
bo duo as much to the pulmonary tuberculosis itself as to 
any associated alcoholism, but to this I shall return later 
Jlelations of pulmonary tnhtroulosis to diseases of the 

Xtdnnjs Typical amyloid disease of the kidneys (I do 

not here refer to slight amyloid changes accompanying 
parenchymatous nephritis) is occasionally met with in 
cases of pulmonary tuberculosis but 1 believe it to 
be exceedingly rare Parenchymatous nephritis** and 
forms of mixed parenchymatous and interstitial nephritis 
arc, on tbo other hand, much more frequently found 
They occur especially in patients with advanced pul¬ 
monary tuberculosis and in these cases tho kidney disease 
is lhavc no doubt, usually a result of tbo lung disease, of 
which it constitutes a most serious complication I regard 
tho noplmtis in most of these cases as caused by Irritation 
due to toxic substances absorbed Into the circulation from 
tbo tuberculous and euppuratiog foci m the lungs, but it 
most bo remombered that tbo nephritis may occasionally be 
associated with local tuberculosis and that tho presence of 
tubercle bacilii bis sometimes been detected In the kidneys, 
even in tbo oVecCo of regular tubercles** Here I would 
mention that slight amyloid changes, easily to be detected 
by examining microscopic Bcctions stained with methyl 
violet frequently accompany the changes of chronio 
parenchymatous nephritis, both In the case of consumptive 
Mtients and others This Is not surprising when one re¬ 
members the cxpenenco of N. P. Krawkow** and others 
regarding the artificial production of amyloid disease 
Kmwkow seems to show that amyloid disease is usually 
the result of absorption into the blood of products of tho 
metabolism of parasitic microbes, and ho actually succeeded 
in inducing amyloid changes in tho tissues of a rabbit by 
repeated Injections of the moro filtrate of a culture of the 
bacillus pjocyaneus . . , 

RecurrSt attacks of gout with typical chronic interstitial 
nephritis are relatively rarely** associated with pnimonary 


Arrhli Uir L.*DCr1intnl«uu iauiiui « i.«ipbii, iwo ^ ai \j 
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the liver and spleen. Tubercle bacilli were seen in specially 
stained sections of the liver and (what is much more 
remarkable) in the bone marrow from the shaft of the left 
humerus. 

The association of lymphadenoma with tuberculosis has 
been repeatedly described in medical journals and has con¬ 
stituted a subject for discussion at medical societies. Some 
observers have gone so far as to suggest that all the oases in 
question are tuberculous—in fact, that lymphadenoma is a 
variety of glandular tuberculosis. In the discussion on 
lymphadenoma in its Relation to Tuberculosis at the Patho¬ 
logical Society of London, in December, 1901, Dr. F. W. 
Andrewes" concluded that lymphadenoma is a distinct 
disease, not due to the action of the tubercle bacillus ; that 
there is a form of tuberculosis of the lymphatic glands 
clinically indistinguishable from lymphadenoma; that a fair 
number of cases of lymphadenoma occur in which seconda^ 
infection with tubercle has taken place; and that this 
secondary infection may be local and unimportant, or the 
patient may die from generalised tuberculosis with a mixture 
of lesions-of the most puzzling kind. It was suet a mixture 
of lesions that the case to which I have just alluded showed. 
Oases of this kind should be separated from cases of multiple 
tuberculosis of lymphatic glands. There are doubtless, 
as Dr. Andrewes says, some cases of the latter class 
which cannot be distinguished olinioaUy from lymph¬ 
adenoma (Hodgkin’s disease), but there are also cases 
which can be recognised during life (without “ bio- 
soopic ” help, including exploratory operations, of any kind 
and without even the use of tuberculin), as examples of 
chronic multiple tuberculosis of lymphatic glands. They 
may be diagnosed (1) by there being no, or only very slight, 
enlargement of the spleen or liver ; and (2) by there being 
evidence of associated pulmonary tuberculosis.'** Such a 
case I have at present under observation at the German 
Hospital. 

The patient, a married woman, aged 32 years, is a fairly 
“well-nourished” woman with a rather florid complexion. 
The lymphatic glands of each side of the neck and of the 
right axilla are enlarged. The inguinal glands are enlarged 
but not more so than they are in many healthy persons. 
The spleen and liver do not seem abnormally large. The 
patient first came under observation in October, 1903. She 
knew that the glands in the right axilla were affected two 
and a half years previously. But those in the neck had only 
been enlarged during the last six months. She had lost 
weight and presented physical signs of slight tuberculosis 
of one lung. The blood showed that there was no great 
ansemia : hiemoglobin, 90-95 per cent.; red cells 4,600,000, 
and white cells 12,000, per cubic millimetre. The urine was 
free from albumin and sugar. In the hospital her general 
condition has remained about the same. 

Several oases have been published illustrating the associa¬ 
tion of tuberculosis with leuksamia (mostly cases of lym¬ 
phatic leukEemia*®). It has been observed that after tuber¬ 
culous infection there are often retrogression in the size of the 
spleen and lymphatic glands and diminution in the number 
of the white cells in the blood ; for this reason Professor 
H. Quincke of Kiel,*** has even suggested the employment 
of tuberculin in leukmmia. Retrogression of leukaemic 
symptoms has also been observed as a result of erysipelas 
and other microbic invasions. Susmann*® suggests that the 
excess of nucleo-albumin and the increased phagocytic 
power of the blood in leukmmio patients may exercise an 
antagonistic action in regard to tubercle. It is not certain, 
however, that leukmmia is really antagonistic to tuberculosis, 
though tuberculosis seems to check the progress and even 
to cause retrogression of leukcemia. 

The relations of ptdnionary tuheroulosis to diabetes 
mellifns, —Pulmonary tuberculosis is weU known to attack 
not very rarely patients suffering from grave diabetes, and Sir 
Xauder Bruuton*® has suggested that the presence of sugar in 


^3 rp------•=-- - - - i?, London, vol. lili., p. 314. 

,■" Lymphdrilsentnberkulosc 
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*=60 W. J.busmann's table of cases. Practitioner, Loudon, Ootobei 
19iH, p. 536; IV. Neutra, Zeitsohrlft fur Heilkundo, Vienna, 1903 
(with(bibliography); H. Quincke, Deutsches Archr 
Sinr Klinische Medloin, Leipalc, 1902, vol. 74, p. 445; and Q, Carpenter 
aicdical Press, Jan. 23th, 1903, p. 79. 

,, “ Qninoko: Loo. cit. 

n-,Zinkeisen'B second case, Deutsches Archiv fur Klinitchi 
’5- P- 505- Susmann: Loo cit 

'^PP-53 Assimilation, Digestion, Ac.," London, 1901 


the tissues facilitates the growth of microbes apd renders 
diabetics peculiarly liable to certain bacterial aSections, 
pulmonary tuberculosis amongst others. Though tuberculosis 
is a most unfavourable complication of diabetes a diminution 
in the sugar, or even its complete disappearance from the 
urine, is occasionally observed to follow the onset of the 
pulmonary disease. The cautious employment of tuberculin 
might, as far as I can see, be proposed for diabetes as it has 
been for leuksemia. And probably with as little likelihood 
of success, for one must remember that the diminished ex¬ 
cretion of sugar in diabetics when they become consumptive 
may, as has been suggested, be due merely to the pyrexia 
or the mixed bacterial toxins causing pyrexia; moreover, 
disappearance or diminution of the sugar may be a temporary 
result of other microbic invasions, accompanied by pyrexia, 
besides tuberculosis. 

The relations of pulmonary tuberculosis to syphilis, —A 
certain amount of antagonism between syphilis and tuber¬ 
culosis has been supposed to exist by some medical observers, 
but many authorities, especially the majority of French 
writers, think that syphilis by lowering the general powers of 
resistance to disease predisposes persons to tuberculosis. It 
has even been suggested, I believe, that a reason why 
syphilitic gnmmata are so rarely seen in the lungs is that a 
counter-infection with tubercle bacilli generally occurs, so 
that a case of pulmonary syphilis is generally transformed 
into one of pulmonary tuberculosis,®*’ 'Whether' persons 
who have had syphilis are more .easily, or less easily, 
infected with tubercle than persons who have never had 
syphilis is a question which for obvious reasons cannot 
easily be answered. It has been supposed by some that 
syphilis, like alcoholism, in the parents renders the children 
peculiarly liable to pulmonary tuberculosis.®' 1 formerly 
repeatedly saw an intelligent man who was suffering 
from pulmonary tuberculosis, and also from fibrous stenosis 
of the larynx for which tracheotomy was performed. In 
1899, when I first saw him, he was 41 years old, and had 
had a form of lupus verrucosus of the right hand for 
18 years. He was dumb and almost completely deaf. The 
presence-of pulmonary tuberculosis was made certain by a 
marked general reaction following the injection of half a 
milligramme of Koch’s old tuberculin and afterwards by the 
discovery of tubercle baoiUi in the sputum. Mr. R. Lake, 
who operated on the patient’s larynx in the Mount Vernon 
Hospital, believed the great amount of old cicatricial tissue 
he met with to be of syphilitic origin and the supposition of 
congenital syphilis would probably account for both the 
laryngeal and aural conditions present. In spite of his 
unfavourable circumstances he seemed rather resistant to 
the progress of the tuberculous disease. He died at his own 
house, I heard, in February, 1903, but I am uncertain of the 
exact cause of bis death. 

The relations of pulmonary tuberculosis to multiple 
neuritis. —It is generally recognised that some causal 
relationship exists to account for the relatively frequent 
association of multiple neuritis of the alcoholic type with 
pulmonary tuberculosis. Dr. H. W. G. Mackenzie says 
that it is almost invariable <to find tubercle present in the 
lungs in patients dying in the course of alcoholic paralysis. 
The frequency of this association has been used as an argu¬ 
ment to prove that alcoholism creates a predisposition to 
tuberculosis. It doubtless can do so, and I have already 
considered that subject, but it is no longer supposed as, I 
believe, it formerly was that any case of multiple neuritis 
affecting the lower extremities is necessarily due to alcohol. 
It is notorious that those most addicted to alcohol are not 
always the ones that suffer from neuritis. Given exciting 
cause or causes of polyneuritis it is evident that all persons 
are not equally affected by them, some being more liable 
than others (for instance, women more so than men). In 
those who are specially [predisposed it is probable that 
tuberculosis (or rather a toxajmic condition arising from 
pulmonary consumption), like several other microbic diseases, 
may act as an exciting cause in association with alcohol or 
even independently. 

Harloy-street, W, 


50 Compare J. Patoir’s observations in Presse M^dicale, Paris, 
Jan. 16tb, 1901, p. 25. 

51“ See J. Goldschraidj Munebener Medicinisebe WocbenscbrJft, 

52 In G. A. Gibson’s Text-book of Medicine, 1901, \ol. i., p, 35. Sco 
also T. N. Kelynack, Medical Cbronicle, Manebester, 1896, vol. iv.. 
p. 180. 
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TWO CASES OF “ COESET CANCEE,” WITH 
EBMARKS ON THE ORIGIN AND 
SPREAD OP CANCER.' 

By R. OLEMENT LUOAS, H.B., B.S.Lond., 
F.H.O.S* Skq»i 

eENiott EVROcov AStn LEOTUBva ON fivnomr at ouy'b konpitai.; 
coxsuLTiifa stfnoEOK TO Tnn rrKEJKX coswrAr. ior GuiLDRtx. 


Much attention is now being directed to the origin and 
spread of cancer and, whilst a committee of investigation is 
at work to endeavour to track tho discaNo to its initial 
causation, any new site of origin to which attention has not 
been directed may bo of interest to tho profession. I have 
therefore taken this opportunity of drawing attention to a 
mode of onset—I am almost inclined to say modo of entry— 
in the immediate neighbourhood of the breast which at 
first is not in tho breast and only spreads to tho breast 
secondarily or by extension contact. Three cases of this 
modo of origin have recently been under ray care but the 
report of one of 'them has unfortunately been inUlaid and 1 
can only give the details of two. 

The site whore this carcinoma attacks tho skin and 
cellular tissue is over an upper and outer radiant from the 
nipple corresponding exactly to tho point where the upper 
edge of a corset crosses the edge of tho pectoralis major 
muscle. It occurred on the right side In each cate and in 
women whose occupations led them lo an undue uio of tho 
’ ‘ * ' * to nn oxccBsivc friction of the 

rer the edge of tlie pcctoralis 
^ ^ ndlcatcd. The friction of tho 

corset at this spot is therefore tho cause of tho cancerous 
process dovciopiog in this situation and to express tlic fact I 
have given it too nnmo of “corset cancer.” 

Oasr 1.—Tho first case was that of a single woman, aged 
/47 years, who was admitted under my care in Guy’s Hospital 
on Oct. 30th, 1901. Her parents were both living and healthy 
at an advanced age and provloasiy to her admission her 
general hcalUi had been always go^. She wa^ a worker 
In a Cur factory and her employment for years bad been to 
scrape the for of rabbits’ skins with a blunt knife so os to 
draw out all the long hairs and to reduce them to a uniform 
low level, after which they were dyed to Imitate seal* 
skins and other valuable fare. For many hours every 
day her arm was carried backwards aud forwards In 
this work and her pectoral muscle moving to and fro 
whilst she leaned over her bench pressed the soft 
tissues injuriously against tho upper edge of her corset. 
In March, 1900, tho patient first noticed a hard swelling 
of about tho size of a nut situated above, and to the 
outer side of, her right breast It continued to grow, remain* 
ing hard and painless except when pinched or prc«^ed upon. 
After a time she noticed that the pressure of tho corset in 
her work caused her pain and sho left off wearing it. A ! 
month before her admission the lump broke down and began 
to ulcerate, When admitted sho had tho appearance ^ a 
stout, plethoric, healthy, middle-aged woman. Above, and 
to the outer side of, tho right breast close to the anterior fold 
of the axilla was a round raised ulcer about one and a half 
inches in diameter with a definite raised margin and a dis¬ 
charging surface. Underneath tho ulcer could be folt a 
hard lump of about twice the diameter of the ulcer but 
freely moveable and in no way adherent to any deeper 
structure. The patient’s appetite was good, the bovrels 
were regular, and tho temperature was normal. On the 
back of the patient's neck was a red serpiginous rash i 
running in Incomplete circles and curved lines and tending ' 
to desquamate. When seen by me on Nov. Ist it was 
diagnosed as a case of “corset cancer” but as tho 
serpiginous eruption gave a suspicion of syphilis five grains 
of iodide of potassium were given every six hours. On 
the 9th tho report stated that she had been ailing with 
loss of appetite and pains in her right arm, wrist, and 
hand, and also in the right thigh. On the lOth the pains 
in her joints bad ceased and no effect had been produced 
on the ulcer by antisyphiUtic remedies. It was there¬ 
fore determined to remove the growth. A.O.E. mixture 
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I was administered and an elliptical incision in a transverse 
: direction was made to include the growth. Tho incisions 
were carried through tho edge of tho breast and cellular 
tissue down to the pectoral muscle, tho fascia of which was 
dissected up. From the centre of tho upper Incision another, 
three or four inches in length, was earned np into the axilla 
and tho growth with glands and adipose tissue of the axilla 
wero all dissected out together. During the operation some 
discharge ©■'capod from the deeper parts of tho growth and 
, contaminated the wound. It was brought together with 
catgut aud a gauze drain was introduced below. On the 26th 
; some suppuration was noticed aud the wound was thoroughly 
washed out with 1 In 500 of formalin and packed with 
, cyanide gauze soaked in formalin. On the 30fch the wound 
: was cleaner and the temperature was normal. The patient 
I was discharged on Deo. 22nd. A microscopic examination 
I of the tumour showed tho growth to be carcinomatous. On 
I Oct. 27th, 1S02, sho was readmitted with a hard red growth 
over Die upper aspect of tho breast and two smaller ones, 
one being m the axilla. On tbo 30th an acaesthetic was 
administered and they were all separately excised. She 
was difchnrgcd on Nov. 24th. On Oct. 9th, 1903, slio 
was readmitted with several secondary growths abont the 
! skin over her right breast. There were no growths in the 
axilla. The whole area affected, Including the breast, was 
' oxci'^ed on Oct. 20th. A part of the wound was left to 
; granulate. Slio made good progress and was sent to a 
convalescent homo on Nov. 4th, 1903 

^ Case 2.—Tho second case was that of au unmarried woman, 

■ aged 69 year?, who v/as admitted into Guy’s Hospital under 
! my care on Nov. 4th, 1903, for swelling and pain near the 
I upper and outer edgo of the right broost. bho had been 
I employed for 36 years in a laundry, carrying tho iron back¬ 
wards and forwards over the linen for many hours every day. 
In api>earanco she was a tall, rather slight, delicate woman. 
6he had had pleurisy twice and on ono occasion an abscess in 
her neck. On the outer side of the superior external quadrant 
i of tho right breast was a small bard tumour causing a dis¬ 
tinct dimple in tho skin. It corresponded exactly with tho 
friction level of the upper edge of her corset as it crossed tte 
margin of the pcctoralis major muscle. 'Ihe tumour formed 
a dcpres!'ion of about tho elzo of a sbilling by its firm 
adhesion to the skin but was freely moveable on tho tissues 
beneath. Tim breast and tho nipple below were normal. 
Ono small gland was to be felt in tbo axilla. On Nov. 10th 
an acmtthctic was administered and the tumour was 
I excised. The incision was carried on into the axilla and the 
' gland was excised. Tbo tumour removed was proved to be a 
carcinoma by microrcopic examination. She was convalescent 
at the end of n week and was discharged from the hospital 
on the 18th but unfortunately tho small wound left became 
contaminated at her homo and she was readmitted with sup¬ 
puration and a high temperature on tho 30th. The wound 
had to bo opened np as well as au abscers which had formed 
in her gluteal region, after which she recovered. 

I have placed these two cases together for comparison and 
It will be noted that they were both siogle women advanced 
in life who bad worked hard to gain a livelihood by their 
• ' * ' ' in pre* 

and to 
mt had 

herself noticed the injurious effect of the margin of the 
corset upon the spot where tho tumour developed. The 
movement of the right atm lo and fro in their work waa 
again very similar in the two ca'^es, the first woman having 
been employed for years in scraping the fur of rabbits’ skins 
and the second for no less than 36 years in ironing in a 
laundry. 'To my mind, to use the phrase of a late distin¬ 
guished politician, “there can be no shade of a shadow of a 
doubt” that the injurious friction of tho margin of the 
corset for many years was tho determining cause of the 
cancer developing at this particuhir site. 

Zoeal irritaticn and lowered vitality determine the tiie .— 
This Is but a now illustration of a well-established fact 
that different forms of carcinoma arc apt to attack 
parts the vitality of which has been lowered or the 
resistance of which has been lessened by chronio irrita¬ 
tion, neglected ulceration, or cicatrisation. It was long 
ago pointed out that epithelioma was apt to commence 
on the edges of orifices where mucous membrane joined 
the skin and by a curious coincidence last October there, 
were in my ward for males at the same time a care of 
rodent ulcer attacking the lower eyelid, a case of epithelioma 
of the lower lip, a case of epithelioma of the prepuce and 
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glans penis, and one o£ the maigin of the anns, cases forming 
an interesting group on which to found a clinical lecture. 
It is easy to surmise why the cancerous process favours 
these situations since the covering is there tender and at 
the same time more exposed to injury and infection than 
other parts of the body. The facts that cancer of the lower 
lip rarely occurs except in pipe smokers and that epithelioma 
c£ the prepuce is commonly associated with phimosis or else 
commences in the soar of an old chancre give further 
support to the same view. Paget’s eczema of the nipple 
preceding cancer of the breast and chimney-sweep’s cancer 
attacking the scrotum, where the large sebaceous glands have 
long been choked with soot, are both well-recognised 
incidents in causation. 

Selation of syphilis io cancer .—I should like now to 
point out how frequently syphilis is the forerunner of cancer 
in various situations where it leaves its injurious effects, 
and possibly one of the many causes contiibuting to the 
increase of cancer is the unchecked distribution of. this 
disease. I have already alluded to epithelioma attacking 
the sites of old chancres on the penis. In two cases of 
amputation of the penis for cancer that I have performed 
within the last few months the patients declared that the 
growth commenced in the scars of old chancres. Next the 
chronic glossitis of the tongue, which commences with the 
secondary stage of syphilis and is kept up by smoking and 
by foul, irregular, and decayed teeth, is the most frequent 
precursor of epithelioma of the tongue. I hold it most 
important advice to insist on patients giving up smoking 
during the treatment of the secondary stage of syphilis, 
lest this affection should lun on into that incurable stage 
of white scarring and thickened epithelioma, which has 
been described under many names, such as leucoplakia, 
psoriasis, and ichthyosis, and for which in the advanced 
stage, being struck by the resemblance it presents to the 
appearance of a parrot’s tongue, I suggested many years ago 
the term "psittacosis.” Epithelioma may attack the cheek, 
tonsil,_ palate, and larynx long after the ulceration due to 
syphilis in these situations has healed. Epithelioma of the 
tongue, which is so common in men as compared with 
women, is probably in the main attributable to these two 
causes—syphilis and smoking. In all my professional 
experience I have only once removed a tongue from a 
woman for epithelioma and in this case there was a distinct 
syphilitic history. She had been infected with syphilis on 
marriage about 15 years before and had suffered from 
recurrent ulceration of the tongue ever since, followed by 
leucoplakia. At the time I operated upon her she had an 
epitheliomatous nicer of the tongue and enlarged glands in 
the neck which I removed at the same time. I have met 
with_ three oases in which cancer of the rectum followed 
syphilitic stricture of this part of the bowel; two of these 
were in women and one was in a man. In the latter case I 
operated on the syphilitic stricture when it had contracted 
as a cicatricial valve, so small that it did rot admit the tip 
of one’s forefinger, by incising and then dilating with large 
bougies. The patient was told to keep the stricture dilated 
bypassing a bougie twice a week. About three years later be 
began to suffer from blood and slime with his motions and 
on re examining him I found a new growth in the circumfer¬ 
ence of the bowel. I performed a colotomy and he lived 
for three years after, but eventually the growth penetrated 
the os innominatnm and formed a large tumour at the 
junction of the left loin and buttock and he gradually 
sank. 

Inoctilaiton, contagion, and infection .—I now come to the 
question of contagion and infection in relation to cancer and 
I am inclined^ to think that if special investigation were 
directed to this subject it would not be diiiionlt to arrange 
some very important facts in support of these modes of origin. 
In The Lancet of Oct. 8th, 1887, p. 727, the following para¬ 
graph appeared: “ M. Duplony of Rochefort reports a case 
wliere a man, who bad for a long time carefully nursed his 
wife, who was suffering from uterine cancer, became affected 
With epithelioma^ of the glans penis, necessitating amputa¬ 
tion, ^ The question arises. Is this a mere coincidence, or 
does it point to the possibility of a cancer being transmitted 
by contagion 1” A few weeks later Mr. T. G. Laslett* wrote : 

* „ 1883 a man was admitted into the Liverpool Infirmary 
snffenng from epithelioma of the penis. He stated that his 
Wife had died some time before of cancer of the womb and 
bo though this complaint was something which he had 


contracted from her.” Dr. E. Hooper May ® also wrote : 
1883 a patient of mine, aged S3, died with cancer of 
uterus and 1 have since been informed that in 1886 
husband, aged 57, had to submit to amputation of the j 
for cancer, of which complaint ho died a few months a 
Since that time I have operated on one case of epitheli 
of the ponis in a man who stated that his wife 
from cancer of the womb some time before bis dis 
commenced. 

These cases present a strong probability of coni agio 
inoculation whore the oironmstanoes are peculiarly fa\ 
able for such a mode of transmission. Against conta 
it has been urged that cancer cannot be inoculate 
the lower animals from man and, though this appears t 
true, recent observations clearly show that cancer occm 
in the lower animals can with great certainty be inocul 
into another onimal of the same species. In 1889 Hat 
finding a rat suffering from cancer, was the first to prove 
the disease could he conveyed by inoculation to other : 
Moran “ in 1894 conveyed the disease from a canoe 
mouse to other mice. Jensen ^ of Copenhagen has mades 
hundreds of transmissions of cancer from mice to mice, 
these observatiens have been confirmed in this country c 
recently by Dr. E. E. Bashford and Dr. J. A. Murray.^ 
tumours sent over sterile from Copenhagen wore used 
five days after posting and reproduced the disease in n 
According to these observers the cells inoculated grow 
the tumours produced arise from the actual colls inlrodi 
without any participation of the colls of the host. Boi 
of the Pasteur Institute has gone further and has shown 
tlio disease may be conveyed by natural means. He pli 
two cancerous mice in a cage with several sound ones an 
a result found that five or six of the latter became cancer 
In the human subject there are often seen cases of metas' 
by transplantation or self-inoonlation where one sui 
affected with cancer has been allowed to rub against a sc 
surface. I have several times seen patches of epitheli 
on the inside of tho cheek immediately opposite to, 
independent of, a cancer of the jaw or tongue prodi 
apparently by inoculation. But tho most striking case 
this kind are one by Williams® of cancer of the tl 
spreading to the opposite thigh and one by Cripps of ca 
of the skin of the arm caused by contact with an nloera 
cancer of the breast. 

It would follow from these observations that cance 
transmissible by direct inooulation from one part c 
cancerous person to another part, that it is inocnlabh 
animals of the same species from one suffering from can 
and that sound animals mixed with cancerous animals of 
same species may in this way acquire cancer. It se 
highly probable therefore that it is in some degree 1 
inoculable and contagious among human beings. 
leads me to speak of infeotion or transmission am 
persons living under the same roof and under similar < 
(litions. 

Cancer homos .—I think my own observation of tl 
persons living together in the same house was the firs 
direct attention to cancer spreading in this way which 
D’Arcy Power’® has done much to elaborate since, 
observation was published in The Lanoet of Nov, 11 
1887, p. 985, in a letter under the title, “Is Cancer C 
tagious 1 ” I then wrote as follows : "The following curl 
instance of three different forms of cancer, occurring in tl 
individuals living together in tho same house may some 
receive an explanation other than that of mere coincidei 
In 1881 and again in 1883 I operated on a gentleman snl 
ing from rodent ulcer of the eyelid and iorehead. H 
still living but with a return of the growth. In 188 
operated on his wife for soirrhus of the breast and dm 
the past week a partner who has always lived in the bi 
house with them, has come under roy care with epitheli* 
of the tongue. I would not suggest that there is 
necessity anything more than accidental association betw 
these cases, bnt the coincidence is tho more interestinj 
that there is no blood relationship between them.” 
three forms of cancer hero alluded to are all of the sqnai 
epithelial variety and therefore not widely separated 

5 The Lanoet, Nov. 5th, 1887, p. 918. 

^ PortEohrltto dcr Mertfoin, 1889. 

5 Archives do Mddeoluo ExpiSrimontalo. 1891. 

® Jensen: Contrsiblatt fdr Bsktoriologio, I„ Band xxjlc., 1905 

1 THELKSOTT.rch tJth. 1914 p.416. 

' Annales do VInstitut Pasteur, 1903. 
s ■Williams ! Brit. Med. Jour., 1887. p. 1369. 

> ' ’» Brit. Mod. Jour.i 1899-94-95, J •> .j . ' 


® The Lanoet, Oct. 29lh, 1887, p. 888. 
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fitruotnre and may bo conceived to bo produced by tbe same 
ezcltlof^ causQ modified by the tissue inoculated.' Since 
that time I bavo mot nith a good many cases in wbioh two 
cases of cauoer bavo occurred in the sumo houso. 

Jiete^iubhtnceit in cell* of vialignant growthi io ihose of 
TcproducUvc titsues .—Within the last six months much 
interest has been elicited by a paper showing that changes 
which tako place in the*nuclei of cancer coUs undergoing 
mnltiplioatlon exactly resemble tlie changes which take 
placQ in tho ripening of reproductive colls. This jiaper was 
road before tho Royal Society on Deo. lOtb, 1903, and tho 
observations were confirmed by Dr. Bashford and Dr. 
Murray in a paper boforo the same society read on Jan. 2Ut, 
190.1 To make this clear 1 may mention that ‘'chromo* 
somes ” is tho term applied to roddike bodies within tho 
nuclei which stain with anilino dyes. - These have been 
closely Btudled by von Hansomann (1893) who found the 
amount of chromatin to vary and to express which ho used 
the terms “hyperchromatosis” and “bypochromatosls” In 
relation to tbe colls of malignant growths. But tho vatoo of 
tho work of Professor Farmer, Mr. Moore, and Mr. Walker 
lies in tbe demonstration that the centml colls of all 
cancer growths entering into mitosis have tho number of 
chromosomes reduced to just half tho normal number, 
wbilft the form of tho chromosomes Is changed from an 
elongated threaddiko V.shapcd chromosome to a short ring- 
like form. This reduction to half the number of chromo¬ 
somes is precisely what Is observed iu the reproductive cells 
cf both plants and animais undergoing mitosis, and has led 
tho observers to conclude that malignant growths are 
virtuidly rcproductlvo tissue occurring in abnormal situa¬ 
tions. Whilst this power of reproduclfon Rlustmics the 
manner in which cancer growths rapidly increase in size it 
docs not to my mind explain in any way why particular cells 
of any organ of tho body should start this botcrotypo mitosis 
in imitation of tiio normal reproductive cells. Moreover, 
tbe value of this observation as an explanation of cancer 
causation is much weakened by the fact that the samo kind 
of cell division with reduced number of chromosomes is 
observed in aarcomata^tumours which cllnlcaRy as well as 
microscopically are widely coporated from true carcinomata. 
1 am inclined, therefore, to regard this valuable now 
observation as serving to demonstrate to us the manner In 
which the cells of Eurcomata and carcinomata so rapidly 
multiply by imitating the processes normal to the repro¬ 
ductive cells, but beyond this there must lie n cause which 
compels them to tako on this exceptional process. That 
cause still remains to be demoostrated. 

To sum up tbe points of this short paper: 1. I have de¬ 
monstrated a site of origin of cancer dependent upon the 
friction of the upper edge of a corset where it crosses the 
anterior fold of the axilla. To this I have so far attached no 
theory save that of chronic irritation, but supposing cancer 
to be duo to an organism introduced from without, tbe 
rubbing in of such organism at this spot might aptly bo 
compared to the rubbing in of staphylococci on the back of 
tho neck by the collar in the production of boils and 
carbuncles. 2. Allusion was next made to other recognised 
sites of origin associated with irritation and especially to the 
points of junction of mucous membrane with skin. 3. I 
then attempted to show how syphilis, producing injurious 
eileots in numerous situations, often proved to bo tho fore¬ 
runner of cancer. 4. Next inoculation and contagion were 
considered j tho proved inoculabllity of cancer in animals 
of tho same species; the self-inooulation In the human 
eubjcct of parts In contact but not continuous ; and tbe 
probable communication of tbe disease in certain cases 
from wife to husband. 6. The infection of cancer was then 
spoken of and my original observation of three persons 
having cancer at tbe same time in the same house, published 
in 1887, was quoted. 6. The recent observations of Professor 
Farmer, Mr. Moore, and Mr. Walker as to tbe resemblance 
of the mitotio changes of cancer cells to those normal in tho 
reproductive colls of plants and animals were alluded to as of 
g:-eat interest, showing why in both cancers and sarcomata 
there exists such an Immense power of multiplication of 
cells, but why tho cells a.ssume this heterotype mitosis sUll 
remains to be demonstrated. 

Wlmpolo-Btrect, W. 


HeaemblanceB exhibited between the Calls of Malipn%nt Qrowtba 
In Man and those of Normal Reprotlwctlvo Organ#, by Proftawr J. B. 
Farmar, Mr. J. E -S Moore, and Mr. 0, E. Walker, The Liacmr, 
Dec. 26th, 1903, p. 1830. 
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A TOPOGRAPHICAL AND CLINICAL STUDY 
OP FIBROIDS' OP THE NECK OF 
THE UTERUS (CERVIX 
, FIBROIDS). 

By j. BLAND SUrrON, F.RO.S.Bng., 

5UBOE0X TO THE ClIFLSEi. HOSPITAL FOB WOMK.^ ABD ASSlSTiJTT 
SUBOFO.*f TO THE .MU>t)Ll!4LX nOhFlTiL. 


In May, 1897, I exhibited at the Obstetrical Society of 
London some large apeoimeos of fibroids growing in tbe neck 
of tho uterus and drew attention to tho fact that tumours of 
this kind had not received ndequato attention at the hands 
of those who had given close attention to the surgery of tho 
atcrus. Those tumours aro by no means rare, they possess 
very characteristic features, and sometimes offer formidable 
difiiculties when submitted to operation. In order to 
obtain some notion of their relative frequency I carefully 
analysed 500 cases of fibroids which have been under my 
care for operative treatment during tho past eight years 
and find that in every 100 cases there will be five in 
which the fibroids occupy tho cervix, and of these 
five, three, and sometimes four, will bo fibroids exceed¬ 
ing the dimensions of a fist; in tbe early stages of 
growth cer%’ical, like the common forms of uterine, fibroids 
are more or less globular, but when they exceed this size 
tend to become ovoid. Fibroids may grow from any part of 
tho cervix; commonly they arise from its walls in such a 
way as to occupy the cervical canal (Fig. 1). These are 


Fig. 1. 



A clis^iara to show the rel»tlou of rq latractrrijal filrold 
to the cervical coq&I. 

known as intracervlcal or submucous cervical fibroids. ^ Less 
frequently they grow from tho periphery of the cervix and 
do not invade the canal but burrow under the peritoneum on 
the anterior or the posterior aspect of the uterus (Figs. 2 and 
3). These are known as subserous cervical fioroids. 

The oval character of tho cervical fibroid is best displayed 
in tho submucous variety, for as it grows it pushes the body 
of tbe uterus, which is perched on its upper pole, high into 
tho abdomen and In tho case of very Large tumours the 
fundus of the uterus can be detected as high as the navel. 
The topography and shape of this kind of tumour are best 

displayed when'’ - ...4s-«/-tion- 

The ovoid shaj ■ ' 

osseous bounda ■ 

pelvis the pelvic ^ 

corvix measure, with the soft parts in podtion, about ten 
centimetres (four inches); thus tho lower segment,of_a 
large cervix fibroid is a solid cast of the true pelvis. 
In one of ray specimens the minor (transverse) axis of 
the tumour measured 12 6 centimetres, this exccssivo 
measurement being due to the slow but steady expanding 
effects of tho tumour on the bony walls of the pelvis. It is 
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well to bear in mind that tbe oval condition of the vaginal 
pole of a large cervix fibroid corresponds with the shape of 
the occiput of a recently delivered foetus at term. Tbe ovoid 
shape is also attained by subseroua cervical fibroids when 
they grow from the posterior aspect of the cervix as shown 
in Fig. 2. This kind of tumour as it increases in size pushes 
the body of the uterus high out of the pelvis on its upper 


Fig. 2. 



A diagram ot a fibroid growing from tbe posterior wall of the 
cervix, showing its relation to the peritoneum. 

pole, hut its relation to the cervical canal is worth some 
attention. The inlracervioal fibroid, as shown in Fig. 1, 
uniformly expands the cervix, and in very large specimens 
its tissues form a thin covering to the tumour; but a fibroid 
of the posterior aspect of the cervix elongates it without 
expanding the canal and is really situated between the 


Fig. 3. 



A diagram ot a fibroid growing from the anterior wall of the 
cervix to show fts relation to the peritoneum as it passes 
from the anterior wall of tho utenis to the bladder. 

cervix and the peritoneum. This is a topographical dis¬ 
tinction of some importance in connexion with the clinical 
aspect of these tumours. 

Fibroids on the anterior aspect of the neck of the uterus 
remain rnoie or less globular and do not distort the shape of 
tha_ cervix as a rule ; when of large dimensions they push 
their way upwards between the pentonenm and tbe anterior 
abaominal wall; in one example under my care the whole 
of a large tumour of this kind had become extraperitoneal. 
It IS a noteworthy feature of the cenical fibroid that 
in more than two-thirds of the oa=es the tumour is solitary. 
All varieties of cervix fibroids are furnished with a dis¬ 
tinct capsule ; the tumour tissue on section presents the 
cuaractcristio whorled^ arrangement of the common form of 
uterine fibroid and is microscopically identical with it. 
Fibroids of the neck of the uterus when they do not cause 


menorrhagia are very insidious and rarely give rise to 
serious symptoms until large enough to fill the pelvis and 
to exert pressure on the urethra, the vesical segments of tho 
ureters, and the rectum. In some cases, especially variety 0 
(Fig. 3), there is direct pressure on the bladder. _ The frequency 
ot micturition, dysuria, and retention of urine, which are 
such frequent concomitants of tbe varieties A and B, are 
due to the bladder being dragged upwards by the nterns 
as this organ is pushed out of the pelvis by the growing 
tumour. 

I am induced to prepare this paper with tho hope of 
reconciling some divergent opinions as to the frequency or 
otherwise of menorrhagia in connexion with cervical fibroids. 
With this object in view I analysed the clinical reports of 
20 cases nnder my care in the Chelsea Hospital for Women 
i and the Middlesex Hospital. 1 have appended brief notes of 
ten consecutive cases in which two points come out very 
clearly ; (1) menorrhagia and metrorrhagia are only noticed 
with the intracervical variety and bear no relation to the 
size of the tumonr; and (21 hsemorrhages (menorrhagia and 
metrorrhagia) only occur with intracervical fibroids when the 
uterus has made attempts to extrude, or has succeeded in 
extruding, the tumour wholly or partially into tho vagina. 
The corollary is plain. An extruded or partially extruded 
fibroid is exceedingly liable to become septic and as surely 
as this happens menorrhagia and metrorrhagia ate unfailing 
consequences. 

Case 1.—The patient was a single woman, aged 41 years. 
She had a large intracervical fibroid. There were profuse 
metrorrhagia and profound antemia. The os uteri was 
widely open. Fanhysterectomy was performed on Dec. 14th, 
1899. (Chelsea Hospital for Women.) 

Case 2 —The patient was a single woman, aged 45 years. 
She had a very large intracervical fibroid. Tbe os uteri 
was a mere dimple. Menstruation was normal. She com¬ 
plained of pelvic pressure and retention of urine. Pan- 
hystereotomy was performed on May 7th, 1900. (Chelsea 
Hospital for Women.) 

Case 3.—The patient was a single woman, aged 45 years. 
She had a large fibroid growing from the posterior aspect-of 
the supravaginal cervix. There were menorrhagia and 
dysuria. Panbystercotomy was performed on Sept. 9th, ‘ 
1901. (Chelsea Hospital for Women.) 

Case 4—^The patient was a married woman, aged 52 
years, who had had six children. She had a large 
intracervical fibroid. The os uteri was patulous. There 
was profuse and prolonged menstruation. Panhystereotomy 
was performed on Oct, 2lst, 1901. (Chelsea Hospital for 
Women.) 

Case 6 . —The patient was an unmarried woman, aged 
38 years. She bad a large intracervical fibroid pushing 
the uterus high out of the pelvis. Menstruation was scanty 
but regular. There was frequent micturition. The os uteri 
appeared as a dimple at the lower pole of the tumonr. 
Abdominal enucleation and supravagin^ hysterectomy were 
performed on Jan. 27th, 1902. (Middlesex Hospital.) 

Case 6 —^The patient was a married woman, aged 36 
years She had had four children. A large fibroid was 
growing from the anterior aspect of the supravaginal cervix. 
There had been amenorrhtEa for three months. She had 
frequent micturition. Abdominal enucleation of the tnmour 
was performed on May 12th, 1902. She was delivered of 
a hoy at fall term on Jan. 2ad, 1903. (Chelsea Hospital 
for Women.) 

Case 7.—The patient was a married woman, aged 49 
years, who had had two children. She had an intra- 
cervical fibroid. There was dysuria. Menstruation was 
irregular. There was painful pressure on the rectum. 
Panhystereotomy was performed on March 17th, 1902. 
(Chelsea Hospital for Women.) 

Case 8.—The patient was a married woman, aged 45 
years, who had had six children. There was a very large 
fibroid growing from the anterior aspect of the cervix and 
extending upwards beyond the umbilicus. The tumour is 
described in the notes “ as big as a football.” Menstruation 
was irregular but not profuse. Supravaginal hysterec¬ 
tomy vras performed on Sept. 10th, 1902. (Middlesex 
Hospital.) 

Case 9 —The patient was a married woman, aged 43 
years. She had had one child and one miscarriage. She 
^^^tinded intracervical fibroid of the size of a turkey’s 
egg. There was profuse metrorrhagia. Vaginal myomectomy 
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-was performed on Nov. lOtb, 1902. (Oholsea Hospital for 
Women.) 

Case 10.—The patient was a‘married woman, aged 31 
years. She was sterile. Sho bad a fibroid of the size of a 
turkey’s egg growing from the anterior wall of tlio corvir 
•and pressing on tho bladder. This filled up the vagina, 
bindoriug coitus. Vaginal enucleation was performed on 
May 18th, 1903. (CbcUca Ho.spital for Women.) 

Tho largest intracervical fibroid known to me is a sped* 
men (Honterian) preserved In tho Museum of tho Royal 
Oollegc of Surgeons of England. It monsnres 30 centimetres 
(12 inches) in length by 12*6 centimetres (five inches) in 
width. Unfortunately it is without history. 

A close study of tbeso ten eases brln^ out some further 
facts. It will bo noticed that in somo of them tho condition 
of tho mouth of the womb is described in this way: "Tho os 
uteri was a more dimple"; wherever this sentence appears 
it almost certainly follows that menstruation is described as 
normal, scanty, or irregular and a closer study of tho records 
shows that the patient is nsnally a spinster or. If married, 
sterile. On tho other hand, tho great majority of the women 
in whom the intracervical fibroid is a source of menorrhagia 
have bomo children and present a patulous and often widely 
patulous os uteri. It should also be borne in mind that 
-cervical fibroids of all varieties, though commonly solitary 
'tumours, are occasionally complicated by a submucous fibroid 
In the body of tbo uterus and this is, of courso, a notorious 
agent in pt^ucing metrorrhagia. 

A glance .at the brief notes of tho ten cases shows that 
these cerviic fibroids do not lend themselves to any rouliue 
kind of operation. When of moderate size and a'«sociatcd 
with a capacious vagina tho intracervical kind and those 
■which arise on tbo anterior aspect of the supraraginal 
rervix may be easily, expedltfously, and safely enu- 
<5lcated through this channel. Tumours which attain 
and exceed tho bulk of a fcctal head at term almost 
invariably demand treatment by tho abdominal route. 

T have tried a variety of methods. When the uterus 
with the tumour in its cervix can be raised out of 
the pelvis far enough to allow the necessary manipulations 
then panhystcrectomy can be performed easily and quickly. 
■Occasionally the tumour is wiae and so fixed in tho pelvis 
that it will bo necessary to split tho uterus longitudinally 
and to enucleate the fibroid from its bed ; then an or^nary j 
supravaginal hysterectomy can be carried out. Tho enuclea-1 
tlon of a large impacted cervix fibroid requires to be con¬ 
ducted carefully without undue display of force or so muob ; 
shock is produced that tho patient’s life vdll be plqced in 
•the gravest peril. However, large cervix fibroids can 
safely enucleated even when tbe uterus is gravid, as Case 6 
testifies. 

Perhaps the acme of difficulty is that met with when the 
body of tbe uterus Is oooupled by a large fibroid and another, 
even larger, grows from tho posterior aspect of tho cervix 
■and tightly blocks the pelvis. In this particular condition 
the fibroid can bo cnncleated from the cavity of the 
uterus; tho larger tumour is then shelled out of tbe 
pelvis and the uterus is removed as in an ordinary 
supravaginal hysterectomy. The lower extremity of the 
eapsule forms a pouch and the unexpanded vaginal portion 
of the cervix lies in its anterior wall; before suturing 
the stump in order to secure free drainage into tbo 
vagina I split the cervix longitudinally with sciesora. In 
one instance in which I divided the uterus longitudinally 
in order to extract a large, tightly impacted Intracervical 
fibroid, instead of removing the uterus I sutured the two 
halves and left tho organ intact. The patient recovered 
without even a rise of temperature. In conolusiou, there 
is no form of uterine fibroid likely to test tho judgment, 
Tesources, and common sense of the surgeon to such a 
degree as a large cervix fibroid tightly incarcerated fn tbe 
pelvis. The three diagrams used to illustrate this article 
were drawn by my coRcague Dr. A. E. Giles who has assisted 
me in tho removal of many difficult cervix fibroids. 

Urook-Btreet, W. 


Erratum,— In the paper by Dr. Alexander Marmorok on 
Treatment with Antituberculous Serum, published in our 
last issue, the words " in which tubercle bacilli were found” 
<860 The Lancet, March 26th, p. 859, column 1, line 6) 
were deleted bv the anthor and nrinted bv us In error. 


A CASE OF SLOUGHING OF THE CENTRAL 
PART OF A UTERINE FIBRO-MYOMA 
SHORTLY AFTER DELIVERY; 

Br JOHN D, MALCOLM, B.B.O.S. Eoin., 

8UBQEOX TO THE SAMAIllTAN FHEE UOSPITAt. 


The following case is interesting on account of tbe fact 
th^t an acutely formed .slough was surrounded by living 
healthy fibro-myomatons new growth and also because a 
fibro-myoma touching tho mucous membrane and tho 
peritoneum was removed by enucleation without serious 
brnmorrhago. 

Tho patient’s age was 32 years. She married in Match, 
1902, and miscarried in September of tho same year. On 
Oct. 25th, 1903, she had a still-born child of about seven 
months’ gestation. Her medical attendant was not present 
but he delivered tho placenta an hour later. Much blood was 
lo.st for five hours after delivery and many clots were passed 
during tbe following four days. On tho fifth day tbo 
vaginal discharge was very offensive, the patient’s tempera¬ 
ture was high, and she felt very ill. She gradually got 
better and the discliargo ceased but much pain in tho pelvis 
continued. Her medical man told her that this was caused 
by a tumour attached to the womb which had been there 
since her delivery and which would probably get all right. 
He ceased to attend after about four weeks. The pain 
increased very much as tho patient tried to move about and 
on Dec. IQtU sho sent for another practitioner, with whom I 
saw her seven weeks after delivery, and she was admitted to 
the Samaritan Free Hospital on the next day. She had then 
a mass in tho pelvis, apparently between four and five inches 
in diameter, closely attached to the womb, which lay to the 
right and behind. Tho swelling was always painful but the 
slightest manipulation and every movement caused intense 
suffering. The uterine cavity measured just over two and a 
half inches in len^b and there was no vaginal discharge. 
The temperature was 99*4® F. on admission to hospital but 
on the next day it was normal and it did not again rise 
until after the operation. Except for the presence of the 
mass attached to tbe uterus and some amcmia tbe patient 
seemed to be quite healthy. I thought that possibly there 
might be an extra-uterine feetation but a diagnosis of in¬ 
flamed fibro-myoma seemed to explain tbo conditions better. 

On Deo. 18th, 1903, the fifty-fourth day after delivery, as 
there was no improvement, tho abdomen was opened and 
a tumour which was obviously a uterine fibroid was exposed. 
The most prominent part seemed to bo covered by little, if 
anything, but peritoneum and tho uterus which was well 
involuted was attached to tho back and right side of the 
growth The body of tho uterus could bo seen and felt 
standiog well out from tho growth and they seemed to bo 
slightly mobile on each other. The appearances suggested 
that the tumour was not very deeply buried in tho wall of the 
uteru^ and it was therefore decided to attempt to remove 
tho fibroma and to leave the uterus. An incision was roade 
through the capsule and enucleation was effected without 
much difficulty. Only one vessel bled sufficiently to require 
a ligature, all other hsemorrhages being controlled by sponge 
tirea^ure Tho tumour was placed, however, much more 
deeply than I thought, and in removing it the cavity of the 
uterus was laid freely open. A sound passed t^hrough tho 
cervix made this quite certain. Nevertheless, hmrooirbap 
was unimportant and I therefore closed the wound m the 
uterine wall. The deeper parts were brought together 
by a continuous catgut suture, but it was impossible to 
adjust the mucous surfaces accurately and drainage into 
tho uterine cavity was therefore free. The outer walls 
of the capsule which had contained the tumour were 
then inverted, but to do so it was necessary to shorten 
them considerably. This had the advantage of making 
their edges much thicker and there was no difficulty 
in inserting Ozerny-Lembert sutures so that no part or 
the silk entered the cavity from which tbe tumour was 
removed. The necessary shortening of these flaps caused 
very little bleeding. Two smflU pedu^ulate fibroids of 
obOTt the sfeo of moibles were alw remov^ from back of 
the uterus and no other tumour was detected. The patient 


I A paper read before the Obstetrical Society of London on Jan. 3rd, 
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made an uninterrnpted recovery, there being a considerable 
vaginal discharge for the first few days. 

The tnmour appeared to be an ordinary fibroid and showed 
no sign of degeneration until it was incised. Then it was 
seen that about half an inch all round had the appearance 
of an ordinary living fibto-myoma, whilst the central part was 
a whitish-grey slough. There was no possibility of separat¬ 
ing the central from the outer part except by using a knife. 
There was no odour. After being in spirit a few days the 
colour had all gone, but it was obvious that the externjil part 
had contracted more than the central. The appearance was 
very similar to that shown when a fibroid in the uterine wall 
has been incised and kept in spirit, but in such a case it is 
normal uterine tissue that retracts. Mr. W. Sampson Handley 
kindly made a section of the growth, including part of the 
central sloughed tissue and part of the unaltered tissue. The 
surrounding growth stained well with eosin and hmraatoxylin 
and showed numerous muscular cells with well-stained 
nuclei. The sloughed part took on little stain and showed 
hardly any structure, no nuclei being visible. It was 
apparently in a state of mucoid degeneration. There was a 
definite line of demarcation between the well-stained and 
the slightly-stained parts. 

These conditions are unique in my experience. It does not 
Bcevtv that there was arr ordinary sloughing due to septic 
influences absorbed from the uterine cavity. The growth 
was so close to the mucous membrane that contamination 
from this source must inevitably have induced a putrid 
slough of the whole tumour, and the death of the patient 
would probably have followed, because the growth was as 
near to the peritoneal as to the mucous surface. 

The greater contractility of the outer portion of the growth 
suggested that the central part was more fibroid and less 
vascular, but probably the difference was due to a degenera¬ 
tion of the sloughed tissue. Nevertheless, the large number 
of muscular cells must have subjected the central part of the 
growth to considerable pressure, and this, together with the 
diminution of the vascular supply caused by the involution 
of the uterus, seems to afford the most satisfactory explana¬ 
tion of the sloughing of the central part of the growth. 
According to this view the slongh was aseptic and it is 
probable that if the patient had been kept absolutely quiet 
sufficiently long the dead tissues would have been, very 
slowly absorbed. 

The advantages of enucleating the tumours and of leaving 
the nterus in a recently married woman, 32 years of age, are 
obvious. But it should not be forgotten that the surgical 
completeness of the operation, whilst it gives the patient the 
opportunity of becoming a mother, exposes her at the same 
time to the risks involved in the presence of a long scar in 
the uterine wall, and this condition must give rise to 
considerable anxiety if the patient should become pregnant 
again. 

Portman-street, IV. 
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Hnlla anfcem oat alia pro csrto noaoeudi via, niai qnamplnrlniaB ot 
mart)ortmi et dlaaeotionum hiatoriao, tnm allorum tom proprlaa 
ooIlBotaa hahero, et Inter oe oompararo.—JdoBOisia De Bed. et Oavt. 
afort., lib. It., Prooeminm. _ 

. UNIVERSITY COLLEGE HOSPITAL. 

A CASE or TETANUS TREATED WITH ANTITETANIC 
SERUM ; RECOVERY. 

(Under the care of Dr. J. Rose Bradford.) 

For the notes of the case we are indebted to Mr. W. F 
Annand, house physician. 

The patient, a well-nourished, healthy-looking woman, 
aged 70 years, was admitted into University College Hospital 
on Nov. 25th, 1903, at 2 p.jr., said to be suffering from 
tetanus. The history was that on Nov. 22na she began to 
feel cramp-like pains in her right leg, which during the next 
two days spread to the abdomen and thence up the spine 
On the 24th she was said to have had a typical tetanic 


spasm. Ten cubic centimetres of antitetanic serum were 
injected beneath the skin of the abdomen and the patient 
was sent to the hospital. On admission a large healing 
ulcer was present on the front of the right leg, measuring 
six inches by three inches. Its base was firmly fixed to the 
bone. No other breach of the surface was discoverable 
anywhere. The temperature was 97'8° F., the pulse was 96, 
and the respirations were 24 to the minute. There were 
slight rigidity of the jaw muscles, slight difficulty in 
swallowing, and inability to protrude the tongue beyond 
the teeth. There were no other signs of importance. At 
4.30 P.M. the patient had an attack of violent spasm. 
There were intense pain in all the muscles, along the 
spine particularly, and marked opisthotonos, the body 
being bent like a bow, resting only on the occiput and 
the heels. The eyebrows were screwed up, the angles of 
the month were drawn, and the jaws were firmly clenched. 
The thorax was absolutely fixed and respiration was entirely 
suspended. The spasm lasted for about a minute and then 
passed off, leaving the patient very cyanosed and for a short 
time unconscious. This condition passed away in two or 
three minutes. From 4.30 P.M. on the 25th to 12.30 p.m. 
on the 26th there were 11 attacks of spasm at fairly regular 
intervals, the third, fourth, and fifth being very slight. An 
enema of 30 grains of obloral bad been given after the first 
attack and another was given after the last. At 2 p.m. 
on the 26th chloroform was administered, the ulcer was 
excised and the surface left was scrubbed with peroxide of 
hydrogen. An injection of 100 cubic centimetres of anti¬ 
tetanic serum was made beneath the skin of the abdomen. 
On coming round from the antesthctic two very severe spasms 
occurred at 6 and 6 45 p.m. The pulse showed signs of 
failure and brandy was given frequently. She slept well 
during the night. At 3 P.Ji. on the 27th a further 
injection of 90 cubic centimetres of serum was made near' 
the site of the former injection, this time without 'an 
ansesthetic. At 4 o’clock there was a severe spasm, re¬ 
sembling in all respects those which had occurred before. 
Until Deo. Ist the history was uneventful, no further attacks 
occurring. On that date the temperature rose for the first 
time, reaching at night 99’8°. During^ the evening the 
patient complained of considerable irritation over the front 
of tho abdomen, the lower part of the back, the knees, and 
the wrists. There was present on examination an urticarial 
erythematous eruption consisting of minute white - papules 
on a ground of vivid pink. There were slight headache and 
nausea for from eight to ten hours. On tho following day 
the rash was general. On the afternoon of the 4th the 
temperature began to rise steadily, reaching 101'8° on the 
night of the 6th. There was considerable pain in the wrist- 
joints, the metaoarpo-piialaugeal joints of the thumbs, and 
the interphalangeal joinw. They were all swollen and ex¬ 
cessively tender, the skin over them being red and glossy. 
On the 5th there was slight laryngitis, with hoarseness 
and cough. The knee-joints were swollen and fluid was- 
detected in each. By the 7th the rash and the arthritis were 
lessening and these had gone by tbe 10th. The temperature 
continued going up and down until the 14th, the highest 
rise ocentring on the 8th, when the thermometer registered 
102’6°. Daring this time, on the evenings of tbe 9th and 
10th, two syncopal attacks occurred. Another attack 
occurred on tho 14th, when the patient became uncon¬ 
scious, the chest was feed, and respiration stopped. This 
lasted a few seconds and then the back arched as in the 
tetanic spasms at the beginning ot the illness. No 
special measures were taken. From this time onward 
convalescence progressed uninterruptedly. On the 23rd a 
Thiersch graft was applied to the ulcer which united per¬ 
fectly. The patient was discharged well on Jan. 23rd, 1904. 
Unfortunately the piece of tissue forming the floor of the 
nlo'er which had been excised was lost and no microscopical 
or other examination was made of it. 

Hemarlcs iy Mr. Annand. —The case seems to me to be 
interesting as showing the result of the large injeotions of 
antitetanic serum now recommended. The patient had in 
all 200 cubic centimetres of serum subcutaneously ; the rash 
appeared on the seventh day from the time of the first in¬ 
jection of 10 cubic centimetres and on the fifth day from the 
date of injection of the first large dose of 100 cubic centi¬ 
metres. The arthritis appeared on the tenth or eighth day, 
according to whether one reckons from the date of the small 
or large injection. That the successful issue of the case is 
due to the use of the serum, which was supplied by the Lister 
Institute of Preventive Medicine, is, I think, indubitable. 
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■ MONTAGU cottage HOSpfTAL, 
MEXBOROUGH. 

A OASn or PYLORIC STHSOSIS AND aASTRlO DILATATION 
OP VERY LONG DURATJON* (21 YEARS) ; I’OSTEniOR 
GASTRO'ENTEROSTOMT J COMPLETE 
RECOVERY. 

(Under the care of Jlr. B. OBOSsriBi-D Stkyenb.) 

The patient was a man, eged 40 years. Ho was thin, 
emaciated, and bedridden, and nnablo to retain food or to 
digest It. He stated that his iUnesa dated from the ago of 
18 years, when a boreo robed on bira, Pain In Ibo stomacb 
and vomiting came on soon afterwards and three months 
later bo went to the Shefllold InGrmary, whore ho was pnt to 
bed, hopt on a milk diet, and had his stomach washed 
oat. Ho fitUl vomited and had pain a few hoars after 
food. After three months ns an in*patient ho was 
made an oat<paticnt and continned to attend for three 
years and was able to work occasienally. Ten ye.ar8 pre¬ 
viously, still sulToring from the same symptoms, ho went 
to the Sheffield Royal Hospital and after five weeks’ 
lavage, dieting, and rest was discharged. From that time 
up to two months previously, when first seen by Mr. 6tevcn«, 
be had been treated privately. lYhcn Mr. Stevens saw him 
the emaciation was extreme; the man was nnablo to take 
anything withont pain accompanied by vomiting, proxlraato 
or remote, and was going downhill fast. The friends were 
very ndvereo to any surgi^ procedure until they understood 
that It was operation or a lingering death. Under carbonio 
acid gas distension the stomach was quite two inches below 
Ibo umbilicns. The pylorns could not t>e felt but most of 
the pain was at the cardiac end. tiaccnsElon splash was 
easily obtained and was very pronounced. Tho vomit was 
acid and frothy ; It was never tinged with blood. 

'Owing to the weak condition of tho patient he was given 
20 minims of liquor strychainre bypodormicaliy and a saline 
enema with brandy and the operation was completed within 
three-quarters of an hour. The pylorns was a hard gristly 
m&SB but gave no indications of being malignant nor were 
there any adhesions to the gall-bladder or any viscus. Tho 
stomach having been washed cat a few hoars before was 
empty and large. The ordinary method of posterior gastro¬ 
enterostomy was done as ilr. Stevens had seen no vomiting 
osnally after this rootc. The transverse mesocolon was 
opened, the stomach was pulled through and clamped, and 
the jejannra was looped up and ligated with rub^r tubing., 
The anastomosis was made over a bene bobbiu to act os a 
temporary splint for the surfaces to join over. Oellaloid 
thread was used for the serons enturcs and catgut for the 
mucous ones. > 

The patient was rather collapsed on return to bed. 
Liquor strychninm and brandy were given every four hours. , 
Hot water and plasmon were given by the mouth. A little I 
pain and distension were present on the second day and this 
was relieved by the flatus tube. After this tho p'xtlent never 
had a bad symptom ; the pulse always kept below 100. The I 
temperature was normal. There was never any hiccough or , 
sickness. Six weeks after the operation tho patient was well i 
and walking about and was enjoying bis food and bad I 
gained weight considtrably.^ Great credit is due to tho 
matron and the nurses for their assiduous attention. 




MEDICAL SOCIETY OE LONDON. 

The Treatment of Urinary Tvlerculosit. 

A MEETING of this Society was held on March 28th, Dr. 
F. DE Havilland Hall, the President, being in the chair. 

Mr. H. Hurry Fenwick read a paper on the Treatment of 
Early Urinaiy Tuberculosis. He advocated the use of Scab's 
new tuberculin in cases where the mucous membrane of the 
bladder was alone affected by the disease. He had need this 
remedy since its introduction in 1896 and found that in many 
instances it afforded real relief to the pain in the lower 
urinary passages. No claim for euro was advanced. It must 
not be used unless the tubercle bacilli were found in the 


urine by a competent observer. Its exhibition had to be’ 
carefully watched, for It was liable to light up trouble in one 
orotherkidnoy latently affected by tuberculosis. In a large 
number of cases of urinary tuborcnlosis tho cystoscope enabled 
Umj clinician to decide as to whether the kidney was affected 
or not, for the chronic form of the disease was almost 
always unilateral and tho kidney was Implicated early in the 
oonrso of the disorder, YYhen the kidney was shown by 
tho cystojcopo to have a nreter condensed and choked 
by peri-nroteritis he advocated its removal. He gave a 
list of 25 nephrectomies for tuberculosis with one death. 
Four of the female cases in this list became pregnant sub¬ 
sequently to the nephrectomy, two being delivered of healthy 
children. This afforded evidence that a single kidney in a 
tnbercolous patient conid bear the stress of pregnancy. Mr. 
Fenwick considered that the heavy death-rate of nephrectomy 
for tubercle of tho kidney, just as that for carcinoma of tho 
kidney, depended upon the surgeon not operating early, and 
ho contended that the cystoscope would enable earlier inter- ' 
fcrcnco and more judicious after-treatment. Should tho 
cystoscope show a Hnyle nicer in the bladder (and that con¬ 
dition was a rare one) bo advised that it should be cut away 
saprapubically instead of using tuberculin. Tho same lines 
were employed in the male affected by genito-urinary tuber- 
oulosis. The affected testis or testes, vasa and seminal vesicles 
must bo sacrificed if any good was to be effected. Should, 
however, the deposits be many and widespread, or should the 
history of Inbercnlosis of parts other than the genito urinary 
tract beobtainablc, operation and tuberculin were useless and 
the best that could be done consisted in hygienic, dietetic, 
and therapeutic measures. 

Dr. A. E. Wright said that ho had been engaged on work 
on somewhat similar lines. The use that had been made 
with the new tuberculin was not great. The new tnbercnlin , 

I consisted of tho protoplasm of .-4 — ^ 

“vaccine” against tubcrcnlos 
I against plagco and, a.s he had , 

1 against streptococcic infection. The now tuberculin cooid be 
used with success in those cases in which the tubercle was 
local and he bad used It in sneb cases with a fairmeasare. 

I of success. Ho had inoculated a considerable sninber of 
j cases and from the examination of the blood be bad been 
I enabled to construct a curve showing the increase of im- 
I mnnity. He had, bowevor, only treated one case of nrinaTy 
I tuberculosis but in that case very marked improvement had 
taken place. He thought that It was only by on examina- 
I tlon of tho blood that a true estimate of the effect produced 
! by the inoculation could be obtained. After tho first Inocula¬ 
tion a negative phase was produced which after two or three 
days became a poslllvo phase. The positive phase gradually 
fell away and then it was that a fresh inoculation should 
take place Immunity was In this way built up aud he had 
treated several of the severer forms of tuberculosis in this 
manner with success. 

Mr. F. Bwjntord Edwards said that tuberculosis of the 
urinary passages was one of the most distressing affections 
He bad treated a considerable number of such oases with 
Kooh's now tuberculin and in all of them the symptoms were 
much relieved and three cases might be said to have been 
cured. This form of treatment marked a great advance. 
Ho bad never knowingly tried it in tuberculous disease of 
the klduey. He thought that it might bo of value in 
diagnosis as it gave rise to pain in the affected kidney. He 
acked why Mr. Fenwick did not recommend it in single ulcer 
I of the bladder. 

Mr. J. G. Pardoe said that he was quite ^certain that 
! tuberculin injections were not only useless but actually 
harmful in advanced disease of the kidney. Ho had used 
it in six cases with unsatisfactory results. He asked whether 
it was possible to distinguish between an ascending or a 
descending tuberculosis of the ureter by tho nature of the 
local affection of the bladder in the neighbourhood of the 
nreter. He said that a solitary tuberculous ulcer was most 
frequently situated on the trigone of the bladder and that it 
would be difficult to remove it from this situation. 

Mr, J. .W. Thomson Walker said that he had treated 
some eight cases of tubercle of the bladder by inoculation and 
had had three cases under observation for from three tOj^,aa 
months. In only one of tbe'ie cases was there no improve- 
meat while in all the rest there was very marked improve¬ 
ment. The inoculation also tended to diminish hajtnor- 
rbage. In three .cases of kidney tubercle and in one of 
ascending tubercle of tho ureter no improvement had taken 
place. In two cases of early primary tubercle of tho kidney 
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no improvement had taken place in one, whilst marked 
improvement had occurred in the other. Tuberculin 
inoculation was not likely to do any good in the late cases 
of tubercle of the kidney but it was most beneficial in 
tubercle of the bladder. 

The President asked whether a moderate degree of pul¬ 
monary tuberculosis negatived the use cf this tnberouiin. 
He also asked whether any special diet had been used and 
whether any drugs such as urotropin had been given at the 
same time as the injection. 

Mr. Eenwiok, in reply, said that when the urinary 
passages were affected with tubercle the lungs were very 
seldom affected and when there was pulmonary tubercle 
the urinary passages were seldom affected except in 
the late stages of the disease. He had not treated single 
ulcer of the bladder with tuberculin injection because he 
thought that it was best treated by removal. He was quite 
unable to distinguish between an ascending and a descending 
tubercle by the appearance of the bladder in the neighbour¬ 
hood of the ureter but when he found that the ureter was 
retracted then he was certain that the kidney was affected. 


CLINICAL SOCIETY OE LONDON. 


Intettinal Olstruetion, immediately following Typhoid Feocr. _ 

A Case of Severe and Fatal Hamaturia of Unhnotm 
Origin.—A Case of Attempted Division of the Mghth 
Nerve within the Shill for the Relief of Tinnitus. 

A MEETING of this society was held on March 25th, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. B W. Goodall communicated a paper upon two cases 
of Intestinal Obstruction immediately following an attack of 
Typhoid Fever. The first case was that of a boy, 14 years of 
age, who was admitted to the Eastern Hospital at the end of 
an attack of typhoid fever, during the latter part of which 
there had been some abdominal pain. A relapse followed 
and at the end of this the patient suffered for three 
days from vomiting, hiccough, and pain in the abdomen. 
About three weeks later a second relapse took place 
which was again followed by an attack of pain, hiccough! 
and vomiting. During this attack the patient died. 
At the necropsy the small intestine was found partly 
to be obstructed about two and a half feet above the 
valve by a fibrous band stretching from the mesentery to 
another part of the small intestine. Apparently this band 
had arisen out of a patch of local peritonitis opposite a deep 
ulcer. There were many healing ulcers in the small inte^ 
tines. The second case was that of a young man, 22 years 
of age, who was operated upon for perforation on the 
twentieth day of an attack of typhoid fever. At that time 
there was no generalised peritonitis nor were there any 
peritoneal bands. The patient did well for about a fortnight 
when he began to suffer from vomiting. A week later there 
were other symptoms of partial obstruction and he died 
somewhat suddenly from a second perforation. At the 
necropsy a number of small bands were found kinking 
Md compressing various parts of the small intestine 
Itte second perforation was situated about six feet above 

the valve in an ulcer just above the highest band_Dr 

Seymoto Tatlor inquired if there had been anythin*^ 
in the diet to account for the relapse, as he believed that 
such an event could frequently be traced to a change of food 
As a sequela of enteric fever intestinal obstruction was so 
ram that most classical treatises were silent upon the snbiect 
—Dr. Goodall, in reply, said that he did not consider 
that a relapse m typhoid fever was necessarily associated 
With a change in the diet. The clinical history and post- 
mortem appearances of these cases suggested that the bands 

tatestinTlem 

SpPnoer read notes of a case of Severe 
and Fatal Hmmaturia of Unknown Origin. The patient was 
a man,_ aged 44 years, who had first noticed blood in 
his unne about a fortnight before his death. ffis 
previous health _ was good. The chief symptom had 
been an more^ing hmmaturia unaccompanied by pain or 
ftequenoy of miotuntion. On admission to the Westminster 
amemio, practically pulseless, aid 
bladder was distended but was not tense or 
*f.®P®ratnre was subnormah He was infused 
wth sMt solution, given repeated enemata of water and 
sUmulated with alcohol and stiychnine. He passed ’urine 
containing a large proportion of blood and he died within 12 


hours of admission. The post-mortem examination failed to 
throw any light on the cause or source of the hsemorrhage. 
The urinary tract appeared normal and no gross lesions were 
observed. The blood vessels were not diseased. Microscopical 
sections of the kidney, the vesical wall, and the aorta 'did 
not show anything abnormal, except that the wall of the 
latter vessel was perhaps thinner than was usual at this age. 
A second case of recurrent hfematnria was also narrated in 
a man, aged 42 years, in whom the condition was temporarily 
arrested by suprapubic cystotomy and drainage of the bladder. 
Cases of hsematuria unaccompanied by lesions had been re¬ 
ferred to by Osier who mentioned Gull’s term “ renal epistaxis.”' 
Klemperer, in discussing this subject, used the term “angio- 
neurosis.” Some of the cases might be compared to those of 
post-operative hsematemesis, where no gastric lesions were 
found,—Dr. W. P. Hbrringham remarked that in some 
cases of fatal hrematuria varicose veihs might be seen in the 
ureter. He thought that much stress could not be laid upon 
the size of the aortic coats as these were subject to great' 
variation. A vascular origin of the condition was rather 
suggested by the age of the patients.—Dr. A. B. Bussell 
pointed out the analogy between certain cases of hjematuria 
and those of fatal hajmatemesis and referred to a case 
of the latter affection in which a minute ulcer was 
found post mortem at the junction of several large vessels.— 
Dr. Wilfred Harris inquired if the coagulation time of the 
blood had been tested and also whether calcium chloride 
had been administered.—Mr. 0. H FagGE asked if there' 
were any hajmoglobinnria present in either of the cases.— 
Mr. George Bastes inquired if the blood clots had been 
subjected to careful washing in water with a view to 
determining their origin by their shape when floated out.— 
Mr. Spencer replied. 

Mr. CuTHBERT 8 . WALLACE and Mr. H. J. Marriage 
described a case in which an attempt had been made to 
divide the Eighth Nerve within the Skull for the Belief of 
Tinnitus. The patient was a female, aged 23 years, who de¬ 
veloped left otitis media in 1898. Several operations followed 
and four years afterwards she began to suffer from tinnitus^ 
and vertigo, which symptoms increased in intensity to such* 
an extent that her life was rendered thereby well-nigh 
intolerable. It was therefore decided to attempt to divide the 
eighth nerve. Numerous experiments were made on the 
cadaver with the result that a modification of the operation for 
the exploration of the posterior surface of the petrous bone 
was finally adopted and this was practised on Sept. 3rd, 1903. 
The operation was made very difficult on account of the 
constant discharge of cerebro-spinal fluid and also by the 
hmmorrhage from the surface of the cerebellum. The 
eighth nerve was exposed and divided by traction with a 
blunt hook. Noises were present on the following day. 
There was no facial paralysis. The wound never showed 
any reaction and continued to di.scharge. The patient 
gradually sank and died on the twenty-first day. At the 
necropsy it was found that a fine strand of the auditory 
nerve had escaped division. There was no meningitis 
and the internal ear presented a normal appearance.— 
Dr. E. Fabquhar Buzzard, who had made a microscopical 
examinatiori of the nerve after staining by Marohi’s 
method, said that the whole of the vestibular and two- 
thirds of the coohloar nerves were degenerated as a result 
of the seolion. He believed that very little was known with 
regard to the morbid anatomy of tinnitns, which was not a 
common symptom in gross organic disease of the brain 
except where there were lesions affecting the nerve roots at 
the base. The evidence that it was of central origin was 
not supported by pathological observation.—Mr. Faggb 
referred to two cases in which he had exposed the eighth 
nerve and he had not found it a matter of great difficulty. 
He considered that tinnitus was more frequent after mastoid 
operations than was generally supposed and that it was 
probably of peripheral origin.—Dr. F. Parkes Weber men¬ 
tioned a case recorded by Alt of Vienna in which a leuksemic 
infiltration of the auditory nerve had been discovered in 
Mdni6re’s disease, tinnitns being a prominent symptom in. 
that affection.—Mr. ’Wallace replied. 


Epidemiological Society.— A meeting of this 

society was held on March 18th, Dr. B. A. Whitelegge, the 
President, being in the chair.—Dr. H. T. Bulstrode, in the 
absence of the author, read a paper on the Epidemiology 
of Enteric Fever and Oholera in Hamburg by Dr. Beincke, 
medical officer of health of the city and port. The paper 
was illustrated by maps and diagrams. Hamburg, said 
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tho miter, -with the adjacent bat independent manlci- 
palitles of 'Altona and Wandabck, bad a popnlation of moro 
than a million and extended for many miles along tlio 
light bank of the Elbe. It tvas origiinolly built on tho 
“geest,” a deposit of tho drift wldch sUrted tho ■whole coast 
from Schleswig to Holland, rising to a height of from 100 
to 160 feet as a plateau above the “marsh” or low-lying 
alluvial beds between it and tho sea or estuary, formed by 
the mud brought down by tho rivers. 'With tho exigencies 
of increasing commerce building had been extended over the 
marsh and on tho “polders ” or islands in tho estuary, having 
been rendered possible by driving plies and tho construction 
of dykes and embankments. A larger dyke, tho Wetterung, 
ran parallel with tho river, with bouses on one sldo and 
market gardens and dairy farms on tho other. Enteric fever 
was endemic in tho villages of the marsh and probably many 
cases wero caused in tho towns by vegetables and milk 
infected by water from tho Wetterung, that of the wells on 
tho “geest” being cliaigcd with too much iron for domestic 
use. Prior to 1830 there was ^either sewerage nor public 
water-supply in Hamburg, but tho former was introduced In 
1831 and tho latter In 1^2. Tho water of the river, how¬ 
ever, was still used, as well as polluted, by tho enormous 
floating population of barges, tugs, &c., and above all of tho 
large nver craft from tho canals connecting tho Vistula and 
Oder with the Elbe, 800 of which wero often in tho port at 
a time. The population of Hamburg, which in 1842 was 
only 160,000, was now 740,000, that of Altona 168,000, and 
of Wandsbeok 30,000. Each had Its own waterworks, 
Hambnig taking its water from some miles above tbe town, 
Altona from below, though it was carefully filtered, but 
Wandsbek from upland lakes in Holstein. Tho course of 
epidemics of enteric fever in Hamburg and Altona -was 
characteristic of tho differencos in their water-supplies, that 
of Altona being very much moro exposed to pollution at its 
intake, hut, save on some cxccptionid occasions, far mote 
effectually filtered. Enteric fever in Hamburg showed a 
gradual ourvo extending over six months at least, whereas 
epidemics when they did occur in Altona through some 
breakdown in the filtering processes exhibited the features 
of an explosion, rising and declining rapidly within a much 
shorter period. Tho lighter Incidence in Altona In ordinary 
years might be partly duo to tho lesser density of tho popu¬ 
lation, bat the sharpness of tho Hoe of demarcation was 
suggestive of its connexion with the distribution of tho 
water-supplies. These accidents were more frequent 
formerly when tho management of tho fjUcr-bods during 
continued hard frosts was less understood than It was now, 
and since 1893 no serious epidemic hud occurred in either 
town. The number of cases had not of late exceeded 3 or 
4 per 1000 population—i.e., from 200 to 300 per annum 
with about 30 deaths. Some wero Introduced by foreign 
shipping and many more by the 'barges engaged m inland 
navigation; but whether the residuum had any connexion 
with tho water-supply would bo certainly known only 
when tbe whole should be derived from deep wells as 
it would bo before many years, though several towns with 
such supplies had as much enteric fever as Hamburg. 
The relation between the enteric fever and the movements 
of the ground water was obscure, as was tho cause of tho 
great rise of the curves in 1857. 1865, aod 1889, and, in 
fact, when the level of tbe ground water was lowest. The 
same relation was observed at Munich, though there ex¬ 
perience showed the absence of any connexion^between the 
fever and the water-supply as clearly as the contrary was 
at Hamburg, and it was certain that since tho improve¬ 
ment in water-supply and sewage disposal at Hamburg the 
fluctuations of the ground water had exerted no influence. 
Epidemics of cholera had been spread in like manner j intro¬ 
duced from Eussia by the river craft It had followed tbe 
course of tbe inland water-ways except on the last occasion 
In 1892 when It came by sea from Paris and Havre. Then the 
influence of the water was conspicuously marked, the cases 
in Hamburg being 26-42 and tho deaths 13*44 per 1000, 
those in Altona 3-81 and 2*13, and in 'Wandsbek 3*06 
and 2-09, many of those in Altona and Wandsbek having 
been infected in Hamburg. This epidemic was explosive, 
attacking the whole city whether on marsh or “geest” 
simultaneously. Enteric fever had always broken out in 
epidemic form at the same time as cholera, beginning so 
much later only as its incubation period exceeded that 
of cholera, and this was but natural considering bow 
dependent they both were on like conditions of soil and 
water. A form of choleraic diarrhcea bad prevailed at the 


came time among infants but there had been a decrease 
of 1000 or 2000 deaths from this cause annually since the 
great improvement in the sanitary conditions of the town.— 
Mr. Shirley F. Murphy observed that tbe paper showed 
the large part played by water in tho spread of tho fever 
which we wero apt to under-rate, and though in our milder 
cUmato tho dangers of frozen filter-beds were less tho ex- 
IM)rience of Altona proved tbe risks incidental to tbe use of 
Bowage-pollutcd water, however carefully filtered. Tho 
reduction In tho mortality from infantile diarrhcea following 
improved water service was remarkable, for we did not in 
this country commonly include water among the causes.— 
Hr. E. 0. Seaton did not think that much enteric fever in this 
country was dne to tbe use of river water, and though wc 
had bad outbreaks, as at Maidstone, owing to pollution ot 
springs there was moro typhoid fever in Liverpool and 
Glasgow with the purest mountain sources than in Hamburg 
and Altona.—Dr. A. Newsholme compared the cases of 
Munich and Hamburg, remarking that whatever influence 
rainfall and ground w-ater might have exerted on the 
prevrdence of enteric fever in former years it ceased 
to be traceable when tbe mortality had been reduced 
by improved sewerage and water-supply. Food and 
personal infection, especially by nnrecognised cases, were 
more potent. The choleraic diarrhcea of Ecincke was 
quite different from Infantile diarrhcea or enteritis and 
was not unknown hero in like association.—Dr. H. Franklin 
Parsons would on no account extenuate tho influence of 
water, though with moro deep wells and better filtration it 
caused fewer cases than formerly. We had in recent years 
had water epidemics at Maidstone, Lynn, Gloucester, and 
other places.—Licutcnanb-Oolonel E. H. Firth, R.A.M.O.. 

' observed that though the close analogy of the relations of 
cholera and of enteric fever with the water-supply had been 
amply proved In India we bad been able to make no such 
impression on the latter as wo had on the former,—Dr. E. W* 
Go^all understood t^t in Holland there was more enteric 
fever among those who drank from wells than among those 
who used the water of the canals, which Dr. E. F. Willoughbj 
suggested might be dne to the absence of sewers and tho 
pollution of the shallow -wells.—Dr. 0. Childs remarked 
that the paper brought out clearly the influence of water hi 
tho spread of cholera and tbe value of efficient filtration. 
Altona with much fouler water enjoyed comparative immo- 
nity, thanks to its excellent filtration, which emphasised tho 
terrible effects of a breakdown in the filters. Tho ground 
water of Hamburg was dependent on tbe rainfall and that at 
Munich on the depth and volume of the river. Pettenkofer 
began by holding the English view of water-supplies but 
found that no improvement in this direction had any in¬ 
fluence on tbe prevalence or incidence of the disease, that 
being often heaviest where tho water was the purest, and he 
deduced his theory from accurate and exhaustive observa¬ 
tions.—Colonel J. Lane Notter, R.A.M.O., maintained that 
In South Africa water played a very small part, the main 
factors being flies, dust, soiled blankets, and personal infec¬ 
tion among young men, dirty, overcrowded, and ill-fed.— 
After some remarks by Dr. Reginald A. Farrar the President 
summarised the salient points of the paper. 

Noeth of England Obstetrical and Gyn2e- 
COLOGIOAL Booibty.—A meeting of this society was held at 
Liverpool on March 25th, Dr. W. J. Sinclair (Manchester), 
tho President, being in the chair.—Dr. D. Lloyd Roberts 
(Manchester) related a case of Epithelioma of the OUtoris. 
The disease began in the glans and not, as is usual, in the 
prepuce which in this instance could be freely separated 
from the glans. Stress was laid on the early and per¬ 
sistent occurrence of intolerable itching and smarting in 
these COSOS and on the late appearance of pain. Dr. Lloyd 
Roberts had only seen three cases of the disease and the 
age of the patients was always over 60 years.—Dr. H. Briggs 
(Liverpool) remarked on the rarity of the condition as com¬ 
pared with the frequency of cancer of tbe penis.—The 
President said that despite its infrequency the condition was 
usually seen in an early stage but its treatment was unsatis¬ 
factory as speedy recurrence usually took place.—Dr. Nathan 
Raw (Liverpool) read notes of three cases of Ruptured 
Tnl^ Pregnancy which had come under his care in hos¬ 
pital recently. In two of the cases the onset was sudden 
and alarming, the patient becoming rapidly collapsed and 
semi-conscious, with all tho symptoms of serious intern^ 
hmmorrhage. In the third case tbe onsetwas mUd in its 
symptoms and the hemorrhage was| limited and not’ 
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could boar tho treatment.' Valvular lesions, simplo muscular 
Tvcabness duo to influenza, enteric fever or aouto rheumatism, 
fattj hearts, and even arterio sclerosis with angina pectoris 
were grcatljr improved by a graduated course of baths.—Dr. 
Arthor T. Davies thanked tho lecturer and said that hoUiougbt 
too much bad been made at l^aubclm of tho reduction in slzo 
of the heart by a bath or two. dlio heart varied In plzo from 
rainnto to minute.—Dr. Alexander Morlaon was of opinion 
that cases of angina pectoris were unsuited for bath tiieat* 
njent.—Dr. T, Glover Lyon thought the benefit of Nauheim 
arose from its atmospborio depression 'ahioh discooraged 
undue exeroiso.—Dr. E. n. Oolbeck said ho attributed tho 
benefit of tho baths rather to the meohnnlcal action of tho 
water, heat and hubbies than to any chemical action, cither 
direct or indirect, of tbo chlorides.—Dr. L. A Smith, Dr. 
Bryant, Mr. H. L. Barnard, and tho President also spoke.— 
Dr. Fronzo then replied.—A hearty vote of thanks was 
accorded to tho lecturer. 

Glasgow Northebn JMedioal SooiETy.—A meet- 
ing of this society was hold on March 22nd, Mr. C. F. 
Spinks being in tho chair.—Dr. James ErsUoc read a paper 
on the Hospital History of Glasgow. The ancient hospUals, 
bo said, were ecolesiastical. These old hospitals were placed 
outside cities, not for Isolation, but for tho reception of way* 
farors. Tho oldest hospital related to Gta-ogow was one at 
Polmadic, called the Hospital of St. John, and was referred to 
in tho year 1316, when Kohort Bruce granted it a charter 
giving it all tho privileges which it enjoyed in tho time of 
Alexander III. Later it bccamo a prebend to tbo Cathedral. 
St. Nicholas Hospital was founded In 1460 by Bishop Muir* 
bead, probably to take the place of the Polmadio Hospital. 
The Barony Church now occupied the greater part of tho 
mund of the old' St. Nicholas Hospital which at that time 
housed 12 old men and a priest. Other hospitals were tho 
Back Almons Hous, which accommodated four poor men, and 
those of the merchants and craftsmen. The Crafts Hospital 
adjoined tho Hospital of 6t. Nicholas and lodged at first five, 
and later 13, freemen. Blackoder’s Hospital, near the 
Stable Green, was founded about 1624. It was situated 
where Debbie’s Loan joined Castlo>strcct. It was for tbo 
xcccption of wayfarers and was described as a house of the 
poor and indigent casually coming thereto.” A hospital also 
existed at Strathbungo in pre*Reformation times. With regard 
to hospitals for the siok, a leper hospital was founded in 
1350 on the south side of the Clyde, near tho Stockwell 
bridge, hut probably not, as was commonly stated, by Lady 
Ijocti^ow. This hospital disappeared about 1760, In tho 
year 1645 wooden huts were erected in Bightbill to 
accommodato plague patients, the disease being then so 
prevalent that the University had to remove to Paisley for 
a time. Tho town’s hospital was erected in 1733 by public 
subscription and was sitmated on the Old Green, near the 
Clyde. Tho Royal Infirmary was built In 1794 and John 
Bums was tho first resident surgeon and apothecary. It 
was enlarged in 1816; the fever house was added in 1829 
and the surgical bouse in 1861. Tbo directors of tho town's 
hospital were urged to provide separate accommodation for 
the Insane and as a result the Junatlo asylum in Farlla* 
mentary*road was begun in 1810 and finished in 1814. In 
1842 it was found to be too small and Gartnavel Asylum was 
erected. Woodilee Asylum was erected in 1875 and Gartloch 
and Hawkhcad Asylums in 1897. The asylum in Farlia* 
mentary*ioad began to bo utilised qa the town’s hospital 
in 1843. The first municipal fever hospital was the one in 
Kennedy*6treet which was erected in 1865 The fever 
hospital at Belvidcre was erected In 1870 and that at Ruchill 
in 1899. The Glasgow hospitals, including the convalescent 
homes, now provided no less than 8000 beds for tbo population 
of 1,000,000 inhabitants. 

Bradfc '' - " " * 

meeting of " 

Althorp, th 
Hime made 

Milk in the Feeding of Infants. He strongly condemned the 
growing custom by which women ^ in comfortable clroum* 
stances refrained from suckling their children and substituted 
artificial feeding. Although the chemical composition of 
human milk might be more or less closely imitated by 


was made particularly to the autiseptio action of tbe serum 
albumin of human milk on tbe bacillns coll and It was said 


that this was lost whon humanised milk was used. In regard 
to tho sterilisation of milk by heat Dr. Himo pointed out 
that In most cases many hours elapsed before tho milk came 
Into tho hands of tbe consumer and that notable bacterio¬ 
logical and chemical changes might often take place in this 
time, so that oven though the milk were sterili'jed yet toxins 
had been formed which could not be got rid of.—Dr. Hime 
also showed Nocard’s Harpoon, designed to remove a frag¬ 
ment of .the deep part of a tumour for examination.— 
Dr. W. A. Evans, Mr. Robert Mercer, and Dr. A. 0. F. 
RabogTati took part in the subsequent discussion.—Dr. F. 
W. Enrich read notes on tho Treatment of Gonorrhcca in the 
Male. Ho said at the outset that he relied exclusively on 
tbe demonstration of the gonococcus as the criterion of tbe 
presence of gonorrhcca. He advocated the use of injections 
of protargol and depended but little on internal remedies. 
In cases which had become chronic he employed irrigation 
with protargol under a pressure of about 40 inches of water 
and said that it was important that the patient should make 
an effort to micturate while the Irrigation was going on, in 
order that tho whole urethra might be exposed to the 
influence of tho antiseptic. 
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Ap^^u Jlutoriqu^ sur I'Hyffihne tn Belgique depuit Ji830 
(History of Hygiene tn Belgiitnt since ISSO), Ily Fro- 
Jessor and Dr. Hyac Kuborn, President of the Royal 
Society of Public Medicine and of Medical Topography 
of Belgium. Second edition, revi^-ed and enlarj^d. 
Brussels ; H. Lamertin. 1904. Pp. 339. 

This volume is dedicated to the Eleventh International 
Congress of Hygiene and Demography which was held in 
Brussels last year and also to tho fiftieth anniversary of tbe 
First International Congress of Hygiene which met at 
Brussels in 1852 At tho first mentioned of these congresses 
Professor Kuborn presided over the fourth section, which 
dealt with the questions of industrial hygiene and therefore 
it is but natural to iura to tbe chapter in bis work which 
is devoted to this phase of public hygiene. The result, 
however, is not encouraging. It is but a short chapter 
recording dlsoussions and the pious v/ishes that have from 
time to time been expressed rather than a record o! effective 
laws adopted and enforced. This was to bo expected, for it is 
well known that Belgium is much behind tho age with regard 
to indnslrial protective sanitary legislation. Nevertheless, 
Professor Kuborn is able to describe tho still more deplorable 
state of affairs that prevailed some 60 years ago when, for 
instance, tbe only restriction to working in coal mines was 
that the children should be at least ten years old. Then in 
tbe unventilated cotton mills of Ghent the mothers and 
fathers so suffered that their children under ten years old 
were on an average from seven to nine kilogrammes 
lighter than tho children of agricaltnral labourers. There 
were at that time more than 40.000 women who had com¬ 
menced to work as lacemakers when only seven years old. 
Anromia, leacotrhcca, deformities, and injured sight were the 
general results. In tho spinning and other mills children 
worked from five in the morning to eight at night with three 
intervals for meals. Of course, their education was as 
neglected as their health Thera were hardly any institu¬ 
tions to relievo the misery thus engendered but in time 
benefit societies and various forms of insurances were 
organised. At last a Parliamentary inquiry was ordered 
and this investigation was prolonged for no less than five 
years from 1843 to 1848. Perhaps it might have lasted a 
little longer bnt for tbe revoluyonaty upheaval that 
shook all Europe at the latter date. Then, indeed, a 
Bill wfl3 actually presented by the Government but after 
a year’s discussion, when the dangjr of revolution was not 
so erident, it was rejected by the Chambers.) The medical 
profession loudly protested that the health of the nation was 
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SBiiously compromisGd. In 1852 the First International Con¬ 
gress of Hygiene met in Brussels and in 1856 a Congress on 
Poor Belief and Charities further supported the demand for 
legislative interference with the work of women and children 
in coal mines, factories, and mills. Some of the mine 
owners themselves petitioned for a law rendering it illegal to 
employ boys in mines under the age of IS years. Governors 
of provinces protested that the militia in mining districts 
were so stunted in growth that they could not be relied upon 
for military service. The Academy of Medicine especially 
investigated the diseases caused by overwork in coal mines 
during the years 1858 and 1860 and concluded in favour 
of forbidding both girls and women from working in the 
coalpits. In 1863 the proprietors of the Ghent cotton, 
flax, and silk mills themselves petitioned for a law 
regulating the hours of labour and some time previously the 
Chambers of Commerce had recanted their former opinion 
that protective laws would ruin the trade. They were now in 
favour of some sort of legislation. A new Bill was presented in 
1859, another in 1863, and some Koyal decrees were issued 
dividing industries into two categories, describing the 
dangers arising in each and conferring on the local autho¬ 
rities some powers to intervene and to impose regulations 
that might lessen these dangers. Then nothing further was 
done till 1884. As Professor Kubom remarks, the legisla¬ 
ture went to sleep for 20 years. In the interval countless 
thousands of workers were brought prematurely to the grave. 
In 1884, however, a public health service was organised— 
“Service de Sant6, d’Hygifcne Publigue, et de la Voirie Com¬ 
munal.” This is a sort of combination of the work which 
in England is done by the medical oflicer of health and 
the borough surveyor. A Boyal decree of April, 1884, 
forbade boys under 12 and girls under 14 years of age 
to work in mines or factories and a much stricter control 
was exercised over the sanitary condition and ventilation of 
mills, factories, &o. ; unwholesome industries also were better 
classified. In 1894, by the decree of Sept. 21st, the service 
of factory inspectors was enlarged and improved. No 
children could be employed under 12 years of age and 
no woman was allowed to descend into a mine unless she was 
21 years old. Nevertheless, such remedies and improvements 
as have been effected are but patchwork efforts and many 
crying abases still exist. 

The first two chapters of the volume give a very complete 
and scientific account of the physical character of Belgium; 
its climate, its geology, its mineral springs, its sea-bathing 
and other health resorts, and the climate of its forest and 
mountainous districts, such as the Ardennes, and this is 
accompanied by a study of the vital statistics of the places 
described. 

The next section of the work deals with the sanitary 
services: the medical schools, the vaccination services, the 
bacteriological institutes, the production of serums, the 
questions of drainage and rivers pollution, &o. Then we 
find an analysis of such sanitary legislation, the question 
of workmen’s dwellings, of the control of food-supply, and 
of beers, wines, and spirits. The diseases of animals 
and the prevention of the contamination of shell-fish are 
thoroughly investigated. A chapter is devoted to the hygiene 
of the school and another to military hygiene. Finally, 
there are two chapters on infectious aud contagious diseases 
and on the relief and treatment, the hospitals and asylums, 
intended to assuage the suffering of the poor. In regard to 
the control of prostitution Professor Kuborn regrets that 
this should be left to the discretion of local authorities and 
thinks that there should be a general law applicable to the 
entire country. He says that “ the measures adopted by the 
town of Brussels have had for result a considerable reduction 
an the prevalence of syphilis in that capital. The great 
rnajority of cases that are seen at the clinic of the hospitals 
or in private practice are either strangers to the town or 


prostitutes who have managed to escape from the surveillance 
of the police.” 

Perhaps, and especially considering how much the question 
here raised has been the subject of contest and argument 
in England, we cannot better conclude this notice of Dr. 
Kuborn’s work than by quoting his opinion. The dis¬ 
tinguished professor says: “Generous minds in Belgium 
and in other countries have dreamed the dream that all 
control could be abolished. They invoke public morality, 
the dignity and the freedom of woman. The dignity of the 
woman who has voluntarily trampled under foot all sense of 
dignity has nothing to do with the question. As for freedom, 
do we not applaud the preventive measures that are taken 
against cholera, small-pox, plague, &c., though they certainly 
interfere with personal freedom! But anyone carrying on 
any sort of business is liable to police interference so that 
he should not sell to the public goods that are adulterated 
or in any way injurious. It would be a far better argument 
if it could be shown that the tone of public morality was 
lowered, but public morality is a thousand times more 
affected and injured when absolute freedom is granted to the 
trade in debauchery. Whatever has been done, preached, 
prescribed, debauchery has always existed and will continue 
throughout all time and in all countries. The course to 
be followed is very clearly marked out. In the family 
circle the child must be well armed and warned against 
the danger to come. As for the State, it must deal 
with the facts of the case. This is much, but there is a 
further consideration. Wherever the authorities have not 
interfered it has been seen that the terrible ravages of 
syphilis have spread widely. Then there rises, far and 
away beyond and above all doctrines, the great question of 
public and social hygiene, the grave injury done to the 
health of beings who constitute the family and will become 
the future generation.” In the name of the children, if not 
of the adults, Professor Kuborn demands the strict applica¬ 
tion of the Oontagious Diseases Acts. Dr. A. Devaux, 
Inspector-General of Public Health, Dr. E. Dupont, In¬ 
spector of the Army Health Services, and Professor U. 
Laho of the State Veterinary College have assisted in 
writing this “History of Hygiene in Belgium” and have 
contributed the chapters relating to their special functions. 


Pheasants, their Natural Sistory and Practical Manage¬ 
ment. By W. B. Tegetmeier Fourth edition, enlarged. 

London : Horace Co-, The Field Ofiioe. 1904. Pp. 255. 

Price 7s. Qd. 

A DETAILED account of the natural history, habits, food, 
and treatment of the various species of pheasants had long 
been a desideratum ; this book was projected with a view to 
supply the want in a complete and comprehensive form. In 
the new edition the author has given us the natural history 
aud general practical management, not only of the pheasants 
strictly adapted tor the covert but also of the allied species 
which are best suited to our aviaries. The progress of 
exploration is continually bringing to light species of 
pheasants hitherto unknown. A few years ago the only 
pheasant breeding wild in England was the common species 
(Phasianus colchious). Our coverts now possess the 
Chinese, the Mongolian, the Japanese, and the Prince of 
Wales’s species, while Beeves's pheasant, well adapted both 
for sporting and culinary purposes, has been bred in the 
forests of Scotland. Our aviaries have also recently been 
enriched by the addition of the Amherst pheasant and others 
which by their exquisite beauty eclipse even the gorgeous 
colouration and elegant markings of the comparatively well 
knovm gold and silver varieties. Altogether 21 species are 
now known and to these may be added two species' of the 
closely allied birds which have been placed in the genus 
Calophasis. These differ from the true pheasants in having 
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16 tail feathers and the lower back of tho males transversely 
barred. 

Tho fact that all true pheasants Intor-brccd freely with 
each other and prodaco fertile offspring may be accepted as 
proof that they are only supcrOcially distinct from eaoh 
other. It Is now* indeed, difficult to find pure bred 
specimens of tho Phasianus colchicns in this country on 
account of the frequent crossings with the Chinese pheasant. 

Tho author first treats of tho natural history of the 
pheasants generally—their food, habits, and nesting. Tlien 
follows the consideration of their management in preserves, 
the details of tho different methods of feeding the birds, 
their protection from their numerous enemies, and the 
formation of coverts. These chapters aro Buccoeded by an 
account of their treatment in inolosed phcasantrles, the 
hatching of eggs, tho feeding of tho young birds, and the 
prevention and cure of tbeir diseases. A detailed description 
of tho different species adapted for turning out is also given 
and tho work concludes with accounts of the ornamental 
specimens. 

Tho pheasants constituting tho genus Phaslanus aro 
readily dlstlnguifhed by their tall feathers, which aro 18 In 
Qumbor, Fhasianus colchicns was certainly brought into this 
■country at an early period, for it is mentioned In Dugdalo’s 
“ilonasticon Anglicanum” that tho Abbot of Amesboty 
obtained a licence to kill pheasants so far back as the year 
1100. Although many attempts have been mado for its 
domestication the pheasant still retains Its primitive habits. 
Many amusing stories arc related in this rolnmo of tho 
attempts to tame and to domesticate individual specimens. I 
The value of the pheasant to tho agriculturist is very con»' 
sidorable, as the biids destroy enormous numbers of insects, . 
to say nothing of their liking for the roots of various weeds, I 
but it would bo absurd to deny that grain forms their I 
favourite food. The chapter on the diseases to which I 
pheasants ate liable Is an interesting one; tho occurrence of I 
lead poisoning among the birds which have escaped tho 
battue is a curious sequence. 

The book is illustrated from life with six coloured plates, 

17 engravings, and many woodcut's. The merit of tho Ulus, 
trations is great. To those members of tho profession who 
indulge in tho rearing and shooting of pheasants we 
commend the volnine—they will find all the descriptions 
bright.and admirable and the advice practical. 


Transaeiiont of the VpulemioloQieal Society of London, New 
Series. Vol. XXII. Session 1902-03. London: Williams 
and Norgatc. Price 6s. net. 

llEiinEns of the Epidemiological Society are tetuinded by 
tho honorary secretaries that the public.'ition of these Trans¬ 
actions has been recently tranfiferred from Slcssrs. Shaw 
and Sons to the firm named above from whom copies 
of back volumes and of the index can bo procured. The 
current volume is fully up to tho high level always attained 
by these Transactions and the value of the present number 
is enhanced from the fact that abstracts of the discussions 
which follow the reading of each papers are famisbed. 
Afl wo inv-ariably give a very full abstract of the papers 
communicated to this society we shall content ourselves 
here with a brief indication of the contents of the 
present volume. Lieutenant-Colonel A, M. Davies, R. A. M.O., 
discusses the Meaning of Olimatio Diseases; Professor 
S. Delfipino contributes a very valuable paper on tho 
Bearing of Outbreaks of Food Poisoning upon the Etiology 
of Epidemic Diarrhoea; and Sir Patrick Manson is the 
author of a paper upon the Danger of the Introduction 
of Yellow Fever into Asia if the Panama Canal .becomes 
an accomplished fact. Dr. Louis 0. Parkes treats of the 
Prevention of Diphtheria in Children’s Hospitals and Dr. 
J. T. 0. Nash of the Seasonal Incidences of Enteric Fever 


and Dlarrhcca. The subject of tho Etiology of Lepro^ 
was brought before the society by Mr. Jonathan Hutchinson 
and Mr. J. Nield Cook, one of tho foreign secretaries of the 
fiocicty, contributes a paper on Bovine and Human Tuber¬ 
culosis in India. Finally, the society in a highly apprecia¬ 
tive obituary notice refers to its lato President, Dr. 
W. H. Corficld. This volume contaios numerous charts 
and tables and some valuable maps constructed by Mr, F. V. 
Theobald of the Natural History Museum, South Kensing¬ 
ton, showing tho distribution of the genus “stegomyia” 
(Theobald) in both hemispheres. 


The Thonipion Yates and Johnston Laloratories Jleport. 
Edited by JIvueiit Boyob and CnanLEs SnEnniNoxoN, 
with U. E. Aknett, A, S. GrOndaum. Benjasiik Moore, 
Ron’ALD Ross, and E. W. Hope. .Vol. V., New Series, 
Part n. December, 1903. London: Longmans, Green, 
and Co. Pp. 107. Price 12s. 6d. 

Tue recently published number of the above reports opens 
with a well-deserved tribute to the generous founder of tho 
Thompson Yales laboratories, the lato Bev. S. A. Thompson 
Yates. Tho Liverpool School of Medicine was indeed for¬ 
tunate in possessing so sympathetic a benefactor. Not only 
did lie found and equip the buildings but be constantly 
helped to keep them effective and to maintain them. It 
would bo well if natural science could rely on a large number 
of such benefactors. The death of Professor Nocord is also 
feelingly alluded to. 

The medical reports open with one on Trypanosomiasis. 
The expedition sent from Liverpool to Senegambia in 1902 
Btudiod the parasites of this disease found in men and horses. 
In tho paper before us the laboratory methods aro first dis¬ 
cussed. The soctioD on human trypanosomiasis then follows. 
Deginniiig with an account of its distribution and prevalence, 
tho report passes on to the clinical signs manifested. The 
peculiar symptoms noted were irregular patches of a con¬ 
gested or oyauosed character on different parts of the body, 
an oedematous condition most marked on the face below tho 
eye, and in a slighter degree on the lower parts of both legs, 
acceleration of tho respiration and pulse, bad appetite, and 
an fTTCgnlarly intermittent temperature. The differential 
blood count is explicitly given, showing a constant increase 
^ intheeosinophiles, mast cells, and mononuclear elements, the 
proportional increase being greatest in the first and last. 
The report then passes on to the consideration of equine 
I trypanosomiasis and here it is pointed out that a listless ex- 
I pression and a slight rise of temperature were always present ; 
so constant was the slight rise in temperature that one of 
i over 101° F. came to be regarded with the greatest suspicion 
as indicative of trypanosomiasis. The morphological obar- 
' acteristics of the human and horse trypanosome found in 
tUo Gambia are then portrayed. The measurements of the 
flagellum, the position of the micronucleus, the staining of 
the protoplasm, tho undulatory membrane, and other points 
are described. Two forms were found in the horse, a long 
and a dumpy form. Though no constant morphological 
differences between the human and the horse parasite—more 
especially in the case of iuocnlated animals—could be 
detected, still the parasites usually seen In the blood of 
horses examined in the early infected stage presented 
marked differences in size and appearance from the parasite 
usually seen in the blood of the infected natives. 

Next we come to the transmission experiments with the 
tsetse fly. Those on rats were always negative. Experi¬ 
ments were also made to determine the truth of the state¬ 
ment that the tsetse fly carries nagana from animal to 
asimal in a merely mechanical way and that probably no 
biological change in the parasite intervenes. Two varieties of 
fltomyx instead of glossina were used, with the result that no 
success was over obtained in mechanical transmission. Tho 
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results of inoonlation of the Gambian human and equine 
trypanosomes in animals are detailed, rats and mice being 
used. From these experiments it would seem at present 
that the trypanosomes are not of the same species for the 
following reasons: the more chronic course of the disease 
produced by the human parasite in all animals ; the fact 
that tame rats infected with the horse parasite certainly 
die from its effects whilst there is no evidence showing 
that the inoculation of the human parasite is the only 
cause of death in these animals; and, lastly, the modes 
in which the human and horse parasites appear and dis¬ 
appear in the blood of inoculated animals during the course 
of the disease are not the same. Thus whilst there is a 
marked periodicity of entrance and exit of the parasite in the 
peripheral circulation in rats inoculated with the human 
parasite, this is not marked in the case of the horse parasite. 
Again, the marked enlargement of the spleen and the 
presence of hcemorrhagio glands are characteristic features 
of infection by the horse parasite but are not present in the 
case of the human parasite. Lastly, the equine parasite in 
the early stage of the disease can be distinguished morpho¬ 
logically from the human trypanosome found in the native. 
Mr. Theobald then proceeds to describe a new culicid from 
Senegal, whilst Professor Ronald Ross contributes an 
interesting section on a new parasite in man, first found 
by Major W. B. Leishman, R A.M.O. 

Then follows a note concerning the discovery of the 
trypanosoma Gambiense. In this it is stated that the claims 
of Nepven are incapable of acceptance “ without the greatest 
reservation.” 

Dr. Glynn and Dr. Matthews in their paper describe 
the bacteria in public swimming baths. They find that 
the Liverpool baths compare with others in Lancashire 
very favourably; that the first-class baths contain fewer 
bacteria than the second-class; and that the organisms 
were more numerous in fresh than in salt water. They 
point out also various injurious effects that bathing in 
swimming baths may produce, such as nephritis, pneu¬ 
monia, typhoid fever, diphtheria, and scarlet fever. Other 
effects are earache and lessening of the vitality of the 
individual. Liverpool would seem to be especially fortunate 
in the frequency of the change of water in its swimming 
baths and in the care and supervision exercised. The 
report closes with the description of a parasitic disease 
amongit haddocks. The whole of the report is rendered 
especially valuable by its well-executed engravings and the 
many references to the subjects contained in it. 


LIBRARY TABLE. 

The Municipal Tear-loch of the TPnitei Kingdom, for ISOK 
Edited by Robert Donald London : Edward Lloyd, 
Limited. 1904. Pp. 508. Price 3s. Qd. net.—The preface 
of this useful work is dated Feb. 19th and we think that it 
was a pity not to delay its publication until after the results 
were known of the recent London County Council election 
held on March 5th, for as matters now stand the list of 
councillors given at p. 11 is quite inaccurate. Another little 
point which might he altered in next year’s issue is the 
arrangement of the London boroughs. They are nominally 
arranged alphabetically but St. Maiylebone and St. Panoras 
are placed between Stoke Newington and Wandsworth. If 
these names were meant to be indexed under the letter S 
they should, of course, have come between Poplar and Shore¬ 
ditch as commencing with “Saint.” As a matter of fact, 
we find on p. 396 these two boroughs indexed at the 
beginning of the letter S. Besides the ordinary informa¬ 
tion about the various municipalflies there are articles 
dealing with the Education Act of 1902, the housing of 
. the worKng classes, and other questions of interest. 
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A Haemoglobin scale. 

The absorbent paper test in practical hrcmatology, pro- 
vided that the standards are trustworthy, is both simple and 
satisfactory in evidencing the state of the blood not only as 
regards genuine anmmio conditions but also in a number of 
other pathological circumstances. Dr. T. W. Tallqvist of 
Helsingfors, Finland, has devised a very convenient and 
accurate appliance for the purpose which consists of a bool: 
of absorbent paper divided into squares by perforations, and 
at the end of the book there is a scale of blood tints of vary¬ 
ing degrees of intensity, the minimum being ten and the 
maximum 100. The normal condition is between 90 and IDO 
of the colour scale. In order to carry out the determination 
a square of the absorbent paper is detached from the book 
and brought to the drop of blood in such a way that it is 
absorbed slowly until the paper is saturated through. The 
scales of tints have a perforation in the centre in the form of 
a letter D but flattened, that is, it is bnllet-sbaped. The blood 
stain is placed underneath this perforation in the colour scale 
and its intensity is thus easily determined by placing it 
under the degree which corresponds exactly to the tint. The 
process should be performed in daylight. It is, of course, 
very important that the tints of the scale should be mot 
and constant and to that end Dr. Tallqvist personally super¬ 
vises the printing of the tints before the scale is sent ont 
for practical application. It is obvious that errors of repro¬ 
duction might easily result which would detract from the 
accuracy of the method. As a matter of fact, we have found 
in a few simple experiments which we have made that the 
tints correspond remarkably with blood itself. Dr. Tallqvist^ 
points ont that in addition to the assistance which this 
method gives in diagnosing anmmia it will by careful obser¬ 
vation furnish other valuable information also. Thus when 
a moist ring round the coloured spot appears it denote* 
a great diminution in the number of blood corpuscles. The 
greater the diminution of corpuscles the broader is thi» 
moist transparent ring. The presence of the ring is thus in 
general, he says, an intimation that a graver anmmia exists 
than might at first he supposed, and it is in agreement 
with this that the phenomenon as a rule does not appear in 
chlorosis. Even when chlorosis exists to a considerable 
degree the diminution of blood corpuscles is not excessive, 
while in pronounced pernicious anmmia diminution is gene¬ 
rally the rule. The absorbent paper -test appears also to 
demonstrate the condition of the blood in lenkremia In 
attempting to deposit the drop of blood on the absorbent 
paper a striking contrast to the way in which normal blood 
is taken up is shown in the fact that the blood in lenkmujl* 
is only reluctantly sucked np by the absorbent paper, so that 
an appreciable time elapses before the spot has dried 
sufficiently to allow the test to be made. On close 
scrutiny it will be seen that the shade does not accord 
with any of those found in the scale, for which reason 
an estimate of the intensity of the colour cannot be 
made. Dr. Tallqvist adds that “the great quantity 

of leucocytes in the blood must, it is true, be con¬ 
sidered to belie the change in a physical conditi® 
of the blood which in such cases reveals itself. Only 
a great augmentation of the amount of white blood 
corpuscles such as we find in leukaemia is shown^ in 
above named manner on the absorbent paper; possibly too 
changed condition of leucocytes themselves plays a pM» 
therein." ^ This simple test, carefully standardised in the 
way described, places in the hands of the practitioner a ve^ 
vffiuable instrument for diagnosing certain conditions of the 
blood. The test is very easily applied and the results 
obtained, when compared with a trustworthy scale, cor¬ 
respond remarkably well with those obtained by more ooiw 
piloted blood-testing apparatus. The scale, with a snfflcwut 
number of squares of absorbent paper, occupies no more 
space than does a thin pocket-book. 
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War Office Changes: The Army- 
Medical Service. 

Tub War Office Recoastruction Committee has now; 
Isaned the third and final instalment of iU report. Lord 
Esheb, Admiral FisuER, and Sir G. Clarkg have certainly 
lost no time in bringing their labonrs to a close and in 
formulating a complete schemo for army reform and the 
reorganisation of the War Office. The document Is in 
most respects a masterly one hot wo ore not called 
upon to write an appreciation of its general merits 
save in tho most general terms. These will bo weighed 
by pollticlsns and by the public as they should be. 
We arc mainly concerned with tho position which is 
designed by the Committee for tho Army Medical Service, 
for here we can claim to speak with knowledge of what la 
wanted. 

The appearance of the third report has been awaited 
by us, therefore, with no little curiosity in order to 
ascertain what was to be this position, and now that wo 
know we have to confess that the grave misgivings 
which wo previously expressed instead of being dissipated 
have been accentuated. For tho director-general of the 
Army Medical Service is to have no place in the new 
Army Council. Tho proposed new army system will com¬ 
mend itsolf to ordinary citizens because it is commonly 
employed by them in all groat and snccessful Industries 
and businesses. It takes into account our pcouUat con¬ 
ditions and requirements, national characteristics, and 
habits of thought and work, instead of slavishly adopting 
and following some foreign method like that of the German 
army corps system, for example, which is suited to tho 
conditions of Germany, but which is not necessarily suited 
to ours. Now it has to be borne In mind that as regards 
army medical reform Mr. Arnolb-Forster’s predecessor 
in office, after very full and deliberate investigation, came 
to tho conclusion that, both as a matter of serious national 
Interest and as tho result of recent bitter experience, the 
medical and sanitary services of the army should occupy a 
representative official position worthy of their very high 
and important reapoDsibilities. "NVliat was then done by 
Mr. Brodriok has now been undone. Wo wish that we 
could share in the feeling that if tho new proposals of 
Lord Fsher’b committee arc adopted the medical and 
sanitary needs of the army will be secured; but we fear 
that the constantly recurring evils and causes of public 
complaint, instead of being removed, are more likely to 
become stereotyped by placing tho director-general under 
the adjutant general—a military member of the Army 
Council. t 

The third report is a voluminous and important document 
containing many excellent diagrammatic tables. Beginning 


with a covering letter to the Primo Minister and closing 
with a concluding section, both of which are written 
in a terse, and trenchant stylo, this final instalment 
of tho report will be read with all tlie attention 
and interest' attaching to tho previous portions of it. ’ 
Following a tabular statement—-Table B —instituting an 
interesting comparison of the Admiralty system and tho 
proposed War Office reconstitution wo come to Section I. 
dealing with “tho adjutant-general*’ and containing a 
refcronco to tho duties assigned to his office as those to 
pertonnel in all that belongs to the care of the soldier in 
peaco and in war. Tho work of this branch should, it Is 
recommended, bo divided into fivo main groups, one of the 
fivo being named “Medical and Sanitary Matters” and 
comprising tho Army Medical Service. Briefly stated, it 
cmy bo said that stress Is laid on the importance of 
the sanitary service In peace and in war and tho com¬ 
mittee proceeds to meet the criticism that a place ought 
to have been provided for the director-general of the Army 
Medical Service, who was a member of the defnneb War 
Office Council, by pointing out that the Army Council is not, 
and cannot be, a representative body as regards all the 
sovcml departments. Sanitation in war and in peace is, the 
report slates, closely bound up with discipline, and tho proper.^ 
position of the director-general of tho Army Medical Service 
is, therefore, nndcr the adjutant-general whose duties are 
specially cormected with the person of tho soldier. “We do " 
not admit,” says the report, “that, under this arrangement, 
the status and the power of the head of the medical services 
will be lowered. Wo believe, on the contrary, that his 
position will bo considerably strengthened in peace and In 
war. The council as a whole is now responsible for the ' 
welfare of tho soldier. It has full powers over tho whole 
range of military requirements and there should be no 
danger that sanitary considerations will bo neglected. The 
adjotant-general. as a member of the council, occupies a 
far stronger position than his predecessors and will be 
able to represent clfectively the medical needs of tho 
personnil of the army with which he Is specially chained. 
Moreover, the diroctor-gcneral, if necessary associated 
with a civil representative of the Army Medical Service 
I Advisory Board, should bo summoned to the council when* ' 
ever bis advice and specialist knowledge are required.” 
The committee considers, however, that it is desirable to 
strengthen tho bands of the dircotor-general os regards 
tho control of bis expenditure and that some discretionary 
powers of purchase should be given to meet pressing needs. 
We may add that the construction of all new barracks and 
hospitals is proposed to come under the civil member of tho 
Army OouncH and that the Army Ho‘*pItals Committee should 
advise as regards designs, sites, and sanitation of barracks 
and hospitals. The Army Sanitary Committee Is to be 
abolished as a permanent committee. 

Wo cannot endorse tho view of the committee that under 
its proposed arrangement “the status and the power of the 
bead of the medical services ” will not be lowered. But we 
i fjticft a much broader and more important ground than this— 
namely, as to what is best for the nation and for the public 
! service. The matter is one of a very exceptional kind* 

1 Our contention la that from the nature of the cafO no 
I adjutant-general, however able, nor anyone without special 
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knowledge and training can be in a position to represent, 
much less to initiate, the medical, sanitary, and hospital 
requirements of the army. He must, so far as these are 
concerned, depend entirely upon the advice of others. The 
method of procedure seems indirect and roundabout. With 
regard to the Committee’s injunction that the director- 
general, associated if necessary with a civil representative 
of the Advisory Board, should be summoned to the council 
“whenever his advice and specialist knowledge are re¬ 
quired,” we may remark that his advice might not “be 
asked for,” be obtained too late, or not be accepted, but he 
would nevertheless not escape responsibility in case of 
failure. It becomes a very different matter, however, when 
the head of a large and important army department 
has a place officially assigned to him on a council. 
There can be no doubt about the immense loss of 
life entailed in war by preventable causes of disease; 
and if these are to be limited in future, and if our 
army hospital service arrangements are to be the best 
practically attainable, authority and power must bear some 
relation to responsibility and to the importance of the 
objects in view. We hold, therefore, that medical and 
hygienic considerations require to be represented indepen¬ 
dently, directly, and prominently in the councils of the War 
Office by some duly constituted medical authority ; they 
should not merely reach it through the medium of any 
military member of the Army Council. We consequently 
regard the view taken by the committee in this portion of 
its report as a retrograde step so far as medical and sanitary 
considerations are concerned. 

In other respects it may fairly be claimed for the scheme 
formulated by Lord Esher’s committee that it is a self- 
balanced one, its several parts apparently holding well 
together and representing a sort of organic unity. But 
something more is, after all, required than facility of 
administration. The proposals in the report of the Esher 
committee and the Government action in regard to them 
will be sure to be discussed thoroughly in Parliament, and 
we hope that the points that we have raised, and 
various other questions relating to the Army Medical 
Service, about which much uncertainty seems to exist, 
wiU then be cleared up to the satisfaction of the medical 
profession. 


Self-Medication. 

Pew things are more curious among the histories of the 
many delusions about single subjects which from time to 
time have afflicted individuals not otherwise apparently of 
unsound mind than those which relate to an unreasoning 
trust in the virtues of drugs and to an overpowering pro¬ 
pensity for swallowing them. An eminent physician not 
long deceased was once giving evidence in a will .case 
and on being asked by counsel what fact he chiefly relied 
upon as establishing the insanity of the testator replied 
without a moment’s hesitation : “ Chiefly upon his un¬ 

questioning faith in the value of my prescriptions.” It 
might perfectly well be contended that this evidence 
failed to establish the point at issue and that faith 
in the prescriptions of a physician hardly deserved to 
be stigmatised in so severe a manner. But admitting 


this, there is still little to be said *in favour of 
the sagacity, even if we admit the sanity in respect, 
of disposing power, of the numerous people who spend 
money and thought over the business of physicking them¬ 
selves and who usually, if not indeed always, bring this 
business to an unfortunate conclusion. We are indebted 
to a paragraph in the columns of our contemporary the 
Daily Mail for an account of an old lady upon whom an 
inquest has lately been held at St. Leonards and who is 
described as having been in the habit of taking every 
night “ nine compound rhubarb pills, several mixtures, 
four tablespoonfuls of senna, three teaspoonfuls of cas- 
cara, and a quantity of magnesia.” The description of the 
drugs and of the dosage cannot be said to be pharmaoenti- 
cally dxact. It would be interesting, however, to know 
whether the medicines taken were effective for their sup¬ 
posed purpose and whether the lady died from exhaus¬ 
tion from over-purgation, or whether they were really 
powerless to empty an overloaded large intestine; but this 
inquiry, after all, is only by the way. The real point of 
interest in the case is that a lady who as the widow of a 
officer in the army may be presumed not to have bee 
wholly uneducated and who is described as having “di 
liked doctors ” should yet have been so enamoured of whi 
our ancestors called “doctor’s stuff” as to swallow it i 
such prodigious quantities and with consequences so unto 
tunate to herself. Is her case to be regarded as exoeptiona 
or does she merely furnish an extreme example of a preva 
lent and growing popular craze? Our fears lean toward 
the latter conclusion and there are only too many facts froi 
which it may derive support. 

The whole tendency of what may be called populs 
pharmacy during the last few years has been in tl 
direction of introducing to the public a great variety ( 
powerful medicines, put up in convenient forms, and adve: 
tised in such a manner as to produce in the unthinking 
belief that they may be safely and rightly administere 
at all times and seasons, without any guidance froi 
medical knowledge and without any reference to the aotui 
state of the recipitat, as remedies for the popular nan 
of some real ’or supposed malady. All this, of course, hs 
been greatly promoted by column after column of advertisi 
ment in magazines and lay newspapers ; but we ai 
compelled to admit that the medical profession cannc 
be held free from some amount of blame in the matter c 
from some responsibility for the way in which drugs hav 
lately been populEirised and brought into common use a 
articles of domestic consumption. Medical men have failed 
we think, sufficiently to impress upon the public and upo: 
patients that the aim of reasonable people should bo to kee] 
themselves in health rather than to be always straying, a 
it were, upon the confines of disease and seeking assistance 
from drugs in order to return to conditions from whioi 
they should never have suffered themselves to depart. Thi 
various alkaline salts and solutions, for example, thi 
advertisements of which meet us at every turn, and whicl 
are offered to the public as specifics, safely to be taken 
without anything so superfluous as the advice of medioa 
men, for all the various evils which are decribed by thf 
advertisers as gout or as heartburn, or as the consequence: 
of “uric acid,” do unquestionably, in a certain proportioi 
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Df cases, afford temporary relief from some discomfort or 
inconvcnicnco They do this notwithstanding pcrsistenco in 
Lho habit or in the indolgonco, whatever It may bo, tho 
ovor*eating, the want of oxorciso, tho excessive consumption 
of alcohol or of-tobacco, which is really underlying tho 
whole trouble which tho drugs arc supposed to euro and 
which at tlio very best they only temporarily relieve, 
whilo they permit the continuanco of conditions loading 
ultimately to degeneration of tissue and to prematuro death. 
This is tho moral which it is, wo contend, lho duty of 
the profession to draw from tho daily events of lifo. Tho 
natural secretions of the human stomach are acid and tho 
acidity is subservient to tbo digestive functions. It cannot 
bo superseded by artificial alkalinity without serious dis- 
turbanco of nutrition; and the aim of trc.atment, in the 
case of all digestive derangements, should bo to cure them 
by changing tho conditions under which they arise, not to 
palliate thorn for a time by tbo neutralisation of acid, ' 
which mayj'indeed, give relief from present trouble, but i 
which loaves unaltered tho conditions upon which the | 
trouble really depends. Those who look down tho obituary 
lists of tho newspapers will be struck by the fact that 
large numbers of people, in prosperous circumstances, die 
as sexagenarians from maladies to which various names 
ore given but which are, as a rule, evidences of degenera- 
tion and of premature senility whilo many who pass this 
period go on to enter upon an eighth or ninth decade 
of life. Tho former class, we have no doubt, comprise 
those who have lived without restraint of their appetites 
and who have sought to allay some of tbo consequences 
thence arising by solf«medication, while the latter class 
comprise those who liave lived reasonably and who, if 
annoyed by imperfect digestion, have sought relief by 
ascert^ing and by abandoning the errors from which it 
sprang. 


The Attitude of the' Legal Pro¬ 
fession towards the Medical 
Profession. 

In a letter published in The Lancet of Feb. 27th, p, 611, 
Dr.'E. Maoennis, writing of the conduct of barrieters in 
Ireland, deplored the disappearance of that courteous treat- 
meut of the medical witness which once characterised cross- 
examination but which at the same time did not prevent 
the most vigorous investigation of tho facts, and he drew 
attention to the unwarranted impertinence, frequently 
amounting to positive insult, which appears to arise from 
the assumption that tho medical witness most not only be 
prejudiced but ready to givo perjured evidence on behalf of 
the party employing him. There are many who agree with 
Dr. Magennis, and who will add that the discourteous treat¬ 
ment of the medical witness is not altogether confined to 
tbo Irish courts, although they may admit that such conduct 
is comparatively rare in England and that in either countiy 
it is not that of advocates of high standing and repute. 
Others, again, are ready to call attention to the contra¬ 
dictions of medical witnesses and to regret that in some 
instances these shonld be of a character to bring discredit 
to the medical profession. In this case, however, as in the 
others, the man who deserves blame is the exception rather 


than the rule; he is not ono of those who should be 
takon as types of an bonourablo profession, The 
medical profession is at a disadvantage when we com¬ 
pare it with others which are called upon to supply expert 
evidence lu courts of law, and this in more respects than 
ono. Expert evidence is not evidence of fact, it is evidence 
of opinion based upon scientifio knowledge. Medical men 
give evidence of fact when they speak in the witness-box 
as to physical conditions which have come under their actual 
observation; when they draw inferences from those conditions 
as to the duration of injuries, as to the amount of incapacity 
produced, or as to the cause of them so far as these points lie 
outside the limits of their knowledge, they then become 
expert witnesses. In tbo same capacity, for tbo most part> 
they testify as to the mental condition of persons of doubtful 
sanity. These are examples of occasions upon which medical 
witnesses express opinions which they are qualified to give 
but which may well differ from those of other equally well- 
qnailflcd persons who have looked at: the same facts from a 
different point of view or who, holding different opinions 
upon doubtful topics, have a perfect right to express, 
them. All such witnesses are entitled to bo treated by 
members of the bar with the respect due from one learned 
profession to another. 

In most of tbo actions heard in courts of law there is a 
winning end there is a losing side, and sometimes the winner 
gains so easy a victory that it seems wonderful to onlookers 
that tho loser should have been allowed by hU advisers 
to go into court at all. Nevertheless, ho Ims not seldom 
lot himself be involved in litigation because he was advised 
by bis counsel that he bad a “good case.” Sometimes a 
suitor, successful before the judge who first tries his case, 
may find bimseU taken to the Oourt of Appeal upon a 
point of law, a matter of expert opinion, and again the 
deci'^ion of tho Court of Appeal may, upon tho advice of 
counsel, be challenged in tbo House of Lords. The loser 
there will have to bear the costs of both the lower courts, 
and the cause of Ins liability will be to a great extent the 
conllict of expert opinion founded upon facts which are 
hardly in dispute. Barristers and judges if they are some¬ 
times blamed in private for opinions found to be wrong are 
not publicly cross-examined with regard to them, nor arc 
they at any time accused of having been influenced 
by corrupt motives. The legal profession enjoying such 
immunity, and conversant as they are with the honest 
differences of opinion which may exist upon obscure 
subjects, should remember that, although witnesses who form 
and who express opinions upon controversial topics must 
submit their views to be tested by relevant questions, they 
Bhouid never incur without good reason the suggestion 
of incompetence or venality. In one respect a peculiar 
disadvantage of the medical expert witness is shared by 
the lawyer, and this fact should be a bond of sympathy 
between them. Both have to form their opinions more or 
less upon information given to them by men and women who 
are frequently the persons most interested in tho questions 
raised. The engineer gives his evidence, often contradicted 
by others, after inspection of the ground or machinery or 
other inanimate objects in relation to which it is sought. 
The connoisseur of pictures or the expert in handwriting ha& 
before him an inani mate article of the genuineness of which 
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iieihas to judge without reference to its history, by the 
aid only of his knowledge and observation. The chemist 
by analysis compels the substance submitted to him to 
reveal the secrets of its composition. The medical man, 
no doubt, to a large extent can observe for himself but at 
•the same time he'is to a considerable degree dependent 
upon stories of sensations alleged to be present in his 
patient, which may be invented or grossly exaggerated, and 
upon untrue statements upon all sorts of material subjects- 
For example, in accident cases he may be misled as to the 
manner in which an injury was received, as to its immediate 
effects, or as to the condition of health of the injured person 
before the accident occurred. The legal expert, in a similar 
manner, not only has to give an opinion upon questions of 
law but often has to base a prediction as to the possible 
success of his client in litigation upon information as to the 
evidence to be given which may not be borne out when the 
-witnesses come into court. 

The disadvantage, however, which particularly affects the 
medical profession is that its evidence is the expert testi¬ 
mony which is most often required. We have referred to 
some of the commoner kinds of expert evidence other than 
'that of medical practitioners, but the engineers, the experts 
dn art, the graphologists, and the chemists, who give 
evidence during any year, can hardly approach in number 
the medical witnesses who have to give evidence in cases 
of all kinds and to submit to cross-examination. Hence 
it has happened no doubt that the suggestion of readiness 
to espouse a side has been more often levelled against 
the medical witness than against others. All evidence 
of opinion is liable to be contradicted by the holders of 
opposite views upon the same soientiflo subject. The differ¬ 
ences of human opinion have been proverbial from very 
early times in the history of the human race. In the law 
•courts they are most commonly observable among medical 
men, and in the law courts the temptation is always present 
to the advocate to discredit the evidence against him by all 
means in his power, even by the imputation of corrupt 
motives by word or manner. It is not, however, the 
duty of the advocate to win the cause of his client 
yjer fas afque per nefas. As Sir Alexander Cockbubn 
avowed upon a well-known occasion, amidst the cheers of 
his brother lawyers, the arms which he wields 'he should 
use as a warrior, not as an assassin. It rests with the 
judges, and with the honourable men in their profession in 
Ireland and elsewhere, to see that none among them gives 
occasion for such criticism as that of Dr. Magennis to 
which we have referred. 


"Ho quid nlml»." 

THE STATE REGISTRATION OF NURSES. 

Ik an annotation which appeared in The Lancet of 
May 23rd, 1 1903, p. 1463, we referred to a paper read at a 
conjoint conference convened by the Matrons’ Council and by 
the Society for the State Registration of Trained Nurses. 
This paper dealt 'with the State registration of nurses as it 
affects Poor-law infirmaries. In the course of our remarks 
we said: "Neither has it yet been clearly shown that the 


public and the authorities of the two great nursing insti¬ 
tutions (the hospitals and the infirmaries) have arrived at 
an agreement upon the desirability of State registration of 
nurses,” We have now before us a manifesto signed by 
many leaders of the medical profession, by chairmen and 
other officials of hospitals, and by many matrons both of 
metropolitan and provincial hospitals. This manifesto says 
that the objects claimed for registration are benefit to the 
public who would be able to ascertain from the register the 
competency of the nurse employed and benefit to the "trained 
nnrses ” themselves who are alleged to be placed at a disad¬ 
vantage by the employment of imperfectly trained persons. 
The manifesto continues: “We believe that these claims 
are mistaken and that any system of State registration wonld 
be detrimental to the public and harmful to the nurses 
themselves, for the following reasons.” We have not the 
space at our disposal to give the reasons in detail but the 
protesters call attention to the fact that registration must 
be based upon some system of examination and that 
such examination would in no wise test the personal 
qualities upon which the main value of. a nurse 
depends, such as good temper, manner, tact, discretion, 
patience, and unselfish womanliness. Already all important 
hospitals where nurses are trained give to those who are 
instructed in their wards and whose work has been well done 
certificates of service after the usual term of three or 
fonr years. Such certificates are sufficient testimony of 
technical knowledge and experience and would not be 
improved upon by registration or examination. Such are 
the main objections which the signatories put forward. 
The names of the signatories, among whom are Lord 
Lister, the Hon. Sydney HoUand, Miss Eva Liiokes, and - 
many others who are leaders in their several spheres, cannot 
but add weight to the opposition already in evidence to 
the proposal for State registration. 


THE RECENT EPIDEMIC OF SMALL-POX AT 
HALIFAX. 

We have received a copy of a report presented to the 
county borough council of Halifax by Dr. J. T. Neeoh, the 
medical officer of health, describing the epidemic of small¬ 
pox which occurred in that town during the year 1903. The 
report not only deals with the statistics of the outbreak but 
Dr. Neeoh makes some remarks on, and suggestions for, 
the prevention of epidemics of the disease which are well 
worthy of note. Two charts are given which are interest¬ 
ing in several ways. They show the number of individuals 
who were infected by two men in the early days of the 
epidemic. They also demonstrate the difference in the 
effect produced in the spread of the disease by early cases 
on the one hand and by cases further advanced on the 
other. He is of opinion that the virus of the disease when in 
the body may be confined to the eruption and may not be 
present in the blood stream or tissues generally and there¬ 
fore he considers that it is necessary that there should be 
some abrasion of the skin over the eruption in order to allow 
of the escape of the virus. From this it would follow that 
with each succeeding day of eruption the disease would 
become more infectious. Dr. Neeoh adduces evidence 
in favour of this assumption. He instances cases in 
which the disease was detected in an early stage and no 
further cases followed. For instance, a young man de¬ 
veloped an Ordinary discrete attack of the disease ; seven 
other persons occupied the house in which he lived, none of 
whom were infected. He describes another case, that of a 
man staying in a lodging-house. He was suffering from 
small-pox in the papular stage. He used the same towel 
as the other lodgers and six men were thus infected. 
Dr. Neeoh suggests that friction with the towel destroyed 
the epidermis over the papules and so the ■vims of 
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tho disease was deposited on the towol. The mnn 
Bubseqaently visited certain pnblio-hotises nnd seven tnoro 
cases were traced to him. Tho period o£ infootion then 
corresponded with the commencement of tho falling of 
tho scales from bis body. Wben the man was adsritted 
to tho ho'ipital ho acknowledged that tho rajh had been 
out a month. Careful investigation showed that ho had been 
tliemcans of coramnnlcating the disease to <10 people These 
facts corroborate tho views generally held—namely, that 
small pos patients are capable of comraunlcatlng infection 
to others, perhaps daring tho stage of inenbation, certainly 
during the initial stage, right through tho disease, till not a 
trace is left on the skin of desiccated pustules or scabs or of 
tbe subsequent desquamation. The infection, however, is 
considered to bo much more virulent at certain stages of tho 
disease than at others; it Is most virulent during the later 
periods of the rash, when vcsiculation, pastnlation, and 
scabbing have occurred, and least so daring tho incubation 
stage. Dr. Ncech gives some interesting figures which prove 
in a most convincing manner the valne of vaccination. For 
instance, tho following table is worthy of reproduction j— 
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Dt. Kcech describes the treatment which was adopted and 
also oiTers some observations on tho cost of tho epidemic. 
Tho facts stated in tho report, apart from the value of vac¬ 
cination, go to show tho great necessity that exists for early 
notification and isolation o! cases of small-pox ; that success 
In controlling an epidomio depends upon this; and that U is 
the unrecognised cases, presumably of a mild type, which 
spread the disease. _ 

STREET AMBULANCES. 

iK Tnn LAN’ai:r of March 19fcb, p, 831, we referred to 
certain proposals recently put forward by tbe Metropolitan 
Street Ambulance Association with regard to a plan for pro¬ 
viding London with a street ambulance service. Mr. William 
Tborburn, who is deputy chairman of the medical board 
of the Manchester Royal Infirmary, has forwarded to us 
a cutting from the JlfanoTiest&r (Guardian of March 23rd 
containing a scheme proposed by himsoU for a somewhat 
similar service for Manchester. London, owing to its 
unwieldy she and to its being not one town bat about 20, 
labours under peculiar difficulties with regard to any 
organisation which has to deal with London aa a whole. 8o 
far as we know there are only two organised bodies of this 
description, the one being the Church and the other tho 
London County Council, and neither of them at present has 
undertaken an ambulance service. Mr. Thotbum’s suggestion 
for Manchester is that one or more ambulances should be 
stationed at the infirmary or other points and that there 
should be telephonic communication with all police stations 
or police heats. 'When an accident happened tbe nearest 
police constable would communicate with the ambulance 
station by means of a telephone attached to an alarm post 
something like the present fire-alarm posts. The ambulance 
vehicle should be a horsed or motor carriage which should 
bo .always ready to start and which should bo accom¬ 
panied by a medical man of the standing of a house 
Rurgecn. Tbe drivers should bo members of the police 


force. Mr, Thorburn’s scheme, it will be 'secn, does not 
differ much from that outlined by the Metropolitan Street 
Ambulance Association, which we published on March 19th- 
except In tho Eomowhat important point that it eliminates 
the fire brigade and sabsfcitntoa tho police, Also Sir. Thor* 
burn's scheme provides for a constant medical service. 
This, wo think, is a point which shonld be Insisted npon 
for J.rfjadon. It would, of coorse, mean an increase in the 
junior staffs of tbe hospitals nnd hero the money question 
comes in. Thero would have to be at least two, and pre¬ 
ferably four, house surgeons who should be in readiness by 
day or night to go with the ambulance, and although the pay 
or the keep of a house surgeon Is not a serious item yet the 
additional expense would fall hardly on a hospital which is 
generally not too well off as regards Its finances. In 
Manchester, however, such problems would not bo so 
difficait of solution nnd wo congratnlato Mr. Thorburn npon 
a wcll-thonght-oot plan which if carried out will, wo 
imagine, bo of great service, 

EASTER EGGS. 

The custom of offering a gift-of eggs at Easter still 
, Burvivea and It Is not difficult to surmise in what sense tho 
! egg was taken to bo a symbol. Nowadays, tho custom nn- 
I happily baa almost lost its former qualntncss and dignity 
and presents of all kinds are made to assume the form 
of an egg. Even the real egg itself must be coloured 
to give to it a festive appearance consistent, as it 
is thought, with a time of rejoicing and so tho symbol 
is vulgarised by painting the egg with an unnatural 
, colour, such as a blatlng red, a practice, moreover, which 
may bo open to objection on hygienic grounds. Thero 
is no goarantce that tbe colouring matter employed is 
of natural origin and artificial colouring may easily contain 
poisons. Tho diversity of colours nsed for the purpose is 
sQcb that the choice is almost certain to include some of 
the aniline derivatives many of which are poisonous, while 
others, though they themsolvcs may be harmless, may 
contain adventiUous poisons. Tho craze for an artificial 
brilliancy of colour brings its reward in the shape of copper 
pens, dyed milk, annatto-stained butter, sugar coloured with 
salts of tin, and sweets and jam with brilliant anilines. It 
Is hardly surprising that thero are thoso amongst us who 
envy tho lot of our ancestors who lived and ate when 
MtopUclly was the order of tho day and before-it was 
conceived that natural and simple products could be “im¬ 
proved.” 

PURPURA PRODUCED BY THE UPRIGHT 
POSITION. 

Tub fact that fatigue and walking infiuenco the develop¬ 
ment of purpura and may produce a relapse if the patient 
gets up too soon is recognised. At a meeting of tbe Soci6t§ 
Mfidicalo des 116pitaux of Paris on Feb. 4tb M. 0. Achard 
and M, H. Grenct described under the name of “purpura 
orthostatique ” the following remarkable case in which 
pUTpuia was produced under tho simple infiaence of 
standing and even of sitting, and independently of 
fatigue, A labourer, aged 33 years, with feigns of soften¬ 
ing at the apices of both lungs and a purpuric eruption 
on tho legs, was admitted to hospital. The eruption 
was symmetrical and consisted of petechife and rounded 
ccohymoses on both legs. The pyrexia wag slight 
and did not exceed 100 4°F. The patient complained 
of vague pains in tho knees. He was put to bed for ten 
days and the eruption disappeared, leaving only a few 
copper-coloured stains. He then got up for three or four 
boars but did not leave tbe ward and scarcely walked at all 
In tbe evening the eruption reappeared and he complained 
of fatigue and In tbe knees. He was‘kept in bed for 
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eight days and the spots entirely disappeared. He then got 
up for two hours and the eruption reappeared in the evening. 
He went to bed for six days, at the end of which he sat in 
an armchair for three hours without moving about. In 
the evening several spots appeared on the lower part of 
the legs. He was kept in bed for eight days. When he 
got up he was very fatigued and complained of pains in the 
legs but the purpura did not recur. M. Achard and M. Grenet 
thought that the purpura was due to a special “ fragility ” of 
the vascular system which led to rapture of the capillaries 
under the influence of the increased blood pressure of the 
vertical position. But they also suggested that vaso-motor 
disturbances, provoked by slight change in the equilibrium 
of the circulation, played a part. Potain has shown that the 
extravasation of blood in purpura is always preceded by vaso¬ 
dilatation. At the following meeting of the society other 
speakers related cases of purpura in which a relapse was 
provoked by the patient getting up. M. Besnier, the 
dermatologist, long ago observed this fact and enjoined 
care in allowing patients to get up. 


THE VICTORIA HOSPITAL FOR CHILDREN. 

The above-mentioned hospital, which was founded in 
1866, has, like nearly every other hospital in London, found 
it necessary to expand its buildings and to make alterations 
so as to bring them into accordance with modern ideas upon 
hospital hygiene. The original hospital began its beneflcent 
work in one of the old Chelsea manor houses, by name 
Gough House. As time went on an out-patient department 
and a nursing home were added, but the actual hospital 
building remained the same, the number of beds having 
increased from 32 in 1868 to 70 in 1890. In 1898, owing to 
a report by the medical officer of health of Chelsea, 
the number of beds was reduced to 42 and the com¬ 
mittee then decided to erect new wards on a site which 
was formerly the garden of Gough House but of which 
the freehold had been acquired by the hospital. On 
March 25 th and 26 th these wards were thrown open 
to inspection and we can cordially congratulate the com¬ 
mittee and its architect upon the result of their labours. 
The building is now complete and ready for immediate, 
occupation. It contains in the basement a large and up-to- 
date kitchen, store-rooms, nurses’ and servants’ dining¬ 
rooms, and a passenger lift controlled by electrical power. 
On the ground floor there are two wards, each containing 16 
beds. They are the “Louise Ward,” named after the 
generous patron of the hospital, and the “ Alfred and 
Leopold Ward,” which was named by Princess Louise, 
Duchess of Argyll, in memory of the late Duke of Edinburgh 
and the late Duke of Albany. On the first floor there are 
two more similar wards, one named the “ Cadogan Ward” 
after the president of the hospital and the “Farquhar 
Ward,” named in memory of the late Mr. Harvie 
Farquhar, for many years chairman of the hospital and a 
most kind and generous supporter. On the second floor 
there are again two similar wards, one named the “Annie 
Zunz Ward,” to perpetuate the memory of the wife of the 
munificent founder of the Zunz bequest. On this floor there 
is an outside staircase leading to an isolation block of 
three wards, containing four beds in each. Thus it will 
be seen that the new hospital contains 108 beds in all. 
Each ward is complete with kitchen, bathroom and lavatory, 
and in case of an infectious outbreak it can be shut oS 
without affecting the rest of the building. The lavatory 
contains, in addition to the usual water-closet, a douche for 
washing out bed-pans and a cupboard with a flue in which 
vessels containing stools which have to be kept for inspection 
can be placed. The operating theatre is constructed on the 
inost modern principles and is ventilated by fans which drive 
air through a water screen and over warm coils, so that it 


enters the theatre washed, warmed, and moist. An exhaust 
fan in the ceiling removes the air as used. There is also in 
the building a complete milk sterilising apparatus and also 
arrangements for sterilising or disinfecting dressings and 
mattresses and other bedding. There is in addition a 
complete x-ray department. Balconies are placed outside 
every ward and there is also a'complete clinical laboratory. 
As mentioned in The Lancet of March 26bh, p. 885, a 
sum of £13,006 is still required, which the committee 
hopes to raise by means of a bazaar to be held in June. We 
can only wish all success to the committee’s effort, for the 
hospital is certainly a well-built and well-planned institution. 


IS EPILEPSY A FUNCTIONAL DISEASE P 

In the Journal of Nervous and Mental Disease for Match 
Professor Allen M. Starr of New York draws attention to the 
importance of having a correct view regarding epilepsy. In 
medical text-books from the earliest times epilepsy has been 
classed as a functional disease and this view does not seem 
to have been questioned seriously. Yet a careful review of 
facts ascertained recently, says Professor Starr, seems to 
demonstrate the fallacy of the prevailing opinion and to 
prove conclusively “that epilepsy is usually, if not always, 
an organic disease.” This conclusion is based upon a 
careful study of 2000 cases of epilepsy which have 
been seen personally and of which satisfactory records 
were kept. In the first place it was found possible 
to draw a fairly sharp line clinically between Jack¬ 
sonian epilepsy and so-called idiopathic epilepsy. Ie 
Jacksonian epilepsy the attack is always recognised by the 
patient as one of a similar series and consciousness is not 
lost, at least in the earlier stages of the attack. Fouri 
types of Jacksonian epilepsy are recognised—viz., the so- 
called “ motor ” type in which the attack starts with a local 
spasm; the sensory type which is marked by a hallucination 
(generally crude) of one of the senses at the onset, followed 
by a temporary suspension of the power of perception in 
that sense ; an aphasio type in which a sudden interference 
with the function of speech takes place, either in the power 
of understanding or in the power of uttering speech; and 
a psychical type in which dreamy states of the mind or 
imperative ideas dominate consciousness, arre.sting the 
normal flow of thought and often leading to automatic 
acts the object of which is not clear and of which no 
conscious memory remains. In all these types, says Pro¬ 
fessor Starr, we consider the Jacksonian attack a sure 
indication of local irritation of the brain cOrtex and 
a symptom of local organic disease. In many cases of 
idiopathic epilepsy (38 per cent, of Professor Starr’s cases) 
the attack was preceded by a conscious sensation or aura. 
This aura was in many cases identical in character with 
the aura initiating a Jacksonian attack. The only difference 
between a Jacksonian attack of the “motor” type and an 
idiopathic attack was the extent of the spasm, which in 
the former began locally and involved only a portion (seldom 
the whole) of the body, whereas the latter involved the 
body in a general convulsion. Occasionally, however, 
the Jacksonian attack ran into a general convulsion. In 
the cases of idiopathic epilepsy examined 76 showed 
numbness in the arm, 27 numbness in the leg, 22 numb¬ 
ness in the face, and four showed numbness in the 
trunk. “ Had these patients had a local spasm and not a 
general convulsion after the aura, we should at once have 
suspected a lesion of the sensori-motor area.” Visual 
hallucinations were present in 68 cases, auditory hallucina¬ 
tions in 30 cases, and hallucinations of smell or taste in 14 
cases of idiopathic epilepsy. “Had these patients not had 
a general convulsion following,” adds Professor Starr, 
“we should have suspected a lesion in the occipital, 
or temporal, or uncinate convolutions respectively.” The 
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nittcd fact that Jacksonian epilepsy is due to 
anio disease and tlio close resemblance in many 
os (about 23 per cent.) between the attacks of 
ksonlan epilepsy and idiopathic epilepsy seemed to 
our tbo view that in the.sB cssos, at least, Idiopathic 
lopsy was dno to acCoal orgnalo Jeehas. Idiopathic 
lepsy was often associated with mal*dDTclopment of 
I brain, the clinical condition being one of imbecility 
J idiocy, hemiplegia of infancy, diplegia of infancy 
ttlo’s discaso), or infantile paralysis of tho cerebral 
>e. Of 400 cases of mahdevclopment of the brain 
dysed in his “Text-book of Organic Di‘'capc«,” Professor 
irr found that 156 patients, or 39 per cent., were subjects 
epilcjwy. Idiopathic epilepsy was a dlseaso of childhood 

1 youth. Thus of 2000 cases, 622 developed before the 

2 of ton years and 755 between the ages of ten and 20 
urs; that is, 68 per cent, developed before 20 years of age— 
mely, during tho period of most rapid development of 
) brain, W’hen epileptics were carefully studied it was 
rally possible to find evidences of signs of mental 
d physical degeneracy (stigmata), parliculorly In those 
lo had been epileptic from infancy or early childhood. 
0 ancestral history of eplloptic.s ffcfjnontly rescaled the 
rvalonco among the parents and near blood relatives of 
depsy itself, alcoholism, tuberculosis, or Ecrioua nervous 
'ease. On the contrary, tho epilepsies of advanced life, 
licb are happily few in number (only 26 cases developed 
,cr the ago of 60 years) could almost invariably bo traced to 
docarditis and atberoma, and tho patients were very prone 
suiler from attacks of thrombosis or cerebral heemorrhage. 
cm a consideration of these various llncR of argument it 
Bmed to bo probable, concludes Professor Starr, that 
ilepsy was an organic disease. In conclusion, It was 
inted out that the gliosis found by FM and Ohaslin in 
Ilepsy, by Alkzeimer and others in epileptic imbecility, 
d recent studios by Pierce Clark and others concarred to 
ow that a diSasc cerebral gliosis underlay epllep.sy. 

THE LATE SIR BDWIN ARNOLD. 

Sir Edwin Arnold, Oriental scholar, philosopher, poet, 
id journalist, has, in bis seventy-second year, passed to 
where the Silence sleeps.” His considerable merits as a 
>ct will certainly preserve bis name in all records of 
aglleh literature. It may be that tho “Light of Asia” 
lined a popularity by the novelty of its fcUicg rather than 
r tbo originality or subtlety of its thinking, but none the 
38 it was the work of a man of genius. But apart from his 
crits as a man of letters and an untiring worker in the 
iriouB fields of literature his memory will be cherished 
jr many members of tho medical profession whom bo 
umbered among his personal friends. For Sir Edwin 
mold was an admirer of medicine and always found 
me to follow, as far as a layman might, the advance of 
ledical science. In 1895 be delivered the Introductory 
Idrcss and presented the prizes at the opening of the 
inter session at 8t. Thomas’s Hospital Medical School, 
bat address boro evidence o! the keen interest which be 
)ok in medical progress. In it he spoke with praise and con- 
lotion of the work which had been done and of the benefits 
'hich were likely to accrue from the pathological researches 
E the day, while the important role which proper nursing 
lays in the treatment of disease waR fully recognised. It is an 
iteresting fact /that daring the Crimean war Sir Edwin 
mold wrote some verses to tho founder of modem nursing— 
'lorence Nightingale. These verses were incorporated in the 
ddress and then made public, we believe, for the first 
ime.' His attitude towards experimental phjsiology was 
astructlve. While holding strongly to the ethics of the 
eligion of Buddha, with its beautiful tenderness for all 

1 TSE Lakcet, Oct. Bth, 1S95, p. 829. 


living creatures, yet he said in one of his speeches; “If to 
give my own life under torture would certainly load to the 
saving of very many other lives I should hate and scorn 
myself if 1 had not tho will so to die ; and as between men 
and boasts 1 suppose it is true that we are ‘ more than many 
sparrows.*” Sir Mdtrlii Arnold was a versatile end brilliant 
tUtSraimr and a man of wide knowledge and many sym¬ 
pathies.' Such men are ever tho friends of medicine. One 
of 6ir Edwin Arnold's sons is a member of the medical 
profeseion and Is Government medical officer to the sanitary 
authority and port health officer at I/Cvuka, Fiji. 


THE NORTH-WEST LONDON HOSPITAL. 

Writing in tho Times of March 29fcb, Lord Rathmore, 
chairman of tho committee of the North-West London 
Hospital, refers to tho appeal which is being made for^ 
financial support to tho hospital and states that Mr. George 
Herring, tho treasurer, has most generously offered to 
add ono-third to tho amount received in response to the 
appeal. Mr. Herring is well known as a liberal benefactor 
of charitable undertakings. The Hospital Sunday Fund 
Sapplement to Tim Lanoet of Jaae 6tU, 1903, p. 1640, 
shows that in each of tho years 1899, 1900, and 1901 be gave 
£10,000 to tho Metropolitan Hospital Sunday Fund and in 
tho year 1902 a still larger amount. From his intimate 
acquaintance with tho financial aspect of hospital work his 
advocacy of tho claims of any particular institution must 
carry great weight. _ 

ACUTE SUPPURATIVE THYROIDITIS. 

Acote auppnrfltivo thyroiditis is very rare and usually is 
secondary to some infections disease. In the American 
Journal of the Medical Sciences tor January Dr. Henry Roth 
has recorded tho following case in which it was primary. 
On Nov. 26tb, 1902, a man, aged 40 years, was aamilted to 
hospital. He was suddenly taken ill with a chill and high 
fever on Nov. 23rd and gradually became worse. On ad¬ 
mission his temporature was 103 • 2® F. and his pulse was 128. 
Ho seemed in a state of profound sepsis, being cyanosed 
and sweating profusely. A diffuse tender swelling extended 
from tho suprasternal notch to the upper border of the 
cricoid cattUago. Tho most prominent portion of the 
swelling was red but there was no fluctuation. Over the 
shoulders wore engorged veins. The patient was breathing 
badly and could swallow only with difficulty. Acute tbyroid- 
itis of unknown origin was diagnosed. Under chloroform 
a median incision was made from the thyroid cartilage 
downwards for two and a half inches. When the muscles 
were separated the thyroid presented as a smooth, dark- 
blue body with a dull capsule. On incislDg it on the left 
side a few drops of pus escaped and areas of necrosis were 
observed. Tbo wound was drained with iodoform gauze. 
After the operation the temperature rose to 107°. The 
patient became worse and died on the following day. At 
the necropsy the thyroid gland was found to be enlarged 
and swollen ; the right lobe was more enlarged than the 
left and showed areas of soltcning. On microscopical exa¬ 
mination the connective tissue was found to be infiltrated 
with leucocytes which obliterated tbo acini. In places there 
were areas of necrosis and abscesses. On inoculating 
agar from the thyroid gland the streptococcus was 
obtained in pure culture. As the thyroid gland has no 
duct it is little exposed to infection and is usually invaded 
from tbo circulation. According to Mygiud, thyroiditis 
is most common in females in the second and third decades 
and rarely occurs in previously healthy persons or as tlio 
result of injury but usually complicates or follows typhoid 
fever rheumatic fever, diphtheria, iDfInenza, malarial fever, 
erysipelas, puerperal fever, tepsis, orchitis, or prostatitis; 
it may also oocut daring or after scarlet fever, pneumonia, 
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and pycemia. According to Robertson thyroiditis is most 
common after rhenmatio or typhoid fever.' After the latter 
it is usually suppurative and may he due entirely to 
Bberth’s bacillus. Thyroiditis may terminate in resolu¬ 
tion, suppuration, or gangrene. Gangrenous thyroid¬ 
itis is attended by severe symptoms and usually is 
due to streptococcic infection. In the case related above 
the local signs might have been produced by ordinary 
phlegmonous inflammation but the constitutional symptoms 
were too severe. The latter were perhaps due to interfer¬ 
ence with the thyroid secretion. Dyspnoea, dysphagia, and 
movement of the swelling vdth the trachea are usually 
present at some stage of thyroiditis. In suppurative 
thyroiditis early incision and drainage are imperative. This 
treatment was of little use in the present case because the 
patient came under treatment too late, when the constitu¬ 
tional symptoms were severe. 


THE RECENT DISMISSAL OF ASSISTANT 
MEDICAL OFFICERS BY THE METRO¬ 
POLITAN ASYLUMS BOARD. 

Our readers will recall the recent comments in the 
medical and lay press upon the arbitrary dismissal of 
certain assistant medical officers of the Metropolitan Asylums 
Board. We hear that the Board has now offered com¬ 
pensation to these gentlemen and that the compen¬ 
sation has been accepted. The Board, we think, would 
not have consented to pay anything to its ill-treated 
employes had it felt certain of the legality of its 
own position. A spirit has recently prevailed at the 
counsels of the Board which is inimical to the medical 
men who hold its appointments. Evidence of this spirit 
has been recently forthcoming and justifies our belief 
that nothing would have been paid to the dismissed 
assistant medical officers if they, or certain of them, had not 
made clear their intention of not tamely submitting to 
injustice. Economy is urged by the Board as its reason for 
slighting the medical stafi. We beg to call attention to 
the result of this economy as evidenced by the payment 
of these sums of money in compensation. The feeling 
in the medical profession is growing strong in regard 
to the management of the Metropolitan Asylums Board 
and we hope that the Local Government Board will 
make it an early duty to inquire into the whole situation, 
for the policy of running counter to medical opinion may 
land the Metropolitan Asylums Board in a very inconvenient 
situation. If those of the managers of that Board who are 
responsible for the recent attitude of the Board towards 
its medical department should obtain control over the 
counsels of the Board the metropolis may be placed in the 
dangerous position of being left without adequate scientific 
service in the infections hospitals. We wish that the Local 
Government Board would boldly take the initiative in the 
matter and would instruct its nominees upon the Metro¬ 
politan Asylums Board to give proper attention to the rights, 
the privileges, and the views of the medical staff. 


A RETURN OF PERSONS EMPLOYED IN3TEXTILE 
FACTORIES AND LAUNDRIES. 

A suPPiiEsiBNT to the annual report of the chief inspector 
of factories and workshops for the year 1902 was issued last 
week. It contains a number of interesting details so far as 
classification could be made in regard to the textile indus¬ 
tries. Applications for the returns were addressed to 
occupiers in January, 1902, bat it is computed that about 
100,000 returns were outstanding on the last day pre¬ 
scribed for their receipt. The general summary of persons 
employed in textile factories and laundries contains 15 tables. 
As regards textile factories the number of departments, 
owing to the greater separation of manufacturing processes 


in the return, far exceeded that of previous years. The 
number of persons employed, however, showed a further 
decline and this would have been more marked but for the 
fuller inclusion of non-textile departments in the textile 
retnrns for 1901. The decrease was relatively greatest in 
Ireland and least in England and Wales. The diminution in 
each of three groups—children (half-timers under 14 years 
of age), young persons (full-timers under 18 years'of age), 
and adults—was more than sufficient to explain the total 
decrease of persons employed. The only class showing an 
increase is that of female adults. An increase is recorded in 
the trade groups “wool, worsted, and shoddy,” “hosiery,” 
and “lace," the chief decrease being in “flax, hemp, jnte, 
and china grass,” “silk,” and “cotton” The falling off in 
half timers since 1889 is shown in Table VII. In regard to 
laundries the return embraces 1774 factory laundries and 
3876 workshop laundries registered in the department. Of 
the total of 5650 the southern division (which comprises 
London, Kent, Southampton, and Plymouth) included 3860. 
The figures are not so large as those shown on the inspectors’ 
registers, the return having revealed the closure of many 
small laundries. It is stated that the corresponding returns 
for non-textile factories and workshops are being prepared 
and will appear in due course. 


THE SPOROZOA IN RELATION TO DISEASE IN 
MAN AND ANIMALS. 

In his fourth lecture ‘ delivered at University College, 
London, on March 2lst, Professor E. A. Minchin dealt 
with a group of the sporozoa known as the hmmosporldia 
which comprise parasites that live in the blood of 
vertebrate animals and man. They constitute a class of 
organisms important from the medical point of view, since 
some of them arc the active causes of malarial and other 
serious fevers. The hfomosporidia resemble the coooidia 
in many respects, but the latter are parasitic only on 
the epithelialj cells of the alimentary canal whereas the 
former live in the red corpuscles of the blood. The 
bmmospori^ia multiply endogenously by the process of 
schizogony or fission, but under certain conditions their 
continued life is iir[ ssible unless they pass through the 
body of another hosu, gonerally a mosquito. Much of the life- 
history of the malarial parasite has been known for 20 years, 
but Schaudinn by his recent researches has revolutionised many 
of our ideas about the beemosporidia and sporozoa generally. 
His investigations of halteridinm, a species of haimosporidia 
found in the red corpuscles of the owl and other birds, have 
shown that a flagellate stage exactly like that of the trypano¬ 
soma of African sleeping sickness occurs in the hremo- 
sporidia. Eollowing the classification of Wasilewski two 
classes of hremosporidiaare recognised—viz., the htemamoebic, 
which exhibit an amoeboid phase in their life cycle, and the 
heemogregarinro, which are gregariniform and exhibit no 
amoeboid phase. The first class, or hromamoebso, include the 
following forms : the htemamoeba malarias of quartan ague 
discovered by Laveran, the hasmamoeba vivax of tertiau ague, 
and the plasmodium immaoulatum of pernicious malaria 
(Grassi), all of which are able to affect man; the proteo- 
soma prseoox of birds (Danilewsky) which dwells within the 
red corpuscles, the plasmodium Kochi of apes, and the 
halteridinm of birds, a. curved halter-shaped parasite 
found in the red corpuscles; the piroplasma bigocainis 
of cattle, which is the cause of Texas fever, and the 
piroplasma canis and the piroplasma equi which affect 
dogs and horses respectively. The second class, or 
hsemogregarinse, include parasites which occur only 
in the blood of cold-blooded animals (reptiles and 
j amphibians)—e.g., ihe drepanidinm ranamm disooverefi 

Beferencea to the first, seconfi, and third lectures will he found lo 
The Lakoet of March 12th, p. 736, and March 26th, p. 889. 




by Lankestor, tbo hremogregimna stepbnnopil of the 
T7ater*tortolso, and karyoljsns, » parasite which 'live*! 
on tho red corpasclos of tbo lizard. Tbo intermediate ho‘*ts 
of these parasites aro various. Thus all Iho three vatloUcB 
of malarial parasito nro conveyed to man by mosquitoes or 
gnats, a epccies of culex (gnat) canios proteosoma and 
haltcridium to birds, and ticks carry tbo piroplasma to 
oxen. TIio bites or punctures of these Insects convoys the 
parasite Into tho wound or puncturo in tho skin. In tbo 
case of Texas fever tho young ticks infected by the plro 
plasma from tbo ovum of their mother carry the disease 
to oxen and other animals on which they live. An or 
infected with tills parasito develops all tho symptoms of 
Texas fever within 45 days, during which period the parasito 
is multiplying and growing within its blood until a stage 
of virulence is reached which culminates in tho symptoms 
of this fatal malady. Tho malarial parasites are dangerous 
to mao, especially at tbo periods of spore formation in tho 
blood, when they aro literally produced in millions and 
prove destructive to the corpuscles and dangerously toxic to 
tho patient. _ 

PARTIAL RESECTION OF THE . ASTRAGALUS FOR 
' CONGENITAL TALIPES VARUS. 

IIanv operations have been devised for the treatment of 
congenital %arn9 of the foot end in Lorenz’s classification 
there arc as many as 14 groups of operations, most of them 
with several varieties. They include osteotomies, removal 
of one or more bones, and the removal of portions of one or 
more bones, and all these arc in addition to tho division of 
tendons and other “ soft ” structures. Lund seems to have 
been the first to suggest removal of tho astragalus and ho 
has been followed by several others, especially I'rskine and 
Mason, who have devised modifications. Verebely removed 
with a sharp spoon all tbo cancellous tissue of the Interior 
of tho nstragrdns, so that the foot could bo wrenched into 
position hut tho articular surfaces were not interfered 
with. LOcko and Albert advised removal of tho head of 
the astragalus and Huter excised a wedgc-siiaped piece 
of bone from tho outer half of tho neck of the astragalus. 
In the present number of Tun LAhor.T Is published a 
letter from Mr. A. IV. Hayles of Pontnewydd, Mon., 
who relates a case of talipes varus which he treated 
by excising a wedge shaped piece of bane from tho 
astragalus, tho apex of the wedge being downwards. Tho 
^ result of the operation was very good, as ultimately tlio boy 
1 was enabled to run about. Mr. Ifaylcs's operation seems to 
. bo a modification of Hiiter’s method and certainly deserves 
, a trial in some of the milder forms of this deformity, but 
j wo should not expect it to prove successful in any very 
, marked case of talipes varus. 

i 

j The medical officer of health of the Capo Colony states 
j that for tbe^week ending March 5th there were 8 cases of 
^ plague discovered at Fort Elizabeth, all in coloured persons. 

^ There were 4 males and 4 females and 7 of them are dead. 

^ All the patients contracted the disease in tenements in 
^ Rudolph street. No other cases of plague in human beings 
^ were discovered throughout the Colony, but plague-infected 
^ rodents were found at Pott Elizabeth and East London. Of 
^ 316 rate examined In the Gape Town and Harbour Board 

^ area none was affected by plague. As regards the Mauritius 
a telegram ‘ from tho Acting Governor received at the 
^ Colonial Office^ on March 25th states that for the week 
^ ending March 24th there ''were no cases of plague. As 
regards Johannesburg 4 fresh cases were reported on 
^ March 29th. > _ 

^ The third contribution to the report on “The Pollution of 
Tidal Waters, with Special Reference to Contamination of. 
jij fihell-fish,” by Dr. A. 0. Houston, was issued this week. We 


understand that the bacteriological condition of the London 
water componiei' intakes on the Thames is considered to be 
unsatisfactory. Wo propose to deal with this report in a 
future issue. -_ 


At tho next meeting of the Incorporated Society of 
Modical Officers of Health to be hold at 8 r.M. on Friday, 
April 8tb, at No. 9, AdelphUtorrace, Strand, London, W.O., 
a paper will bo read by Dr. J. Howard-Jones, medical 
officer of health of Newport (Mon.), on tho Control ^ of 
Measles Epidemics, to be followed by a discussion. 

The annual dlnncrof tho West London Medico-Ohirurglcal 
Society will bo bold at tho Trocadfiro Restaurant, Piccadilly, 
Ijondon, W., on Wednesday evening, May 4th, at 7 30. Com- 
municatioDS should bo addressed to Dr. Charles Buttar, 10, 
Kenslngton-gardens-square, W. 

The Lord Mayor, accompanied by the Lady Mayoress, 
aldermen, and sheriffs, will open the Fitteenth Universal 
Cookery and Food Exhibition at tho Royal Albert Hall on 
Tuesday, April 26th, at 2 r.M. 


In the Court of Appeal on Tuesday tho decision of Mr. 
Justice Byrne in which ho declined to remove from the 
register tho mark ‘' tabloid *’was confirmed and the appeal 
was accordingly dbrnisEcd. 


The annual dinner of tbo Pharmaceutical Society of Great 
Britain will take place on Tuesday, May 17th, at the White¬ 
hall Rooms of tho HOtel M6tropolo, London, S.’Vy., at 
7 o’clock P.M. precisely. _ 

Dr. H. R. Fuller, physician to the late Duke of Cambridge, 
has been appointed by the King a Member of tbo Fourtb 
Class of the Royal Victorian Order. 


THE, AMENDMENT OF THE WORKMEN’S 
COMPENSATION ACT. 


Mr. Arnold J. Greene of Wigan, who has had considerable 
experience of the working of tho Workmen’s Compensation 
Act, 1897, as medical adviser to tho Northern Employers’ 
Mutual Indemnity Company, has sent us a pamphlet contain¬ 
ing notes and suggestions as to matters of interest to the 
m^ical profession in connexion with tho administration of 
the Act. We understand that Mr. Greene is likely to give 
evidence with regard to this subject before a committee at 
the Homo Office to consider proposed alterations in the exist¬ 
ing conditions and his eridence may have been given 
betere these observations appear, but the matter w one which 
concerns not only the medical profession but employers of 
labour and working men and the interested attention of a 
much larger section of the public may at any time be drawn 
to it. 'riie original Act, which only applies to certain 
descriptions of work, has already been extended so as to 
benefit the agricaUural labourer and its future application to 
all kinds of service, iqoloding sea service and even domestic 
service, must bo legaraed ^Tby no means impossible. With 
the general effect of the Act most people are familiar; it 
provides compensation for the accidental injury or death of 
workmen based upon the actual loss In wages traceable to 
tbo occurrence. It also has brought Into existence “medical 
referees” appointed by the Home Secreta^ for purposes 
connected with the Act, which are specified in its schedules 
and in regulations issued by the Homo Office to govern its 
administration. ^ , it. 

Mr. Greene’s principal recommendations as affecting the 
medical profession have as their object the increasing of 
tho usefulness of the medical referee, for reasons and by 
methods which he specifies. The instituting of medical 
referees, no doubt, was intended by those jcsponsible for the- 
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Worlanen’s Compensation Act, 1897, as a means of dealing 
with the conflict of medical evidence which was likely to 
arise in cases where the duration and extent of the 
workman’s disability from work as well as the cause 
of it had to be taken into consideration and to be 
estimated with exactness, for under that Act there 
were not to be what the law knows as “ general damages,” 
the loss of wages alone was to be considered. The duties 
assigned to the medical referee, which Mr. Greene thinks 
might be enlarged, arise out of an option given to the work¬ 
man who may go before him at an early stage in the case 
and out of the power possessed by the arbitrator to refer to 
him for report a case in which conflicting medical evidence 

has been given. tt 

The first class of case arises in this way. Under 
Paragraph 3 of the first schedule of the Act a workman 
who has given notice of an accident shall, if so requited by 
his employer, submit himself to examination by a qualified 
medical practitioner to be provided and paid by the em¬ 
ployer. Under Section 11 he is under a similar obliga¬ 
tion when he is in receipt of weekly payments under the 
Act—that is to say, the employer or the person indemnifying 
him (i.e., an insurance company) has the right of ascertain¬ 
ing, by employing a medical man for the purpose, whether 
the' workman continues to be incapacitated. On this latter 
occasion, however, the workman has an alternative. If he 
prefers not to go before the employer’s medical man, or goes 
and is dissatisfied with the certificate so obtained, he may go 
before the medical referee whose certificate as to the work¬ 
man’s condition at the time is conclusive evidence with 
regard to it. 

On the occasions described it will be seen that, in the 
first place, the medical referee does not come upon the 
scene at all until weekly payments are being made— 
that is to say, until a fortnight at least has elapsed 
since the accident ; and that, in the second place, 
the workman has the option of calling in the medical 
referee but the person liable to pay compensation 
has not. The medical referee can then give a certificate 
which will be conclusive as to the workman’s condition when 
it is given, but although it may be known that medical men 
called in by the workman and employer respectively hold 
differing views only one party and not the other can prevent 
further discussion by obtaining such a conclusive certificate. 
It is to the latter point that Mr. Greene more particularly 
calls attention and he gives many good reasons why the 
workman in but few cases exercises the right given to 
him. These may be summed up by saying that the working 
man who has one medical opinion in his favour may count, 
if an arbitation is held, upon being awarded compensation, 
at all events up to the date of the arbitration. If, therefore, 
his claim is exaggerated and the symptoms which he 
professes to exhibit are assumed he has everything 
to lose and little to gain from a visit to an impartial 
and experienced observer who may give a conclusive 
certificate against him. It is with considerable force and 
justice that Mr. Greene recommends that it should be in 
the power of the person who compensates to refer doubtful 
cases to the medical referee as well as in the power of 
him who is claiming compensation and also that he should 
he called in as soon as possible. It scarcely seems to require 
demonstration that a medical man will not be able to deter¬ 
mine whether certain alleged physical conditions have 
existed as the result of an accident many weeks or many 
months after it has occurred with the same confidence that he 
would jhave felt had he been summoned to see the patient 
directly ^notice of the accident was given to the employer. 
An instance of an actual case is given by Mr. Greene in which 
a workman sustained a simple fracture of the leg in May, 
had his compensation stopped in October, and in March of 
the following year sought for renewal of compensation, 
supported by a certificate of a medical referee to the effect 
that he was suffering from a compound fracture of the leg 
and from injuries to the shoulder, both the result of the 
original accident. In order to defend this claim the 
employers had to go to arbitration in May, a year after the 
event, on the point that the injuries were not obtained in 
their employ, and the county-court judge had conse¬ 
quently to refer the case to the medical referee for the 
reconsideration of a certificate which according to the Act 
was final. The result of the proceedings was that the man 
was found to have had a simple fracture, as already known 
by his employers, and the alleged injured shoulder was 
eventually put down to alcoholic neuritis. It can hardly be 


disputed that in order to enable a medical referee to give a 
certificate with certainty upon any case he should have seen 
it at the earliest possible stage and, as Mr. Greene properly 
points out, he should hear not only the workman’s statement 
but that of his employer inj order to form a correct opinion 
as to the nature of the occurrence. An untrue statement by 
the workman that he has been insensible for three days 
after the accident or in bed for six months may now be 
made before the medical referee without anyone being there 
to contradict it. 

IVith regard to the part taken by the medical referee 
where there is an arbitration two rules are to be noted: 
“Before making any reference—^i.e., to the medical referee— 
the committee, arbitrator, or judge shall be satisfied, after 
hearing all medical evidence tendered by either side, that 
such evidence is either conflicting or insufficient on some 
matter which seems material to a question arising in the 
arbitration and that it is desirable to obtain a report 
from a medical referee on such matter.” “ In any case 
of special difficulty the judge or appointed arbitrator may 
require the attendance of the medical referee at any pro¬ 
ceedings in the arbitration subsequent to the receipt of the 
report (i.e., of the medical referee’s report), at a date and 
hour to be arranged, and the medical referee shall attend 
accordingly, but this regulation shall not authorise the 
medical referee being called as a witness.” It will be 
observed that the medical referee is not introduced into the 
proceedings for the purpose of clearing up the doubt which 
may naturally arise in the mind of a lay arbitrator until after 
the hearing which should close the proceedings has taken 
place. Mr. Greene suggests that on the application of 
employer or workman a medical referee should sit with 
the arbitrator as assessor, on the grounds that he would 
thus be better able to advise the arbitrator from a medical 
aspect and that he might sometimes be able to clear Up a 
doubtful medical point by a judicious question. Mr. Greene 
is of opinion that the occasion for such assistance by the 
medical referee would not often arise and that is, no doubt, 
why he suggests that he should only bo present at the 
request of one of the parties. It is, however, so difficult to 
foresee what points may arise and what unexpected evidence 
may cause unlooked-for differences of opinion that it might 
fairly be contended that the presence of a medical referee 
was desirable in all cases where the nature and extent of the 
workman’s injuries were not already ascertained beyond dis¬ 
pute. Any alteration in the rules which tended to introduce 
finality at as early a stage as possible in the proceedings 
should be welcomed by both parties, so long, of course, as 
possible injustice arisiu,' out of inevitable error was guarded 
against. 

With regard to the personal qualifications and position of 
the medical referee Mr. Greene recommends that he should 
be the best man obtainable, rendered independent by being 
debarred from private practice and remunerated with an 
adequate salary. He suggests that recourse might be had to 
such men as have retired through the enforcement of an age 
limit from active connexion with the large hospitals and adds 
the recommendation that experience in ophthalmic surgery 
should form part of their qualifications. He would divide 
the country into areas of from 2000 to 4000 square miles, 
according to population and to the occupations of the 
population, and he goes into calculations based upon figures 
within his experience as to the number of cases which could 
thus be dealt with and which would be likely to occur. He 
points out that the services of the medical referee need not 
be confined to the Workmen’s Compensation Act but that he 
could afford advice upon other occasions where medico-legal 
points arose. 

Mr. Greene also draws attention to the possibility^ of 
improvement in other matters connected with the practical 
working of the Workmen’s Compensation Act outside the 
office and duties of the medical referee. He points out the 
desirability of fixing a definite time limit within which the 
workman must take proceedings. At present he must clmm 
compensation within six months but, having done so, may 
delay his request for arbitration for an indefinite period. 
Mr. Greene would permit the employers’ medical repre¬ 
sentative to be present at a post-mortem examination 
held by order of the coroner in cases of death likely to 
lead to a claim for compensation. He refers to the 
hardship arising indirectly through the Act with regard 
to old, weak, and diseas^ workmen, owing to their pt®' 
disposition to sustain injury or to continue incapacitated to 
consequence of it and predicts that a medical examination of 
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-all workmen engaged will some day be necessary. Ho dis¬ 
cusses the dlflicoU question of the workman who refuses to 
fiub^fi to a simpic and obWous surgical operation and who 
by bis refusal may continue in a condition of disablement 
while at the same time ho enjoys a pension paid by bla 
employer. Ho also refers to the treatmonl of workmen by 
onqualified persons and to the danger of their Injuries being 
thereby increased. For example, the injured workman 
improperly treated by a herbalist or other quaok may 
suffer from blood poisoning and may require his employer 
to pay for n prolonged illness or his relatives may claim 
compensation for his death. Jlr. Greene approves of the 
retention of the rule by which the workman can claim 
CO compensation for the first 14 days after his accident and 
whereby he is discourtgod from exaggerating triOlng In¬ 
juries. He illustrates bis point with figures An indemnity 
company compensating In respect of 34,601 workmen, but 
not paying for the first fortnight, had 1333 claims made 
against it in one year. An accident club in the same 
locality with 45,792 membere, paying compensation for the 
-first fortnight, including, of course, injuries of Uss than 
a fortnight’s duration, bad 8^93 claims made against it 
in the same period. Tho workman who has once begun 
“to play” and has thereby got bis muscles and ibo skin 
•of his bauds soft is obviously under a temptation to con¬ 
tinue his rest for tho longest period possible, and the 
employer at whoso expense he does so naturally regards 
the payment of “compensation ” where it is not necessaiy 
on account of disablement as najust to himself. 

Tho possible amendment of the Workmen’s Oompensation 
Act is, as has been suggested above, a matter of Interest to 
all employers and workers besides those now affected, but, 
whether its scope is Vo be enlarged or not, it is desirable i 
that the procedure under it should be made as far I 
as pos.siblo, rapid, inexpensive, and conducive to just 
and fair results. At present tho Act has not been a 
success, for such results as have been attained under it have 
led to an expense in litigation, through necessary appeals 
upon obsenre noints, that has been almost without parallel, 
and cases which have pressed with undue hardnes.s upon 
the employer or, less frequently, upon the workman have not 
increased that goodwill and mutual confidence between 
master and men the oxlstfence of which is of great import¬ 
ance in a manufacturing community.' Tho circumstances in 
which medical men appear as witncssCB are often unsaUs- 
faotory and, as has been shown above, under the Workmen’s 
Compensation Act tho conditions imposed by law ore such as 
to increase rather than to diminish the contradictions of 
I medical opinion which are inherent in all legal proceedings 
when compensation for alleged Injury is claimed and 
disputed. _ I 


' MEDICAL GRADUATES' COLLEGE AND 
! POLYCLINIC. 

i Tub annual general meeting of tho members of tbo 
1 Medical Graduates’ College and Polyclinic was held at 
^ 22, Chenioa-street, London, W.O., on March 28th, Dr. 0. 
jv Theodore Williams being in the chair. 

Dr. Williams, in moving tho adoption of the report and 
j balance-sheet, said that tho College was continuing its work 
f satisfactorily. He regretted that they had for some time 
i lost the sendees of Sir William Broodbent os their president, 

) but he was glad to announce that that gentleman would 
j take an active part, as he had always done, In their 
clinics. Dr. Williams then made a sympathetic reference to 
i -the death of Sir William Kynsey who had been a vice-chair- i 
} man of tho Polyclinic. Kcferxlng to financial matters, he 
I announced amid applause that Mr. James Berry had been 
* elected treasurer, which, he said, was a sure sig^ that they 
j were to have good help in finance The annual report showed 
^ that the number of members was keeping up very well. There 
^ was a slight falling off at one time when there was some 
^ doubt as to the future of the Polyclinic but the number had 
M risen immediately after that under the able management of 
«■ the secretary, Captain A. B. H. Pinch, with the result that 
•I It was hop^ tliat tho ^ number of members shortly would | 
^ reach 1000. Dr. Williams, continuing, said ho did not think j 
^ that the great advantages of the Polyclinic were sufficiently ' 
y widelyknown. No other establishment offered the same; 
[i kind of teaching that was to be found in the clinics held i 


at 22, Obenics-Btreet. Tho great point was that everything 
was arranged for the use and advantage of medical practi¬ 
tioners. He did not know of any place whore a medical 
; man conld have the privilege In one year of examining 
1 something like 1000 cases and of hearing them demonstrated, 
j The laboratory work at the Polyclinic under Captain Pinch 
I had attained great perfection and it ongbt to bo known 
that members would get their work done just as well by 
I sending specimens to be examined at tbe Polyclinic as 
if they were forwarded to any similar research association. 
In regard to tho composite coarse of lectures, Us success 
I was assured becanso no fee was to be charged in future. 
Ho did not know of any institution which gave its members 
186 extra lectures without payment. iKJCturcs were given 
by men of nodoubted authority who had made certain 
i subjects tbelr own and who conBtUuted a sort of court ot 
appeal. In fact, someone had told him that there was only 
' one appeal beyond the lecturers at tbo Polyclinic and that 
: Was the post-mortem room. Dr. Williams then referred with 
approbation to the change that had been made under the 
editorship of Dr. C. 0. Hawthorne in the Polyclinic Journal. 

: Ho concluded his remarks by describing tbe steps which bad 
been taken to place tho finances of tbe Polyclinic on a sound 
basis. 

Mr. James Berry having seconded the motion, it was pnt 
by Dr. Williams to tbe meeting and carried unanimously. 

A veto of thanks, proposed by Dr. G, ORA-ypEORD 
TiiOJfSON, seconded by Dr. J, R. Oabb, was duly passed 
to the retiring members of the council: Mr. S. Cathcari, Mr. 
W. H. A. Jacobson, Dr. Boyd B. Joll, and Dr. F. J, Payne. 

The meeting then confirmed the interim election of Mr. 
E. Olaiko and Dr. Hawthorne as members of council 
and the following five gentlemen were elected members 
of council: Mr. G. Lenthal Cbcatlo, Mr. J. Jackson 
Olarko, Dr. A. P. Luff, Mr. 0. G. Drummond Morier, and 
Dr. K. Campbell Thomson. 

A cordial vote of thanks to Dr. Williams concluded the 
meeting. Ik was a general matter of congratulation that 
peace and harmony had prevailed in placo of tho strenuous 
discussioDS which had characterised tbo last few meetings. 


TUB 

MINERAIi WATER OF KARA-HISSAR-I- 
SAHIB. 


Wj 5 have been favoored by His Excellency the Turkish 
Ambassador vritb a case of samples of this interesting 
mineral water, the source of which is a spring in the 
district Kara-hlsaar-i-Babib, in tho province of Broussa 
in Asia Minor. Wo understand that tbe water has been 
employed in tbe HaxDidi6 Hospital for Women and Children, 
Oocstautinoplo. The temperature of the spring is 17° 0.; 
the water is perfectly clear and bright and has an^ agree¬ 
able alkaline taste. It has a cleansing effect m the 
mouth and contains a slight excess of carbonic acid gas. 
On analjsis the following results, given in grammes per 
litre, were obtained in Tub Lancet laboiatoiy :— 


Sodium carbonate . 

. 224 

Calcium esrbonate 

. 0 20 

Sodium chloride . 

. 023 

Borax ... 

. 0 01 

Total. 

. 2 68 


Tbo total saline constituents thus amount to 2* 68 grammes 
per litre. The carbonic acid gas being in excess, the 
carbonates obtained on evaporation are present in tbe water 
as bicarbonates. There were present also traces of lithium 
salts but there was no evidence of organic impurity. A note¬ 
worthy constituent is borax. Generally speaking, this 
mineral water resembles In composition the waters of St. 
Gamier, Gleshubler, Facbingen, and Ems, all of which are 
reputed to be useful in diseases of mucous membranes. Tbo 
alkaline waters of Facbingen, which resemble in particular 
that of Kara-bissar-i-Sahib in containing chiefly carbo¬ 
nate of sodium and chloride of sodium, are employed in 
diseases of the kidney and bladder. In some^ clinical 
reports emanating from the Hamidifi Hospital it is stated 
that tho water has been given with good results in chronic 
gastric affections, and m bronchial catarrh and also in 
affections of tbe bladder—e g., cystitis. This favourable 
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action of the water may he referred to the alkaline Balts 
and lithium which it contains, while boras is doubtless an 
important contributory factor. The water is exported in 
bottle, but there is no reason why the spring should not 
form the basis of a hydro-therapeutic establishment on the 
lines of the continental watering places mentioned above. 


EOYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


send delegates to the Congress. The President annonnorttl, 
he had nominated Sir Lauder Brunton to act as 
of the College and Dr. E. ‘Warner to serve on the coa^ 
5. Erom the secretary of the Sanitary Institute,' ' ‘ 
College to send delegates to the annual congress ti 
at Glasgow, July 25th to 30th. It was resolved 
delegates to the congress, the names to be announc 
next Comitia. 

After some further business the Pbesidext diss! 
Comitia. 


Electiok of Peesedent. 

Ak extraordinary Comitia was held on March 28th, Sir 
W. S. Chtjbch, Bart., K.C.B , the President, being in the 
chair. 

The President delivered the usual annual address in 
the course of which he referred to the lives of eight 
Fellows who had died during the year—namely. Dr. B L. 
Birkett, Dr. W. S. Playfair, Dr. W. H. Corfeld, Dt. J. 
Tatham, Dr. Alfred Saugster, Dr. J. W. Hue, Sir E. 
Sieveking, and Dr Alexander Davidson. The President 
then referred to the distinctions which had been con¬ 
ferred on certain members of the medical profession and 
to the award of medals, prizes, and scholarships connected 
with the College. He also detailed the lectures which had 
been delivered, especially drawing attention to the Harveian 
Oration and to the first EitzPatrick lectures. In speaking of 
the endowments presented to the College during the year 
he once more thanked Dr. Horace B. Dobell and Dt. George 
Oliver for their generosity. He then reviewed some of the 
work accomplished by the College and the many important 
committees which had been appointed during the year. 

Dr. J. E. Pollock proposed that the College should 
express its thanks to Sit W. S. Church for having acted 
as President during the past five years and abo for his 
address and should request permission to have it printed. 

This motion was put to the College and carried by 
acclamation. 

Sir W. S. Church returned thanks to the College and 
acceded to the request to have his address printed. He then 
vacated the chair. 

The Registrar (Dr. E. LrmNG) read the regulations 
which govern the election of President and the election was 
then proceeded with. At the first ballot the following was 
the result: Sir William S. Church, 44 votes; Sir wSliam 
Broadbent, 42 ; Sir R Douglas Powell, 35 ; Dr. P. H. Fye- 
Smith, 29 ; Dr. W. H. Dickinson, 3; Sir Dyce Duckworth, 2 ; 
Professor Olifliord Allbutt, 2 ; Dr. J. E. Payne, 1 j Dr. E. W. 
Pavy, 1; and Dr. Robert Barnes, 1. A second ballot was 
then taken with the result that Sir William Church was 
elected, receiving 91 votes while Sir William Broadbent 
received 69. 

The charge was delivered by the Senior Censor (Sir Dyce 
Ddckwobth) and the President pledged his faith to the 
College. 

Sir W. S Church thanked the College for the honour 
conferred upon him in being again elected President. 

A Licence to practise physic was granted to Colin 
Alexander Campbell, M B. Toronto. 

The College seal was set to a “Declaration of Trust” 
accepting a sum of £2000 from Dr. George OUver for the 
endowment of “The Oliver-Sharpey Lectureship or Prize” 
on the tetms agreed to at the last meeting. 

The fcllowing communications were received : 1. From 
the Colonial Secretary, moving the College to establish an 
examination and diploma in tropical medicine. The matter 
ras reftVred to the Committee of Management for report. 
. Ftou^ the clerk of the Privy Council, asking on beh^ of 
he “Ppy.sical Deterioration Committee ” observations from 
he Ooltege on a scheme for establishing a permanent 
nthroffometrical survey of the United Kingdom. The 
qonnt was referred to the same committee that reported on 
, and lysical Disability of Recruits,” the President to 
fer the i two new members in place of Dr.'G. Vivian Poore 
1 of a 0 J. J. Pringle who were unable to serve. 3 
e result (6 secretary of the Royal College of Surgeons 
lavebadvd, reporting certain proceedings of its C^oil 
yers, antlth and March 10th. 4. Erom the English corn- 
down to ,the International Congress on School Hyeiene 
at Nuremberg, AprU 4th to 9th, inviUng the 
opomt a representative on the committee and to 
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THE FRENCH SYSTEM OF SURGICAL EDI 
CONTRASTED WITH THE ENGLISH, 

Fob the following accurate history of the Eren( 
of surgical education, we are indebted to Mr. Bekni 
for several years, taught anatomy in Paris, and 
qualified to write on the subject. 

In 1792, the National Convention decreed the 
of aU universities, colleges, corporations, ko. 
France. However, before the expiration of tr 
found it indispensable to provide for the 
medical men, and in consequence Eouroroy > 
deputed to devise some system .which, it 
admitted, should be founded upon the 
“Medicine and Surgery were one and 
Republic.” The Faculty of Medicine . j-reene 
organised, and formed the model upq;^ by the 
Faculties were subsequently constructedtf 
In Paris we at present find the foljf^nt at the 
have entrusted to them the businessifeo dilBcnlt to 
respective departments, viz.;— Jected evidena 

The Faculty of Theology that it might 

The Faculty of Law /medical referee 

The Faculty of Medicine ^nd extent of the 
The Faculty of Mathematicftained beyond dis- 
The Faculty of Letters. Anded to introdnee 
There are similar bodies o'/in the proceedings 
same purposes, in other grea*^ long, of course, as 
Now the re-union of af^le error was guarded 
city, Paris for example, * 
city ; and the le-union of 
stitutes The Jlniversity of j 
The great officers of tbj 
a Chancellor, a Treasure 
Paris, and their jurisdictl 
in France ; the accounts,' 
them, and they constitute! 

Each Faculty confers t! 

tion of four years’ study, L _ 

but the Facffity of Scien! ^000 square miles, 
addition, the subordinate • occupations of the 
and bachelor in letters. ^ based upon figures 
has but to present himself cases which conld 
For the baohch>rship iiB likely to occur. He 
classics, history, geograph^pj^l referee need not 
ehip in sciences, he is exa^^o? .Act but that he 
matics, physics, natural hi| 

Before a student is adn! 
the Facilities, with the 'vie 
he must first possess the < 
bachelor in letters, when 
insured on his part. 

The election of Profess* 
prior to the restoration 
“Concours,” or a public 
adhered to in the disposal of th'Sfe®5'.^*'6 
In the year 1822, the Facnit' ' 
suppressed through political 


cations and position of 
iinends that he should 
independent by being 
' remunerated with an 
course might be had to 
I enforcement of an age 
#rge hospitals and adds 
, ophthalmio surgey 
tos. He woidd divide 


where medico-legal 

the possibili^ of 
with the practical 
u Act outside the 
He points out the, 
■witW which the I 
he must claim.) 
BO, may 
period. 

dioal repre- _ 
atioii'i 


int 


done 


professors by concours was discont 
was reorganised in the following ye^'* 

details of the system of education pr«crlh«l »* 
of :u^ioine and of the manner of coaductine the cleclic; 

y “J “newregulations^- Of the - 
of Sorgeona in London have not been trauflcribcd» 
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then created, that of “Apfr^gfi" cr Follow—tlielr number is 
onlimlted; ^ wero nppofntod by tho Government in tbo 
first instance, and U fs now determined .to olcct a small 
namber annnally, and by concours.—"When a vacancy tabes 
place amongst the professors, tho chair is now filled by 
the Government electing an individual from the Aci6g6a 
to fill it. . 


REPORT OF THE PUBLIC HEALTH COM¬ 
MITTEE OF THE METROPOLITAN 
BOROUGH OP POPLAR. 


On Feb. 26lb, at the meeting of tho public health com* 
mittee of tho metropolitan borough of Poplar, Mr. Frederick 
[William Alexander, tho medical (fiiccr of health, reported 
upon tho introduction of a case of sraalbpox into the motro* 
.polls as follows 

j Smallpox, ' 

' _ A coloured man suffering from small-pox walked Into tbo 
oplar Hospital on Fob. 18th and could give no proper account 
f hlmsoU except his name. Ho staled that ho had been 
[coping with other coloured men in a lodging house nc.ar a 
buroh in Poplar. The ambulance nurse, beforo taking tho 
fltient to the South W’harf, endeavoured to find out his 
fflrcss by calling at several lodging-houses bat tho patient 
Bm.not known. As soon as tho authorities at Poplar Hospital 
Iwuhoncd to tho public health department that tho caso 
iUbpcen removed tho chief disinfector commenced to call 
seamen's lodging-houses and common lodging-houses. 
JWJwmndon County Council was communicated with so that 
ti»ipf?pectora of tho common lodging-houses might make 
hs. Tbo medical officer of the gouth Wharf was 
jdf ft}aL"ed to and asked to put further questions to the 
^ Itf i;!i who was evidently a sailor) as to tho name of his 
\from. Tho patient did not know 
of his ship but bo stated that he had come 
tw«8lJci hport News. Tho medical officer of tho Port 
immediately tolcphoued to and asked to 
•w lhi 4 as to all ships which had arrived from 

sai tat of London medical 

lo»tu:tlv*v,5l*ocd that tho patient, with two other coloured 
cattlemen, had left tho 
g tei,«btt in Victoria Docks on the 16tb but bo 
they bad gone to. In the meantiroo 
niinr c Johnson, and tho chief disinfector 

^ Airies at tho seamen's and common lodging* 
5' kbImsoD found that the patient had slept at 

Jtei * ^ li^-houfc In High-street, Poplar, with tbo 

^ i on the nights of Feb, 16th and 17tb. 

——~^io London County Council found some of 
IDiCiL ^ common lodging-houses In White- 

>kk.ll)|:j^^^olouredjnen wcro’rcvnccinatcd and taken 
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jlter in Glaucus-slreet to bo bathed and to 
'lllslnfccted. The men spent tho night at 
Uw.i ■"*“—’ there is no male attendant the chief 

ilcsC rj shelter, “nic bed and bedding from 

Cf’V * common iodging-bouse were removed Co 
t i'iiiparatus and the threo rooms wero dis- 
W.ivashcd. 

reported to the public health 
received from the London County 
question of the amendment of the 

y-J'K, Cajp. ni., G f- 7 Will, ir.. Cap. 37). 
iici'i!?'' jo Ulo letter of tho clcrh of the London 

bs jating that the Council has under considero- 
the desirableness of the Council seeking 
the better protection of the public than 
:i5» existing law as regards the sale of 

following remarks to offer, 
lb® City of London and liberties 
!i ten miles of the Royal Eicbangc under 

w&s passed on 
J2, imd outside the ten-mile radius under the 


^ 6 4:7 Will. IV., Cap. 37, which was passed on 

’fr iv36. The statutes are almost identical. If the 
Geoi^e IV. be repealed and the adulteration 
. ' ious be re-enneted Mr. Alexander suggested that the 
.-^teration provisions of the Act should bo enforced by the 
[f«®ytary authority. Tho adulteration sections of the Goo. IV. 


Act, being Sections ii., x., xi., xil., and xlii., and tho 
penalty provisions which follow, should be re-enacted in 
modem language. A section should bo inserted to the 
effect that meal or flour of wheat, barley, rye, oats, 
buck-wheat, Indian com, peas, beau®, rico, or potatoes should 
bo stored separately In properly marked sacks or bins. The 
properly appointed officers of the local authority should have 
the right to enter any prcmifcs and without purchasing to 
take any samples of dough or bread, or samples of meal or 
flour of any grain from any sacks or bins, and to submit tho 
same to tho public analyst, and, if found to be adulterated, 
proceedings should bo taken. The taking of samples In this 
manner, without purchasing, would not be a new procedure, 
ns inspectors have power, for the purposes of analysis, to 
take without purchasing samples purporting to be butter and 
cheese—butter under Bection 10 of tbo Margarine Act, 1887 
(50 & 51 Ylct., Cap. 29), and cheese under the Sale of Food and 
Drags Amendment Act (62 Sc 63 Viet., Cap. 61, Section 6). 
The baker should be protected by warranty in a like manner as 
tho vendor is protected under the Sa^e of Food and Drugs and 
Margarine Acts and then Sections x., xi., and xiL of Act of 
3 Geo. IV., Can. cvi., would, if re-enacted, be well met. Tte 
warranty would also apply to Section xil-, so as to protect those 
persons who sell but donotmake bread. So far as Section xii. 
is also CQUccracd, which enacts that bread made of mixed 
meal or flour Is to bo marked with a large Roman M, it would 
bo better that when bread is made wholly or partially of 
tho meal or flour of any other sort of com or grain 
than wheat, or of tho meal or flour of any peas or beans, to 
have all such bread marked or stamped with tho name of its 
component parts so as to be intelligible to the public who do 
not know what a large Roman M means. Potatoes should bo 
added to this section as these ingredients are included In 
6 4: 7 Will. IV., Cap. 37, Section 10, which Ls similar to 
3 Geo. IV., Cap. cvi., Section xil., but there is a proviso 
in Section 10 of the Bread Act of William IV. which can 
be added aud is as follows :— 

Provlito) aln sys thst nothing In this Act contained ehalt extender 
1)0 couatniod to extend to require* any breml made of tho raosl or flour 
(•f wheat only, aud in tbo making of which potato yeast shall bo used, 
to bo marked as bcrclnbeforo roeiitioued. 

I The powers of entry should be on the same lines, as those 
proposed in the Bill of the London County Ccnncil (General 
Powers), clause 27 

I Tho B.'tnitary authority of any sanitary district, or any officer nr 
I person duly authorised by them in that booalf. shall hare the right to 
: enter at ail reasnuablo times any bouse, hulldlug. or premises in that 
! district for tho purpose of examining whether there Is any coutra- 
%pnUou of this part of this Act or of any by-law made thereunder, or 
fur tho purpose of carrying into execution this part of this Act or any 
I by-law made tbe.-cuncler. 

The suggestions wero adopted by tho conncIl of the 
metropolitan borough of Poplar. 

At the same meeting Mr. Alexander, with very great 
regret, reported the death after a short illness of Mr. F. J. 
Anthony, sanitary inspector and inspector under the Food 
and Drugs Acts and canal boat inspector for the Bromley 
North Division. Mr. Anthony died on Feb. 24th. Mr. 
Anthony had been in the service of the Poplar sanitary 
antbority since 1880, n period of 24 years. He first acted 
as disinfector and having qualified himself by passing the 
examination of the Sanitary Institute he was appointed 
sanitary inspector to the Bromley North Division In June, 
1893. During his 24 years' service Mr. Anthony had also 
charge of the infectious disease mortuary belonging to the 
council in WelHngton-road. The medical officer stated that 
he always found Mr. Anthony a most trustworthy and fear¬ 
less officer. __ 


ASYLUM REPORTS. 


Zitndon County Atylum, Scxlry Heath {Report for the year 
endtnff MnrcJt Sl$t, 190S).-~1he average number of patients 
resident during tho year was 2079, comprising 1019 males 
and 1060 females. Tho admissions daring the year amounted 
to 510—viz , 224 males and 295 females. Of these 483 were 
first admissions. Dr. T. E. K. Stansfield, the medical super¬ 
intendent, states in his report that a female nursing staff 
has been substituted for male attendants in the male in¬ 
firmary words, "a charge that has so far been in every way 
satisfactory. It has added materially to the comfort, the 
general well-being, and the successful treatment of tho 

patienta concerned..The success justifies an extension of 

the principle, but unfortunately the structural arrangements 
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of the asylum ofier ,what at present appear to be insur¬ 
mountable difiaculties. This is a matter which, in my 
opinion, ought to receive very careful consideration when 
the plans of another asylum are being considered.” Among 
the admissions melancholia was the form of mental dis¬ 
order manifested in the largest number of oases (31'4 
per cent.), mania was present in 26 per cent., and 
delusional insanity, principally of the paranoeio type, in 
10 per cent. General paralysis affected 40 cases, or 7‘7 
per cent. “The physical condition of the admissions as a 
class was poor, and many, indeed, were mere human wrecks 
on the verge of dissolution.” A hereditary predisposition 
to insanity was present in 28 per cent, of the admissions, 
a neurotic heredity was present in 14 per cent., tuberculous 
parentage occurred in 11 per cent., and alcoholic heredity in 
6'6 per cent. Evidences of syphilis were made out in 106 
cases, or 21 per cent, of the total number of admissions. 
The forms of mental disease with which it was principally 
associated were general paralysis (31 cases), acute melan¬ 
cholia (20 cases), acute mania (14 cases), primary dementia 
(eight cases), organic dementia (five cases), and delusional 
insanity (five cases). “It will thus be seen that the relation 
of syphilis to general paralysis was out of all proportion to 
that of any other form of mental disease.” Alcohol as a 
personal factor was considered to be present in the causation 
of 103 oases, or 20'6 per cent., and it was an associated factor 
in 24 cases each of syphilis and neurotic heredity. The 
number of patients discharged as recovered during the year 
amounted to 180—viz., 76 males and 104 females, or 8-6 per 
cent, of the average number resident. The deaths during 
the year amounted to 250, or 12 per cent, as calculated on 
the same basis. Of the deaths five were due to senile decay, 
sis to cerebral hiemorrhage, seven each to epilepsy and renal 
disease, eight to colitis, nine to bronchitis, 11 to syphilis, 19 
to pulmonary and other forms of tuberculosis, 32 to cardiac 
disease, 61 to general paralysis of the insane, and the rest to 
other causes. The Oommissioners in Lunacy state in their 
report that the wards and dormitories were in excellent 
order throughout, that the patients were in a satisfactory 
condition as regards dress and personal neatness, and that 
the medical case-books and post-mortem records were 
intelligently and carefully kept. The committee of 
management states in its report that improvements have 
been made in the electric battery supplying the light of the 
institution, that a hospital villa is to be provided for male 
patients at a cost of £13,000, and that the amount expended 
on additions, alterations, improvements, and repairs reached 
the sum of £5721. 

London County Asylum, Horton (lUport for the year 
ending March Slst, 1903). —The average number of patients 
resident during the year was 958, comprising 537 males and 
421 females. The admissions amounted to 2019—viz., 1028 
males and 991 females. Of these 2015 were first admissions. 
Dr. F. Bryan, the medical superintendent, states in his 
report that of the whole number of admissions 1544 were 
transfers from other asylums. “The asylum is now prac¬ 
tically complete in all its departments and in full working 

order.The chief difficulty during the year has been the 

engagement of a trustworthy stafi. While the admission of 
patients has been regular, the supply of attendants and 

nurses has been very intermittent. 1 believe that we 

have now the nucleus of a very good staS.” The number of 
patients discharged as recovered during the year amounted 
to 88—viz., 49 males and 39 females, or 9-2 per cent, of the 
average number resident. The deaths during the year 
amounted to 108, comprising 70 males and 38 females, or 
12*3 per cent, as calculated on the same basis. Of the 
deaths two were due to epilepsy, three to colitis, four to 
renal disease, five to senile decay, nine to pneumonia, 
14 to pulmonary and other forms of tuberculosis, 16 
to general paralysis of the insane, 28 to cardiac disease, 
and the re.st to other causes. There have been four 
inquests during the year. In three of these the jury 
returned the verdict of “Death from natural causes.” In 
the fourth the patient, during an attempt at suicide by 
choking, died suddenly from syncope. The Oommissioners 
in Lunacy state in their report that the asylum was opened 
for the general reception of patients from the County of 
London in March, 1902, and that it was designed to 
accommodate 2000 patients. A small isolation hospital for 
infectious oases forms part of the institution. “ The 
organisation of the asylum,” adds the report, “has made 
good ^ogress,” as was apparent at a visit made on July 15tb, 
1902. At a second visit on March 30th, 1903, the Commis¬ 
sioners state that the dress and personal appearance of the 


patients were found to be satisfactory, that the day-rooms, 
dormitories, and bedding were exceedingly well kept, and 
that the medical case-books were well and efficiently kept 
np to date notwithstanding the large number of admissions. 
As regards provision in case of fire it is suggested that 
arrangements should be made for a night watchman to be 
on continuous service in the main building during the whole 
year. The committee of management states in its report 
that the water-supply of the asylum is good in quality and 
sufficient in quantity, that the laying out of airing courts 
and paths in the grounds is fast approaching completion, 
and that the sum of £3302 was expended on repairs, addi¬ 
tions, alterations, and improvements during the year. 

JBnnis District Asylum (Deport for the year ending 
March Slst, 1903). —The average number of patients resident 
during the year was 398, comprising 213 males and 185 
females. The admissions during the year amounted to 133— 
viz., 77 males and 56 females. Of these 74 were first ad¬ 
missions. Mr. Francis O’Mara, the medical superintendent, 
states in his report that the admissions were 11 in excess of 
those for the previous year and that the cause of insanily 
in 30 per cent, of them was due to hereditary predisposition. 
“ In only five cases was intemperance in drink the alleged 
cause.” The number of patients discharged as recovered 
during the year amounted to 35—viz., 20 males and 15 
females, or 8*8 per cent, of the average number resident. 
The deaths during the year amounted to 26, or 6*5 per cent, 
as calculated on the same basis. Of the deaths one was due 
to renal disease, two were due to pneumonia, three to 
epilepsy, four to pleurisy, six to pulmonary and other forms 
of tuberculosis, and the rest to other causes. The health of 
the patients throughout the year was fairly good. In 
the months of November and December an epidemic of 
influenza occurred and 50 patients were attacked but without 
fatal results. Flans have been approved of, and prepared 
for, the extension of the asylum and a scheme for a new 
water-supply from Ballycoree Lake is under consideration. 
The Inspector of Lunatics states in his report that the food 
of the patients was of good quality ; that the condition of the 
asylum on the whole was satisfactory in spite of some un¬ 
avoidable degree of overcrowding which would, however, be 
soon relieved; that the patients appeared quiet and con¬ 
tented ; and that the medical case-books and registers were 
well kept. The committee of' management states in its 
report that the average weekly cost of maintenance per 
patient was 9«, 9(i., or nearly 6(f. less than that for the 
previous year. The amount contributed from private sources 
in respect of the maintenance of the patients, having regard 
to the comparative poverty of the asylum district, continues 
Satisfactory. There are now 36 patients' on whose behalf 
such contributions are made and during the financial year a 
total sum of £477 4». was received from this source. 


VITAL STATISTICS. 


HEALTH OE ENGLISH TOWNS. 

In 76 of the largest English tovms 8521 births and 6469 
deaths were registered during the week ending March 26th. 
The annual rate of mortality in these towns, which had been 
18 6, 19*0, and 19*7 per 1000 in the three preceding weeks, 
declined again last week to 18 * 7 per 1000. In London the 
death-rate was 18 *4 per 1000, while it averaged 18*8 
per 1000 in th'e 76 large provincial towns. Among these 
large towns the lowest death-rates were 8-7 in 'Willesden, 9'_4 
in Walthamstow, 9 6 in Hornsey, 9*9 in Leyton, 11*8 jo 
Bootle, 11 9 in Oroydon, 12‘0 in East Ham, and 12*2 iu 
Merthyr Tydfil; while the highest rates were 23*3 ju 
Birmingham and in Burnley, 23 5 in Salford, 24*2 ju 
Plymouth, 24 3 in Manchester, 24'5 in Birkenhead, 24*8 in 
Warrington, 28 7 in West Bromwich, and 30'0 in Stockton-on- 
Tees. The 6469 deaths in these towns included 532 which 
were referred to the principal infectious diseases, against 
603, 600, and 539 in the three preceding weeks; of these 
532 deaths 200 resulted from whooping-cough, 176 from 
measles, 61 from diarrhoea, 46 from diphtheria, 32 from 
scarlet fever, 21 from “fever” (principally enteric), and 
six -from small-pox. No death from any of these diseases 
was registered last week in Hornsey, Leyton, Hastings, 
Bournemouth, Ipswich, Burton-on-Trent, or Bootle; among 
the other large towns the highest death-rates from the 
principal infectious diseases were recorded in Great 
Yarmouth, Norwich, Wolverhampton, St. Helens, Man¬ 
chester, Salford, Burnley, Leeds, West Hartlepool, and 
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L.D.S. R C.a Eng. ; A, F. A Howe, L.D.S. R.O.S. Eng. ; 
and J. K. Olark, D.D.S R C.S. Eng. 

Inspector-General of Hospitals and Fleets (retired) A. B. 
Messer, honorary physician to His Majesty the King, has 
been awarded the Greenwich Hospital pension of £100 a 
year, rendered vacant by the death of Inspector-General 
William Maoleod, O.B. 

Lientenant-Oolonel L. A. Waddell, O.I.E., I.MH, has 
been appointed Principal Medical OfScer and Antiqnarian 
with the Thibetan Mission and escort. 


€mxtBpnhutt, 


" &a 61 ttlteram psrtem." 

NEUROTIC HEREDITY AND CANCER. 

To the Editors of Thb Lancet. 

Sirs, —^Although cancer is not especially frequent amongst 
asylum populations, yet the instances of its occurrence 
(visible or verified by necropsy) which have come under my 
notice in asylums have been in cases of hypochondriacal 
melancholia and imbecility, psychoses in which neurotic 
heredity is seldom or never absent. In private practice 
neuropathic conditions in cancerons patients or their near 
relatives are met with or heard of so frequently in com¬ 
parison with the apparently direct transmission of cancer 
that one is impelled to believe that the real hereditary con¬ 
necting link between the cancer of the parent and that of 
the offspring is not cancerous but neurotic. Taking in the 
first place those of my own cases in which the cancer was 
distinctly visible or tangible and otherwise perceptible (of 
cervix uteri, pharynx, neck, or tongue), and the diagnosis, 
moreover, confirmed by other medical men, I find I have 
notes of six cases in which either the patient or a near 
relative (son, daughter, father, mother, brother, or sister)— 
sometimes the patient and several relatives—presented one 
or more of the following conditions : hysteria, nenrastbenia. 
transitory delusional and hallucinatory attacks, general 
paralysis (in a male patient’s father), eccentricity, weak- 
mindedness, paraplegia, spastic paraplegia, marked asym¬ 
metry, malformation of the ears and other features, opaque 
nerve fibres,_ phthisis, or amemia. Then five other of my 
cases (gastric, vesical, or renal cancer) presented in them- : 
selves _ or the near relatives eccentricity, delusions of 
suspicion, _ extreme timidity, migraine, severe neuralgia, 
excessive intolerance of pain, strabismus, malformation of 
the ears, or transverse fissuriug with puffmess of the Ups. 

Strahan (quoted by Talbot, “ Degeneracy,”) gave an 
account (‘‘Marriage and Disease”) of a family of which 
the father died from gastric cancer at 60 years of age, a 
paternal uncle cut his throat at 56 years of age, and 
the mother died from a fit at 54 years of age. There were 
seven children; of these one died from cancer, one from 
convulsions in infancy, and three from phthisis, one 
was epileptic (had been twice in asylums and was married, 
without issue), whilst only one was sane and fairly healthy. 
Referring to history one finds illustrious victims of cancer 
who have been undoubtedly neurotic. Napoleon is an 
instance in point. Witness his epileptic fits, his window¬ 
counting obsession or obsidional impulse, and bis intense 
egoism, not to speak of his “star” and his “familiar” 
which may have been mere clap-trap. Other illustrious 
personages who have died from cancer have had relatives 
eccentric, epileptic, suicidal, paralytic, or periodically 
insane. 

Let us now reverse the process and look from the neurotic 
subject to the cancerous relatives. A young adult female 
patient of mine who suffered from severe though curable 
chorea was descended from grandparents two of whom (the 
maternal) died from cancer; her mother is neurotic, eccentric, 
and the subject of chronic eczema, and her maternal aunt 
has had a cancerous breast removed. Two female patients 
suffering from dementia piieoox sprang from a grandfather 
who died from gastric cancer at the age of 60 years, whose 
brother and sister died at a later age from senile dementia, 
and o£_ whose sons one was a ne’er-do-well, three were 
^oholic (two of whom died from phthisis), and one was 
kyphotic. A female patient, aged 62 years, who has nearly 
all her life suffered intensely from symptoms which she 
prefers to call “nerves”—viz., pains and pariBstbesiai of all 


soils, with fancies that she is affected with any fatal disease 
of which she bears, so that in some of her periodical exacer¬ 
bations her condition has bordered on agitated melancbolij 
—had a brother who died from cancer of the throat. Hei 
daughter and sons are distinctly nenrotic and eocentrio, 
Her daughter has four children, each of whom is, or has 
been, affected with one or more of the following—vk,, 
chorea, convulsions, nystagmus, chorea major, flightiness, 
unruliness, dwarfism, congenital cataract, anral and ooulai 
malformations, dorsal hairiness, psoriasis, mollnscum, and 
rickets. 

Talbot (“ Degeneracy”) quotes from Kieman' a description 
of a degenerate family of which the following are some of the 
items. The progeny of a nymphomaniac and her strabismic 
migrainous cousin were a ne’er-do-well, a periodical lunatic, 
a dipsomaniacal daughter who died from gastric cancer, 
deformed triplets who died at birth, an epileptic imbecile 
son, a hermaphrodite, a prostitute, a double monster bom 
dead, a normal daughter, and a paranoiac son. The progenj 
of a female sexual invert and her cousin, a versifier, soon 
divorced, were a daughter with periodical nymphomania, wbc 
had some artistic and literary ability, and a son who died 
from gastric cancer. The progeny of a normal woman and 
her ataxic husband were a dead-bota sarcomatoaa eon, a 
goaty son, twin boys paralysed in infancy, twin girls nonnal, 
a normal son, and a son ataxic at 14 years of age. 

As collateral evidences may be adduced : 1. The marked 
relationship between the presence of nerves and the spread 
and limitation of cancer in the skin and muscles, as shown 
by Mr. G. Lenthal Oheatlo “ (The common origin of the 
epidermis and the great nervous centres from the epiblast ia 
worth bearing in mind in this connexion.) 2. Tlie fact ob¬ 
served by Mr. D’Arcy Power = that after operation recurrence 
is diminished in frequency and postponed by change of scene 
and surroundings, which is well known to be a usefn] 
measure in the treatment of diseases of the nervous system. 
3. The beneficial action of radium on some malignant and 
certain nervous diseases.4. The simaltaneons irorease d 
cancer and functional nervous diseases in civilised com¬ 
munities. 5. The markedly greater incidence of cancer ii 
certain urban (Australian metropolitan) than in the snr- 
rounding rural districts.® (Syphilis, alcoholism, and tuber¬ 
culosis are much more probably co-results with cancer ol 
, urban life than causes of the disease.) 6, The rarity ol 
cancer as well as of nervous diseases amongst savages. 

It may be objected that animals suffer from cancer. Bnl 
are they not also subject—at all events, those of whicl 
we know most—to chorea, convulsions, paralysis, and hydro 
phobia 1 The observe.i,ms here submitted are too few t< 
be conclusive, but '< tL;nk they are sufficiently numerous anc 
relevant to warrant investigation in this direction, Thos< 
who are best fitted to offer evidence on the point are privah 
practitioners who actually hnofo the patients and their neai 
relatives. Should it be proved conclusively that thi 
neurotic—not necessarily the degenerate—constilnlion is i 
predisponent of cancer it hardly needs saying that thi 
knowledge of this relationship would be of great servici 
in the diagnosis of the early stages and perhaps to somi 
extent even in the prophylaxis of that disease. 

I am, Sirs, your faithfully, 

Liverpool, Mnrch 16th. 1901. JaJIES ShAW, M.D. R.U.I. 

_PS_.—That cancer is, or appears to be, most common it 
districts which are very well watered and wooded is by n( 
means an insuperable bar to the acceptance of the viev 
that neurotic heredity is the chief predisposing cause of tbi 
disease. Such districts must naturally include deep secludec 
valleys where insalubrious climatic conditions and the custon 
of intermarrying closely tend to accentuate and to perpetuah 
any original neurotic taint.—J. S. 


PARTIAL RESECTION OP THE ' 
astragalus for TALIPES 
VARUS. 

To the Editors o/Tnn LANCET. 

Sira,—I am not aware if the undermentioned simph 
modification of Lund’s operation for talipes varus has beer 
tried before. In September, 1902, I was asked to see a boy 


* Sipiiicinp, September, 1897. 

- Brit. Mccl. Jour., Dec. 18th, 1903. 

3 Quoted in the Hospital. Deo. 19th, 1903. 

. IlW'br: Tite Lasoet, March 5th, 1904, p, 652. 

’ Dr. G. Oooko Adams: Tut; Lahcct, Feb. 13th, 1904, p. 422. 
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aged eight years, who since the ago of three years had been 
unable to walk (even to school) I fonnd a typical case of 
talipes varus. The lad was placed under chloroform by my 
assistant and after tenotomy of the tibialis nnticus and 
posticus I made an incision through the skin over tho dis¬ 
locate portion of tho astragalos and drawing the tissues on 
each side I removed a wedgO'Shaped pleco of this bone as 
large as possible but leaving the articular surfaces (tho 
apex being downwards). After tenotomy of the iendo 
Acbinis I dressed the wound and put on a fcplint of my own 
construction. The plantar fascia 1 left intact ns I considered 
in 80 young a subject that it would stretch. Tho wound 
healed rapidly. Tho boy used a pair of Messrs. Down 
Bros.’ boots until they wore out, sluco when he has used 
ordinary ones. He can now run about without trouble. I 
would draw your notice to tlic following points: (a) the 
case with which the operation was done in a cottage, taking 
less than 30 minutes; (h) the fact of it being practically 
bloodless; and (e) the deep restraining ligaments being 
apparently reached without diilicnlty. I have not had an 
opportunity of performing this operation again but thought 
perhaps that someone more fortunately situated might like 
to try it.—I am, Sirs, yours faitlifully, 

ALFRED W. HAVI.E3, 

EiMurcii E5tb, 1904, S(ir;;eon to tho OwiiibrAii Colliery, &a. 

PREVENTION QF INFECTIOUS DISEASE 
IN BATH. 

To the IJditoTt of The Lancet. 

' Sins,—In his letter in your issue ot March 26th, p. 896, 
Dr. Preston King has Ebiftcd somewhat from the very 
decided position he took up in his previous communication, 
inasmuch as ho now admits that if Section 126 of tho 
Public Health Act, 1875, bo taken alone my contentions arc 
quite right. 

It was his dcrmlte statement to which I chiefly took 
exception, because 1 was eati«ficd bo could not support it by 
any section of any Act of Parliament. I know timt many 
otbors share his opinion in this matter, but I entirely die* 
agree with this view of the question and as the point 
Involved seems to mo to be an important one I will give 
a few of the reasons upon which I base the opinion I hold. 
In the first place 1 will point out that the word ''dangerous” 
does not appear In the Notificatioa Act. Had this been 
so Dr. King’s case would have been a much stronger 
one, but the absence of that impoitant word, in my 
opinion, materially weakens his argument. Again, the 
objects of Section 126 and the Notification Act ate not 
altogether similar. The sole purpose of Section 126 
is to prevent tho spread of dangerous infectious disorders, 
whereas tho primary object of tho Notification Act is to 
provide for the notification of infections disease to local 
authorities. Of course, I am aware that its ultimate object 
is tho prevention of tho spread of infectious diseases. The 
Notification Act gives power to local authorities to make 
' diseases notifiable for temporary periods. This has been 

I frequently taken advantage of in tho case of chicken-pox 

Now chicken-pox is not scheduled because it is a dangerous 
infectious disorder but because it very much resembles mild 
and modified forms of smail-poz. ft is simply done to 
obtain information and to enable tho authority to investigate 
these cases and to secure as far as possible the notification of 
all cases of small-pox 

Docs a step of this kind on the part of a sanitary authority 


Act was adopted or not and according to whether other 
diseases than those mentioned in the Act were included 
therein. Surely it cannot be argued that an adoptive Act 
could define and modify in a district in which it was not in 
j force an important section of the Public Health Act, which 
Act is the foundation of the whole sanitary administration of 
^ the country. In 1899 tho Notification Act was made com¬ 
pulsory throughout the country except in Huddersfield. This 
Act not being in force in Huddersfield, has Section 126 a 
different application in that borough? 

It seems to me most unlikely that erysipelas can be held 


to he a dangerous infectious disorder and the so-called 
puerperal fever is only dangerous and infectious to lying in 
women. It is neither dangerous nor infectious so far as the 
gcneml public are coaoerned. Consequently if Section 126 
applies at all to this disc 
very partial and limited cha 
legislature included in tho ' 
not dangerous Infectious d 

term and did not include therein diseases that admittedly 
bear those characteristics, how can it be held with any 
weight of reason or force of argument that Parliament 
intended tho Notification Act to define, to modify, and to 
limit the application of Section 126 of the Public Health 
Act? The vagueness ia in the assumption that Parliament 
intended this rather than in the meaning of the term 
“dangerons infections disorder,” 

I am, Sirs, yours faithfully, 

Unlifax. Slsreh 2Stb, 1904, * J. T. Neecu. 

SYPHONAGE AND HYDRAULIC PRESSURE 
IN THE LARGE INTESTINE. 

To ike L'ditors of Tns LANOET. 

Sirs.—I gather from Dr. Keith’s remarks in a recent 
number of THE Lancet that be has seen only the brief 
account given in tho reprint, with notes, of my article in the 
KdinhuTtjh Medical Jnurnnl, but much additional evidence 
will be Joued in my book (Churchill). A large part of 
Dr. Keith’s criticism is directed against the existence of 
tonicity in the longitadinal bands, but all of this falls to 
the ground, for the fact has been confirmed by actual 
observation. 1 used glass tubes in most of my experiments 
because I wanted to see what was going on, but I obtained 
precisely the *ame results with a length of old garden hose, 
bent to” imitate the fiexurcs of the colon, and I contend 
that tho concertina like shortening of the bowel and other 
by-cffects of the tonic contraction wonld give a rigidity at 
least equal to this. Moreover, I pointed to many clinical 
and other plicnonjcna which are perfectly explained by tho 
syphon hypothesis and by no other. 

Arguments drawn from observations In animals have but 
little bearing upon the case, for the simple reason that the 
colon is horizontal. Were this tho case in man peristalsis, 
though handicapped by the presence of saccnles and tho 
absence of any troe circnlar fibre®, would probabl;^ suflice. 
To lake a case of orthopema, of perhaps years’ duration, how 
can peristalsis of a large-bored and feeble ascending colon 
imince alono to propel the intestinal contents? Dr. Keith 
also seems to question my point .that the ileo-oreco-colon 
is coubtnicted on hydraulic lines, but surely this Is indls- 
puDrblo and has only to be pointed out to be at once 
recognised. It has, at any rale, the endorsement of a large 
number of physicists with whom I have been in communica¬ 
tion I am, Sirs, yours faithfully, 

M.rch26lh, 190). __ W. LuTIinCH. 

A DISCLAIMER AND PROTEST. 

To the Editors of The Lancet. 

Sins,_I have just received by post a book entitled 

“K/ullJess Experiment,” edited b.v Stephen Smith, M.R.O.8., 
and published by the London Anti-Vivisection Society, in 
which my name appears as a contributor. I should esteem it 
a favour if you would allow me to stale that the article in 
question is pnblished without my knowledge or consent and 
that I strongly object to the unauthorised use of my name 
and work in this connexion. 

I am, Sirs, yours faithfully, 

■\Vclbeck-8trcct, W., March 28th, 1904. WlLLIAM MURRELL. 


THE INSTITUTE OF MEDICAL SCIENCES 
APPEAL AND SIR DONALD CURRIE’S 
GIFT. 

To the Editeri of The Lanoei. 

Sins —Your leadiup article of lant week, commenting on 
the munificent gift of Sir Donald Cnrrie to the echool of 
adTABced medical studie'i about to be formed in oonneiion 
with 'Univcniily College Hospital contain- tho following: 
••It is possible that Sir Donald Carrie’s gilt will indirectly 
postpone the completion of the scheme of building now 
iaboratoiies at South Kensington.” 
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We hope and believe that, on the contrary, it will, by 
drawing attention to the needs o£ the University and its 
medical faculty, stimulate other donors to come forward and 
thus enable the Senate, now that the success of the scheme 
for the incorporation of University College is so nearly 
assured, to carry through the second important proposal 
which it has put forward—viz., the founding of an institute 
of medical sciences at South Kensington, the necessity for 
which is in no way affected by Sir Donald Currie’s pft. ' A 
large sum is stiU required for this purpose and donations will 
be gratefully acknowledged by 
Yours faithfully, 

J. K. Fowler, ] Honorary treasurers. Institute 
H. T. BDTLTN, J of Medical Sciences Fund. 

35, Clarges-street, W., March 29th, 1904. 


NOTES FEOM INDIA. 

(From oor Special Correspondent.) 


The Plague Ppidemio : Continued Pise in Mortality. 

There has been a steady increase in the number of deaths 
from plague throughout India during the past three weeks 
and the weekly total is approaching 30,000. The prin¬ 
cipal increases are in the Punjab and the Bombay Presi¬ 
dency but the disease is raging in the United Provinces and 
is developing in Kashmir. Bombay city records about 100 
deaths a day and the recrudescence is rapidly developing in 
Calcutta. Karachi city is again very severely attacked and 
compared with other places the outbreak is widespread and 
virulent. Both Calcutta and Bombay city seem to show 
this year a lateness in the annual recrudescence, but while 
this recurrence in Calcutta has been hitherto very regular 
in season there has been a tendency to develop later 
each year in Bombay. In Karachi the outbreaks have 
generally developed in the teeth of the hot weather. 
Although there is no reported plague in Madras city 
the general mortality is very high (45'7 per 1000) and there 
is no epidemic of cholera or small-pox to account for it. The 
ten years mean is 34 9. The first division of the city shows 
a death-rate of 60 per 1000. The sanitary administration of 
this city is behind the times and the commissioners have 
recently declined to allow the health officer to meet those of 
Bombay and Calcutta for consultation upon an improved 
system of death returns. There is no municipal laboratory 
in Madras city, which is put down to poverty but which can 
only be explained by indifference in sanitary matters. 

The health officer’s report for Bombay during the last 
quarter of 1903 shows a death-rate of 36'76 per 1000, 
notwithstanding that plague was much less than in the 
corresponding week of the previous year. The municipal 
dispensaries seem to be working well. The registration of 
births and the vaccination of infants seem to be very 
defective in Bombay but in this respect Calcutta is just as 
bad, if not worse. 

March 10th. 


LIVERPOOL. 

(From our own Correspondent.) 

Piploma in Pxiblio Mealth at the University of lAverpool. 

The University of Liverpool has enlarged its sphere of 
usefulness by the institution of a diploma in public health. 
The diploma will be awarded only to candidates who shall 
have passed the_ prescribed examination and before entering 
for any part of it they must have held for not less than 12 
months a registrable qualification in medicine, surgery, and 
inidwifery. They must also present satisfactory certificates 
of having attended approvedcourses of study. The examina¬ 
tion for the diploma will be held once yearly, at the end of 
the summer term. The first examination will take place at 
the end of the pmmer term, 1904. The examination 
Tiwll be conducted in two parts and candidates may present 
themselves in Parts I. and II. separately or at the same 
time, provided that no candidate will be admitted to Part II. 
unless he shall have satisfied the examiners in Part I. No 
candidate’s name will be published untU he has been 
successful in both examinations. Prior to admission to the 
^amination he must have presented satisfactory evidence 
(1) of having attended, during at least three months, an 


approved course of instruction in public health at th* 
University: (2) of having attended (after obtaining » 
registrable qualification) during at least six months practical 
instruction‘in the laboratories of the University in chemist^ 
as applied to public health, bacteriology, and the jiathology 
of those diseases of animals which are communicable to 
man;, (3) of having attended during not less then 
three months (after obtaining a registrable qualification) the 
clinical practice of an approved hospital for infections 
diseases ; (4) of having (after obtaining a registrable 
qualification) during six months (of which at least three 
months shall have been distinct and separate from the 
period of laboratory instruction required under 2) been 
diligently engaged in acquiring a knowledge of the duties, 
routine and special, of public health administration under 
the supervision of a medical officer of health who is also a 
teacher in the department of public health of a recognis'ed 
medical school; or (1), in England and Wales, the medical 
officer of health of a county, or of a single sanitary district 
having a population of not less than 60,000, or a mediesd 
officer of health devoting his whole time to public 
health work ; or (2), in Scotland, a medical officer o£ 
health of a county or counties or of one or more sani¬ 
tary districts having a population of not less than 30,000; 
or (3) In Ireland, a medical superintendent officer of health 
of a district or districts having a population of .not less than 
30,000.' The subjects of examination in Part I. shall com¬ 
prise chemistry, microscopy, physics, and engineering, all as 
applied to public health, together with pi-actical pathology 
and bacteriology. Part 11. will include the etiology^ o£ 
disease, sanitary law and administration, vital statistics, 
sanitary reporting, and practical examination in infections 
diseases. 'The fee for the examination for the diploma shall 
be £5 5s. 

University of JAverpool: First Degree Ceremony. 

The University of Liverpool conferred its first degrees 
on March 25th; the occasion was one not merely o£ 
interest but also opened a new chapter in the academic' 
record of the city. In the absence of the Chancellor (the 
Earl of Derby, K.Q.) the ceremony was performed by the 
Vice-Chancellor (Principal A. W. W. Dale). The degrees 
conferred were those of bachelor of medicine and bachelor 
of surgery, the recipients of which were Mr. Stanley Brown4 
Mr. William E. Cooke, Mr. Arthur Hendry, and Mr. Herbert 
B. Hnrter. The Vice-Chancellor, addressing the new 
graduates, said they would stand first on the roll that 
now opened. Their names would head a list which the 
years as they passed would lengthen. But even now 
they would not stand alone for any length of time, 
for the University had extended an invitation ot 
incorporation to graduates of the Victoria University oi 
Manchester who received their teaching and training in 
Liverpool and the manner in which that invitation bad been 
accepted was enough io prove its wisdom. Already more 
than 300 applications for incorporation had come in and 
almost every post was adding to the number. Until those 
letters reached him he had hardly realised how much woik 
the old college had done, how much its infi-ience had spread, 
and to what remote continents and under what strange skies. 
The four graduates were presented by the Dean of the 
medical faculty (Professor B. Moore) to the Vice-Chancellor 
who, in formally admitting them, said: “By virtue of the 
authority vested in me 1 admit you to the degrees of bachelor 
of medicine and bachelor of surgery.” The ceremony took 
place in the Senate room of the University. 

Liverpool Chamber of Commerce: Appointment for Professor 
-R. W. Doyoe, F.M.8. 

At a meeting of the committee of the African trade 
section of the Liverpool Chamber of Commerce held on 
March 16th it was resolved, on the motion ot Sir Alfred 
Jones, K.0 M.G. (the chairman of the section), that Professor 
Rubert W. Boyce of the University of Liverpool and Dean 
of the Liverpool School of Tropical Medicine should ^ 
appointed as a special advisory member of the committee in 
matters relating to health and sanitation. Professor Boyce 
had taken a great interest in the sanitation of the West Coast 
of -Africa and his appointment as a special member of the 
African trade section of the Chamber of Commerce i* 
recognised as a fitting tribute to his energies in that 
direction. 

Presentation to Dr. Thomas Clarhe, J.P. 

An interesting ceremony took place at the town-hall oH' 
March 23rd, the occasion being a presentation to ex-Aldernw® 
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Dr. ‘iboious OjarKo from his lormex colleagues of ibe clt^r 
council, from vrhlch body bo retired in November of )a*it 
year. The Lord Mayor, who ^7a‘J accompanied by the Lady 
Mayoress, made the presentation which com-isled of a 
richly chased silver Georgian tea and coffee service and 
salver and on the latter was engraved the following Inacrip* 
tion ; “Presented to Alderman Thomas Clarke, J.P., from 
his colleagues in the city council aa a mark of their 
high esteem and personal regard upon tho occasion of his 
retirement. November, 1903 " Dr. Clarke was a member of 
tho city council for 11 years and during that time ho occupied 
the chairmanship of tho hospitals committee. When ho began 
his work in connexion therewith the accommodation in 
the city hospitals was limited to about 350 beds, now 
there was accommodation for close on 1000 patients. Dr. 
Clarke, In returning thanks for the gift, said tho advance 
which bad been made in the manner in which oases of 
infeotious disease were treated by public bodies was very 
remarkable and that Liverpool was now, or shortly would be, 
in a position to meet all possible requirements and would 
take a very high place among the citice of the Empire in 
regard to tho ample accommodation provided for dealing 
vdth those diseases. 

JJeaWk Committee and Vaccination. 

The health committee of tho city council passed a resolu* 
tion on March 17th informing the Local Government Board 
of its approval of tho Ravaocination Bill now before Par. 
liament and requesting the Board to do all in its power to 
secure its becoming law. 

" Chethiro JlotpiiaX Seliem.c. 

The joint Mid-Oheahlro hospital authority decided to 
apply to tho Local Government Board for power to borrow 
£14,500 for tho erection of an Isolation hospital for 
Northwich rural and Nortbwlcb, Winsford, and Mlddlowich 
■arban districts. The entire scheme la csllmaled to coat 
about £16 000, one-third of which will be borne by tho 
Cheshire County Council. The authority is the first joint 
hospital commitlco created nnder an order in Cheshire. 

Horch 28tl». __ 


WALES AND WESTERN COUNTIES NOTES. 

(From oto owh OoimirapoNDERTS.) 

Health Jleport of the Sanitary Atethority of the Port of 
Cardiff. 

Dr. Edward Walford, the medical ofllccr of health of tho 
Cardiff Port sanitary authority, has jest issued his annual 
report and a perusal of its pages reveals the indebtedness 
not only of Cardiff but of the adjacent districts to the 
sanitary staff of the authority, for it j.s duo to its vigilance 
that cases of infections disease upon incoaiiog vessels are 
detained at the port of Cardiff. During 1903 five cases of 
wnall-pox, 12 of typhoid fever, and one of diphtheria were 
thus detained and treated in the Cardiff borough isolatton 
hospital. No cases of plague or of cholera wore brought into 
Cardiff, although 20 vessels entered the port from places 
which were either infected, or suspected of being Infected, 
with plague, and the medical officer of health examined in 
accordance with the Local Government Board regulations 
513 persons on the suspected ships. Iq connexion with 
these 20 vessels the rat-catchers employed by tbo port 
sanitary authority destroyed 1405 rats, either in traps or 
by sulphurous acid gas, the carcasses being burned. Cardiff 
Is well provided with an isolation hospital, situated on Flat 
Holme Island, in the middle of the Bristol Channel, for 
cholera, yellow fever, or plague patients. There is 
accommodation for 16 patients in three wards and there is 
ample room on tho island for the erection of tents or bats 
A CTematorium is attached for tho destruction by burning of 
the bodies of persons dying in the hospital. The institution 
belongs to, and is administered by, the Cardiff authority bob 
tho Bristol authority has the use of the crematorium while the 
Barry and Newport authorities pay an annual sum of £40 
and the Bridgwater authority pays an annual sum of £20. in 
return for which patients are received from the three districts 
named and charges are made of three guineas a week 
‘for the first patient received and two guineas a week for 
every additional patient and a farther sum of seven guineas 
in respect of the cremation 'of the body of any of these 
patients who die in the hospital. Of the 11,674 vessels 
’which entered the port during 1903 no fewer than 8072 weic 


iDx}>ected by Dr. VV^al/ord’s staff of six inspectors and 1228 
bad ODD or more sanitary defects. Dr. Walford states that 
shipowners and masters willingly carry out the recommenda. 
tions of the port sanitary authority, with the result that the 
proportion of vessels having sanitary defects amongst those 
which frequent the port of Cardiff has decreased In a very 
marked degree. The Cardiff and county public health 
laboratory rendered useful aid in examining bacterlologically 
tho drinklng.watcr from 66 vessels. In 46 instances *tbe 
samples were found to be impure. 

Nero WoThhoute at Nenyort. 

' The new workhoufe which has been erected by the 
Newport (Mon.) board of guardians was formally opened on 
March 26Lb. The population of the Newport union is 
approaching 120,000 and tho accommodation provided in the 
new buildings is for 600 Inmates. The total cost is £58,900, 
a sum considerably in excess of the original estimate of 
£37,000 mado four years ago. The ten blocks for the in¬ 
mates Include four for men, four for women, one for eight 
married couples, aud one for infants. Each of these blocks 
has a separate yard and garden. There are telephones 
between the principal blocks and most of tho buildings are 
lighted by electricity. 

Vayrancy in Monmouthehirc. 

The Monmouth board of guardians has been making sue- 
cessful efforts to deal with the large number of able bodied 
tramps who pass through the county. Permission was 
obtained last year from the Local Government Board to 
increase the task of stone breaking from four to six hundred¬ 
weights and it was decided that every tramp who refused to 
compicto bis task should be dealt with by the justices. 
During the past six months an average of six men monthly 
have been imprisoned for periods varying from 14 days to 
ono month and a marked diminution in the number of tramps 
calling at the workhouse has taken place. In the first 
quarter of 1903 the number was 1073. but during tho same 
period of tbo present year it was only 577. 

Seynfham Jlural Xfiitriot Health Iteport. 

' Mr. J. 0. Heaven, tho medical officer of health of the 
Keynsham rural district, which lies between Bristol and 
Bath, reports a death-rate of 9 52 per 1000 among a popula¬ 
tion of 8607 persons during 1903. This is lower than any 
death rate recorded in the district during the past ten years. 
There was only one death from infectious disease during the 
year, tho case being one of icarlet fever. 

March ^tb. . 


SCOTLAND. 

(From our own CORRKaPONDENT.) 


UniveriUg of eiassm ■■ A'ew Appointment, 

The Gla-.gow Univewity Court has at a receat meeting 
appointed Mr. Frederick Soddy, M A. Oaon., lectoror on 
physical chemistry for five years, the appointment to date 
(rom Oct. 1st neat. Mr. Soddy is well known for his work 
m radio-activity which he conducted in association with 
Professor Rutherford at Mt-Gill OoIIeBC, Montreal At present 
he is engsged with Sir William Ram-ay, K.O.B., IiL.D., at 
University College, London, in a research on the gases pro¬ 
duced by radium. 


CommemoTtition JJny nt the UnivCTSity of Gintyoto, 
Arrangements am now practically completed for the 
lelehration of tho first commemoration day of the Um- 
terslty of Glasgow. Tho date is fired for Taesday, 
\pril 19tb, which is also graduation day In the forenoon 
i Divme service will he held in the Bate Hall, which 
■viU bo followed by an oration by Sir William Ramsay, of 
University Ooliego, London, on Joseph Black, the lectoror in 
the old College on ohemi-try from 1766 to 1766 and the 
snnnciator of tho doctrine of latent heat. There is a peoallM 
fitness in Sir William Ramsay delivering this oration as ho 
himself began his brilliant career in chemistry ns one of 
tho teaching staff at GilmorehilL At tbo graiination cere¬ 
mony which is to follow the oration Sir WiUiam Ra^y, 
smong others, is to receive the honorary degree of doctor of 
laws. In the evening a banquet is to bo held in the 
Bote Hall, at which Sir William Ramsay will be entertained 
»s the guest of the evenlog. This braquet is open to 
graduates and other members of the University. As there 
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jvill be a great number of applications for tickets these will 
be balloted for a few days before tbe banquet. 

Closing of the Winter Session at Glasgow. 

The closing of the winter session of the University, Ander¬ 
son’s College Medical School, and St. Mungo’s College took 
place on March 24th. At Anderson’s College the medals, 
prizes, and certificates were presented by Lady Primrose, 
who was accompanied by the Hon. the Lord Provost (Sir 
John Ure Primrose, Bart.), while at St. Mungo’s College a 
similar duty was performed by Mr. Hugh Brown, president 
of the governors. 

Vnivcrsity of St. Andrews. 

At ■ the annual ceremonial of graduation, held on 
March 29th, the degree of LL.D. was conferred (Jionoris 
causa) on Sir Charles Gage Brown, K.C.M.G., M.D. 

March 29 th. 


IRELAND. 

(From oub own Correspondents.) 


Irish Poor-law Medical S ervice. 

The Irish Times has always shown itself a friend to the 
Irish Poor-law Medical Service and has pressed forward 
its claims and referred to its grievances again and again. 
The Lancet has for years been in sympathy with the under¬ 
paid medical officers who take care of the poor in Ireland. 
The Irish Times of March 28th contains a loading article 
in which it is reiterated that so far the dispensary and 
workhouse medical officers have cried aloud in the wilder¬ 
ness without effect and that between the Local Govern¬ 
ment Board on the one hand and the local boards of 
guardians on the other the grievances of the Poor-law 
medical officers of Ireland remain unredressed. A special 
commissioner from the British Medical Journal has re¬ 
cently visited Ireland and in his report, after specifying 
the notorious _ grievances of this service, which have 
appeared in print elsewhere for years, makes the following 
bold and somewhat revolutionary suggestion. He advises 
the creation of the post of director-general of the State 
medical service in Ireland who would have under him four 
provincial inspeotors-general and 20 county inspectors; 
that the workhouse infirmary service and the dispensary 
service should be amalgamated ; and that the medical officer 
should, after a certain date, enter the service by competition. 
These proposals, however much their realisation might be 
desirable, are not, it occurs to me, likely to lead to any 
practical result. ’The Irish Medical Association has failed 
to obtain any redress of the grievances of the Poor-law 
medical officer as regards frequently inadequate salary, 
holiday leave, sick leave, and fixed salary or superannua¬ 
tion. Nobody has doubted the justice of these claims. 
It seems impossible to do so, but the local boards of 
guardians have snch matters practical! v in their hands 
and much injustice results. The Local Government Board 
of Ireland has really done nothing lor the oppressed medical 
officers although it is a Stale service and under State control. 
The Irish Medical Association has not succeeded in doing 
anything although it can influence many Members of Parlia¬ 
ment. ^ Unfortunately its own members seem " more 
Hibemico ” at variance and the necessary pressure has not 
been exerted. 

Moyal fictoria Sospital, Belfast. 

At the annual meeting of the friends of this charity, which 
was held on March 22nd, Mrs. IV, J. Pitrie being in the chair, 
a very satisfactory report was received from the construction 
committee. The gross total for the building fund was 
£108,994 and the expenditure was £125,961, leaving a 
deficiency of £16,967. A portion of this was paid by Mr. 
and Mrs. Pirrie as the work progressed and they also gave a 
large sum towards the furnishing. At the last meeting of 
the construction committee it was found, however, that 
there was still a debit balance of about £11,000, which 
Mr. Pirrie, in the most generous way, said that he and his 
wife would make good. 'This magnificent generosity of 
Mr. Pirne has relieved the coustmetiou committee from 
a great responsibility. A very hearty and cordial vote 
of thanks, on the motion of the chairman of the board 
of management (Mr. ^Y. Crawford, J.P.), seconded by the 
Resident of Queen’s College, and supported on behalf of 
the medical staff by Professor J. W. Byers, was then 
passed to Mr. and Mrs. pWie. It is to their Mtiring 
industry and unselfish devotion that there is now such a 
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complete hospital in Belfast, so advantageous for the sick 
and so valuable for the clinical school. In addition to their 
own noble gifts (upwards of £20,000), and the trouble 
and the time spent in collecting £100,000 for building 
and £60,000 as an endowment fund, Mr. and Mrs. Pirrie 
have during the past seven years laboured ungrudgingly in 
the general furtherance of the scheme. In her speech, v/hen 
moving the adoption of the annual report, Mrs. Pirrie urged 
the claims of the hospital for further support so that all 
the beds might be utilised. 

Ulster Mospital for Women and Children. 

At the annual meeting of the friends of this charity on 
Match 26th it was reported that 221 children in the wards 
and 1859 in the out-patient depai-tment were treated, while 
in the women’s department there were 84 intern and 373 
extern cases. There were four intern maternity and 147 
extern labour cases. All the debt on the hospital has been 
wiped out and there is a balance at the bank of £527. 

Ulster Medical Society. 

The seventh general meeting of this society was held 
in the physiological laboratory of Queen’s College on 
March 24th, Dr. J. Campbell, the President, being in the 
chair. Professor T. H. Milroy gave a microscopic demon¬ 
stration of Ascending Degeneration in the Spinal Cord after 
Section of the Posterior Sacial Roots. He also showed a 
Method of Demonstrating the Action of Drugs upon the 
Blood-pressure and upon the Volume of Organs. Dr. J. A 
Milroy read a paper on Some Products of the Action of 
Reducing Agents upon Blood Pigment. Professor J. L. 
Smith read a paper on the Infectivity of Typhoid Fever.' 
Pathological specimens were also shown by various members 
of the society. 

Death of Mr. James Stuart, M.D It.U.I. 

Dr. James Stuart of Ballymena died from pulmonary tuber¬ 
culosis on March 23rd in London, at the residence of his 
friend. Dr. John Simpson, in Carleton-road, Tafnoll-park, N. 
Dr. Stnart studied at Queen’s College, Belfast, and graduated 
as M.D. of the Queen’s University in 1877. He afterwards 
settled in Ballymena where, by his skill, kindly na’ure, 
and extreme attention to work, he developed a very large 
practice. He was buried in tiie New Cemetery, Ballymena, 
in the presence of an immense number of sorrowing friends. 

Match S9th, 
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Motorists' Fractures. 

At the meeting of the Academy of Medicine which was 
held on March 15th M. Lucas-Championnibre gave an account 
of fractures which are pecoliar to those who deal with motor¬ 
cars. Fracture of the forearm, for instance, is particularly 
common. It is produced in the following way. When the 
handle of the starting gear is turned in the ordinary manner 
a “hack lire ” is wont to occur and so the handle is violently 
reversed. The main cause of this accident is that the 
cUaufieur has omitted to retard the sparking before turning 
the handle of the starting gear. If the chauSenr holds the 
handle of the starting gear too tightly so that he has no 
time to disengage the pawl which connects it with the 
axle of the motor he may fracture his radius by tearing 
(grraohcm&it). If, however, he holds it lightly and stops 
turning at the proper moment he can throw it out of gear 
by a simple turn of the wrist. There are also cases on record 
where the handle even when left to itself reverses suddenly 
and comes into violent contact with the arm causing a 
fracture by direct violence. The leg may also be fractured 
in the same way. As a rule the fractures in question are 
caused by arrachement, but some are due to direct violence. 
M. Lneas-Ohampionnifere has studied with great care the 
mechanism of these fractures. According to him the 
arr^hement is due to the sudden reversal of the wrist and 
a violent strain on the ligaments connecting the hand with 
ond of the radius. All these fractures heal well 
under gentle movement and massage. The paper was 
illustrated by three radiographs. ^ 

Sonours to Professor Cornil. 

The friends and pupils of Professor Oomil have taken the 
triple occasion of his resignation as physician to the hos¬ 
pitals, of his scientific jubilee, and of his promotion to the' 
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rank o£ ofBcer in the Legion of Honour to givo him a gold 
medal dts gned and executed by the sculptor, M Pillct The 
medal bears a head of Profc'^for Cornll on the obverco and on 
the TC\erpe the graceful figure of a v^omnn as symbolising 
science while in the bjickground appears the elevation of the 
Hotel Dlcu The 200 subscribers to the medal mot for a 
banquet at the Grand Hotel on March 8tb, Profe-^sor Debovo, 
Dean of the Pacolty of Medicine being in tho chair One 
after another tho President and sucli well known men of 
science ns Franck Cbauveau, Bar, Berger, Blondel Chaumat, 
L6on lAbbf, and others spoke in honour of their master 
whose reply was couched in words at once dignified and 
touching in their simplicity There is no reed to give a 
detailed description of Professor Oomil b work to tlie readers 
of The Lancet All the world knows that to him is duo tho 
renaissance in Franco of pathological histology Thanks to 
him this branch of science has become one of tho glories 
of French medicine Professor Comil It was too who 
organised and handed over to hia pupil Professor 
Ohantemes^o the principal French bacteriological laboratory, 
ozclusive of the Pasteur Institute In collaboration with 
M Ranvier ho has written many cicellont trcati«e3 oh 
medicine and during the 20 years that he has sat m the 
Senate he has been the cause of the pncsing of tho moat 
important Acts dealing with hygicno, tho Assistance 
Publique, and higher education 

The Katxonal Periodic Congrets of Oynetcology^ OhHetrici^ 
and Pedxatncx 

The fourth session of the above named cotlgrc«s will 
meet at Rouen from April 5th to 10th Tho president is 
il Rlchelot, agrigi professor at tho faculty, surgeon to the 
Pans hospitals and member of tho Academy of Medicine 
M Richolot will also be president of tho gynmoological 
section, while tho section of obstetrics will be presided over 
by M Gnillemet, professor in tho Nantes School of Medicine, 
and that of pediatnca by M JClrmiseon, merdber of the 
Academy of Medicino Kino chief subjects are put down 
for diaoussion Any medical man, Government or other 
official \adm\nxrtrate7iT) philanthropist student in medicine, 
or XDidwlfo may attend tho congress Names and subsenp 
tiODB should bo sent to Dr Albert Martin, professor at the 
Rouen School of filcdiclnc 

A Ncn Pro/exior 

Dr Paul Rcclus, an agrig{ professor, surgeon to tho bos 
pital«, and member of the Academy of Medicine, has just 
been appointed to the chair of operative surgery and sur 
gical apparatus Dr Reclus, who was born in 1847, was 
exttrne to the Pans hospitals in 1868 , in 1871 he won 
a medal and was rppointtd interne In 1876 he won 
the gold medal and in 1876 was appointed anatomical 
assistant at the faculty and took his doctors degree 
Ho won the silver medal for his thesis In 1877 he 
was appointed prosector, in 1879 surgeon to the he's 
pltals coming out first among the competitors, and m 1880 
he was made aoregc He was laureate of the academy in 
1878 and m 1882 won tho Godard prize at the institute 
for his work on syphilis of the testicle In 1895 he wa’v 
elected a member of tho Academy of Medicine Among 
tho many lectures which he bos delivered are the free course 
in clinical surgery delivered at the Bcoussais the Ftti6 and 
the Laenncc Hospitals, to the last of which be is attached 
He has published many important books and papers and bis 
name will bo always connected with cystic disease of the 
breast and with an operation for the establishment of an 
artifioial anus in the iliac region 

False Jlcportt as to a fypTioid Feier Epidemxo tn Fans 

The political journals have begun a campaign against tho 
water supply of Paris which is apparently inspired by the 
personal feeling of certain prominent hygienists against the 
Director of Public Hygiene and aUo by gome financiers 
who wish to influence public opinion and the Government 
in favour of a schemo for supplying Pans with water 
from tho Swiss lakes Bo at least says the rumour 
and I give it without assuming any responsibility for it 
Its existence however, will explain the evident desire to 
produce a panic As a matter of fact the number of ca'cs 
of typhoid fever m Paris is barely above the normal for this 
season of the year Last year the number was 11 per 100 000 
while this year the proportion is 14 The total number of 
cases at present under treatment is 300 20 years ago the 

proportion of typhoid fever cases was 123 per 100 000 

March 29tb 


BERLIN 

(From our own Correspondent ) 


PefecUve School Children 

SoML years ago the Berlin school authorities arranged that 
children who were found to bh in some degree defective, 
though not unable to attend school, should receive instruc 
tion in special classes in connexion with the municipal 
schools All children are regularly examined by the medical 
officers of the schools and m accordance with their advice the 
defective ones are selected for the special classes Up to 
tho present time 1300 children hrvo been removed from tho 
ordinary clashes, being 0 6 per cent of all the pupils of the 
Berlin municipal schools According to statistical returns 
1 per cent of tho children in Germany are defective, so that 
there probably are still about 0 4 per cent in Berlin whose 
abnormal condition has not been recogDi«ed on examination 
According to a paper road by Dr Nauratzky before the 
Berlin Society for School Hygiene the parents as well 
as the teachers often fail to realise n child’s condition 
mistakes attributed to laziness or to stupidity being often 
in reality a symptom of defective intelhgcnce As to the 
causes of tho defective state in question Dr Nauratzky 
found that in about 60 per cent it was duo to heredity, 
c'»i)ccial!y to alcoholism on tho part of tho father or 
mother In about 30 per cent tho social condition of the 
childB family had an influence, among the very poor 
habitual Insufficiency of food interfered with tho normal 
function of the brain The third group luclnded 
cliildrcn who had sullercd from some exhausting illness 
before tho third year of life. The first group of children 
was always, and tho third group was nearly always, 
incurable, whilst in the second group the mental functions 
might return to the normal standard if the child was well 
fed and well cared for Symptoms of mental defect which 
ought to bo recogDi=cd by the teachers were partly 
intellectual, such as bad memory and slowness of com 
prehension and were partly moral Obiidren who noitber 
hy pumsbmtnt nor by pcrsupsion can be deterred from 
habitual untrutbfnlness, from playing truant, and from 
infractions of school discipline must always be suspected of 
mental defect 

Medical i^uallficaixons \n Oermany 

According to tho official gazette {Iteiehsan’ciger') 1662 
medical men became legally qaalified during tho year 1903— 
a Dorober coni'idcrably greater than during either of the two 
preceding years m each of whioh respectivciy the numbers 
that parsed the State examination were 1432 and 1344 The 
highest number ever attained was in 1891 when 1570 can¬ 
didates passed—only eight mote than became qualified in 
1903 Owing to tho overcrowding of the profession it is 
some consolation to learn that the number of medical 
students shows a regular though slight decrease during the 
last few years The number of dental qualifications in 1903 
was 162 as in the preceding year 

The Antnaeotnation Morement 

Tho antivaccination movement is as strong in Germany as 
in England, although the law with respect to compulsory 
vaccination is much stricter in the former country A 
journal which denounces vaccination recently as«erted that 
in defiauco of the law the children belonging to the Imperial 
family had never been vaccinated In order to ascertain 
whether this rumour had any foundation the Zextschnft fur 
ArMiehe Fi rthildxmq applied to Dr von Leuthold, the 
Emperors physician in ordinary, who in reply wrote that ho 
was authoriced by His Majesty to send the editor a Copy of 
, * e , — ’ by Dr Znnker, the physician 

t * , \ V the successful vaccination 

y 8 children are certified in 

accordance with the law 

March 29tli 


Queen Charlotte’s Hospital — A grand morn- 
iDg concert in aid of Queen Cbarlotte s Hospital, Marylebone 
road, of which Her Majesty Queen Alexandra is patron and 
the Princess of Wales is vice patron will take place at the 
Queen s Hall Langham place London, W on Ihursday, 
May 6th at 3 oclock Madame Melba who has kindly 
consented to sing on this occasion is arranging tho pro 
gramme Ticket® £1 Is 10# 6«f, and 5#, may be obtained 
from the Social Bureau 30 New Bond street, London, W , 
and from the secretary of the hospital 
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DEPUTY SURGEON-GENERAL HENRY CAYLEY, 
O.M.G., F.R.OS. Eng., A.K.C., 

HONOKAET STOGEON TO THE KING. . 

The announcement of the death of Deputy Surgeon- 
General Cayley in last week’s papers came as a shook to 
most of those who were included in his large circle of friends, 
for it was most unexpected even by many of those who knew 
him best. Cf a spare build, addicted to the joys of the 
saddle, shooting, and golf, and to most field sports, he led a 
temperate life which might have been expected to be pro¬ 
longed for many years. His fatal illness is reported to have 
been the result of a fall from his horse while on active 
service in South Africa, on the occasion of which he 
fractured several ribs and received other injuries. He 
passed away at Leavesden, Weybridge—to which beautiful 
neighbourhood he retired on vacating his. appointment at 
Netley—on March 19th in the seventieth year of his age. 
He was buried at Weybridge cemetery on March 23rd. 

Henry Cayley was a scion of the old family of Cayley 
which was settled at Owby in the thirteenth century, a 
member of which subsequently purchased the estate of 
Brompton in Yorkshire and there resided in early Stuart 
times. His ancestor. Sir William Cayley of Brompton, was 
knighted by Charles I. and was created a baronet by 
Charles II. soon after the Restoration as a reward for services 
and loyalty during the Civil Wars. Prom this Sir William 
Cayley the subject of this memoir was but fourth in descent, 
a rare example of five generations extending over a period of 
300 years and one which is mainly accounted for by the late 
periods in life at which his progenitors entered the bonds of 
matrimony. Henry Cayley was one of a large family ; of his 
six brothers, ^the third. Sir Richard Cayley, is an ex-Chief 
Justice of Ceylon, while the fifth, Dr. William Cayley, is 
well known as the accomplished physician who has been 
so many years connected with the Middlesex Hospital. 

Henry Cayley was born on Deo. 20 th, 1834, and was the 
fourth son of the late Edward Cayley, J P., and Frances, a 
daughter of the Rev. Richard Twopeny, M A., rector of Little 
Casterton in Rutlandshire. At an early age he entered the 
medical school of King's College Hospital where he proved to 
be a painstaking^and methodical student. At the end of his 
curriculum, towards the close of the year 1855, when just 21 
years of age, he was enrolled as a Member of the Royal 
College of Surgeons of England. He entered the Bengal 
army as an assistant surgeon shortly before the Indian 
Mutiny, served through it, and received the medal when ■ 
the hostilities were brought to a successful termination. His 
bent was, however, rather towards the civil than the military 
side of the great service of which he was a member and, an 
opportunity occurring, use was made of his special know¬ 
ledge of diseases of the eye to appoint him to the chair of 
ophthalmic surgery in the Calcutta Medical College. This 
appointment he held for many years ; the position brought 
him a large and ever-increasing special practice and great 
practical knowledge. His skill in the extraction of 
cataracts and in other operations connected with the eye 
is still remembered in Calcutta, where his influence in the 
medical school was great. He was duly elected to a Fellow¬ 
ship of the University of Calcutta. He became a Fellow of 
the Royal College of Surgeons of England in 1886 and, a year 
later, on April 29th, 1887, he retired from the Bengal army 
with the rank of deputy surgeon-general and after a service 
which extended over a period of more than 30 years. Soon 
after his return to this country he settled down at Elm Grove, 
Watford. It was at about this time that he was appointed 
a member of the Medical Board at the India Oflice, of 
which Sir Joseph Fayrer was then the President, but before 
he finished the usual term of membership, owing to the 
unexpected death of Dr. D. B. Smith (1889) a vacancy 
occurred in the Army Medical School at Netley. The pro¬ 
fessorship of military and tropical medicine was rendered 
vacant; it was offered to Cayley and was accepted by 
him. At Netley Cayley had a difficult position to fill: bis 
lectures were rather severely critici--ed. He practically suc¬ 
ceeded to the chair of Surgeon-General Maclean (for Dr. 
Smith’s tenure of the post had been but a short one), 
•whose flow of language and wonderful descriptive power 
had brought the diseases of the tropics vividly before the 
young officers in a way that wiU never be forgotten and is 


a treasured memory to many. Cayley, although a teacher 
of considerable experience in India, was not gifted with a 
good delivery or with any pleasing flow of language, and 
these circumstances, taken with his rather diminutive stature, 
quiet, almost shy, manner, and rather low intonation, caused 
at first a want ot appreciation. It was, however, soon found 
that his lectures were prepared in a most careful and con¬ 
scientious manner. In respect to his previous opportunities 
as a teacher it was no fault of his that he was placed in a 
difficult position at Netley, but it was the fault of a system 
which could convert, by a touch of the pen, an ex-professor 
of ophthalmology into a professor of medicine. It is certain 
that he strove to make himself the master of all modem 
methods of diagnosis and he foUowed Dr. Smith’s example 
of spending a considerable period each day in the wards o! 
the hospital and aiding the young officers in the diagnosis 
and treatment of their cases. In him his colleagues found a 
loyal supporter on all questions which concerned the well- 
being of the school and as a member of the senate he did all 
he could to strengthen the position of the executive. His 
quiet, sympathetic manner with the suffering, his straight¬ 
forwardness, his true kindness of heart, and his considera¬ 
tion for others will ever form a bright example and will be 
remembered by those who were at any time his colleagues. 

After holding the professorship for about seven years 
and on reaching the age limit Cayley finally retired 
and it was thought that his connexion with the army 
was closed. He settled at Cherrahurst, Weybridge, where 
he continued his active outdoor life. When he retired from 
India in 1887 he brought back to this country a settled habit 
of early rising which we believe he never relaxed. While at 
Netley it was a common thing to meet him in the neighbour¬ 
hood taking a canter soon after dawn or to find him return¬ 
ing after an early swim. He was a warm advocate of yacht¬ 
ing both as a source of pleasure and as a means of restoring 
health and we doubt if any other member of the Royal 
Southern Yacht Club derived greater satisfaction from this 
pursuit than did Henry Cayley, although his boat was only a 
tiny_ craft. His retirement from Netley, however, was not 
destined to mean the last of his public services. The South 
African war was being waged, there rang through England a 
note which told of the need of more hospitals and officers 
to administer them; he heard the call of duty and re¬ 
sponded, though he had nearly completed his sixty-fifth year. 
He offered his services to the War Office and was chosen to 
proceed to the front as the senior officer of the Scottish 
National Red Cross Hospital, with the rank and title of 
colonel. In South Africa he did most excellent service, 
never sparing himself, while his tact and kindly manner 
helped to make the paths easy for those who had actually to 
minister to the sick and wounde'd. He was mentioned in 
despatches and at the end of the war ho returned to this 
country in the best of health and spirits. He received as his 
outward reward Ihe South African and the Queen’s medals 
and the decoration of the third class of the Order of 
St. Michael and St. George. But there was another and a 
higher reward which came to him and which, though un¬ 
spoken, was accorded no him by his friends; it arose from 
the fact that when advanced in years, in a time of trouble, 
he had given up luxury and ease to undergo certain hard¬ 
ship and great danger More recently he was gazetted 
'• Honorary Surgeon to the King.” On his return he again 
settled at Weybridge where he purchased the home in 
which he passed his last days. 

He married on July 10th, 1862, Letitia Mary, daughter of 
the Rev. Nicholas Walters, and by her had a family of six 
sons and two daughters. Three of his sons are serving His 
Majesty—two in the army and one in the navy. The second 
son. Dr. Cyril Henry Cayley, is now divisional health officer 
of the city of Bombay. Of his two daughters, the elder 
is married to Mr. Charles MacLeod, a Calcutta merchant, 
and the younger to Lieutenant-Colonel H. R. Whitehead, 
F.R C S Eng., R.A M.C , who is now in medical charge of 
the Herbert Hospital at Woolwich. To his widow and to his 
family we tender our sincere sympathy. We knew something 
of the man and what he was in his home. To the younger 
generation he was not only the father but also the companion 
and friend. 


GEORGE RIGDEN, M.R.C.S. Eng., L.S.A. 

Mr. George Rigden, who died at his residence in 
Bt. Geoige’s-place, Canterbury, on March 21st, was one 
of the oldest inhabitants of the cathedral city and a 
veritable link with the past. His last illness was of only 
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a few days* duration, although his health had been falling 
for a considerablo tlmo and he had been confined to the 
house for several months. Mr. Rigden was bora at 
Wibgbam, In X\ent, on Dec. SOth, 1815, so that at 
his death ho was In his cigh^ ninth year. His school 
education was received at Sandwich and RamFgato and his 
medical training was obtained at University Oohegc, London, 
where he obtained a silver medal. In 1837 ho became 
qualified ns L.S.A. and was admitted a Member of the 
Royal College of Surgeons of England In 1844. In 1837 
ho did temporary duty at the Canterbury Dhipensary, to 
which he was shortly afterwards appointed surgeon and 
Ecctclary, capacities in which he acted until 1900. He 
took much interest in questions relating to public health 
and was one of the pioneer contributors to the literature 
of tho subject, his personal observations being publihhed 
In bis “Report on tho Sanitary Condition of Canterbury” 
and “Vital Statistics of Canterbury.” As a practitioner 
Mr. Rigden was perhaps bc«t known as an accoucheur; ho 
was at an early period of his career convinced of the utility 
of nnicsthetics in midwifery cases; ho was also a strong 
advocate of the forceps and even applied timm on one occa* 
sion when he was over 80 years of ago. In 1831 ho published 
in the Tranf-acUons of tho Obstetrical Society a “StatUtlcal 
Report of 6682 consecutive Ca.<!ca of Midwifery occurring in 
Private Practice.” Daring 1891--92 he was president of the 
Sootb'Ea.stern branch of the Britiah Medical Association i 
As a memorial of his having practised in Canterbury for 50 
years ho presented to tho city a drinking fountain which 
stands at the corner of Station-road, St Danitan’s. Mr. 
Rigden married in 1842 and had a numerous family. His 
wife survives him and their “diamond wedding” was celc* 
brated two years ago; their four sons are all in tho medical 
profession. The funeral took place on Marcli 24tb and was 
attended by a large number of persons, including practically 
all the medical men of the city. 


Pdritnl ftHus. 

Victoria University or Mancuester.— At 

examinations held in the Faculty of Mediclno in March 
the following candidates were successful 
Fucii Examctatio.x. 

Pari I.—VfanoUcodftCiitiha atirt H. S Dixon. Owena; John Dixon, 
Jl. Q. Dixon, and Harold Koamlev, YorV»hlfo: K. L. Ferguson, 
On'enii; Alfred Onucb and II. S. Hiqrllnfr, VorkaUiro; lC<>Wrt 
• Jlafllam, W. D. IHII, J, J, lUininiol, and A. J. I/Rndmmi. 

I'orksblro} 0 0. Mort, Owens j C N. bruitli, Vorkeldre: Harold 
Spurnay, tind DoukIss ■Wanllenortb, Onctis: and Frederick 
Wballey and F. W. D. i'oung. Yorkshire 
Fart Xf.—P. "W, Aabmoro. Yorkshire, John DatUrsby and J. W. 
Hartley, Owens; F. W. Ux.xes and 8. L. Heald. Yorksblro; \V. O. 
Klnton. W. Y. Martin, Stuart Hurray, and S. H. llyan, Oncus; 
and Bertram Saggitt, Yorkshire. 


Conjoint Ex^iminatxons in Irdland by the 
Royal College of Physicians and the Roval College 
OP faURQEON.S —The following candidates have passed tho 
preliminary examination 

P. N. Allman, J. J. Dlako, P. Oaesldy, D. V. Curran, H. P. Hensy, 
A. HumpbreyB. "W. S. Johnston, A. R. Mallpt, J. Moyuihnn, 
J, T, O'Boyle, M -C. O’llara, F E Preston, D. RfllMy, S KoWnsoB. 
Israel Sober, Q. 0. Sneyd, It. II. P, Taaffe, M. Tobin. B. Wallace, 
J. P. Williamson, and II. A. IVnglit. 


Donations and Bequests.— The Prince of 

Wales has sent a donation of £50 to the Dorset County 
Hospital, 


A vaccination grant has been awarded by the 
Local Government Board to Mr. S. H, Renizsch, Week 
St. Mary, for tho third time in succession. 


Death of a Centenarian.— Mrs. M. Bishop, 

who died at Crodlfcon recently, was 103 years old. 

The DE\wBHiitE HosPiTAL.-^-The report of 

the committee of management of the Devonshire Hospital 
and Buxton Bith Charity for the year 1903 states that 2916 
in-patients have been admitted during the year, being 247 
less than in the previouh year. Tlie number of out patienH. 
admitted was 209 The average number of patients daily in 
the hospital was 192*5. The average cost per week of caoh 
in-patient has been 15«. 9|<f. In connexion with this charity 
there is a Samaritan fund for the purpose of helping needy 


patients to return to their homos. Tho hoj^pilal, which com¬ 
menced its bcDcllccnt work in the yrar 1859. hai^, since its 
inception, cured or relieved nearly 76,000 patients and the 
constantly widening sphere of its usclulncss entails a heavy 
exponditnro. 

A Medical Cricketer.— Mr. B. M. Grace, 

M.R.O.S. Eng., L.R.O P. Edln., the secretary of the Glou- 
ccstcrsbiro County Cricket Club, is in bis sixty-third year. 
Ho has made 72 217 runs and taken 10,816 wickets during 
his cricket career and will doubtless increase these totals 
considerably daring the coming season, 

The late Mr. J. P. Bichards.—^M r. ‘ Joseph 

Peeke Richards, who died at his residence, 6 Freeland-road, 
Ealing, on March 22nd, in bis sixty-fourth year, was a 
Dative of Plymontb. He received his medical education at 
Riog’a College, London, and became qualified asM.KOB. 
Eng. and L S.A. In 1863 He entered on lunacy practice as 
assistant medical officer at the Devon County Lunatic 
Asylum and was subsequently appointed medical super¬ 
intendent of the female department of the London County 
Asylum at Hanwcll. 

UovAi. College of Sdroeons in Ireland.— 

Tho following candidates having passed the necessary 
examination have been admitted Fellows at the College r 
Mr. J. H. Barrs, L.6 A. Lond. (Burton-on-Trent), and Mr. 
W. F. Law, M.B., B Ch Dub. (British Guiana).—At a 
meeting of the President, vice-president, and council, held 
on March 24th the following motion was passed unani- 
moDvly:— 



St. Bartholomew’s Hospital.—T he following 
donations have been received by llio treasurer of St. Bartbolo- 
incw’s Hospital towards the building fund :~Th8 Union of 
London and Smiths Bank (Limited), £210; Stall >rd North* 
cote and Co. (Limited), £26 5r.; Dr Clement Godson, 
£52 IOl ; National provincml Bank of England (Limited), 
£t0S ; London and Westminster Bank (Limited), £210 ; the 
Capital and Counties Bank (Limited), £105; Mr. R. 0. 
Ackland, £25 ; and London and County Bmkmg Company 
(Limited), £ C5. Mr. John I’ann of 11, Newgate street, E 0., 
baft given a steel chest and three wrought steel collecting 
boxes to bo placed at the entrances to the hospital. 

Visiting Piiysicians at Poor-law Institu¬ 
tions. —At a recent meeting of the Bnstol board of 
guardians a sugge'-tion was made by several of the members 
ibat tho gratuitous services of visiting physicians might 
be obtained. The general purposes committee, however, 
reported at the meeting of the guardians held on March 25th 
to tho effect that suoli an arrargoment could not bo made 
without rcmuneralion being provided rand it tecommendod 
that the subject should be deferred for tho present The 
report was adopted, one of the guardrans remarking that 
physicians were ready to give their servlets to any charitable 
institution but a Poor law eelablisbment. was not- a charitable 
inEtitutioD in the sense that a hospital was. 

University op Oxford.—Notice of the Exa- 

MINATIO.V IN PHE^*BNTIVE MEDICINE AND PUBLIC HEALTH, 
Michaelmas Term, 1904 (D P H. Exami.nation).— The 
examination for the diph ma in Public Health will commence 
on Taeeday, Nov 22nd, at lOsA.M , in the schools. The exa¬ 
mination is in two part^, c-nducted partly in writing, partly 
vim mm, and in each subject partly practical. 'The first 
part comprises the application of chemi'-iry and physics to 
general hygiene. The second part comprises the following 
subjects: general pathology, wHb specml elation to in¬ 
fectious diseases; tbe laws relating to public health; 
sanitary engineering; and vital statistics. Both parts may 
be taken together at the same examination or they may be 
taken at separate examinations, but no one is deemed 
to have satisfied the oxaroinerB in Part 2 unless he 
has satisfied tbe examiners in the subjects of Part 1. 
The fee for admission to each pari is £6 A 
is issued to every candidal o who lias passed in both 
parte of the examlnati<n but no diploma or certificate 
U given in any other circnm»>tancea. Canoidates (who arc 
not neccisariiy member*! of the University) must ha^ j 
names on the Medical Regirier and must have satisfied all 
the rules of tbe General Medical Council of tbe United 
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Kingdom relating to the admission of candidates for diplomas 
in Public Health which are in force at the time. Candi¬ 
dates must send in their names by letter to the secretary to 
the Boards of Eacnlties at his office in the Clarendon- 
buildings, Broad-street, Oxford, not later than 10.30 A.M. on 
Tuesday, Nov. 8th, at the same time inclosing the statutable 
fee and full evidence of having satisfied the' above require¬ 
ments. 

Bristol Royal Infirmary.— Th'e annual meet¬ 
ing of the governors of the Bristol Royal Infirmary was hold 
on March l2nd, under the presidency of Sir Charles Cave. 
The medical report stated that the in-patients numbered 
3293, compared Vith 3281 in 1902. There were 44,263 out¬ 
patients treated, as against 41,761 in the previous year. The 
financial statement showed that the total ordinary income of 
the institution was £11,041 and the total ordinary expendi¬ 
ture was £16,451. The total adverse balance of the infirmary 
is now nearly £16,000. A new casualty department and lift, 
costing about £4000, are urgently needed; the committee 
therefore proposes to ask the public for a sum of not less than 
£20,000 and confidently expects that the citizens of Bristol 
will readily respond. 

i,R oyal London Ophthalmic Hospital.—O wing 

to the death *f H.R.H. the Duke of Cambridge, patron 
of the Royal London Cphthalmio Hospital (Moorfields) 
and president at the last dinner held in aid of the 
funds of the institution, the centenary festival dinner in 
aid of the funds of the hospital, arranged for Friday, 
April 22Qd, has been postponed to Tuesday, May 10th. 
The dinner will take place in the Grand HaU of the Hotel 
Cecil and Sir Charles Wyndham has kindly consented to 
preside on this occasion and to enable him to do so he is 
generously closing his theatre on that night. The arrange¬ 
ments for the dinner are in the hands of the Social Bureau, 
30, New Bond-street, London, W., where all information may 
be obtained. 

Royal College op Surgeons of Edinburgh.— 

At a meeting of the College held on March 24th the following 
gentlemen, having passed the necessary examinations, were 
admitted Fellows of the CollegeJohn Evans Hadden 
Bennett, M.B., C.M., County Cork; Arthur William Stark 
Christie, M.B., Ob.B. EJin., Edinburgh; Owen Gilmore, 

L. R O.S. Edin., Edinburgh ; Hai-old Edgar Atheling Jackson, 

M. R.C.S. Eng., L.R O.P. Loud., Victoria, Australia ; Alfred 
Dudley Eskell Kennard, M.R.C.S. Eng., L.R C.P. Lond., 
Hampton Wick, Middlesex ; William Lloyd, L R.C.S. Edin., 
London; Maitland Bodley Scott, M.R C.S. Eng., L.R.O.P. 
Lond., Bournemouth; Harry Moss Traquair, M.D., O.M. 
Edin., Edinburgh ; and Daniel John Cunningham, D.O.L., 
LL D., M.D., D.So., professor of anatomy in the University 
of Edinburgh, was also elected a Fellow of the College 
without examination. The medal and set of books forming 
the Bathgate memorial prize, presented to the College by 
Colonel William Lorimer Bathgate in memory of his late 
father William McPhune Bathgate, Fellow of the College, 
was awarded to Miss Helen Meldrum McMillan for the 
highest marks obtained in competitive examination in 
materia medica and therapeutics. 




HOUSE OF COMMONS. 

■Wednesday, Mabch 23bd, 

Atmosphere of the Underground Railway. 

Mr. ,Weir asked the Presideat of the Board of Trade whether, 
having regard to the fact that the atmosphere in the Metropolitan 
Extension Uailway between 8 p.m. and midnight was specially foul 
through being surcharged with smoke emanating from coal of a 
highly bituminous character, ho would represent to the company the 
desirability of using coal of a smokeless nature.—Mr. Gerald Balfour 
replied: 1 have communicated with the railway company on the 
Bulnect and ill reply they inform me that on the extension lino from 
as well as on the Inner Circle railway, the best hard 
Welsh smokeless coal is always used and that inspectors are employed 
to see that the engine-drivers fire in a proper manner. It is added 
that the railway from Baker-street through the tunnel is to be worked 
by electricity at an early date. 

The Plague at Johannesburg. 

Sir Walter Foster asked the Secretary of State for the Oolonlos 
whether ho had any official report as to an outbreak of plague in the 
coolio location at Johannesburg, and if so whether he would state the 
number of cases and the number of deaths up to March 19th among 



the coolies, Kaffirs, and whites.—Mr. Lyttelton replied; The latest ^ 
telegrams from Lord Milner on this subject are as follows. March 
No. 1. Bubonic plague has broken 'Out In the coolie location here. It 
is a virulent outbreak, 30 deaths having occurred out of 38 cases %\ithia 
a few days. Though the nature of the disease was only recognised 
yesterday steps have been already taken to remove all patients to a 
special cimp to the north of the town. Owing to the tact that ie 
possibility of outbreak has been foreseen for some time the site oi 
the camp was already chosen and necessary arrangements made, 
while tents are ready and will bo erected immediately. There ^vill 
be thus no diffioulty about isolation and proper treatment of all 
suspect cases. Outbreak confined to coolie location which forms part 
of insanitary area recently expropriated by municipality. Town 
council is thus in position to clear the location at once, to transfer the 
coolies to a new site outside the town, and to disinfect the w'holo space. 

It has all necessary legislative powers and administrative arrange¬ 
ments have as far as possible anticipated the need which has arisen, 
There is thus every reason to hope spread of disease may be promptly 
checked. Mining area so far quite unaffected. March 22nd. No. z, 
■your telegrams of March Blst, No. 2 and No. 3. Present position of 
plague is as follows: suspected cases reported, 47 coloured, six white; 
deaths, 40 coloured, two white. Outbreak appears to be well in hand 
and I do not think it necessary to engage services of Professor Simpson, 
especially as I have a first-rate bacteriologist and excellent medica! 
staff on the spot and the public here have complete confidence in them. 

Thursday, Maeoh 24'j.’h, 

Farther Particulars about Plague, 

The second reading of the Consolidated Fund Bill afforded a con¬ 
venient opportunity for raising a discussion on the circumst&ncea 
connected with the outbreak of the plague at Johannesburg.—Sir 
Walter Foster asked for information. Had the disease been brought 
into the city by the imported Asiatic labourers? It appeared to ha\e 
broken out in an Indian location and, of course, it was known that 
Indians were specially liable to the malady. A suspicious circum¬ 
stance in connexion with the matter was that there had been a heavy 
rate of mortality among the people working in the mines and this had 
-been said to bo due to a form of pneumonia following on alter iu- 
fluenza. As the plague itself was pneumonic he was not without his 
suspicions that the mortality among the mine workers might havB 
been due to a disguised form of the plague which had been present In - 
the locations for some time. At all events, the point was worth ! 
looking into in order to prevent any future possibility of the disease in 
its milder form being overlooked, ■\VhRt was the source from which the 
plague had been Introduced ? There were several possibilities. It might 
have been brought by recruited Indian labour or by foods iraponed 
from India or China. Blague was often carried by animals, fow'ls, pigs, 
dogs, and cats—which for weeks after their infection presented no 
suspicious symptoms. Rats, the commoner carriers of plague, were 
affected much sooner.— Ur. liUTcmNSON urged that each Chinese coohe 
should be medically examined before entering the compound and thatthe 
slteof the compound should be chosen by a thoroughly qualified roan.— 
Mr. Lyttelton, in his reply, said that he personally and the Qoi'em* 
ment were much indebted to the two high authorities on medical 
matters who had just addressed the House. As to the fear that the 
introduction of Chinese labour might be attended with danger at 
present he could give the assurance that a medical officerwouldexamine 
each coolie in China before ho was embarked and that a surgeon- 
superintendent would accompany each'ship with the absolute duty 
of looking after the health of all the coolie.? on board. Vaccina* 
tion would take place and again in South Africa another health e-x- 
nmination would be made, so that so far as human precaution could 
secure it the coolies would be medically fit. The honourable 
Member (Sir IValter Foster) was aware that the sources ol 
this bubonic plague were still a matter of scientific obscurity. He 
agreed with ■what had hecu said about its transmission by animals. 
That much, ho understood^ had been ascertained, but if they were to 
compare, for instance, the sources of malaria with the sources of 
bubonic plague they would find that whereas science had made great 
advances in the aHcertainmcnt of the sources of malaria it bad. not 
reached nearly bo satisfactory a point with regard to the sources of 
bubonic plague. The suggestion that every precaution should be taken 
for knowing beforehand the precise spot.they W'ould choose for isolation 
in case of an outbreak of bubonic plague was a most eminently reason¬ 
able one and he could hardly t^Iieve that the medical advisers in the 
Transvaal would not readily fall in with it. In fact, he thought it 
would be admitted that the circumstances with regard to the present 
outbreak showed not merely that every foresight and vigilance uero 
exercised but the actual measures had been taken and a site 
actually chosen to guard against the possibility of an outbreak,— 

Sir Walter Foster interrupted to ask why an outbreak had 
b*?en anticipated.—Mr. Lyttelton said he could not bind bimseU 
to accuracy on that point. He had no .exact information but 
ho believed that what had happened was this. It had been for some 
time a complaint in Johannesburg that the drainage system was 
deplorably bad, that insanitary* areas existed, and one ot the deplorable 
features of the shortage of labour w'as that the Johannesburg muni¬ 
cipality had actually been unable to carry out the eanilary reforiM 
which they had promoted. There ■was, therefore, a condemned area in 
Johannesburg. It was inhabited, not necessarily by Indian coolies, but 
by Indian traders aud other Indian inhabitants. These w’cre not 
recent importations; a good many Indians were resident in Johannes- 
burg in President Kruger’s time. Evidently one of the areas which 
they inhabited became Insanitary and was condemned, but the measures ■ 
which would have been taken to clear out the area had only la^ur 
fisted became impossible. No doubt Lord Milner and the authorities 

.., unicipality, seeing that these areas had been 

foresaw'"that some epidemic might occur, 
y deplorable that the areas could not hayo 
ueeii cienrea it probably W'ould have been more deploratlo 
to have turned the Asiatics out into the streets in the cold nights. 

Let him say this—that with regard to the iutroduction of Chinese any 
man would be mad to iutroduce Chinese into a place where plague 
existed or at any rate w’here plague w'as not most scrupulously isolated 
and wheie he had not obtained medical advice of the highest emlueace 
that it was safe to introduce such labour. He thought, without lakiug 
filmself any of the functions of themedical profession, he might 
say that no such introduction would be contemplated for a moment by 
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tho iiUil>otiMe» oC tho TransVi**! imltia they mlvlsid on medial 
advioo that encli R proceeding wftB unattended %^ith risk. 

Vaccination £xemptim$, 

Mr. IVeir askcfl tho President of the Local (lovernracut Boanl hbw 
many certificates of exemption from vaccination wero crantM durinc 
the year cmlcd Dco.5lst.1903.-Mr. I/)so replied: The rotnriiamiido 
to me show the number of cerCifleates of eoncclenflous objections 
rccclvixl by tho vnccinatlon ofTIccrs riurlnRCiich year and this numltor 
may Ixi taken ns BUbstMilUllv npreclnK uHk the ugmlrer crantod 
dnrinp the year. Tlie returns for 1903 nro not quite coiuploto. but the 
number of ccrtlncatcs of tho kind rcfnrrcd m received durlntt tho 
year may bo stated npproximatcly as 37,200. *' 

, J)enHf Iry in East ji/ritxi. 

Mr. OxTitcJiRT Wasox tfsked the Udder Secretary for Porolijn Affaln 


Majesti'a Oommlssloncrs. 

Politics in an .dryfum, 

P.4V-Lieutenant of 


the Uovcrnracnt. 

YtHtecUon. 

Bir JOIOT noixpro'l .ikwl tho Bccnjtjrsr „/ suto (or tho Homo 
D^rtmcnt^j^belhcr, In^xiow of the 14,9011 r -- 


faetsioi to tho pliyblcal coualtlonof • 


*llio Itoyal Uolle};o of Surgeons bad e< 


u Experiments ujjon living 


Is well knoAU. 




PninAT, Majicit 25ts. ' 

Sir Charles Dllke's Shops 


* , ■ ■ , , ■ • . . , " • • • * ’ho 

■, , *.*.,.!*•* ’ 

J. ■ • , * ; ..ho 

• • I ■ I ■ , . ' •' ed 

■ ’ o 

however, 
a Bill of 

, auEO were 

vaststants 

, pvt into 

would fix the hours of shop assistants as th’o'"^haiirfi^*of ^labmir^ti! 
factories were now fixed by the Factory Act5?%vjtb?ut such^SprS 
vision ho contended there would be tho grosssat evasion of the i!a» 
The second reading w aa opposed hy Sir P. Powell and fiir v n»wntifiv 
and the latter - talked out^the Bill. 

Mokpat, Marcr ZSth. 

Exemptloiis from Vaccination 

n55i F?.™!.® »I Ihi Local Goromment 


their auggosted remedy, lie wished tho House to understand that 
tho inquiries being made were of a most practical character and that 
tho coromlllco uaa going into tho actual causes of the physical 
ailments and physical shortcomings of the children at school and 
before they went to scliool. 

Tdesday, March 29Tir. 

A'oval Commission on Feebtc-JSliUted Persons. 

Mr. OnARLra llounousr asked tlio First Lord of tho Treasury 

G •• • • ■ ■ . • ■ 

fc : I ■ ...... 

si . • ■ * . » ...... 

determined. 

The Pfa^wc. 

Sir Walter Foster asked tho Secretary of State for the Colonies 
to give tho most recent ofilclal information that he had received 
respecting the outbreak of pisguo r* ‘ i • » . . , 

were Ikeliig taken to destroy rats at i ‘ • ■ ■ ' , 

especially In ships arriving from ’ . % 

roplle«li I have no more recent ofilcl ' • , I 

have puttIUhed, but 1 have asked I. », . 


I 


I a 


reported to me. 

PAysfcal Condition of Chlldri-n 

mittce was appointed with 
Commission should not be 

question of physical deterior ■ 

largely Interested In thb ro ■ . 

mltleo. The reference Implied tho duty ol aacert*inintr wh*r »:«>«« 

should bo taken to furnish the aovemmentwjtb a perfodlMl sol^S 


plague at Cape xonu lu lue u.‘giuuiiig ui isui auiiLu Atrjui tins never 
f>een entirely freu from butiooio pisguo among rodents and tho latest 
reports In mv possession show that Port Hlisabcih and Bast London 
• • .. serious dlfhculty 

• • > ‘ ’ • )utbreaks amoDg 

• • ... • ■ of South Africa 

\ • . • . . • ntlcipaie special 

uiilicuitiva at iluuHiiticaouig aua lU lutsu t-utuiusunces 1 can glv*e 
no niidertaking to prevent ilie entry of Ohlncso UI oarers as soon as 
theTramvaal Government is avlvlscd that such intruduction can take 
place without undue risk. 

Vaccination of Pauper Children, 

Mr. WKinaskevl the Secretary for Scotland whether tho circular letter 
recently issued by the Local Government Board for Scotland enjoined 
the compulsory vaccination of all pauper children who did not exhibit 
satisfactory marks of prlrasry vaccination 5 whether medical oflicers of 
poorhouscs were required to examine the vaccination marks of all 
pauper inmates of poorliouses and to rovaccluate when that course 
seemed desirablo, and whether medical officers would be instructed 
to keep a record of the number of inra.xtc3 examined and tho 
number rovacclonled.—Mr. Grabam Murray replied : 1 am informed 
that the object of the circular was to secure that all tho inmates of 
poor-houses should bo vaccinated but tho circular does not enjoin tho 
compulsory vaccination of the class of children toferred to, it recom- 
. • • . , ' ' . f ' - -ssahould 

. ' • , • • • ^ of their 

• . • ' ’ . . ■ Isory re- 

. , • I . ■ ctod the 

medical officers of poorbousea to keep a record of tho numter of 
Inmates examined and the number revacclnaled and they prefer in tho 
moaatime to leave this to the discretion of poorhouse committees. 


BOOKS, KTO., RECEIVED. 

ALLES, G. W,, AITD Oo., 3, Wellesley place, Calcutta. 

A Manual of MedlcalJurlsntudcnee for India. By J. B. Gibbons, 
Lleutenaot-Coloiiel, I.M.S., Civil Surgeon, Howrah. Price 
Ils.lZ-8 net. 

AwiowaviiTn, J. W,, Bristol 

Ansesthfetlcs In Surgery. Based on a Scries of Two Thousand Con¬ 
secutive Inductions of General Anicsthesla. By 0. Hamilton 
Whltefonl, M K C 8.. L.ll 0 P., Senior Honorary Ahasthetist to 
tho South DovonandHiwt Cornwall Hospital. Price Is. 6(f. 
BATLU^Be. TlRDAlL, AJTD Coi, 8, Henrietta Street, Oovent-garden, 
W.O. 

The Bacteriology of Every-day Practice. By J. Oderv Symes. 
M,D. (State Medicine) Lend., DP.H.. Ac.. AssIsUnt Physician 
and Bacteriologist. Bristol General Hospital. Se^d ei^tlou. 
(Medical Monograph Senes, edited by David Walsh, M.D , No.2.) 
Price 29.6d. net. 
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ConsiSH ASD Sons, 37, Locil-strcet, Liverpool. 

Trachoma (Granular Oonjunctivitisl. By Bobert Iteid Bentonl, 
M.D., late Morahor of the General Council of Medical Ediioatlott 
for the United Kingdom. Price 28. net, 

DeutIOKE, I'niNZ, Leipzig und Wien. 

Des Kindes Bmiihrung, Erniihrung«stoningon und Emiibrungg- 
theraplB. EVn Handbuch fur .\crzte. Von Prof. Ad. Czerny, 
Director und Dr. A. Keller, Assistent der Universithta-Klnder- 
klinik zu Breslau. FUutte Abtheilung. Price M.4.50. 

FieoHtat, Gustav, Jena. 

Festschrift zum Seohzigsten Gelmrtstego von Bobert Koch. 
Herausgegeben von eoinen Dankbaren Schulorn. Price M.20. 

Pbowde, Hekrv, Amen Comer, E 0. 

A History of the Daubeny Laboratory, Magdalen College, Oxford. 
By B. T. Gdnther, M.A., F.L.S., Fellow and Tutor of Magdalen 
College. With a Preface by the President of Magdalen. Price 
6 j. net. 


LonghursT, pKEDEntc W., L.ll.C.P. Lond., M.R.C.S., has t*.- 
appointed Anesthetist to the Gordon Hospital, Vauxhall Bridi 
road, S.W. 

MacLaubik, Ohables, M.B., M.S.Edin., has been appointed 
Member of the Police Medical Board, New South Wales, Austrslli 
Monoktos, Wileiam, L.R.O.P. Edin., M R.C.S. Bng.,'has been i 
appointed Medical Officer of Health of Portishead (Somersol), 
Mobitz, S .M.R.O.P. Lend., has been appointed Lecturer on DUei! 

of the Throat and Nose at the Victoria University of Mancheste 
Page, Hebbebt Mabkant, M.D. Brux., M.R.C.S , L.S.A,. D,P, 
Cantab., hag been appointed Medical Officer of Health of Peovij. 
Stuart, Hackwobth, M.D. Lond., D.P H. Cantab., M.R.C.S., L.R.C. 
Loud., has been appointed Medical Adviser to the Hanley Edm 
tion Committee. 




Gbsen, WtiLiAM, AbT) SONS. Edinburgh and London. 

Enojclopasdia Medics. Volume XIV. Index Volume. Price not 
stated. 

Hibsohwald, August, Unter den Linden, 68, Berlin. 

Die Nasalen Reflexneurosen und die Normalon Nasenreflexe. Von 
Dr. A. Kuttner, Price M.6. 

Hibzee, S., Leipzig. 

Dio BekUmpfung der Tuberkuloso. R ' . ’ ’ — 

1904, im Festsaale der Aula der . . Von 

Professor Dr. Paul von Baumgarten. M.i. 

Houdeb aho Stoughton, 27. Paternoster-row, E.C. 

Alcohol: it B Place and Power in Legislation. By Robinson Souttar« 
M.A., D O.L. Price 3s. ed. 

Kabgeb, S., Karlstrasso, 15, Berlin, N.W. 

Fiobor und Fieberbehandlung. Von Dr. Bergel, Arzt in Inowrazlaw 
Price M 2. 

Zur Psychopathologio des Allagslebens. (Ueber Vergessen, Vor- 
Bpreehen, V^rgreifen, Aherglauhe und Irrtum.) Von Prof. Dr. 
SIgm. Freud iu Wien. Price M.3. 

Mabebobough, E., and Co., 51, Old Bailey, E.C. 

Marlborough’s Series of Foreign Commercial Correspondence. 
Freuch aud English. By A. Dudeva.it. Sixth edition, revised 
and enlarged. Edited by Toroau De Marney and C. A. Thimm. 
Price, paper Is., cloth Is. 6ci. 

Phieetmobe and Co., 124, Chancery-lane, W.C. 

Sewage Disposal In Berkshire. By G. Trow Cattell, M.D., D.P.H. 
Cantab , Member of the Incorporated Society of Medical Officers 
of Health, Lecturer and Biammer in Hygiene to the School 
Board for London. Price Is., by post Is. la. 

Redman, Limited, 129, Shaftesbury-avenue, W.C. 

Blngraphlo Ollnloa. Volume II. Tbo Origin of the Ill Health of 
George Eliot, George Henry Lowes, Wagner, Parkman, Jane 
Welch Carlyle. Spencer, Whittier, Margaret Puller Ossoli, and 
Nietzsche. B.y George M. Gould. M.D.. editor of "American 
Medicine,” author of "An Illustrated Dictionary of Medicine, 
Biology, io.” Price 6s. net. 




H«ces8!|ftil opplfcanls for Vacaneiet, Secretaries of Fttblie Institutions, 
ona others possessins information suitable for this column, art 
invited to forward to The Larokt Office, directed to the Snb- 
Editor, not later than 9 o’clock on the Thursdav morning of each 
week, such informationfor gratuitous publication. 


Anderson, T. L., M.B. Meib., has been appointed a Member of the 
Honorary Medical Staff of the Fremantle Public Hospital, West 
Australia. 

Astees Harvsw Eustace, M D St. And., has been appointed Presi¬ 
dent of the Dental Board, West Australia, 

Bakton, ChabevS M.. L ll.O.P Lond. M.R.C.S., has been appointed 
Anatsthetist to the Gordon Hospital Vauxhall Brldgo-roart, S.W. 

Beackdubne, G H. S., M.B., Oh.B. Melb., has been appointed pro 
tern. Acilitg President of the Central Board of Health, West 
Australia. 

CoEOEOUGH, W. Frank, M.D.. B.C. Cantab., has been appointed Medical 
Officer to Out-patients, Yeatman Hospital, Sherborne. 

Cook. A. H., M.B. Loud., M R C S., L.R O.P. Lend., has been 
appointed Honorary Medical Officer to the Infants’ Hospital, 
Hamprtead, N W. 

Cox, AEEAsTr'B Euwabd, M.B. Edin., J.P., has been appointed 
Member of the Licensing Court for the Lloensing District of 
Forbes tynt.-\vni»- a— n~ 

Hote, J. ■ t . 3 been appointed pro tern. 

Acting ■ V ' t at the Fremantle Lunatic 

Asyiuir, . .1 

FuELEbton, Ae}xani)eb Young. L.R.O.P.Lond., M.R C.S., has been 
appointed Lleputy Licensing Magistrate of the Licensing Court 
for the Licdnsiiig District of Murrurundi, New South Wales 
Australia, i ' 

Kkltnack, T.,'N\. MD.Vict., M.U.OP. Lond., has been appointed 
Honorary Physician to the liifaiits’ Hospital, Hampstead, K.W. 

Laideaw, J' H., |u D., hag been appointed Olliiical Assistant to the 
ChelscA Hospital for Women. 

. Linton, Edwabp.‘.L.R C.P., L R.C.S. Ediu., L.F.P.S. Glasg,, has been 
, appoinW-d Cl 'ment Medical officer and Vaccinator at WelUne- 

• r - Wales, Australia. 

y , 


Eor further information regarding each vacaneg reference sho’M 
made to the advertisement (see Index). 


Bedford Countt Hospitae. — House Surgeon. Salary £100 p 
annum, with apartments, board, and laundress. Also Eos 
Physician. Salary £60 per annum, with apartments, board, ti 
laundress. 

Chester Countt Asteum.— Third Assistant Medical Officer, unmatrii 
Salary £160 per annum, with board, lodging, and washing. 

East Lont)on Hospital for Children and Dispensary for Womi 
Shadwoti, B.—Assistant Physican. 

East Suffolk and Ipswich Hospital.— Second House Surgu 
unmarried. Salary £80 per annum, with board, lodging, a 
washing. 

Great Yarmouth Hospital.— House Surgeon. Salary £90 j 
annum, with board, lodging, and washing. 

Hospital fob Consumption and Diseases of the Chest, Bromptoa 
Resident House Physicians for six months. Honorarium of £25. 
Hull, Victoria Hospital tor Sick Cbildren*.— Lady House Si 

£ eon. Salary £60 per annum, with board and laundry. A’ 
ady Assistant House Surgeon. Salary £40 per annum, wi 
hoard and laundry. 

LtvFjtPOOE Stanley Hospital.— Senior House Surgeon. Salary £1 
per annum, with board, residence, and washing. 

Maidstone, West Kent Qenf.rae Hospital.— House Surgeon, n 
married. Salary £120, with board and residence. , 

Manchester Royal Infirmary CoNVALEScraT Hospital, Oheadle 
Resident Medical Officer, unmarried. Salary £160 per annul 
with board and residence. ' 

Newport and Mon.mouthshdie Hospital,- Junior Resident Medit 
Officer. Salary £70 per annum, with board, residence, si 
washing. 

Preston Royal Intirmart.— Assistant House Surgeon. Salary £ 
per annum, with board, washing, &o. 

Reauing. Royal Bsbksbirb Hospital.— Assistant Physician. 

St. Mary’s Hospital for Sick Ohudren, Plaistow, E.-rA'sIstai 
Resident Medical Officer, unmarried, for six months. S lalaiy at ta 
of £80 per annum, with board, residence, and laundrA. 

St. Panoras and Northern Dispensary, 126, Euston-ror.(sd.-llonora 
Surgeon. ^d 

Society of Apothecaries of London. —Examiner inSer.Snrssty. 
Stafford General Infirmary. —Assistant House j'ecfSurpeu fY h 
months. Honorarium of £40, with board, rcaidciVjDhc.ce. .it 
Royal Waterloo Hospital fob Children and ”theffoFEr, IBtuIi* 
road. S.E.—Resident Medical Officer. jic r ’ 

West London Hospital, nammersmith-road,..toiB3iity—H osts Hurg^er 
Board, lodging, and laundry. .j-7ed, bid ' 
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Wyith rog."' 

Xcryprcca. i 
f.theywoi^. 
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®^®biNG. On March 22nd, at try foresir^ ,.» ds uito of B' ^ 

Beeghng,B.A..M.B.. O.M..of n|4d beiST"’^^'■ 

Benson.—O n March 19lh, at The Ife possibiizs-... .t, rirdM, BsciSi 
wlfeof P. L, B6nstm,M.A.,MD\ W 
Hunter Woons.-On March 21st, at k ho oo,.'f Sdicn, S Hants 

the wife of H. Hunter Woods. M.R\ no daosW.f ’ „ 

22ad, at Hather^’this. the wi'e « 

fl. W. G. Lander, M.B,, of a son. he cAf " 

Roberts.-O n March 23rd. at South EatoL-p.,' vW, the w® ^ 
Edward A. Roberts, M.D., of a daughter. ' 


MAKBIAGES. 

Orawshaw—Radford— On March 24th, at New College ObspeJi 
Upper Avenue-road, N.W., Erneit John Orawshaw, M.R.O.S.H»|;| 
L.K.C.P. Lond., to Cicely Kate, third daughter of George BadB"' 

Wood-Brookeb—O n March 26th, at St. George’s Oburch, Bloon< 
bury, Thomas Ja.ou Wood, M.D., to Edith Isabel, scmna 
daughter of the late J. W. Brooker. 


DEATH. 

Richards.-— On Maroii 22nd, at Freeland-road, Baling, W. Jnf'P^ 
Peeke Richards, M.R.C.S., L.S.A., aged t3 years; late BediKU 
buperintendent at the London County Asylum, HanwcII. 


NJB.—A fse Of Ss. is eXarftd for fke tnsertion ofNoHees o/jBfrlMt 
Harriaaes, aud Dsalbs. 
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pffffs, Comiiwitfs, anir ^ns(wrs 
ifl ^amspfliiknts. 

A BOGUS AMERICAN UNIVERSITY. 

L PFiwoiT TiRmcd Miitlicr, atyllnj; himself “Flnsnclal SccrelRry and 
Getioral Agent for the Amcrlc*n College of Iaw and WMliIngton 
University," has written U> members of the EogUsh medlcAl pro- 
leaalaa and doubtless toother professional gentlemen In the following 
terraai— 

Aittsicak O 0 U.FOE OF Law xxn V’Asnworo’f UKirEiwrrr, 
Washington, D.O. Chartered under Act of Oongresa. WUUam 
M. Farr, L.L D., PresWont, E. Mather. A.M., U.D., L L.D., 
Financial Secretary and Oenersl Agent P. 0. Box g>-\ 
Detroit, Mich. 

Corporate Dejmrlmente.'-Tho American College, the American 
liKW School, American Baslnesa College, Arnerlean Shorthand 
College, American Normal College, Arnerlean College of Music, 
American College of Oratory, American Collego o! Diplomacy, 


American Oolite of Qorcmmcnfc, American Corrcspondenco 

Collegca. 

Detroit, Mich., March llth, 1904. 

My Dcas Bm,—HaTlng your name before me, and knowing 
your Frofeesional etandlng, I am desirous of drawing your atten¬ 
tion to the following Colleges, and, if 1 can be of serrlcc, in any 
way, It will pleaae me to hare a communleatton, as our depart* 
menu aro In Science. Art, Law*, and Medlcloo, etc., 1 am sure I 
can interest any such persons In rarloua ways. 

We bare a Urst-claasa University in all respects, as you will seo 
and, one which the student may bo justly proud of. located at the 
National Capitol, Washington, D.C., this should bo sufficient 
guarantee regarding Its standing among our best Institutions of 
Learning in this Country. Washington Is a \ cry pleasant and 
beantlful City, with all tbo lurroundlugs for health and comfort 
that a ktudent can desire, and, where over half a mlllioa peopio 
visit annually. 

A 7onn)al U published by the law dcpvtajcat and Is ntallod to 
sobierjben at anomlnai cost of one dollar per year throughout the 
United States and one dollar and fifty cents 1 q Foreign Countries. 

I enclose a slip, which wilt explain for Itself to men of dlsttoc- 
tiOD,aDd at the same tlmosollcltiag sorrespondenoa from itudcotes 
and those desirous of the standing and an eaplasatlon of both 
Institutions of Learning, would do well to remit ouo year's sub- 
icilpiion. 

An early reply from you, will bo greatly appreciated. I am. 

Very respectfully youta, 

£. Matbiib. 

Wo need hardly ssy that Mather Is practically a writer of bogging 
letters and that the lastltution with tbo long-winded title Inuhoso 
behalf be acts Is the osnal bogus university. The slip which Mather 
encloses runs as follows i— 

If you are desirous of any honorary degree, i may bo of scrrlco 
to you, as our law department Issues to men of distinction the 
Degrees of I<.L B., L LJtf., D.O.L., and L.L D,, but these men must 
fill in ^ record of data signifying their standing and giving any 
works or write-ups In whlcli they have a dlsllnclloo. I will be 
happy to hear from you, and will send, If required, the necessary 
documents to bo filled In as this College fa up to date and legally 
chartered as you will see by the enclosed letter-head. If you are 
Interested and desire to see the announcement, send one dollar for 
sabscriptlon for one years legal Jonmal. Foreign Subscriptions, 
one dollar and fifty cents. 

Wo cannot think that any medical man wonld be so absolutely short¬ 
sighted as to put any trust in Mather's representations. He Is simply 
hunting for 1 dollar and 50 cents as a foreign " subscription for one 
year's Legal Journal” with the hope of being able to extract a 
larger sum from persona weak enough to desire to obtain the letters 
of an honorary doctorate to their name. The fiam Is so obvious 
that we should not waste space upon cautioning our readers in the 
matter were It not that we have beard of persons who have replied to 
Mather as If he were a serious and honourable person (neither of 
these persons was a medical man). We do not, by tbo way, think 
much of the Ingenuity of Mather’s designs upon the British purse. 
What does it matter to a person In England if the "first-class 
university” Is'"located at the National Capitol, Washington, D 0. 

.« pleasant and beautiful city "? And how does the financial 

secretary and general agent of a first-clsss university In Washington 
come to discharge his duties from " P O. Boa 223, Detroit, Mich.”? 
Mather would seem to possess the Jmpalses of roguery but to be 
scantily endowed with the astuteness that makes for success. 

OUBAP CREDIT v. USURY i A NATIONAL SCHEME. 

W* hare received from Ur. Thomas Farrow of 67, Qraceohurch street, 
E.O..wbolBtbe author of "Tbo Money-lender Unmasked,” a letter 
In which he Informs us that In connexion with his proposed National 
Credit Institution for tbo suppression of 60 per cent, money-lending 


nod He attendant evils bo has. In conjunction with the best known 
men of the day, registered a people's bank under the Induatrlal and 
Provident Societies Act and has received the noccssary certlHcate 
from the chief registrar of friendly societies. The bank has 
bceti cmpow£rc«1 to open a central establishment In London and to 
found branches throughout the kingdom. Tbo share capital, says 
Mr. Farrow, has been arranged so that even a working man can 
become a shareholder by tho Investment of £1, pajaWo by In. 
atflimenta, and so as to prevent the bank from falling Into tbo 
hands of large capitalists tho bolding of any Individual share, 
holder cannot exceed £200 6 per cent, dividend Is guaranteed 

on shares and SJ per cent, on deposits. The Institution uill 
l>o inansged by men specially qualified for tho purpose and 
no ornamental person will find a place on tho board. The 
success of the scheme largely depends npon tho prompt co- 
ojicratlon of tho public which Is invited. We cannot commen 
particularly upon the scheme until we Icam more details but we 
can well Imagine the difficulties of such a business, as there aro 
some peopio "clever" enough even to defraud keen money-lenders, 
and If a low rate of Interest Is charged it will not allow for many 
serious losses. Wo have no doubt that Mr. Farrow will take care 
that tho individual shareholder whoso holding may not exceed £2C0 
Is not tho nominee of a large capitalist whom tho bank desires to 
keep outside. There Is no question whatever that Institutions are 
wanted from which a struggling and respectable tradesman or pro- 
feesional man may in an emergency obtain a small loan of £20 to 
£50 without falJiog Into tho bands of a vampire, and if Mr. Farrow 
can provide such Institutions upon practical lines we wish him 
aaccess. 

A STORY OP ELBOTRIDITY. 

A €N>iinESPOin)KsT writing In the Scientific American of March I9th 
describes some phenomena unusual in the United Kingdom. He 
says 1 — 

I haro been calied on to inrestigato a peculiar caso which 
has puzzled mo and I would ask your advice on the same. The 
case in guestlou la a house which seems to be a veritable 
frictional machine. By walking on the carpet a spark can 
l»o prtxlueod by bringing tbo finger near any metal sub¬ 
stance, whetber grounded or not, such as a brass tack .in 
fomlturo, picture frames. &c. If this condition existed to a email 
extent nothing uould bo said, but It la to such an extent as 
to bo very objectionable. The house Is heated by a bot-ftir furnace 
and everything about the bouse Is very dry. I have suggested 
beeping water pan to furnace constantly filled with water, as I 
believe that tho moiaturo produced will tend to allow the charge to 
ueutrallae Itself. Two persons coming In contact with each other 
produce a spark. Can you suggest a remedy for this t 

THE PRICE or A HOSPITAL. 

To the Edttort oj Tar Laxpet. 

SiBS.^Would soy of your readers be kind enough to give the 
approximate cost per bed of a thoroughly up-to-date hospital of 
50 beds, Including out-patient department and offices, the sUo being 
<r|Tenr I Fours faithfully, 

March 24t3j, 19M. M.B., B.O. 

A CRYPTIO ASPECT OF THE CRY OF PAIN. 

To the EdUora o/Tnn Larcbt. 

Bids,—W onld yon kindly allow me to ask through the medium of 
Tns LaxcetT for references to eoy reports or observattons in any 
European language on a rather cryptic aspect of the cry of paint Wot 
the aspect which is made so much of in current literature, of a relief 
from a nervous strain, or the aspect of a communication to others— 
I.e., as a cry of distress, a cry for help; I mean Its purely afferent 
aspect, the value, namely, that the cry of pain possesses in con- 
eequenco of reaching the car of the sufferer who utters it. Thanking 
you In anticipation, I faithfully, 

March 24th. 19M. PaTcaotoousJ. 


THE BRITIBH WEATHER CHART FOR 1904. 

Wb have received from tbo publishers, Messrs. R. Morgan and Co., 65, 
Westow-street, Norwood, S B., a copy of the British Weather Chart 
lor 1904, which baa been compiled by Mr. B. P. Jenkins. F.R.A.S. 
The chart sets out the thermomctrlcal and barometrical forecasts 
lor the whole year and under the heading of each month proguostl- 
cates the general condition of the weather, the prevailing winds and 
temperature, and the average rain, while dates aro given round 
which It is Buggested particular falls In the temperature or falls of 
rain may be expected to appear. Of course, no prophet can expect 
to be praised till after his prophecies have been found true, so that 
wo euly commend Mr. Jenkins's work to our readers in a modified 
manner, but we may say, firstly, that his tracings are perfectly 
easy to comprehend, secondly that his prophecies have beeu accurate 
moro or less for the first quarter of the year, and thirdly that there 
lanolhlDR Delphic about his utterances—he does not "hedge” or 
^ tift state’s for flxamnle that the 

^ ^ . ■ I that tbo 

' . ■ saverage, 

■ ' and 20ch. 

It tho next few weeks prove Air. jeuaius lu iiaiopu*-.! light In bit 
yaticinatlons we shall regard the chart with considerable roverenM 
for the rest of the year. The price of the chart Is ejd. 
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THE MEDICAL OEFICEK OF NO. 2 DISTRICT OF BARNSLEi 
UNION. 

Some difficulty has apparently arisen in connexion rrith the appoint¬ 
ment of a medical officer for the No. 2 district of the Barnsley uniofi. 
The circumstances are these. In March, 1903, Dr. Andrerr Thomson 
and Dr. Arthur E. lYhite wore candidates for the post and the 
latter was appointed for one year only. This limitation in time of 
the appointment, which is contrary to precedent but which was 
acquiesced in by the Local Government Board, was apparently 
made in order that Mr. 0. F. Rowley, the former holder of 
the post, might continue to hold the office of public vacci¬ 
nator for another year and so obtain the vaccination grant. At 
the beginning of March, 1904, the appointment was advertised 
and Dr. Thomson was appointed. The Local Government Board, 
however, has not yet ratified the appointment. It seems to ps 
that the guardians have acted somewhat hardly in ignoring Dr. 
White's claim for reappointment. He has done the work of the post 
for a year and no complaints seem to have been made as to tRe 
manner in which he carried out his work. The guardians are, of 
course, within their legal right in appointing Dr. Thomson, but we 
think that Dr. White had certainly a moral claim to the post. From 
a copy of Dr. Thomson’s application and testimonials which lies 
before us we see that he submitted four testimonials from non- 
medical men. 

WANTED-A HOME. 

To the Editors of The Lakoet. 

Srss,—In reply ta an Isq^alry is Tse luycET s! Itlsrch £Stht,'p. SC'S^ 
as to a home for a semi-imbecile boy aged seven years, allow me to 
say that the Royal Albert Asylum, Lancaster, now described as a 
‘‘training school for the feeble-minded of the northern counties,” 
receives cases of the poorer class at 25 guineas per annum without 
election. Applications should be made to the principal and secretary, 
Mr. J. Diggens. I am. Sirs, yours faithfully, 

March 26th, 1904. • G. E. S. 

‘‘N” RATS AND THE NERNST LAMP. 

The Nernst electric lamp has been twice mentioned in The LAKOtn; 
recently, in an annotation which appeared in our columns on 
March 26th, p. 889, dealing with the " n " rays and the more newly 
discovered ‘‘ni” rays and in a letter from Mr. A. A. Campbell 
Swlaton published in The Lancet of March 5th, p. 685. These rays 
have been discovered by M. Blondlot to bo emitted by the Nernst 
electric lamp and a short description of this lamp may therefore he 
of interest to our readers. The principle of the lamp was invented 
by Professor Walther Nernst of the University of Gottingen in 1898, 
but eince that time many e.vperiments have been necessary in order 
to perfect the invention and to make it a really practical lamp for 
public use. A paper was read on the lamp at a meeting of the 
Society of Arte held on Feb. 8th, 1899, by Mr. James Swinburne, 
M.I.C.B., vice-president of the Institution of Electrical Engineers, 
London, and a full report of the paper, which also included some 
interesting remarks on the Auer or Welsbach mantle, was published 
in the journal of the Society of Arts dated Feb. 10th, 1899. These 
remarks are interesting as M. Blondlot has also found the “n” rays 
to bo given off by these incandescent gas mantles. To make the 
illuminating filament or rod of the Nernst lamp Professor Nernst 
took some highly refractory oxides or so called “ rare earths ” as his 
material, chiefly zirconia, we believe, and the material was worked pp 
into little white rods of about the size of an ordinary pin. Each 
rod was mounted on two platinum wires and a little paste made 
of refractory oxides was applied to the joints. The little rod or 
filament with its two wires was then mounted In a holder whiqh 
fitted ordinary electric-light fittings. Highly refractory oxides 
arc notoriously good insulators at normal temperature but such 
insulators are electrolytes when hot. Therefore in order to make the 
rods conduct well they have first to be heated to from 600° to 800° c. 
when they incandesce and yield a beautiful white light of great 
economy. This heating of the rod is done by means of a “heater” 
spiral which is either made of kaolin wound with platinum wire or 
of a particul& resistance material made of graphite and clay or 
some other substances. This open spiral travels around the whole 
length of the rod but does not touch it. In the-“Luna” Nernst 
lamp (the newest type) the rod is outside the “ heater " and thus 
shadows are obviated. When the sn itch is turned on the heater 
spiral becomes red hot and heats the straight rod in the centre 
up to the temperature at which it conducts well whereupon it 
emits a brilliant light and the heater spiral is simultaneously 
cut out of circuit. The lamp is also supplied with a steadying 
resistance consisting of an iron wire in an exhausted glass tube 
but this is inclosed with the automatic cut-out apparatus in the 
upper part of the lamp and is not usually visible. The resistance 
and burner, which latter has a life of about 600 hours, can be re¬ 
placed and renewed from time to time without damage to the re¬ 
maining parts of the Lamp. This electric lamp practically will not 
work in a vacuum and a peculiar feature is that it may bo lighted 
with a match or a spirit lamp—that is, the small illuminatiriE 
rod may bo heated up by such means to overcome its normal 
resistance and to make it conduct electrically. The watt con¬ 
sumption per candle-power of the Nernst lamp varies from 0*88 to 
1‘70. while that of the ordinary incandescent vacuum lamp with 
its carbonised vegetable filament so familiar to jaU rsri&r IrsssSsj 
to 4 watts per candle-power according to the efiicienev .r 
which it works, so that incidentally the saving of current “n 


favour of the Nernst lamp is considerable. The clock tower ( 
Houses of Parliament is illuminated by these jamps am 
Canadian arch was brilliant with them at the time of the Coroi 
festivities, while they have recently been installed in many she 
and offices in the United Kingdom, on the continent, and in t 
United States of America and may conveniently bo seen in many 
the Aerated Bread Company’s shops in London where they lis 
recently been installed. Tho lamp can bo bought in London In 
the Electrical Company, Limited, 122, Charing Cross-road, W.C. 

THE PIED PIPER OP HAMBLIN: A SUGGESTEb ORIQD 
OF THE LEGEND. 

To the Editors oj The Lanqet. 

Sins,—No adequate explanation of tho famous legend of tho Fi 
Piper has hitherto been offered, so far as I am aware, though 
attempt has been made to connect it with the child-crusades whi 
were inaugurated when tho word went forth that tho Holy Sopulol 
was recoverable to Christianity, by the pure' and innocent in hes 
But this interpretation cannot bo maintained, for tho ohlld-crusa: 
took place in tho twelfth and not in tho thirteenth century, to ail 
latter period the episode of the Pied Piper is very definitely asorilx 
Yet that it records, under tho guise of a fairy tale, some historii 
event, is certain, for tho actual date, Juno 26th, 1284. is inscribed 
the wall of an ancient house in tho town and tho municipal archil 
are dated from the calamity. iSrimm has collected a list of authorili 
who speak of the event as an historical fact. (Baring Gould : Carlo 
Myths of the Middle Ages. Tho date given in Browning’s poem diffe 
for some reason.) 

Tho story, of course, is an adaptation of tho ancient world-myt 
current among diverse races, of the magic music compelling all wl 
heard to follow. In its present application It tells of a mcdlaival mi 
European town infested with rats. A maj^clan appears who entic 
the rats into the river and then, out of revenge for the parsimony o! t! 
citizens, beguiles the children into a chasm which gapes without ti 
gates. 

Tho explanation I would suggest is that this legend records 
visitation of plague to Hamclin. Acting on this supposition we ft 
the antecedent mortality among tho rats which, thanks to the n 
hygienic habits of tho citizens, had hitherto swarmed in the town, 
may even bo that some travelling magician had acquired tho art 
inoculating the rata with a disease which ho had not Icamt to conce 
with pestis major. Tho dead rats are cast into tho river Wes 
and then follows an outbreak of the Black Death, the mortality iw 
some local cause being greatest among tho children and their corj* 
being borne along the Bungen-strasso— 

“ IVhoro anyone playing on pipe or tabor 
Was sure for the future to lose his labour. 

Nor suffered they hostelry or tavern 
To shook with mirth a street so solemn ”— 
to the plague-pit dug in the mountain-side without tho city. ® 
date fixed tor the disappearance of tho children would perhaps bo tl 
occasion of finally filling in tho pit after the staying of tho pcstilone 
The thirteenth century was the century of the “Black Death”—wa’ 
after wave ravaged Europe. 1284 was not one of tho great plague yc* 
but in tho intoru’.Pdiato periods there were frequent more or Ic 
localised oulbrcakc. I am. Sirs, yours faithfully, 

.T. ". Mackintosh, M.R.O.S. Eng., L.E.O.P. Lend. 
Hampstead, Ma-eh 22nd, lS04. 

LEGAL V. MEDICAL ETIQUETTE. 

To the Editors of The Lancet. 

Sms,-A few days ago a respectably dressed man applied to a Lon| 
magistrate for advice with respect to his property. The magistrate 
once rebuked him and told him to apply to a respectable solicitor a 
if necessary w ould instruct a banister. Mow’ low’ is the standard of f 
medical profession towards its poorer practitioners. Here you have t 
leaders of the profession giving their advice gratuitously to thousan 
well able to pay tho poor practitioner. In some of tho London he 
pltals they have to my mind reached tho low est level—they charge 3 
a bottle to last a week, and j’ot these men propose a Bill to prevei 
their poorer brethren from prescribing and selling a bottle of moilicii 
for 6d. 

It is too disgusting and should make physicians and surgeoi 
of good class withdraw their sen’ices from such Institutions. To ti 
indigent poor the relief is honourable but to the respectable low 
middle class at Sd. a bottle is a disgrace to any honourable rat 
unless ho is starving, connected with any profession. 

I believe there is a step lower in the east-end whore a modi 
carries on a pseudo-charitable religious institution and gives adw 
and medicine for a penny a week. 

I scarcely believe tho bulk of medical men In England have at 
know’ledge of these facts nor tho free-giving benefactors to the 
institutions. 

I trust you will allow it to be brought to their notice. 

I ain. Sirs, yours faithfully, 

March 28th, 1904. ' M.R.C.S., L.R.C.E 

—-«- 

Nemo.—tX) The value varies according to the amount of opposition, tt 
length of introduction, the possibility of a transference of “Pl^ ^ 
ments, Ac.; (2) special arrangements to meet tho contingency ‘n 
AiekoofA, tots! racapaoity, or death of one of the psrtsers sh4“ 
always be made in tho agreement. ‘ 

T. G, E .—^IVe consider that the circular note in question may be sent. 
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OPERATIONS 

MKTROPOUTAH HOSPITALS. 

MONDAY London {2 r.M.). St. Birtholome^r'a (1.30 p.m., 8t. 

ThOTnas’a (3 30 P.M.), St. Oeorirfl’a (2 p.m.), St. Man’s (2 30 P.M.L 
mddleoex (1.30 p.m.), WMtralnst«r (2 P.Sf.), Chelsea <2 P.M.), 
SamarltAn (Qyn'ccoloplcal, by Physicians, 2 P.v.), Sohosquore 

g p K.), Boyai Orthop.edlo (a p.v.). Oily Orlh^sdle (4 P.M.), 
t. Northern Central (2,30 P.M.). West London (2.30 P3I.), London 
Throat (9 $0 A.M.), Jloyal Proo ^ P.v.}, Guy’s (1.30 P.M.), 

TUESDAY (5tlil —London (2 p.m.). St Bartholomew's (1.30 p.m.), Bt. 
Thoraos'e (3 30 p.m ' ^ 7o • »*' . 

minster (2 P.v.), • • ’ \ 

(2 r.M.), .St. Geoi • * 

(Z30 p.sr.), Cancer 

(9 30 i..ii.). Ilojvl ■ » I • ■ 

Throat, Qoldcn-eqi ■ ■ ■ • 

(2 P.M.). 




FBEDAY (8th^ —Londo^ ]Dar^olomew\/1.30 P.M.), Bt. 

( • a • • 


t4 

8AT17KDAY (3Ul).—Iloy&t Free (9 i.is.X Loodoo (2 p.m.). Middlesex 
(1.30 P4f.). bt. Thomas's (2 p.v.). Unlv'cnlty CoUe(;e (9.15 JuM.). 
Cbartni’ Cross (2 P.M.), St. George's (1 P.M.), St. Marys (10 p.m.). 
Throaty Golden-squaro <9 30U.M.). Guy's (1.30 P.U.). 

At the Boyal Sye Hospital (2 p.m.). the Boyal London Ophthalmlo 
GO a,v.). tho Boyal Westminster Ophthalmlo (1.30 r.U.}, and the 
Central London Opathalmlo Hospitals operations are pexformM dally. 


SO'aiETIGS. 

WEDNESDAY (Rtb>—On«Ti>*rT»t/»|r t- v*--,* 

B • 

T- . • < . 

B 

c 

I 

, Murolu fJoROittoni ot the Fallopian 'luijo, 

THURSDAY (7th).—ROTrorac Society (20, llanovcr-square, W.).— 
8.30 P.M. Exhibition BYcning. Bxblbltloa o( Novel Apparatus by 
Different Makers. 

FRIDAY (8th).—T he Iwcorpoiuti» Soemr ot Mroicai OmcERS 
OF IfEXiiTir (9, AdelphI terrace, Strand, IV.C.).—8 p.m. Council 
MeeiloR. Papen-Dr. J. lloward-Joncs> The Control o( Measles 
i-i Epidemics. 

r West Losdok Medico OmRtnwiOAL SociErr.—8 p.sr. Clinical 
^ Evening. Oases will bo shown by Dr. 8. Taylor, Dr. BaU, Dr. 
, Baundeis, Mr. Lunn, Mr. Baton, Mr. Pardoo and others. 

liiRTifoOLOQiCiX Society of Loypox (20, Banov er-squar«. W.).— 
■* 6 P.M. Gases, Specimens, Ac, ^111 Im shown by Dr. BlOlalr 

•' Thomson, Mr. P. de Santl, Dr. L. Lack, Mr. U. Tod, Or. H. Tilley, 

* and others. 


Xetteri, nhether intended for insertion or forjjnvate informal 
tfon, he authenixcaitd hy the name* ati<J addretses of 
their writers—necessarily for publication. 

We cannot prescribe or recomwind practitioners. 

Local papers containing reports or nnvs paragraphs should be 
marked and addressed “ To the Sub'EdUor.*' 

Letters relating to the pjtblicatton, sale and advertising de¬ 
partments of Tue Lancet should be addressed the 
Manager. ” 

We cannot undertaXe to return MSS. not used. 


MANAGER’S NOTICES. 


TO SDliSORIBERS. 


^Yill SnbsctiberR please note that only those Bnbscripttons 
which arc sent direct to the Proprietors of The Lancet 
at their Oflices, 423, Strand, W.O., arc dealt with by them 2 
Subscriptions paid to London or to local newsapents (with 
none of whom have tho Proprietors any connexion what¬ 
ever) do not reach Tiin Lancet Oflices, and consequently 
inquiries concerning missing copies, &c., shouIiJ be sent to 
tho Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribera, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majoii^ 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the Ukited Kotodom. 
One Year ... ... ..,£i 12 6 

6ix Month. 0 16 3 

Three Monthj . .082 


To Tn:E Coio.HiES Axn Asboxx>. 

One Year .,.£1 14 8 

Sir Month. 0 17 4 

Three Months . 0 8 8 
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back of the head coming into violent contact with some 
resisting object, or else from blows applied directly 
to the various parts of the skull. In these cases there 
can be no question of compression. The elastic pro¬ 
perties of the skull also are much exaggerated and 
the peculiar formation of the base, with its greatly varying 
areas of resistance, is not sufSoiently taken into account. 
The skull, also, can in no sense be re^rded as a sphere, 
since the vault forms less than two-thirds of a complete 
sphere, the base passing inwards from the lower limits of 
this segment in a more or less horizontal direction. Bilateral 
compression never results in a fracture which runs at right 
angles to the axis of compression, for the fracture passes 
always directly between the two compressed areas, modified 
only by the var 3 ring resistance offered to it in its transbasic 
course. In bilateral compression, also, a “ bursting ” fracture 
of the vault, the vault being the only “ convexity," is never 
seen. If a vault fracture be present it is seen merely as a 
fissured fracture extending up from the region of the applied 
force and gradually tailing off towards the summit of the 
vertex. Further, I shall show that the lines of fracture 
proceed across the base always in the direction of the applied 
force, modified again only by the resistance offered by the 
stronger and weaker basic regions. These facts, and my own 
experience, render, in my opinion, the above theories quite 
rmtenable. 

3. "Contreooup” theory —Fractures of the base alone are 
occasionally seen with direct evidence that the blow was 
received on the vault. Such cases have given rise to this theory 
which states that from the point struck a wave is transmitted 
through the semifluid brain, producing a fracture at some 
more distant point. Helterich, for instance, maintains that 
isolated fractures of the orbital roof, and more rarely of other 
parts of the base are produced by the influence of hydro¬ 
static pressure. This theory is opposed to all experience in 
the mechanism of basic fractures and the peculiar fractures 
brought forward as examples are capable of a simpler 
explanation. The base being undoubtedly the weakest part 
of the skull fraoturea in this situation, when extending from 
the vault, frequently show greater comminution in the basic 
region than in the vault. A blow on the vault, therefore, 
may not suffice to produce a local fracture and yet the forces, 
when transmitted to any specially weak basic area, may there 
be strong enough to produce a fracture. Such specially weak 
basic areas are supplied by the orbital plates of the frontal 
bones and by the thin cerebellar fossa walls. In proof of 
this it is merely necessary to state that it is a common 
occurrence to find that as the result of a blow on the vertical 
frontal plate the orbital plates are comminuted, the vertical 
plate remaining uninjured, or at most the seat of a small 
fissured fracture. I show on the screen two cases, one a 
fracture of the cribriform plate of the ethmoid without any 
fracture of the vertical plate of the frontal bone, and the other 
a fracture of the posterior fossa which passed across the 
foramen magnum and tailed off on the dorsum ephippii, the 
resistance offered being too great. The forces, however, 
when conducted to the thin right orbital plate, still retained 
sufficient energy to produce a comminuted fracture in that 
region. It will here be in place to draw attention to tbe 
extreme friability of the orbital plates of the frontal bone, 
whilst the upward convexity of the orbital roof probably 
accounts for the fact that when that area is comminuted 
the fragments are practioally always displaced upwards, the 
peri-orbital fat projecting through the gaps into the cranial 
cavity. 

To arrive at any definite conclusions with regard to the 
mechanism of basic fractures it is necessary always (1) to 
take a.careful history of the accident so as to determine in 
what manner the injury was received and also what part of 
the skull was struck ; and (2) to compsre the result obtained 
with all visible external signs of injury. A careful examina¬ 
tion of a large number of cases of fractures of both vault 
and of base showed that in from 30 to 40 per cent, of 
cases the evidence was clear that the basic fracture resulted 
from, and extended from, a severe vault fracture. These 
cases are therefore examples of Aran’s “irradiation" 
theory. This theory, however, further states that the frac¬ 
ture follows the shortest anatomical route to the base, whilst 
such is not the case, as (1) the line corresponds to the 
direction of the initial force, and (2) thh line of fracture 
is markedly influenced by the resistance offered to it in its 
basic course, picking out, usually, all the weaker spots and 
avoiding the stronger, and it is only in the most severe cases 
that a fracture surmormts all obstacles and proceeds to the base 


directly in the line of the apphod lorce. In over 60 per cent 
of cases the injury was received (I) in front, over the lower 
frontal region, supra-orbital ridges, and external angular 
frontal process; (2) at the sides, over the auricular and 
mastoid region; and (3) at the back, over the region of the 
superior curved line of the occipital bone and the occipital 
protuberance. In all these cases, therefore, the injury was 
inflicted at or near the level of the base of the skull. The 
resultant fracture in all these cases was therefore a 
basic fracture by direct violence, the fracture passing 
inwards across the base and splitting the base in the 
same way as a chisel splits a board of wood, the 
grain of which may be regarded as representing the 
weaker lines and any intervening knot as representing the 
resistance offered by any strong bony buttress, momentarily 
turning aside the force which again later passes onwards, 
parallel to the original direction, but not necessarily 
in the same straight line. A blow in this region wiU 
tend primarily-to involve the weaker area, the base, and 
secondarily to extend upwards on to the vault, many of the 
fractures in which situation result as extensions from blows 
delivered around the basic circumference. The statement, 
therefore, that all basic fractures result as extensions from 
the vault (Aran) is analogous to putting the cart before the 
horse, since many of these vault fractures result as extensions 
from the basic region. ' 

There is still, however, another very important anatomical 
fact to consider and one which must necessarily exercise 
great influence on all basic fractures which result from falls 
or blows on the lateral aspect of the head and in most 
fractures produced by bilateral compression. The skull may 
be regarded as consisting of two parts, one part lying 
anterior to the condyles and the other posterior to, and 
including, the condyles, this latter part, owing to the 
vertebral attachment, being firm and fixed. As the result 
of a blow on the antero-lateral region of the head this 
anterior segment tends to be split off from tbe more 
fixed posterior part. If, again, in a fall from a height the 
post-mastoid region should strike the ground there is in 
that region a rebound force which acts in the opposite 
direction, whilst the anterior segment momentarily travels in 
the original direction; the two segments are consequently t 
influenced for a brief period by forces acting in opposite 
directions with the inevitable result that they tend to be 
split one from the other. It is now necessary to point out that 
between the two segments there exist an exceedingly weak 
line, this line passing from one external auditory meatns to 
the other, involving in its course both middle ears, both 
petro-sphenoidal sutures, with the sphenoidal sinus as a 
connecting link in the middle line (Pig. 1). Such a 
fracture, as is indicated in the illustration, exemplifies a 
common and typical basic fracture and one which is most 
frequently seen when the accident is the result of a fall from 
a height. It is usual to find that the fracture extends up, 
on one or on both sides, on to the vault and occasionally 
this vault extension is so marked that the whole skull is 
practically divided into two parts, merely united by soft 
structures. More than once I have been able to elicit 
crepitus on the cadaver by rubbing tbe anterior and pos¬ 
terior segments together. 

Collecting now tbe facts, so far as I have gone, I am of 
opinion : (1) that the bursting and compressing theory and 
the contrecoup theory are both untenable ; (2) that Aran’s 
irradiation theory, with certain modifications, accounts 
satisfactorily for those basic fractures which result from 
blows on the vertex; and (3) that most basic fractures result 
from forces applied directly around the basic level and that 
these fractures are the result of a splitting force, the line of 
fracture tending to travel across the base, parallel to the 
original direction, but not necessarily in the same straight 
line. _ It now remains to consider other factors which may 
exercise 'great influence on the actual direction of the 
fracture. 

1. The influence of sutures .—Complete maceration of the 
skull is always necessary in estimating how far the various 
sutures of vault and base are affected in severe head injuries, 
for the dura mater, dipping down in these situations, usually 
completely obscures the lesion unless the degree of separation 
is marked. Thw injury is generally regarded as of rare 
occurrence and it is said by Morgagni to be most prevalent 
in the young. An examination of a large number of 
macerated skulls shows, however, (1) that separation along 
certain sutural lines is very common; (2) that this separa¬ 
tion is most common in middle life ; (3) that not only does 
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a fiutore tend to deaden a force, bnt if a Eoturo lies la the 
path of a fracture, the forces tend preferably to follow that 
suture, oven though the original direction may be slightly 
altered in so doing; (4) that in the more simple sutures the 
separation follows exactly the irregular sutural line, whilst 
in the more Intricate sutures the lice of separation pa'^ses 
along the suture, rcpnirdlcss of the fmor dentations; and (5) 
that sutural separation, without any further basic lesion, is 
possible but of rare occurrence. The masto-occipital, 
petro-occipital, and lambcloid sutures are most commonly 
implicated. 

2. The influence of the air tinutes, —(d) The sphenoidal 
sinus, formed by the hollowing out of the body of the 
sphenoid, varies greatly in size. In the great majority of 
cases it extends backwards nearly as far as the occlplto* 
sphenoidal jnnetion, whilst laterally It is separated by a thin 
plate of bone from the cavernous sinus. The roof and door 
are usually paper-like in density, whilst the latter also assists 
in the formation of the naso-pharyngeal roof. The sinus, 
therefore, is bounded on all sides by a mere shell of bone 
and consequently there exists in the very centre of the base 
an exceedingly weak area, an area, therefore, which would 
naturally bo involved in a very large proportion of all 
basic fractures. From my own experience this alnua was 
involved in 70 per cent of cases, the comminution of roof 
and door being in some cases so excessive that a large probe 
could bo passed from the naso^pbarynx into the cranial 
cavity so affording free means of ingreiis to micro-organisms 
(Fig. 2). Severe basmorrbage may result from concomitant 

Fig. 2. 



*' Sho^Di; SQ cxtetulre fractoro ol the sphenoidal sinus. 

injury to the cavernous sinus and to the internal carotid 
artery, with furious bleeding Into the naso-pbarynx and nose. 
The illustration shows the great liability of the sinus region 
to injury, as (1) all fractures from one middle fossa to the 
other pass across the sinus (Fig. 1); (2) all fractures from 
one middle to the opposite anterior fossa also involve this 
region; and (3) most fractures of the anterior fossa or of 
the middle fossa tend to terminate in the sphenoidal body. 

(6) Up to the age of puberty the frontal sinus is either 
absent or represented merely by a small alr>cell, but after 
puberty it develops rapidly in size and extent. This fact is 
of importance in estimating the gravity of a fracture in the 
Bupra-orbital region at the different ages. The two sinuses 
are also generally asymmetrical and not infrequently the 
sinus extends far backwards into the orbital roof. The inner 
boundaries are often exceedingly thin and friable, whilst the 
outer wall consists of fairly dense bone, and consequently 
a freoture of the enter wall is almost invariably accom¬ 
panied by a more eovere and frequently comminuted fracture 
of the inner wall, or, in other words, by a fracture of tbo 
anterior fossa. The more prominent Immediate resulting 
symptoms are: (1) hamonhsgo Into the orbit and eyelids j 
>(2) hemorrhage into the nose; and (3) traumatic emphysema 


from tbo escape of air into the sutronoding tissues, secondary 
to injudicious blowing of the nose, ko. The air in the 
cellular tissues may spread widely over the vault and face 
and into tbo retro- and peri-orbital tissues, with great swell¬ 
ing of the eyelids and proptosis of the eye. When localised 
tho condition is known as *' traumatic pneumatocele.” 

With regard to later complications It must be borne in 
mind that the more extensive fracture of the inner wall 
affords a mode of ingress for septic organisms with resultant 
extradural abscess or meningitis. It is therefore advisable 
when suppuration in the external wound occurs to chisel 
away or to trephine a portion of tho outer limiting wall iu 
the roost dependent part in order to establi^-h free and 
thorough drainage, tho normal channel of exit into' the 
middle meatus of the nose being usually blocked by swollen 
and lacerated mucous membrane or by blood clot. Unless 
some such treatment is adopted empjcmaof the sinus will 
probably result and death ensue from direct meningeal 
infection. 

The auditory region .—I shall dlscuFS later the great 
liability of this region to injury and will merely state hero 
that this weakened area is involved in the groat majority of 
middle fo<i5a fractures. The exact lines of tbo fracture, the 
resultant haemorrhage, the involvement of tho seventh and 
eighth nor\’es, and other features will all be alluded to under 
their separate headings. 

The hatio foramina —Battle, the only authority on skull 
fractures who enters into detail with regard to the influence 
of tho foramina on the direction of a fracture, states that 
**the line of fracture is usually arrested if it meets with one 
of the foramina in its course, especially if the foramen be a 
largo one.” A careful examination of macerated skulls shows, 
however, that this view is erroneous ; Fig. 1 illustrates three 
separate cases, chosen from numerous others, in which the 
fracture after reaching the margin of the foramen magonm 
was again continued on the other side of the foramen. The 
fracture, after traversing the thin cerebellar fossa, usually 
strikes the foramen magnum just posterior to the condyle 

• .. —j«.. . ». * 1 t* •» tbe opposite 

• the original 
More rarely 
lontinued on 
lis condition 

■ • ith two such 

cases, both of which are shown in the illustration. Turning 
from this foramen to others it is exceedingly common to find 
fractures traversing the foramen lacerum anterlum, the 
foramen lacerum medium, or any other foramen that may lie 
in tbo chosen paths of basic fractures. Having now drawn 
attention to some of the more important anatomical features 
which exercise greater or lesser inQuence on the direction of 
a basic fracture, 1 will point out that by a careful comparison 
of the direction of the applied force and tbo point of appli¬ 
cation it is possible in tbo greater number of ca^es to arrive 
at coDolnsioDB guiding one in estimating tho probable line of 
fracture in any given case (Fig. 3). 

Fig. 3. 



Bhowloe lines of forces m applied and the direction of fractures 
resulting therofrom. 
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Resultant Fracture, 

The fracture passes backwards from the 
perpendicular plate of the frontal hone to tho 
cribriform plate of the ethmoid, thence 
between the optic foramina to the body of 
the sphenoid, the thin sinus roof being usually 
comminuted. From there the fracture di¬ 
verges to the opposite side, and tearing off 
the posterior clinoid process passes along the 
petro-occipital suture to the jugular foramen, 
being again continued on the other side of 
that foramen along the raasto-occipital 
suture, and so again to tho vault. 

Tne fracture passes across tho anterior 
fossa towards tho sphenoidal fissure, tearing 
avay the anterior clinoid process, and again 
comminutes the roof of the sphenoidal sinus. 
Progressing onwards tho posterior clinoid 
process is tom away and the fracture then 
passes either along the anterior part of the 
petrous hone at its junction with the greater 
wing of the sphenoid towards the opposite 
middle and external ears, or along the petro- 
occipital suture to the jugular foramen end 
continued along the masto-occipital suture, 
as in the previous case. 

Tho fracture passes across the roof of the 
bony auditory meatus towards tho junction 
of the anterior and inner walls of tho middle 
ear, the membrane and ossicles undergoing a 
varying amount of destruction and displace¬ 
ment. The fracture is then continued across 
the tegmen, which is in most cases more or 
less comminuted, and after following the 
region of the petro-sphenoldal suture it 
reaches the foramen lacerum medium, being 
continued again on the opposite side of that 
foramen to the sphenoidal body. Thence it 
pursues one of two courses. Most commonly 
the fracture passes obliquely backwards to 
the opposite middle and external ears, 
following a course similar to that already’ 
Indicated. (Fig. 4.) 


Fig. 4. 



Showing portion of the base of the skull with a fracture involving 
both auditory regions. 


In such cases the basic fracture may ex¬ 
tend on each side up on to the vault in 
such a manner that the two segments are 
merely united by soft parts and an examina¬ 
tion of the anterior aspect of the posterior 
fragment reveals further that the fracture 
passes just anterior to the geniculate gan¬ 
glion of the facial nerve, which ganglion 
usually lies exposed. Its petrosal branches 
are, however, generally torn. The fracture 
also passes suterior to the Eustachian tube 
and anterior to the horizontal part of the 
internal carotid artery. In passing from 
without inwards, therefore, the following 
Btroctures are to bo noticed on tbe anterior 
aspect of the posterior fragment; tbe 
posterior half of the external auditory 
meatus, tbe mastoid antrum, the lacerated 
membrane and- ossicles, the posterior two- 
thirds of the middle ear, the geniculate 
ganglion of the facial nerve, the Eustachian 
tube, the horizontal part of the internal 
carotid artery, the Gasserian ganglion, and 
the posterior part of the sphenoidal sinus 
in tbe middle line. After reaching the 
sphenoidal body, the alternative course for 
the fracture to pursue Is to pass towards the 
opposite sphenoidal fissure, and tearing off 
the corresponding anterior clinoid process, 
to pass onwards across the anterior fossa, 
parallel to the orimnal direction but not in 
tho same straight Ime. 

V. Force applied to The fracture follows tbe occiplto-mastoid 
the mastoid region, suture to tbe jugular foramen, and Is again 
continued on the opposite side of this foramen, 
following tho petro-occipitel suture towards 
the apex of the petrous bone. Tearing off 
the posterior clinoid process, the fracture 
now passes across the sphenoidal body to the 
sphenoidal fissure of the opposite side, and 
so across the anterior fossa, parallel to the 


original direction. It is especially commoa 
in this particular variety of fracture to find 
fissures diverging from the region of the 
sphenoidal body forwards towards the 
cribViform plato'tho fissures passing mainly 
between the optic foramina and not usually 
directly involving those foramina. This 
fracture is also peculiar in so much that 
when tho degree of separation along the 
occipito-mastoid suture is excessive there Is 
a special liability to a tearing of tho dura 
mater with injury to the sinus w'all just as 
tho sinus begins to dip downwards and 
inwards. (Fig. 2.) 

V. Force applied to the The fracture passes across the thin cere- 
lateral occipital region, bellar wall, usually leading to some degree of 
comminution, and strikes tho foramea 
magnum just posterior to tho condyle, 
starting again at a similar position on the 
other Bide of the foramen ^ and passing to 
tho outer margin of tho jugular foramen 
(Fig, 5). Two courses, again, are now 


Fig. 5. 



Showing fracture passing through cerebellar fossa. 

available, for tho fracture may cither cut 
across tho body of the petrous bone, external 
to the internal auditory meatus, finally 
Of nminuting the roof of the middle ear, or 
else the fracture may be continued from the 
inner part of tho jugular foramen along the 
petro-occipital suture towards tho apex of 
tbe petrous bone and tho foramen lacerum 
medium. It usually then Involves the corre¬ 
sponding sphenoidal fissure and passes across 
tho anterior fossa, parallel to the original 
direction. 

vi. Force applied to The resultant fracture varies according to 
the posterior occipital tbe direction of the applied force, A force 
region. when applied to the posterior occipital 

region at right angles to tho transverse axis 
of the skull results in a fracture which, on 
reaching the posterior margin of the foramen 
magnum, is continued on again on the 
opposite side of the foramen along the 
dorsum ephippil. When tho force Is more 
oblique In direction the fracture traverses 
the thin cerebellar fossjc to the outer margin 
of the jugular foramen and then follows ono 
of the two courses indicated in the previous 
case. More commonly the fracture cuts across 
the petrous bone. An offshoot is frequently 
seen which passes to the foramen magnum 
just posterior to tho condyles. The cerebellar 
wall is frequently comminuted and tbe 
lateral sinus may be torn in the line of tbe 
fracture. 

BaBic fractures, therefore, follow certain definite paths, 
the transhasio course varying according to the direction of 
the applied force and the point of application. These plans 
were worked out in the post-mortem room and were sub¬ 
sequently put to a practical use with the result that a correct 
diagnosis as to the path of the fracture was made in almost 
every case. It must be, however, clearly understood that 
the extent of the fracture, whether it completely traverses 
the base from side to side or not, depends on the amount of 
force used and the resistance offered, for bases, as well as 
vaults, vary greatly in density. To every rule' also there 
must be exceptions and occasionally one may find some 
peculiar basic fracture which seems to follow no rule, whilst 


Dircclinn, etc., 0 /the 
Applied Force. 
i. Force applied to 
median frontal region. 


ii. Force applied to 
the lateral frontal 
region, in the situation 
of the external angular 
frontal process. 


ill. Force applied to 
tho region of the ex¬ 
ternal ear. 
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in other cases the force may bo bo excessive that tho fraotaro 
crosses tho base rcgartllesa of all obstacles. I venture to 
assort, however, that the lines of fracture indicated will in 
•tho great majority of oases bo found to bo correct. Finally, 
with regard to fractures produced by bilateral compression 
the line of fracturo always tends to run between the two 
■compressed areas, modlGcd only by tho relative strength of 
the intervening areas. 

lyaciures of the vault. —Fractures of tho vault may bo 
limited to that region or they may coexist with a basic frao* 
ture, Evidence has been brought forward nndor *' fractnres 
of tiio base*' to show that In tho latter class of cases the 
vault fracture frequently resnlts as an extension upwards 
from the basic circumforcnco. Whether, as the result of 
a blow on tho vault, tho fracturo remains limited to that 
region or extends downwards also to the base depends mainly 
on tho degreo of force used and the direction in which that 
force is applied, The greater tho force tho greater is the 
tendency to vault limitation, whilst, on the other band, a 
force applied obliquely downwards on to the sknll surfaco 
usually results in an extension towards tho basic area, not, 
however, following the shortest anatomical route to tho base, 
as Aran indicated, but guided to tho ba<o by tho direction of 
tho applied force and by tho rcsistanco offorod to it in its 
course. Tho fracture passes preferably between the various 
bony buttresses which pass up from base to vault, except in 
those cases where, owing to greater violence, it passes to its 
termination regardless of the obstruotions which may lie in 
the path. Lastly, fractures of tho vault, produced by falls 
from a height on to tho summit or on to tho side of tho head, 
are usually complicated by a concomitant basic fracturo, the 
weight of the falling body being transmitted through the 
condyles, greatly infiaenclng the extent and direction of tbo 
forces acting. The varieties of vault fracturo are of such 
text>book prominence that 1 propo !:0 to conCno myself to 
three points only. 

1. IVaetures of the external Tho possibility of a 

fracture of tho external table wlthoui any injury to the 
internal table was up to recent years a matter for dispute. 
The late war in South Africa has, however, conclusively 
proved the ozistcnco of such a fracture. This "gutter- 
shaped'* fracture usually results from a glancing or spent 
boliot. Such fractures are, nevertheless, of snoh rare 
occurrence and of such diillcoit diagnosis that they form 
no exception to the role that exploration and trephining 
should bo carried out when there is any suspicion that a 
more extensive Injury to tho internal table may also be 
present. 

2. Fractures of the internal fflJfc.—" IThcn a foreign body 
passes completely through any part of the skull—it matters 
not what the direction may be—the aperture of exit is 
always larger than the aperture of entry." Such was the 
law enunciated by Teevan in 1864 and explained by him as 
follows : "Tho aperture of entry is caused by the penetrating 
body only, whilst tho aperture of exit is larger, inasmuch as 
it is made by the penetrating body plus tho fragments of bone 
driven out of the proximal table and diploo." Freviou.^Iy 
to this theory the explanation offered was that tho internal 
table was the more brittle Teevan proved that this was not 
the case as by firing a bullet from insido the skull the wound 
of exit was again greater than the wound of entry. It was 
also proved that wliethor the insido or the ontsido of a skull 
be^ struck fracturo of the distal table only, without any 
injury to the proximal table, can be produced in either case. 
This is, as Teevan pointed out, in obedience to tbo law that 
"when pressure is applied to a body, when it breaks tbo 
fracture commences on the line of exten'iion, not that of com¬ 
pression." Fractures of the internal table are most common 
and most extensive in those regions where the diploic tissue 
is most abundant—e.g., the mid-parietal and anterior frontal 
regions. Too much stress, tberefore, cannot bo laid on the 
fact that (1) fractures of the internal table only may exist 
without any visible or palpable injury to the external table ; 
and (2) that when the external table is fractured there is in 
nearly every case a more extensive fracture of tho internal 
table. The depressed internal table may give rise to 
many complications, of which tho following are tho more 
important, 

(1) Jmmedicle. ( 2 ) Remole. 

A. Injury to the mombranes, A. Meningeal tblckening. 
venous sinuses, and meningeal chronic cerebritla, and arachnoid 
arteries. cysts, with consequent localised 

cephalalgia, Jacksonian epilepsy, 
and Insanity. 

il. Injury tothe brafnaubstanco B. Meningitis, cerebral abscess, 
Ac. (when compound). 


Somo of tho complications and tho’'qacstion of treatment 
will be alluded to later. 

3. JCxplosive fraotures.—Tlha passage of a bullet through 
the brain leads occasionally to such intracranial disturbance 
of the fluid and more solid contents that the resultant 
explosive. force, combined with the forces acting on the 
sknll from tho impact of tho bullet, produces a peculiar 
fracture which I may call an "explosive fracture." More 
commonly the sutures give way, especially along the line 
of the sagittal sutnre, but In more lare cases the vault 
may be more or less completely lifted off from the base. 
This unique specimen which I show you is an example of 
this latter variety. Tho bullet, fired from a pistol held close 
to tho right temporal region, passed through the brain and 
impinged against the opposite parietal region, producing an 
"elevated" fracture, the external table being more ex¬ 
tensively damaged than tho internal. In spite of an 
abnormally massive skull an irregular fracture extended com¬ 
pletely round the skull, except for about two and a half 
inches In the right occipital region, lifting the vault from 
the base like a trap-door. Thcro was no ba&io fracture. 
(Fig. 6.) 

Fig. 6. 



Ksploelvw irseturo cauaed by a pistol shot In tho right temporal 
region. 

Fractures in children—In comparing a child’s* skull with 
that of the adult it can at once be seen that there are 
certain peculiarities in tho former which must influence tho 
direction and the extent of a fracture, 1. The bones of the 
vault are elastio and pliable and consequently a blow may 
lead to a bending-in. temporary or permanent, without any 
actual fracture. Denso fibrous tissue also intervenes 
between the bones, tendiag to limit the fracture to the bone 
btruck, extensions to the basic regions being comparatively 
rare. 2. The diploic tissue is practically absent and con¬ 
sequently fractures of the internal or external tables only 
are almost unknown. 3 The air hinusea are non-existent or 
small. It is especially important to bear this in mind in 
estimatirg the gravity of severe fractures in the anterior 
frontal region. The greater adherence of the dura mater 
in the child is said to prevent the formation of any 
extensive extradural clot. There can be no question that 
middle meningeal hremorrhage in children is rare, but 
I put this down, not to the supposed greater adherence 
of the dura mater, but to the fact that, owing to tho 
elasticity of the skull and tho absence of bony spicules from 
the intinal table, the artery usually escapes laceration, 
being more commonly pushed aside or compressed. Bruising 
and superfirial laceration of the brain are, however, rela¬ 
tively more common in children than in adults, owing to the 
creater delicacy in structure of the arachnoid, pia mater, and 
cortex. A comparatively slight blow leads consequently to 
subpial and subarachnoid hremorrhage®, resulting Jn violent 
convulsions when situated over the Rolandio area. - 
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of the base, though obviously of less frequent occurrence, in 
their direction and extent follow the rules already put 
forward under “fractures in adults.” The presence of the 
petro squamous suture makes more grave the prognosis of a 
fracture, involving the middle ear and being followed by 
suppuration. 

Relative frequency of fractures of the anterior, middle, 
and posterior fossa;. —A basic fracture may be limited to one 
fossa only or all three may be involved at one and the same 
time, whilst in rate cases the anterior and posterior fossaj 
may be fractured, the intervening middle fossa remaining 
uninjured. Fractures implicating the anterior and middle 
fosssa are almost invariably accompanied by definite sym¬ 
ptoms, rendering the diagnosis fairly certain, whilst fractures 
of the posterior fossa are frequently overlooked owing to the 
absence of definite clinical symptoms, and it is of common 
occurrence to find at the post-mortem examination a fracture 
in this situation the existence of which had not previously 
been suspected It is probable that fractures of the middle 
fossa are the most common and fractures of the posterior 
fossa the most rare. 

Mortality according to the fossa implicated —In endeavour¬ 
ing to estimate the mortality according to the fossa impli¬ 
cated the same difficulties arise owing to the uncertainty of 
the diagnosis of posterior fossa fractures. There are, first 
of all, dangers peculiar to each fossa. 1. Anterior. Septic 
infection from the nose, ethmoid cells, &c. 2 Middle. 

Septic infection from the naso-pharynx and ear, injury 
to the middle meningeal and internal carotid arteries. 
3. Posterior. Injury to the venous sinuses Fractures of 
the middle fossa, therefore, are the most dangerous fropi 
local complications There is, however, a grave com¬ 
plication which is common to all fossie, injury to the 
brain itself, and since the vital centres are grouped iios- 
teriorly in the region of the fourth ventricle the prognosis 
of fractures of the posterior fossa is correspondingly ren¬ 
dered more grave. Probably the mortality ihcreases from 
before backwards, fractures of the anterior fossa being 
certainly the least dangerous, with but little to choose 
between^ a fracture involving the middle fossa and one 
implicating the posterior fossa. The general mortality as 
given by difierent authorities does not vary very much. 
Battle from 168 cases puts the general mortality at 32 per 
cent. This is, according to my experience, too low, for in 
215 cases 89 died and 116 recovered. The mortality equalled 
44 per cent. Fractures of the base occur at all ages of life, 
the death-rate being highest at the two extremes of life, 
from 50 to 60 per cent under the age of five years, and from 
60 to 70 per cent after the age of 70 years. 

Mortality of vault fractures, with and without depression ,— 
The general mortality of vault fractures, with or without 
depression, is from 20 to 25 per cent,, the death-rate now 
being lowest in children and highest in old age. 

There are still some surgeons who refuse to believe that a 
patient can recover from a severe basic fracture. Olinical 
experience, however, shows again and again that even after 
the most extensive injuries patients may completely recover, 
and this is especially the case in young adults. As an 
example I will briefly narrate one case. A boy, aged 15 
years, was hanging by his feet from a wharf when a 
barge, swinging inwards, crushed his head against one of 
the piles. When admitted he was collapsed and pulseless 
and bleeding profusely from both ears, from the nose, and 
from the mouth Both tympanic membranes were lacerated 
at the upper and anterior part and subsequently marked 
facial paralysis was seen on one side. One pupil was widely 
dilated and _ the other was contracted to a pin-point, and 
added to this there was marked internal strabismus of one 
eye with pjoptosis. in spite of all these troubles the boy 
made a rapid recove^, all symptoms disappearing except the 
squint. A more typical picture one could not desire and the 
symptoms all indicated one of the most severe basic frac- 
fures—that fracture which I call ** the typical basic 
fracture ”—as it undoubtedly passed from one auditory 
meatus to the other (Fig 4), involving both middle ears 
and the sphenoidal sinus in the middle line. The line 
ef fracture passed just in front of the genu of one 
facial nerve and from the sphenoidal region there was an 
extCMion forwards to the sphenoidal fissure, thus accounting 
for the orbital symptoms. The sixth nerve was probably 
*vl 11 ’ laterally grooves the dorsum ephippii and, as I 
R Po'uf out under “nerve implication,” injuries of the 
sixth nerve in that situation frequently lead to a permanent 


Though there are but few who refuse to believe in the 
possibility of recovery in such cases, yet there are many who 
regard a posterior fossa fracture as necessarily fatal. Such 
a view is hard to refute by a mere recitation of cases, since 
these fractures are conspicuous by ^their lack of clinical 
symptoms. The illustration, however, is that of_ a united 
fracture of the posterior fossa and it exemplifies well 
certain peculiarities common to all united basic fractures 
(Fig. 7). The new bone formation is poor in quality and 

Fig. 7. 



A united Iractnro o£ the hibo o{ the EkuII. 

in quantity, being rough and porous, and almost limited 
to the inner aspect of the skull. On the ontside the fissure 
remains quite definite, the edges being slightly ronnded off 
with scattered bridges of new bone formation. The dura 
mater is generally firmly adherent to the rough new bone 
and also thickened and discoloured. 

The medico-legal aspect of skull fractures. —^The next 
illustration is of great interest on account of its roedioo-legil 
importance. The man from whom the specimen was obtained 
was seen by several vritnesses to commit suicide in a state of 
suicidal frenzy by striking himself repeatedly on the vertex 
of the skull with a dumb bell. The evidence of repeated 
blows is borne out by the appearance of the vault. A central 
hole, nearly circular in shape, is surrounded by numerous 
semioitonlar dents and fissures, showing that several blows 
were inflicted (Fig. 8) Those fragments which were 

- Fig 8 



A fracture of the i ertex of the skull from repeated blows. 

not driven into the brain were tom out by the patient 
before he became unconsoious. The greater destruction of 
the internal table is also of interest. The position of the 
fracture, the evidence ci repeated blows, and the nature of 
the implement used would in the absence of reliable witnesses 
have been sufficient to lead to a verdict of “wilful murder.” 

Two other cases of equal medico-legal interest are reported 
by Mr. R. Withers of Plymouth. The first case was that of » 
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rnfl n V7bo was admitted into the Toapcka Goldtields UospltaU 
New Zealand, 25 jears ago, puffertng from a comminntod 
fracture of the frontal bone, exposing the dnra mater. He 
was found unconscious in a hut with a blood'Stalned toma¬ 
hawk lying by his side. His mate was arrested, but fortu¬ 
nately for him the injured man recovered consciousness after 
‘ ■■ ’ i* ^ • 11.4 Having collected 

mate to get storea 

' ^ nt the money in a 

prolonged debauch and on his way home an angel appeared 
to him and pointed out to him the iniquity of his conduct 
in thus defrauding his mate. In consequence of this and in 
order to expiate bis ofTenco, on bis arrival at the hut ho knelt 
down on the floor and proceeded to smash in his forehead 
with the butt end of the tomahawk, conlinniog his efforts till 
be lost consciousness. 

The second case was that of a Kanaka on a sugar estate in 
Australia. This man was found l;iDg in the hut of another 
Kanaka with his forehead crushed in and a hatchet beside 
his body. He remained insensible for scveml days bnt 
eventually recovered and stated then that his Injuries were 
solf-inflictod and that he went to the other man's imt so that 
suspicion of murder should rest upon him. 


ON THE USE OE DR. MARMOREK’S 
ANTITUBERCULOUS SERUM. 

By ABTHUK LATHAM, M.A., M.D. OxoN., 

AaSISTAKT PnWlCUN XNP tECTUIlFB O'* 1‘nAcriCAt MEmcniE XT 
ST, QiORQE’a ROSPITXL; xa«lSTX»T PUAfilCIXX XT THE 
nnoMPTON nosHiTXL roH covscrumoN xkd 

sisaxsEs OF TSK enrar. 

Earlt In December last I was so much impressed by 
Dr. MarmoreVs argnments against iuborcnlin being the real 
toxin in tuberculosis and by the vaiue of bis evidence that 
the new toxin, by moans of which hla antltozio serum is pre¬ 
pared, is the true toxin, that I asked him for a suoply of this 
eenun In order that I might investigate its value upon 
selected cases at St. George’s Hospital and at the Brompton 
Hospital for Consumption. Dr. Marmorck not only gave 
me a freo .supply of the serum bat oamo over from Paris 
on three occasions in order that I might have the benefit of 
his advice. 

At the commencement of this investigation Dr. Marmorck 
expressly stipulated that the serum fbould only be given to 
severe or to urgent examples of the disease, '‘If,”he said, 
“yon find in these cases, as I have found, that the scrum 
does no harm, and still moro if you find you arc able to 
ameliorate the symptoms and dimliiUh the extent of the 
disease, then you will bo justified in extending your investiga-, 
tion to cases in which the disease is leas severe and in which 1 
the prognosis is more hopetnl." This unusual attitude was no ' 
doubt the most scientific one to adopt but it necessarily 
somewhat increased the diffiouUIes with which one has to 
contend in an investigation of this kind. My experience Is 
limited to some 30 severe cases and extends over a period of 
three months; consequently it is premature for me to give ' 
a decided opinion as to the value of the serum. I have, 
however, gladly consented, in deference to Dr. Marmorek’s 
express wish, to give the general impressions I have formed 
of this new treatment up to tho present time. And although 
I cannot bring forward any indisputable evidence that the 
serum is capable of producing what is termed a cure of 
tuberculosis my experience of the nece.ssary technique, of 
the dosage and action of the serum, and of the complica¬ 
tions which sometimes occur, may bo of \alue to tho pro¬ 
fession at the present moment, for there can be little doubt 
that, in virtue of the paper recently read by Dr. Marmotek 
at St. George’s Hospital,^ an extended trial of the value of 
the serum will now be made in this country. 

The difficulfies of forming a trustworthy judgment in 
the investigation of a new remedy in a disease which 
resents such a changing picture as tuberculosis must bo 
ome^ in mind. In the first place, we have not much 
experience of the effects of horse serum when It is 
used during a j)erlod of several months. Consequently, 
wo ate, to a certain extent, ignorant of the effects 


1 The LinCCT, March 2fith, 1904, p, 854. 


which should be properly attributed to tho serum and 
cot to tho antitoxin. There is in addition the difilcDlty 
which is always present in the treatment of tnberculosls, 
the difficulty experienced in differentiating between pott and 
propter^ when we try to estimate the value of our remedy. 
For example, two patients to whom I refused tho scrum 
developed pneumothorax within a week and rapidly 
succumbed. In another case, in which I postponed my 
decision, there was an aente exacerbation of the disease a 
few days later with a fatal rcsnlt In another instance Dr. 
Marmorck put off tho first injection from a Saturday to the 
following Monday; the patient, however, succumbed to 
profuse hemoptysis on the intervening Sunday. In all these 
ca«ca if tho scrum bad been used an adverse judgment of its 
value might have been formed. Again, no one who ba.s not 
had an experience of this kind can realise the difilcalty there 
is in obtaining suitable cases when one wishes for them. 
Naturally, all my patients had the treatment explained to 
them and wore asked for their full consent. A proportion of 
patients refused their consent; others who consented would 
not persist with the treatment for a reasonable time. Others 
again could not support tho semm. Finally, there was tho 
difficulty of determining the general technique and the 
most suitable dose of the scrum. 

The Technique. 

The scrum is injected under tho skin. As a mle I have 
injected it into tho abdominal wall; some patients, however, 

I prefer to have tho injections made under the skin of the 
t7ack, of the axilla, or, in the case of men, of the arm. In 
surgical cases it is possible that the semm may be more 
' beneficial when injected somewhere in the neighbourhood of 
the lesion. For the first injection the skin is prepared as if 
for a surgical operation and the puncture made by the needle 
is closed with collodion. If an extensive preparation of this 
kind is made for each injection the skin soon becomes sensi¬ 
tive. Consequently, after tho first Injection we have covered 
the selected area with cyanide gauze and then for each sub¬ 
sequent injection contented ourselves with swabbing tho 
skin with some antiseptic before using tbo needle. That 
this procedure is sufficient is shown by the fact that no 
sepsis of any kind has followed the injections given in the 
I cases which have been under my care. These injections 
amount to over 450 in number. Successive injections should 
not be made In the immediate neighbourhood of previous 
ones. Too much collodion should not be n^cd in closing the 
puDOturo made by the needle as this substance may set up 
some irritation of the skin. The syringe and needle are 
naturally sterilised before use, preferably in an autoclave. 

I employ a separate needle for each case and have each 
needle thoroughly sharpened every day before sterilisation. 
This is an important point for the comfort of tho patients in 

a long series of injecUons. ' 

The serum is supplied In bottles of varying size and it 
frequently happens that some serum is left in the bottle 
after the reqnlied amount has been withdrawn. In order to 
prevent the contamination of this the following procedure is 
adopted. The cork and the neck of tho bottle are sterilised 
by being passed through a spirit flame; the cork is then 
withdrawn by pressing it to one side and not by a revolving 
or corkscrew action. The required amount of serum is drawn 
into the syringe ; the cork and the neck of the bottle are 
again sterilised and the cork is reinserted. Tbe serum should 
be kept in a cool place but not on ice. If the serum becomes 
cloudy or if it is definitely blood-stained it should not be 
used."^ Dr. Marmorck prefers to give the serum in the 
morning between 9 and 11 o’clock. 

With regard to tbe dose, in chronic cases we at first 
gave ten cubic centimetres every day for seven, eight, or 
nine days. This series of injections was followed by a 
period of intermission lasting a week or ten days. At 
the end of this period the serum was given in five 
cubic centimetre doses for two days and in six cubic 
ceritimetre doses for a further two days. After one day 
of intermission seven cubic centimetre doses were now 
given on two days. Eight cubic centimetre« were given 
on the next day, and nine cubic centimetres on tbo final 
day of this series. A further week or ten days were allowed 
to elapse and a third series similar to tho second was 
then given, and so on. These doses, however, were 
too la^e and too frequently led to serum effects. Wo 
now ui^c five cubic centimetre doses for four consecutive 
days, followed by a period of three days’ rest. A second, 
and third series are then given of the same dose and with ^ ' 
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the same period of intermission. When the third series has 
been given the next period of intermission should in most 
cases last at least two weeks. My later experience tends to 
show that patients sometimes begin to improve during these 
periods of intermission, whilst they may show no improve¬ 
ment if the serum is pressed too hard. No definite rule can 
be laid down, however, in this matter as individuals show 
such a varying capacity for supporting the serum. Some 
patients have received a large amount of serum in a com¬ 
paratively shoit period of time and have shown no serum 
reaction whatever—such as rashes, tenderness, enlargement 
of glands—whilst others are unable to support three con¬ 
secutive doses of five cubic centimetres Some cases can 
only support the treatment when the injections are given 
every other or every third day. The main thing to watch in 
fixing the dosage tor a particular case is the capacity of the 
individual to support the serum. In all cases it is important 
to have periods during which the use of the serum is discon¬ 
tinued. These periods of intermission, again, must vary in 
individual patients. Ror example, if a patient shows definite 
sernm effects such as a ra'-h, &c., after four days’injection 
the period of intermission should be longer than in a case in 
which a patient shows no such reaction. 

In acute cases and, as far as my experience goes, possibly 
in surgical cases larger doses may be given. In acute disease, 
such as meningitis, as much as 30 cubic centimetres in 
divided doses may be given every day for four or five days, 
the dose being then gradually diminished. I have given a 
child five years of age 30 cubic centimetre doses for four 
days without harm. In adult surgical cases from eight 
cubic centimetre to ten cubic centimetre doses appear to be 
frequently well home. 

Sehum Effects. 

By these I mean certain results which may be attributed 
to the horse sernm and not to the antitoxin. A certain pro¬ 
portion of individuals are unable to support this serum just 
as others, even healthy men, are unable to support anti¬ 
streptococcic or plague serum. In such cases there may be 
a rise of temperature, a feeling of malaise, some tenderness 
about the seat of injection, enlargement and tenderness of 
the neighbouring glands, neuralgic pains, development of 
various rashes, and, in rare instances, affections of the joints. 
In every case if the dose of serum is pushed too far these 
phenomena, or some of them, may present themselves. In 
many instances 10 cubic-centimetre doses cause a rise of 
temperature in chronic oases. The temperature usually falls 
again when the injections are omitted. In certain instances 
this rise of temperature does not occur until after the injec¬ 
tions have been discontinued, showing a certain cumulative 
effect of the serum. In two cases this rise of temperature has 
persisted for some weeks. It may be said that in both these 
instances the serum did harm. One of these cases was 
converted from the apyrexial type to the pyrexial type. In 
this cate blood-stained serum was given and this I have now 
learnt should never be employed. In the other case, which 
was one of great severity, the patient supported the serum 
badly and we used what we now know to have been too 
large doses. Now that we use smaller doses we meet with 
this rise of temperature exceptionally and not to the same 
extent. If such a rise of temperature (to from 101° to 
103°F.) occurs, then, in view of my experience, the use of 
the serum must be stopped and only tentatively renewed 
some days after the temperature has declined. By carefully 
watching the temperature it is sometimes possible to anti¬ 
cipate the cumulative action of the sernm. When this 
occurs the injections should be temporarily suspended. 

The rashes which make their appearance are the ordinary 
sernm rashes—i.e., urticaria, erythema, and soarlatiniform 
eruptions. These may occur after three or four injections 
and are most common after eight or nine consecutive injec¬ 
tions. They may occur within a few hours of an injection or 
they may occur some days after the injections have ceased. 
The commonest is an erythema about the seat of injection 
which as a rule may be neglected, save as a signal that the 
series of injections may soon have to be interrupted. When 
there is a general erythema or urticaria with coryza and a 
rise of temperature the injection must be omitted for a 
varying period, usually for a week. In some instances of 
this kind there is but little feeling of malaise and in yet 
others, although the temperature is appreciably raised, there 
is little alteration in the number of pulse beats or of respira¬ 
tions. In some cases, simultaneon-ly with the rash, the 
patient suffers from a feeling of “ pins and needles ” in the 


limbs ; this sensation may be followed by definite neuralgic 
pains. In one case there were swelling and tenderness of 
one of the finger-joints ; this, however, lasted only three 
days. In a certain proportion of cases, more especially when 
the injections have been numerous, there is considerable 
oedema at the seat of injection. The oedema may be quite 
hard, is sometimes painful, and may last for a considerable 
time ; in many instances, especially if there is no pain, this 
condition need not cause the injections to be interrupted. 

Again, in three instances in which I gave doses of ten 
cubic centimetres for some time at the commencement of 
this investigation the patients became drowsy and listless. 
These symptoms pass off as soon as the serum is discon¬ 
tinued. In two or three instances there has been a certain 
amount of vaso-motor disturbance a few minutes after the 
injection and one patient fainted and became collapsed 
after the nineteenth injection of five cubic centimetres of 
the sernm. 

The Antitoxic Effects op the Serum. 

As I have already said, my experience is not yet snfiioient 
to justify me in giving any definite opinion on this point. It 
is. however, already clear that the serum has its limitations. 
We cannot expect to obtain any permanent relief by its use 
in a large number of cases in which there is extensive disease 
of some years’ standing or in cases in which there are marked 
excavation and secondary infection. In some instances of 
this class of case which I have treated the disease has made 
steady progress during the'time the injections have been 
given. In the majority of instances, however, my patients 
have expressed a definite opinion that .they feel more com¬ 
fortable for the injections. In three cases out of the six 
treated of surgical tuberculosis the pain and tenderness 
disappeared completely after a few injections had been 
given. In the majority of cases of pulmonary tuberculosis 
the first few injections lead to an increase in the weight of 
the expectoration and to an increase in the number of moist 
sounds. In a certain number this increase has been followed 
by a diminution in the weight' of the sputum which has been 
progressive, together with a diminution in the number of 
adventitious sounds. These results are sometimes more 
marked during the periods in which the injections are 
omitted than they are when the sernm is being used. It is 
too early, however, for me to give a useful summary of the 
effects of the sernm on the various symptoms, especially as a 
considerable proportion of the comparatively small number of 
cases I have had an opp^,,tuuity of treating for an adequate 
period are still under treatment. I will content myself with 
giving a few examples or the cases under my care which 
appear to show that the serum does produce a definite anti¬ 
toxic effect. 

Case 1.—The patient was a male,- aged 19 years. Five 
weeks before admission be had consulted Dr. E. 0. 
Greenwood who sent him to me. For two weeks pre¬ 
viously to his visit to Dr. Greenwood he had been feeling 
“out of sorts ” in consequence of a strain at football. Up 
to this time he had always felt well. For the last three 
weeks before admission he had suffered from cough, night 
sweats, and fever. Daring the last month ho had lost six 
pounds. On admission he was anremic and complained of 
dyspnoea on exertion and of being easily fatigued. The 
pulse was 108, regular, soft, and of poor volume. The 
evening temperature was 100° F. On examination it was 
found that there was tuberculous infiltration throughout the 
right lung with signs of commencing softening in the upper 
third. The left lung was healthy. During the first week 
in the hospital, when no injections were given, the average 
daily weight of the sputum, which was nummular and 
muco-purulent in character, was one ounce. The sputum 
contained on an average 38 tubercle bacilli in the 
film. The body-weight was 9 stones 6 pounds. This 
patient received lfi5 cubic centimetres of the sernm 
in 23 injections. After six weeks’ treatment he left 
St. George’s Hospital for the Royal Ventnor Hospital. 
During his treatment he became stronger and felt much 
more comfortable. The night sweats ceased and the cough 
became less troublesome. The amount of expectoration 
became less and instead of averaging, as on admission, one 
ounce by weight a day averaged 2^- drachms. The number 
of tubercle bacilli showed no diminution. The patient, who 
was of a better^class than the usual hospital patient, gained 
ten pounds in six weeks. When he left St. George’s Hospital 
he was able to walk three miles without fatigue. The tem¬ 
perature became practically normal. The dyspnoea dis¬ 
appeared. With regard to the physical signs it is interesting 
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to record tbai there was no extension of the disease to the 
left lung. Tbo actual extent of the disease in tho right long 

■* ‘ ' "* * the six weeks of treatment. 

■cn signs of softening there 
Ith comparatively few moist 
sonnde. In the rest of tho right lung the adventitious sounds 
became markedly less. 

Case 2 —The patient was a man, aged 36 years, who was 
treated at the Brompton Hospital. In July, 1903, he had 
an attack of hmmoptysis. Binco then ho had suffered 
from cough aod expectoration. On admission ho was 
deficrlbecl os a fairly healthy man with a malar fiuph. His 
voice was hoarse, tbo epiglottis was thickened and rigid* and 
no view of the larynx could bo obtained. Ihe evening 
temperature was 101° F. The daily weight of the sputum 
varied from three to six ounces and contained tubercle 
bacilli. Tbo body weight was 9 stones 6 pounds. The 
whole of the left lung was found to be infiltrated and there 
were large crepitant idles to bo heard In the region of the 
axilla and over the lower half of tho lung. This patient has 
had up to the present time 260 cubic centimetres of the 
serum in 42 injections. At fint he felt mors comfortable and 
tho night sweats dipappearod. After three injections tho 
evening temperature fell from 101° to normal, although a 
week’s treatment under Ordinary condltlous had produced no 
change in his symptoms. After 42 days' trc.atment the 
physical signs in the left lung had somewhat diminished, tho 
large crepitant rdlcs being less numerous, but there were 
now signs of early infiltration at the apex of tho right lung. 
Consequently the serum treatment was omitted on Jan. 22od. 
Tbe evening temperature, which hitherto bad been normal 
except at the commencement of tho treatment, again 
rose to 100° on Feb 6th and remained at this point till tho 
18tb. The man began to lose ground. At his own request 
the injections were renewed on the 16lh and the temperature 
again became normal on tho 18th. At the present time 
tbo physical signs In his left long, more especially at 
the base, are much less marked as far as adventitious sounds 
are concerned and tho recent infiltration at tho right apex 
shows signs of diminution. The voice is distinctly less 
hoarse, the general condition is improved, and there has 
been a gain in weight of 11 pounds in throe and a half 
months. Tbe weight of sputum and the number of bacilli so 
far show no sign of decrease. 

Case 3.—The patient was a male, aged 17 years. Ho had 
a chill 12 months before admission to the hospital with 
subsequent cough. He had been losing ground for tho last 
three months. On admi'sslon he was suffering from night 
sweats and dyspnoea p*--- ' • • 1 iofiltra- 

tion of the upper third . excava¬ 
tion on the left side. 1 urn were 

given in 26 injections. Tbe patient ha« loft the ho'^pital 
with his general condition somewliat improved in .that ho 
has lost his night sweats and suffers less from dyspccca. 
His weight has remained stationary and tbo pliysical t-lgns 
in tho lungs show no alteration beyond some diminution in 
tbe number of moist sounds. The interest of this case lies 
In the sputum. This, though never profuse, showed a 
diminution in weight. Again, during the first week of treat¬ 
ment 40 tubercle bacilli were found in the average field 
together with a few elastic fibres. During the last eight 
weeks of the patient’s stay in the hoppltal a weekly ctarai- 
nation of the sputum failed to reveal any elastic fibres or 
tubercle bacilli except a clump of four bacilli on one 
occasion. The sputum contained a number of cocci and 
towards the end of the treatment was possibly largely 
pharyngeal 

Case 4 —This case was one of extremely acute tuber¬ 
culosis. A woman under the care of Mr. Owen Lankester, 
who had previously enjoyed good health, complained of 
feeling unwell. On an exaraination of the chest crepitations 
were discovered at the apex of the right lung. Tubercle 
bacilli were present in tbo Bjmtum, The disease rapidly 
spread throughout l>oth lungs and a fatal issue resulted in 
six weeks from the ousel of the first symptoms. "When I 
saw this patient five weeks after the commencement of the 
illness there appeared to be no hope whatever of a favourable 
issue. Large crepUaut rAles were heard over the entire 
surface of both lungs Dyspncea was marked, the pulse was 
feeble, and the temperature was 105° F. In view of my 
limited experience of tbe serum at that time I was not 
anxious to try it in this ca^e, but somewhat against my 
will consented to do so. The effect of the serum, which 
was given in doses of five cubic centimetres, was well 


shown in the temperature chart. Not only was tbo tem¬ 
perature reduced but tho character of tho daily curve 
was altered. The clinical records extended over 11 days— 
namely, from Feb. 4th to the 14th—the temperatures 
being taken every four hours. On nine occasions tho 
maximum daily temperaturo was at 2 A.sr. or 6 A ii, while 
on two occasions it was at 10 A.M. or 2 r.M. Injcclions 
of five cubic centimetres of serum were given on Feb. 7tb, 
8lh, 9th, 10th, 12tb, 13tb, and 14th. On and after Feb. 9th 
tho character of the temperaturo curve was changed, 
the daily maximum being lowered and the fluctuations 
greatly reduced in their range. On Feb. 9th the maximum 
recorded was 103° and tho minimum 101°. On Feb. 10th 
tho maximum was 101'6° and the minimum 99*6°. On 
Feb. 11th, when no injection was given, the maximum was 
103° and the minimum 98*4°. On Feb. 12th the maximum 
was 101° and the minimum 97 6°. On Feb. 13th tho 
maximum was 100 4° and the minimum 97 8°. On Feb. I4th, 
when death took place In tho evening, the maximum was 
100°. The highest recorded pulse-rate was 108 and the 
lowest was 80. Tbe condition of the lungs showed no 
smeboration. I gave the small doses of five cubic centi¬ 
metres partly because I did not wish to set np unpleasant 
semm effects and so to add to the discomfort of the patient, 
but chiefly because I thought that tbo serum, which, as 1 
havo said, often increases the amonnt of expectoration and 
the number of adventitious sounds for tho first few days, 
might act detrimentally if given !n large doses in this case 
on account of the severity of the catarrh already present. It 
is on open question whether largo doics should not be given 
in a similar case. Certainly, if a case of this kind is scon 
at an earlier period, doses of at least ten cubic centimetres 
daily should be given. 

Case 5 —The patient, a boy, aged 14 years, was sent into 
St. George’s Hospital by Mr. T. Crisp English for early 
tuberculosis of the lower end of the fibula on the left side. 
There was a history of aching pain In the left ankle for 
14 days. No cause of tho disease was known and there was 
DO history of an injory. A swelllDg bad appeared after a 
few days. On admission there was definite thickening of 
the lower end of the left fibula. Tbo skin over tbe outer 
malleolas was livid and glossy. Tbe movements of tho 
ankle-joint were fairly free but there was pain on pressure 
I ami on extreme extension. Tho tibia was unaffected. The 
I boy was kept in bod but received no treatment beyond the 
I injections of serum. 55 cubic centimetres of serum In sis 
injections were given. After three injections the pain com¬ 
pletely disappeared and 14 days after tho commencement of 
i the treatment the condition of tbe boy was such that be was 
aUow'cd to get up and to walk about the ward. Tho disease 
apparently has been completely arrested. This case is tho 
only example of early tuberculosis which I have treated so 
far with the serum. It is, of coarse, in no way conclusive, 
For such cases show improvement sometimes of a similar 
kind when treated with rest alone. The rapid disappearance 
of the pain and subsidence of all symptoms are, however, 
suggestive. 

As a result of my experience of this new treatment up to 
tbe present time 1 think I may say that the serum when 
given in carefully graduated doses, with proper precautions 
and in suitable cases, does no harm. Further, my experience 
tends to show that the serum does produce a specific anti¬ 
toxic effect. In any case, there can be no doubt that an 
extended trial of this remedy shonld be made, more 
especially in less severe cases than those to which I have 
hitherto intentionally confined my attention. It must not, 
however, be forgotten that great care must be exercised in 
tbe administration of this remedy and that the treatment 
may have to be extended over a considerable time before 
nermanent results are obtained. 

In conclosion, I would express my gratitude to Dr. 
Marmorek for his advice and constant consideration, to a 
number of my colleagues for their kindly cooperation, to 
Dr, W, B, Swete Evans of St. George’s Hospital, and to the 
bouse officers of the Brompton Hospital for their unwearying 
assistance. 

Srook street. _ 


Hospital Sunday Fund in Bristol.—U p to 
March 10th 359 collections in aid of tho Lord Mayor of 
Bristol’s Hospital Sunday Fund, yielding £1700, had been 
received. The number made in 1903 was 327, producing 
£1565 and this year’s collections have exceeded that total by 
£135. 
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for Epileptics, Obalfont St. Peter. Sach cases lend them* 
selves the more readily for observations upon the mental 
cLaracteristics of epilepsy, as previonsly to admission they 
have probably crperlonced some form of treatment and 
have become In the majority of instances confirmed ept* 
ieptics. For various reasons particnlar care is taken in the 
selection of the cases admitted to the colony. Mere fre* 
quoncy or severity of tho fits does not disqualify patients for 
]^missioQ, but the follo^ng are, If at all possible, refused: 
(a) Those v/bo from physical causes aro not sniBciontly 
strong to undertake some kind of active rvork; (2>) those 
vrho from habitual irritability of temper and awkwardness 
of disposition would not live in harmony with their 
fellows or bo amenable to rules and regulations ; and 
(e) those who are imbecile, demented, delusional, or liable 
to dangerous impulses. In this way an attempt is made 
to separate the sane from tho insane epileptic. The cases 
therefor© which form tho subjects of the present obsorvn* 
lions are so far as possible itiustmtive of the mental con¬ 
dition cbaracteristio of epilepsy as met with outside asylums 
for the insane. There are several obvious advantages in 
* studying epileptics in suoh an institution as an epileptic 
oolony. There is, first, the fact that the patients are under 
constant supervision ond treatment; tccondiy, the mode of 
life, the diet, and the general care and hygiene are uniform; 
and, tldrdly, tho work la apportioned according to individual 
capabilities and tastes. 

The observations have been conducted over periods vary¬ 
ing from six months to ten years. Tho number of fits is 
recorded on specially designed charts, whiUt the mental 
condition and tho working capabilities of tho patients are 
noted from time to time. Treatment by bromides is reduced 
to a minimum, only a few patients receiving more than 
the 30 grains of bromide of potassium presenbed at bed¬ 
time. Tho total number of cases upon whom observations 
have been made is 161; of these 102 are males and 59 are 
females. They include all ages from 14 to SO years Only 
one patient was admitted over 50 years of age—viz , 58 In 
the study of the cases the statistical method has been 
adopted and Jho results are recorded in percentages. 
AUhongb, as elsewhere pointed out, objections may be 
raised against this method it is deemed to bo the best 
available and the results show a marked uniformity when 
considered from various points of view. 

Statistical Facts BEAniNO vpon* the iKTBnPAROXYSsiAL 
Mental Condition. 

• The several varieties and degrees of the inierparoxysmal 
mental state in epilepsy, the relation to the various stages 
and types of the disease, and the bearing upon prognosis 
will discussed in detail under tho followiog headings : 
(1) sex; (2) hereditary predisposition to epilepsy and in- 
sani^ j (3) duration of the disease from the commencement 
of the convulsions; (4) the age of the patient at tho onset 
of the disease j (5) the character, type, and combination of 
the seizures; (6) the frequency of the seizures ; and (7) the 
facies cpileptica. 

1. &u?,—In this and the following tables epileptics have 
been classified according to the degree of mental impair¬ 
ment already described into four subdivisions:— 


Table I .—Giving the Total Niimbfr of Males and FemaUs, 
ivitk their Percentage Frequency in the Four Sub- 
divisions of Mental Failure, 


Mental 

class. 

Males. 

Females. 

Total. Total 
pcrccotaee. 

A ... 

9 ( 8'8 per cent.) . 

.. 13 <22 0 per cent.) 

... 22 

... 136 

B ... 

35(34-3 ) . 

16(27 2 „ ) 

... 61 

... 31-6 

0 ... 

29(28 4 „ ) . 

.. 12(20-3 „ ) 

... 41 

... 25 4 

D ... 

29(28 4 „ ) . 

.. 18(30 5 „ ) 

... 47 

... 291 

Totals 102 

59 

"m 



From this it appears that the greatest number of epileptics 
(31*6 per cent.) were found to belong to Class B and to show 
only the slightest or first degree of mental impairment. But 
if, on tho other hand, the table be so subdivided that 
Classes A and B, 0 and D be bracketed together, it will bo 
found that 45 per cent, belong to the former and show no, 
or only slight, mental deficiency, while 54'6 per cent belong 
to the latter and show mental deterioration in its most pro¬ 
nounced forms. It is therefore obvious that the cases herein 
tabulated give a larger proportion which exhibit mental 
deterioration of a marked type. 

It should, however, be pointed out that the above per¬ 
centages do not faithfully depict the mental state of 


epileptics in general, as it ia obvious that thuse cases which 
seek treatment at a colony do so on account of some mental 
disability which prevents them earning a living under 
ordinary conditions. Secondly, if tho table be read in 
vertical instead of horizontal columns, it will be seen that 
a larger percentage of women (22 per cent.) escape the 
deteriorating inflaence of epilepsy than men (8 8 percent.); 
but that wnen dementia supervenes and reaches its most 
pronounced form a larger percentage of women (30*6 per 
cent.) are affected than men (23*4 per cent.). The most 
frequent mental condition In males is seen to be a slight 
impairment of the memory and a blunting of tho higher 
mental faculties (Class B). 

If these figures are compared with those given by Haber- 
maos a close correspondence will bo found to exist between 
them and tho cases observed at the Stettin Institute, as will 
bo apparent from Table II.;— 

Table II. 

StetUn lostltute. 

IntcUccttisllynonnRl ... 13 percent. 

With poor memory ... 20 „ 

KceWO'inJmlotl . 41 ,, 

Doroenlcrt ... ... .. 22 „ 

Total c&scs ... .. 226 

2. Hereditary disposition .—The hereditary tendencies re¬ 
ferred to under this heading aro epilepsy ond insanity. On 
account of the dilllcalty in obtaining satisfactory informa¬ 
tion on tbe«c points a large number of cases have had to be 
eliminated owing to the abseoce of any note either estab- 
ll'shing or disproving each a family disposition. Of the total 
of 161 ca«es ther^ was no note of a heredity to either 
epilepsy or insanity in 73 Table III. shows the result of the 
investigation among the remaining 68 cases :— 


Ch&lfont Colony. 

... 13 6 per cent. 

... 316 

... 25-4 

... 29 1 

leT 


Table 111.—’Shoicing the Presence or Absence of a Hereditary 
i>uposition tn 88 Cases. 

A. B. 0. D. Total. 

No known borodity . 11 ... 18 ... 9 ... 11 ... 49 

0 ... 8 ... 2 ... 3) M 

4 ... 5 ... 6 ... 2»''’ 

Insanity ... ... . 1 ... 2 ... 2 ... S ... 10 




16 33 18 21 8S 


The distribution and percentages are therefore the follow¬ 
ing in the several mental classes :— 


In A there are 5 eaaei) out of 16 with hereditary tendencies, or 31^ 


B . 

15 

, 33 

.. 45X 

0 . 

9 

, 18 

„ SOX 

I? . 

20 

. 21 „ 

.. 


The facts, therefore, which may be deduced from 
Table 111. are that those epileptics who show no mental 
I impairment (Class A), or only some impairment of memory 
(Glass B), present a lower percentage with hereditary 
neurotic tendencies than those cases which exhibit dementia 
in its more pronounced forms (Glasses 0 and D). This 
I fact, taken by itself, points to tho deteriorating influence 
which a family disposition to epilepsy or insanity has upon 
the mental condition of those who subsequently develop 
epileptic seizures. 

The table may profitably be compared with one which 
was given In a previous paper ^ to liiustrate the effects of 
a hereditary history upon the general results of treatment 
in epilepsy. From this it was seen that of those cases whifch 
bad a hereditary disposition to epilepsy 36 per cent, became 
confirmed epileptic^, while of those without such history 
only 19'2 per cent, became confirmed. 

The general deduction, therefore, which may be drawn 
from the above facia is that a family tendency to either 
epilepsy or insanity, although offering no ob*tacIe^ to the 
arrest of the seizures in favourable cases, materially increases 
the probability of the disease becomiug omfirmed and the 
supervention of dementia. 

3. Duration of the disease .—The Influence of the duration 
of the disease upon the degree of mental decrepitude has 
been regarded by many writers as of much significance. 
In opposition to the commonly expressed opinion upon this . 
matter Rusaell Reynolds held to the belief that the duration 
of epilepsy from the commencement of the seizures 
without influence upon the mcnUl condition of the SpUeptic. 

A table has therefore been constructed with a view to 


» Transactions of the Royal Medical and Onlrurglcal Society, ioc. 
supra cit. 
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Class A is to be found amongst those epileptics in whom the 
disease commences in early childhood ; amongst them also is 


throw further light upon this part of the subject. A total 
of 160 cases has been used in the construction of Table IV., 
which gives the duration of the disease in quinquennial 
periods, with the number and percentage frequency of the 
cases in the four classes of mental disability. It should 
be specially borne in mind that the term “ duration ” here 
signifies the length of the disease as indicated by the 
epileptic seizures and not of the mental impairment alone. 

Table IV. —Showing the Duration of the Disease and the 
Nuniber and Percentage Freguency of the Cases in the four 


Mental Classes. 





Duration 

A. 

B. 

C. 

D. 

Total. 

(years). 




Under 5 

6(27-27.) 

10 (45-07) 

3 (13-67) 

3 (13-67) 

22 

6 to 10 

13 (30-97.) 

10 (23-87) 

7 (16 67) 

12 (28-57) 

42 

11 „ 15 

1 (3-17) 

10 (31-27) 

10 131-27) 

11 (34-37) 

32 

16 „ 20 

1 ( 3-57) 

4 (14 27) 

10 (35-77) 

13 (46-47) 

28 

21 „ 30 

1 ( 4-77) 

8 (38 07) 

4 (19-07) 

8(38 07) 

21 

Over 30 

1 ( 6’67) 

6 (40-07) 

7 (46-67) 

1 ( S-67) 

15 

Mean dura¬ 
tion. 

3-8 years. 

8 years. 

6-8 years. 

8 years. 

160 


From a consideration of Table IV. the following general 
deductions may be made : 1. That under five years’ duration 
there is a considerably greater percentage of cases with no 
mental impairment, or merely some interference with the 
memory (Classes A and B, 72 per cent.), than of those with 
well-marked mental deficiency (Classes C and D, 27 per 
cent.). 2. That of those cases in which the disease has 
existed from six to ten years there is a slightly greater 
percentage in Classes A and B (54'6 per cent.) than in 
Classes 0 and D (45 per cent.). 3. But that if the con¬ 
vulsions have lasted for periods over 10 or 11 years only a 
trifling percentage of cases are to be found in Class A, the 
majority showing the mental characteristics of Classes C 
and D. 4. It should, however, be especially pointed out 
that in a very few cases the disease may have lasted for 
periods of 30 or more years without any obvious mental 
impairment. 

• It has been stated by Russell Reynolds that if the mean 
duration of the disease in the several classes be taken it will 
be found that its infiuence upon the mental condition is 
trivial. Further reference to Table IV. will show that the 
mean duration of the disease in Class A is 3 8 years, while 
that of Classes B, C, and D varies from 6'8 to 8 years. 
There is not, therefore, that progressive increase in mean 
duration in the several mental classes that might be expected, 
for the difiierence between the mean duration of Class A, 
which contains those cases without any obvious mental 
impairment, and Class D, comprising those with the greatest 
degree of dementia, is about four and a half years, being 
practically the same as that between A and B, in which 
latter class we find those with merely some impairment of 
memory. It may therefore be concluded that although the 
duration of epilepsy from the commencement of the seizures 
is a potent factor in determining the subsequent mental 
condition it is not the only influence in the production of 
dementia. 

4. Age at onset. —There is a total of 157 cases in which the 
age at onset of the disease was known. In order to gauge 
the influence, if any, which this factor has in determining 
the subsequent mental condition of the patient a table has 
been constructed giving the number and percentage fre¬ 
quency of epileptics in the four mental classes, the age at 
onset being subdivided into quinquennial periods from birth 
to 35 years. 

Table V. —Showing the Age in Quinguennial Periods at 
Onset of the Fits, with the Dumber and Percentage 
Freguency in the Four Mental Classes. 


Ago (years). 

A. 

B. 

0. 

D. 

Total. 

0 to 

5 

1 ( 3-37) 

9 (30-07) 

9 (30-07) 

11 (36-67) 

30 

6 

10 

3 (11-57) 

8 (30-77) 

7 (26-97) 

8 (30 77) 

26 

11 .. 

15 

10 (18-17) 

15 (27-27) 

17 (30 97) 

13 (24-57) 

55 

16 .. 

20 

7 (24-17) 

8 (27 67) 

5 (17-27) 

9 (31-07) 

29 

21 „ 

25 

0 

4 (57-17) 

1 (14 27) 

2 (28-67) 

T 

26 „ 

30 

1 (16-67) 

1 (16-67) 

1 (16-67) 

3 (60-07) 

O’* 

31 „ 

35 

0 

2 (60-07) 

0 

2 (50-07) 

4* 

157 


* Tho small number ot cases shown here is due to the fact that at the 
epileptic colony epileptics are preferably admitted under 20 or 21 years 
of age. 


From Table V. we may deduce the following general con¬ 
clusions; 1. That a low percentage of the cases forming 


to be found a high percentage of those showing profound 
mental impairment and if we exclude those in whom the 
disease commenced after 21 years of age owing to the small¬ 
ness of the numbers the lowest percentage of cases with 
mental integrity and the highest with mental infirmity are 
to be found amongst those epileptics in -whom the disease 
commences in infancy and early childhood. 2. From 
the first quinquennial period onwards to that of 16 to 20 
years of age the percentage of cases showing no obvious 
mental deficiency progressively increases until in the fourth 
quinquennium (from 16 to 20 years) a greater percentage of 
cases is to be found in the combined Classes A and B (51'7 
per cent ) than in the combined Classes C and D (48'2 per 
cent.). 3. No general deductions may be safely drawn from 
the cases in the succeeding quinquennial periods owing to the 
fewness of the cases observed, but it may be said in general 
terms that in epilepsy commencing over 21 years about an 
equal percentage show only impairment of memory (Class B) 
and the higher degrees of mental deficiency (Classes 0 
and D). 

These results are at variance with what was noticed by 
Russell Reynolds working along similar lines. This 
observer noted that whether the disease commenced early 
or late in life more cases were to be found in Classes A and 
B than in C and D—in other words, “that the mind is 
not specially affected in those whose epilepsy' begins early, 
neither is it in those whose disease is late in its develop¬ 
ment” (p. 166, op. oit.). On the other hand, the results 
obtained in this present research support the contention of 
most of the older writers on epilepsy and confirm what has 
been pointed out in a previous article upon general pro¬ 
gnosis (loo. cit., p. 268)—viz., that epilepsy commencing iu 
infancy and childhood is least favourable for arrest of the 
fits and most favourable for the production of confirmed 
cases. It is also found that the common typo of epilepsy— ’ 
that commencing during the period of puberty—is most 
suitable for arrest of the seizures and least likely to be 
associated with mental infirmity. • 

6 Character of the fits. —The character of the epileptic 
seizures has for long been regarded as an important factor 
in determining the mental condition. It is generally 
accepted that the petit mal variety exerts a greater deterio¬ 
rating influence upon the mind than the convulsive or 
grand mal type. This is no doubt the common experience 
of those through whose hands numbers of epileptics pass. 
A table has therefore been constructed to show the effect of 
the two common tyrijs of seizure upon the mental state. A 
total of 159 cases h i been used in whom the character of 
the fits was definitely known. 

Table VI. —Showing the Percentage Freguency of the Four 
Mental Classes in the Common Types of Fpiltpsy. 


Type, 

A. . 
Per 
cent. 

B. 

Per 

cent. 

C. 

Per 

cent. 

D. 

Per 

cent. 

Total. 

Grand mal only. 

24-3 ., 

,. 27-0 .. 

. 27-0 .. 

. 21-6 .. 

,. 74 

Petit mal only .. 

Combined grand and petit 

7-1 ., 

,. 42 8 .. 

. 21-4 .. 

. 28-5 .. 

14 

mal . 

4-2 .. 

,. 32-8 .. 

. 25-3 .. 

. 38-9 ., 

.. 71 

Ira 


The grand mal type, therefore, when occurring alone is 
not found to be characteristically accompanied by profound 
mental impairment, for the table shows an almost equal 
percentage of cases in the several mental classes. On the 
other hand, the greatest frequency and highest degree of 
dementia are to be found in those cases which are charac¬ 
terised by a combination of the grand and petit mal 
attacks, only 4 per cent, of such cases being found without 
any obvious mental impairment. > 

The general deductions therefore are;—(1) Mental 
deterioration is found in association with both types 
of seizure, but its presence is less frequent in those 
cases in which the grand mal is the main expression of 
the disease; (2) freedom from mental impairment is also 
found in both types but to a minimal extent in those cases 
characterised by petit mal whether alone or in conjunction 
with grand mal; (3) the mind is more frequently affected 
to a slight extent (Class B) in those cases in which the petit 
mal seizures occur alone ; (4) the mind attains its most 
universal and profound impairment when the disease is 
manifested by a combination of grand and petit mal 
attacks. In amplification of these statements it may be 
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mentioned that figures have been brought forward to show 
(loo. dt., p. Z74) that tho grand mal seifarea arc tho most 
readily infiaenced by treatment, wldlo difatinotly less favour¬ 
able are tho cases of combined grand and petit mal. 

6. Frequency of the teizures .—In order to facllllatc the 
consideration of tho inOncnco of the frequency of tho epi¬ 
leptic attacks upon tho mental condition the fits have been 
divided into those which may bo conveniently connted by 
tho day, tho week, tho month, tho quartor, and the year. 
There have been added in a separate colnron those whose 
incidence is especially in scries, while a special gronp 
has been formed of those cases in which tho fits have been 
ancsted. 


epilepsy. So characteristic indeed is the facial appearance 
of many epileptics that tho term “facies epileptica” has 
been applied to it. Although difficult to define it is readily 
discerned by those who are in the habit of treating largo 
numbers of epileptics. It may, in general terms, be described 
as an expression of dulness and heaviness, with an absence 
of emotional mobility of the features. It difTers from that 
of the ordinary dement by a particular expression which 
stamps the individual as an epileptic. That tho epileptic 
appearance Is largely dependent upon the mental attitude 
may be scon from Table YIII., which has been constructed 
to show the percentage frequency of the facies epileptica in 
the four mental classes. 


In an institution such as tho Colony for Epileptics It is a 
comparatively ea'^ matter to register tho number of tho 
seizures and ut tho Cbalfont Colony this Is done on specially 
constructed charts so that at a glance there can be seen 
the daily, weekly, monthly, 5:c., incidence of the seizures, 
whether grand mal or petit mal In character, and whether 
they occur by day or during sleep. IJy fits occurring in 
series I refer to those specially interesting cases where, in 
place of one or two fits occurring at a lime, series of fits, 
sometimes amounting to several score, occur over a short 
period, to bo followed by a variable interval of freedom 
before the succeeding batch ensues. 


Table VII. —Shoreing the Percentage T^eqveneg of the 
Attachi in the lour Mental Clattet. 


Frequency. 

A. 

Ver 

cent. 

D. 

Ter 

cent. 

0. 

Ter 
‘ cent. 

D. 

Per 

cent. 

Total. 

Daily (one or more) ... 

.. 0-0 . 

. Yl< . 

. 27-9 . 

. 555 

.. IS 

Weekly tone or two) ... 

., 1*3 . 

, 26 3 . 

. 33 -3 . 

. 39 0 

.. 72 

Monthly (one or two)* 

., 25-7 . 

. 48-5 , 

, 17-1 . 

. 85 

.. 35 

Quurtcrly (one or two) 

.. 67*1 . 

. 14-2 , 

. 28 5 . 

. 00 

.. 7 

Yearly (ono or tw o) ... 

.. 60 0 . 

. 600 . 

. 0-0 . 

. 00 

.. 8 

lusorlca... .. 

., 7-6 . 

, 230 . 

, 230 . 

. 46*1 

.. 13 

Arrested cases . 

.. 50 0 . 

. 16*6 . 

. ie*6 . 

. 16 6 

.. 6 


' At tho first glance there will bo noticed a definite rela¬ 
tion between tho frequency of the seizercs and the mental 
state to such an extent that when the fits are of very fre¬ 
quent recurroDCO (daily), none of the patients were without 
obvious mental impairment, over 50 per cent, of them being 
in Class D, and therefore exhibiting the highest degree of 
dementia. On tho other hand, if the seizures are so Infre¬ 
quent as to be counted by the quarter or year, over 60 per 
cent, were found in Class A while none at all wore grouped 
in Class D. Between these extremes there are various 
gradations, so that the general statement may bo made that 
there Is a direct relationship between the frequency of the 

seizures and the degree of mental impairment_the more 

frequent the attacks the more common and profound the 
associated dementia. 

If attention is now directed to those seizures the recurrence 
of which is characterised by batches, it will bo observed that 
in this type wo are dealing with cases unfavourable to the 
maintenance of mental integrity, considerably more than 
double the number of such patients being found with tho 
severer grades of mental deficiency (69‘1 per cent.). In 
this type of epilepsy, therefore, we are confronted with a 
variety of the disease prone to tho development of dementia 

The mental state of those cases In which the seizures have 
been arrested, either with or without treatment, presents 
features of great interest, for the table shows that even when 
tho fits are arrested thero is not necessarily an unimpaired 
mental state remaining—-that is to say, that arrest of tho 
seizures does not ipto facto imply arrest of the disease. Tho 
significance of this will be considered with other points in 
a later paragraph. 

Nothing illustrates more forcibly tho severity of tho disease 
than tho frequency of the seizures, for in addition to the 
close a-ssociation between frequency of seizures and mental 
deterioration there is a remarkable relation between the fre¬ 
quency and the arrest of the fits. Attacks which recur every 
three or four months or once or twice a year show the 
highest percentage of arrested and the lowest percentage of 
confirm^ cases; and the converse also holds good, in that 
attacks recurring so often as several times a day show no 
cases of arrest (op. cit., p. 273) just as in Table VII. they 
show no cas?s of mental integrity. 

7. The facies epileptica ,—The close relation which exists 
between mental di&abiiity and facial expression is nowhere 
more readily seen and studied than in cases of confirmed 


Table VIII .—Shaming the Frequeiicy of the Facies 
Fpileptica in the Mental Classes. 


A 

D. 

0. 

D. 

Total. 

Total ewes ... ... 22 

. 61 

.. 41 .. 

. 47 . 

.. 161 

Faolea epileptica 1 2 or .. 
seen In..(g oj/ 

16 or . 

.. 21 or .. 

.. 34 or). 

.. 73 or 

.. 31*3X ., 

bvzy. 

,. 72 3^). 

.. 45*3)( 


Of a total, therefore, of 161 cases 73, or 45*3 per cent., 
showed the expression of countenance known as the facies 
epileptica. Its presence was noted in* those with mental 
integrity as well as in those showing tho several degrees of 
dementia but its percentage frequency showed a progressive 
accession as tho degrees of dementia increased, until in 
Glass D ns many as 72 * 3 per cent, of the epileptics showed 
the cliaractcristic expression. It is more frequently seen in 
male than In female epileptics, for of tho 73 cases only 19 
were women. 


Is THE iNTERrABOXVSMAL MENTAL CONDITION IN 

EriLErsY AN Integral Part or the Disease! 

It Is generally known, and tho observation has been amply 
corroborated by the foregoing statistics, that both mental 
Integrity and mental impairment may be found amongst 
epileptics, but tho question arises whether the mental con¬ 
dition which characterises tho Interparoxysmal period In 
many epileptics forms an integral fcatnre of the disease, or 
Is Induced by the character, the duration, and tho frequency 
of the seizures, or by any other peculiarity of the malady. 
As reference bos already been made to the views of the 
earlier physicians upon this subject and the divergence of 
opinion which is hold upon it, it Is only necessary in this 
place to consider bow far the present statistics throw any 
further light upon the solution of the question. 

In the first place, it may be stated that mental failure 
is not essential to the idea of epilepsy. On the one hand, 
it is seen that a certain number of epileptics present no 
obrious mental deficiency, notwithstanding an inherited pre- 
dbpositlon to tho disease, a duration of the malady for 
from 20 to 30 years, its onset in early life, the combination 
of both the major and the minor seizures, and a recurrence 
of the seizures so frequent that they may be counted by the 
week. On the other band, it has been shown that pro¬ 
nounced dementia may exist when there is no known 
heredity, when the disease is of short duration (under five 
years), when the age at onset is as late as the fourth 
decennium, whether the attacks are of tho grand or petit 
mal type, and even when the Beizures have been completely 

Secondly, an attempt will be made to show on the basis 
of the collected cases that the mental condition is not a 
direct consequence of the seizures, but is an expression of 
tho same nervous constitution which gives rise to the con¬ 
vulsions. but influenced by various coexistent factors, such 
as hereditary disposition, duration of the disease, age of the 
person at the onset of the convulsions, and tho character and 
frequency of the paroxysms. 

(u) A hereditary disposition to epilepsy and insanity—in 
other words, a family degenerative neurosis—favours the 
production of the severer types of dementia and the 
establishment of the disease as a confirmed malady, as 


shown la Table III. . . ^ • 

(ft) The duration of the disease is a potent factor in 
determining the mental condition, but its influence is 
incidental to, rather than causative of, the mental 
decrepitude, for, as is shown In Table IV., a fair percentage 
of caeea of extreme dementia are met when the disease has 
lasted less than five years, as well as a percentage of cases 
with mental integrity after the fits have persisted for over 60 


(o) Upon the character or type of the seizures depends to 
large extent the degree of mental impairment. Bat 

* y 2 
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dementia and mental integrity are inversely associated with 
the severity of the attacks, the major convulsions being as 
commonly accompanied by mental health as by profound 
dementia. On the other hand, the minor seizures are more 
frequently found with mental failure than with mental 
health (Table VI.). The nature and combination of the 
attacks therefore provide an indication of the severity of the 
disease. The petit mal attacks when occurring alone are more 
frequent than the grand mal under similar conditions, but the 
. combination of the two kinds occasions a frequency and 
intensity of the seizures, which furnish an indication of 
the degree and intensity of the malady. But the character 
of the seizures, though influential, is not solely responsible 
for the mental condition, for it is found that both types, 
separately or in combination, are associated with mental 
integrity as well as with mental deficiency. 

(d) The facies epileptica is found in those who show the 
slighter as well as the more profound degrees of dementia, 
but there is also a very small percentage of epileptics with 
normal mental attitude in whom this feature is present. 
Although its presence is not directly referable either to the 
degree of mental, infirmity or even to any mental deficiency 
at all, the proportion of cases in which it is observed is in 
direct relation to the intensity and severity of the mental 
decrepitude. Hence the facies epileptica is another feature 
of the degenerative neurosis producing the disease, of which 
convulsions and mental impairment are further symptoms. 
The severity of the disease, therefore, is ganged by the com¬ 
bination of the grand and petit mal attacks, by the degree 
of dementia, and by the occurrence of the facies epileptica. 

(fi) There is a direct association between the frequency of 
the seizures and the mental state, for the more frequent the 
attacks the greater the degree of mental impairment and vice 
versa. If the severity of the disease in any given case is 
ganged partly by the frequency and partly by the character- 
combination of the paroxysms then it is found that the 
severer the disease the greater the tendency towards 
dementia. For it is a well-recognised clinical fact that 
attaclrs which recur daily or weekly are rarely either of the 
major or minor types alone, but a combination of the two, 
with the minor variety the more obtrusive. And in this 
relation attention may be also directed to that class of epi- 
leptio in whom the fits are especially in series. These 
cases indicate a modification of the disease, with periodic 
exacerbations of extraordinary intensity and in them we 
find a high percentage of dements. We have also seen that 
there exist certain oases of epilepsy where the fits have 
been arrested either spontaneously or by treatment. In these 
all classes of mental impairment may be met, so that arrest 
of the seizures does not necessarily imply arrest of the 
disease. 

(/) The age at which the disease commences, which is 
determined by the onset of the seizures, influences to some 
extent the subsequent mental condition ; in other words, the 
earlier the onset of the fits the less the probability of an 
unimpaired mental condition and the greater the chance of 
the establishment of confirmed epilepsy. The type of cases 
found in institutions for epileptics shows this more obviously 
than those which remain outside, no doubt on account of the 
greater severity of the disease in the former, indicated by 
the greater frequency of the seizures and by the combination 
of the major and minor types. 

_ The evidence adduced in this paper tends to support the 
view that the earlier the onset of the disease, especially 
under ten years of age, the greater the probability of 
mental failure, but that the small percentage of cases 
admitted to the colony over 25 years of age does not permit 
of any definite statement being made as to what occurs 
when the disease is late in onset. 

Summary and Conclusions. 

1. A total of 161 oases, which have been under my 

observation at the Colony for Epileptics, Chalfont St. Peter 
has been used for the investigation, ' 

2. The_ mental features of the interparoxysmal state have 
been divided for descriptive purposes into four classes, the 
first containing those epileptics without any obvious mental 
impairment and the fourth those with the highest grade 
of dementia. 

3. The interparoxysmal mental condition is discussed in its 
several varieties and degrees, with special reference to the 
itfluenco of sex, hereditary disposition, age at onset, and 
character, duration, and frequency of fits. 

fl. Sex has little influence upon the mental condition, but 


it may be stated in general terms that males are numeticsJly 
more afllicted than females (91 per cent, of the former to 7J 
per cent, of the latter) but that the highest degree of de¬ 
mentia is somewhat more common in women than in men. 

5. A family predisposition to epilepsy and insani^, 
although not necessarily militating against the retention d 
normal mental faoultie.s, favours the supervention of somj 
degree of mental impairment. A higher percentage with 
a hereditary history is found amongst those epileptics who 
show the profounder degrees of dementia, than amongst 
those who show merely impairment of memory or a notma! 
mental condition. 

6. The duration of the disease influences to some extort 
the mental condition. Mental impairment is less frequent 
when the fits have lasted for under five years, just at 
mental integrity is less commonly seen when attach hare 
persisted for ten or more years. But mental health atd 
mental deficiency are observed in cases in which the disease 
has lasted respectively for over 20 years and for less that 
five years. 

7. The age at the onset of the convulsions influences to 
some extent the subsequent mental condition, for the eatliet 
the onset, especially during infancy and childhood, the loii 
the probability of an unimpaired mental state. 

8. The character and combination of the fits have at 

important relation to the mental condition, the profoundcft 
degrees of dementia being most commonly seen when th« 
major and minor attacks coexist. The petit mal seizures 
occurring alone are found with the lower grades of mcntsl 
impairment. When the grand mal occurs alone menlsl 
health is as common as mental deficiency. . ' 

9. There is a direct association between the frequency c! 
the fits and the mental state—the more frequent the seizurei 
the greater the degree of mental impairment and vice tern 
Fits recurring in'series are accompanied by a high grade oi 
dementia. 

10. The term “facies epileptica" is applied to thopbyae- 
gnomy characteristic of the disease in many epileptics. li 
is found more commonly with the higher grades of dementis 
but its existence is not limited to such cases, for it !i 
observed in those with only impairment of memory as well 
as without any mental failure. 

11. The view is upheld that the interparoxymal inenW 
condition seen in most cases of epilepsy is one expression of 
the neurosis of which the fits com titute another; that tlis 
former is therefore not directly dependent upon the seizures 
and that the frequency and character-combination of the 
paroxysms in association with the degree of mental failure 
indicate the severity and intensity of the disease. 

12. The following figures show the percentage frequency 
of the four classes of mental deficiency amongst the 161 
cases used for the purposes of this paper: Class _ A 
intellectually normal, 13 6 per cent. ; Class B, with impaired 
memory, 31'6 per cent. ; Class C, feeble-minded, 25‘4 per 
cent.; and Class D, demented, 29 •! per cent. 

Harloy-Btreot, W. _ 

THE CARDIAC DULNESS IN CASES Of 
CANCER.' 

Bt W. GORDON, M.D. CANTAB., F.R.O.P. Lo.vd , 

PHTSIOIAK TO THE BOYAU DETOX JLHD EXETEB nOSPITAt.. 

I WOULD venture in as few words as possible to tow 
attention to a physical sign which has, I think, hitherto 
escaped notice, yet one which, if my observations prove 
correct, should be found valuable in a considerable number 
of cases. 

Some years ago in the routine examination of seversl 
patients with gastric cancer I observed that although no 
evidence existed of ordinary emphysema the area of cardiM 
dulness, mapped out in the recumbent position, was either 
much reduced or actually obliterated. In some of ui® 
where the duliiess was obliterated the resonant note over tie 
heart was, it is true, slightly higher pitched than over p* 
lung but it was definitely resonant, not duU. The reductrou 
or obliteration of the cardiac dulness was sometimes asso- 
-ciated with a rather surprisingly small and soft pulse. 

Since my first observations I have often noticed ti“ 
curious physical sign and some time ago I became so sure 

Wn toforo the Royal Medical and Ohirurgical SooielJ** 
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that ifsTiggcatcd cancer that I risked the diagnosis of cancer Oa 8?5 4 Xfytphagia; ahsenee of cardiac dulnen; tvUequcnt 
on the strength of it whore otherwise the evidence was in- paralytit of the right tooal oord ; death: necr{q>sy; cancer of 
Donclnsivo and in five consecutive cases the diagnosis proved the oesiyfhagut, —A man, aged about 45 years, was seen by 
correct. • mo with Mr. B. DjbalL Ho was then complaining of diffi- 

The redaction or obHtoration of the dnlucss was observed, cuUy of swallowing which had been coming on gradaally. 
as I have said, In tho recumbent position. It is necessary He was a well-nonrlshed but highly nervous man.t?As 
to insist on this point because out text-booka do not clearly aneurysm seemed exceedingly improbable in his case I 

r ^ Fig. 1. Fig Z Fig. 3. 


Normal cariUac dulness In the upriRlit Normal c-mllac tiulnosa in the recumbent Cardiac dnlness In a ca«e of cancer where 
position. position. It baa not been yet obliterated. 

recognlsethe differences in the physical signs of the heart passed a No. 21 bulbous cesophageal bougie. This was gripped 
which exist in tho recumbent and upright positions. As the once or twice hot tho gnp relaxing before gentle steady 
result of many observations on healthy and diseased hearts pressnro the bougie passed fairly easily into the stomach. It 
I have found that tho heart dnlness alters considerably with appeared uncertain whether tho case was one of cancer 
change of position. Figs. 1 and 2 illustrate tho change in or spasm. Ho bad no cmphyBcma, the chest expanding 

tho cardiac dolncss which usually occurs when a healthy well, but the heart dnlness had entirely disappeared. The 

adult changes his position from the upright to the recombent pulse, too, for a man of b!s appearance, was surprisingly 
Fig. 3 iUnstrates tho redaction in tho reenmbent dalnc«8 in small and soft. J suspected cancer but deferred a definite 

a case of cancer.. .... opinion until I bad seen him again. A couple of weeks 

TIjo following c£ this later Mr. ililler, who was looking after him in Mr. Dyball’s 

physical sign, be . \ncer absence, asked me to see him. Bis voice had become 

was arrived at pc , , hoarse. I found paralysis of the right vocal cord. Tho 

Oasg 1. Paint vomiUng; inoderaic loss of neight; no diagnosis of cancer was then definitely made. On the 
tumouri lott cf cardiac duinets; operationi gattrio cancer .— patient’s death Mr, Miller made a careful po8t*mortem 
A man, aged 42 years, a labourer, complained of epigastric examination and found two broad canccious areas in the 
pzdn relieved by food. This had como on six months cesophogus. The heart was of normal size but the longs 
previously but disappeared under treatment. It reappeared completely overlapped it. 

two and a half months before his admission to hospital, 0a8B 6. Pyiphacia; Uss of cardiac didnesti death: 
accompanied by flatulence and headache. Three weeks n^cropty; cancer 0 / the cctophagns —A man, aged 35 years, 
before his admission he began to be slok, but more after came to hospital complaining of difficulty of swallowing, 
fatigue than after food. Once only he noticed a very little There was no emphysema but Iho cardiac area of dulncsB 
blood after much retching. He waa not at all wasted in - - . • » » breadth at tho level of the fourth 

appearance but said that ho bad lost flesh. There was . e was extremely small and soft, 

almost no cardiac dnlness, although there was no indication opening into tho trachea was 

of ordinary emphysema. Bis chest was of normal shape and discovered post mortem. 

expanded well on inspiration, There had been no winter Case 6. Intestinal ohstmetion; loss of cardiac dulness; 
cough and there had been no breathlessness. Examina- operation t cancer of the descending colon. —An elderly woman 
tion of the stomach contents after n test meal showed was seen by me for the first time on the operating table, 
absence of free hydrochloric acid and presence of lactic She had intestinal obstruction and there was a question as 
aoid. No tumour could be felt. I advised laparotomy, to whether this was caused by a cancer of the descending 
hoping that early operation might reveal a' cancer which colon. Owing to the abdonainal distension it was impossible 
could bo removed. My colleague Mr. J. D. Harris found a to arrive at any conclusion by palpation. There was absolute 
cancer of the anterior wall of tho stomach but considered loss of cardiac dnlness and I ventured to predict that a 
that its extent and attachments rendered extirpation im- cancer would be found. In the course of the colotomy an 
possible. extensive cancer was discovered in the colon above the 

Case 2. Profuse hamatemens: loti of cardiac dulness; sigmoid flexure. 
rapid nasting and development of a tumour.—.-tea elderly These six cases illustrate sufficiently the usefulness of this 
woman, after some weeks of indefinite gastric symptoms, was physical sign as an aid to diagnosis in certain cancerous 
seized with a profuse hmmatemesis. Hbo was stout and her cases. My experience with regard to it lies chiefly amongst 
appearance gave no suggestion of malignant disease. There cases in which somo part of the alimentary canal is involved, 
was no evidence of emphysema, but her cardiac dulness was Whether it Is equally frequent in cases of cancer of other 
absent. The bleeding having been arrested feeding by the parts, such as the breast, 1 am unable to say. 1 ha\o seen 
'* * ■ ' ossiblo, but she wasted it in breast cases but 1 have also found it wanting in these 

illock, with whom I had when I should have expected it to be present. Its diagnostic 
a weU«matked tumour value in cases where It occurs depends, of course, on its 
could easily be made out in the region of the stomach. A absence in other conditions. I have looked for It care^iy 
necropsy could not be obtained. in a very large number^ of non-tyuicerous case®, with or 

Oase3. Wasting; tumour i lost of cardiac dulness; death; without wasting, and with or without a resemblance to 
necropsy; gastrio cancer, —A woman, aged about 46 years, cancer as regards symptoms. So faras my experience goes 
was seen by me with Mr. J. Miller. She had been losing flesh it is very uncommon to find the heart dulneso lost or 
and a tumour had developed to the left of the umbilicus and markedly reduced in area in non'Canccrous cases where 
a little below it. She had obviously no emphysema but her emphysema can be excluded, but heart auiness is not 
cardiac dolncss had disappeared. I decided that the tumour invariably present in non cancerous cases wy more th^ It 
was a pyloric cancer and this diagnosis was found correct by is Invariably absent In cancerous ci^cs. All one can cmim 
Mr. Miller who performed a necropsy, for the sign fa that when present in a doubtful case It w 
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highly suggestive of the presence of cancer and when absent 
at a late point in the case its absence is somewhat suggestive 
of the absence of cancer. 

With regard to the period of the loss of cardiac dulness in 
a cancerous case one may say that it may precede cachexia, 
pronounced wasting, or the loss of skin elasticity which is 
often obvious, especially in the abdominal skin, in abdominal 
cancer cases. Unhappily, it does not seem to be usually so 
early a symptom as to make a practical difference in the 
date of attempts at extirpation of the disease. Although 
it has, perhaps, enabled me more than once to suggest 
an exploratory operation earlier than I should otherwise 
have done I have as yet only met with one case in which 
aiscnoe of oardlao dulness has helped on a successful removal 
of the growth. 

In assessing the value of absence of heart dulness in any 
given case one would, of course, take into account not 
merely emphysema but any cause capable of withdrawing 
the heart from contact with the chest wall, such as the 
retraction of adhesions in the back of the pleural cavity. 
Conversely, in assessing the value of a normal heart dulness 
where cancer is suspected, one would naturally consider 
causes which might prevent the dulness being decreased, 
such as enlargement of the heart from any cause, pericardial 
effusion, retraction of diseased lungs, adhesions to the front 
of the chest, or pressure from behind pushing the heart 
forwards. The following three cases illustrate the presence 
of a normal heart dulness in non-cancerous cases where 
cancer has been suspected. 

Case 7. Chronio jaundice; masling; pain; cardiac dul¬ 
ness normal; operation; no. cancer; recover ]/.—A woman, 
aged 49 years, had had pronounced jaundice for nine months, 
occasional severe pain in the right hypochondrinm, especially 
after food, occasional vomiting, and considerable loss of 
weight. In 12 months she had come down from II stones 
6 pounds to 9 stones 12 pounds. The liver was nniformly 
enlarged. There was no ascites. The motions were per¬ 
sistently clay-coloured. The appetite varied. Under 
medicinal treatment the pain and sickness lessened, the 
jaundice slightly decreased, and she gained weight slowly. 
Three months later I was sent for to see her by her medical 
attendant, Mr. H. E. Goulden. She had had a very severe 
attack of pain and vomiting. She had become thin again. 
The heart dulness was rather larger than normal, although 
cardiac and renal disease were absent. I advised operation 
with a view to the removal of a possible gall-stone in the 
common bile-duct. The possibility of cancer was discussed 
and I decided against it. Mr. Russell Ooombe operated and 
found no cancer. No gall-stone was discovered, but as a 
result of the manipulation of the bile-duct some obstruction 
was evidently^removed as the patient has made a complete 
recovery, her jaundice having disappeared. 

Case 8. Jaundiee ; masting ; normal heart dulness ; re¬ 
covery .—An elderly woman, very thin and sallow, almost 
cachectic-looking, with pronounced jaundice and a history of 
loss of weight, was seen by me with Mr. Miller. Her history 
was most difficult to elicit and the duration of the jaundice 
was doubtful. The liver was enlarged and tender. The 
cardiao_ dulness was of ordinary size, and no cardiac or 
renal disease existed. The case strongly suggested cancer, 
BO strongly that I did not feel justified in deciding definitely 
against it, but on the strength of the broad heart dulness I 
gave more hope of recovery than I could otherwise have done. 
Under treatment the jaundice disappeared, the patient gained 
flesh, and recovery now appears to be complete. 

Case 9. Abdominal tumour; cardiac dulness normal; 
operation; “ caseous kidney ."—This patient, a man in middle 
life, was seen by me after the exploratory operation. The 
broad cardiac dulness would have, I think, decided me 
against carcinoma. 

It would, no doubt, be rather rash to lay great stress 
on the absence of reduction of the cardiac dulness 
but, as a matter of experience, its absence seems to me 
to have, as in these three cases, a certain value of its 
own._ The following case, however, shows that a normal 
cardiac dulness may persist even to the end of a case of 
gastric cancer, though its persistence in such a case is, I 
think, very uncommon. Usually, when the heart dulness is 
normal in the early stages it becomes greatly reduced or 
obliterated towards the end. The absence of reduction of 
the cardiac dulness in this case is particularly interesting, as 
the growth was exceptionally circumscribed and chronic in 
character. 

Oasb 10. Pyloric obstruction; great masting; normal 


cardiac dulness; death; necropsy; small hard cancer.—k 
man, aged 46 years, had been vomiting profusely on and off 
for about nine months. Six months before I saw him a 
diagnosis of non-maiignant pyloric obstruction had been 
made in America and he had been taught to wash out his 
Btomaoh daily. In view of an old history of severe pain 
near the pylorus it was possible that the obstinotion might be 
dne to the cicatrisation of an ulcer. He was extremely 
thin but I could diecover no tumour. The cardiac dulness 
was normal. I advised such treatment as seemed necessary to 
stop the sickness and to promote gain in weight and directed 
that as soon as his condition was somewhat improved 
operation should be undertaken, either gastro-enterostomy 
or, if a cancer existed and seemed removable, pyloreotomy. 
His sickness ceased and in five weeks he put on nearly a 
stone in weight. Unfortunately the latter half of my advice 
was not carried out and he came under my care again when 
I his old symptoms had returned and when his condition made 
operation impossible. At the necropsy the pylorus was 
found stenosed and indurated but not enlarged in its outside 
dimensions. A slowly growing, very circumscribed cancer 
spread from it a short way into the gastric wall. Only one 
or two neighbouring glands seemed affected. The growth 
evidently was one of slight general and local malignancy, 
the patient having died chiefly from its mechanical effects. 

The following case was one in which -the cardiac dulness, 
normal when first examined, slowly decreased in size under 
observation. 

Oase 11. Pain; masting; cancer of the stonaoTi at tie 
cesopkageal orifice; gastrostomy; cardiao dulness sloKly 
decreased .—The patient came under my care in hospital. 
My colleague, Mr. A. 0. Roper, performed gastrostomy and 
found a large cancer growing into the stomach at the 
cesophageal orifice. The heart dulness was then normal. 
During the patient’s quiet life in hospital after the operation 

1 noticed that the area became slowly but steadily smaller. 

In non-cancerons cases I have seen the cardiao dulness 

markedly reduced in three instances only. I do not think I 
have ever seen it lost. One case was a woman with a large 
uterine fibroma. She was seen two years ago and is new 
well. The second was a case of chronic diarrhoea which I 
had only a short time " ider observation and believe to have 
been tuberculous. T>'e third was a man with chronio 
gastritis who is much better at present, 18 months having 
elapsed since I saw him. 

The cause of this carious physical sign has, of course, 
been a matter of interest to me. At first I fancied that the 
reduced area of dulness might be accounted for by the 
roduced size of the heart, becanse the heart is supposed to 
waste disproportionately quickly in cancerous patients. Bat 
a few post-mortem examinations made this theory untenable. 
The heart was not strikingly small—ono heart was rather 
over the average in size, I should say—^bnt in each case 
the lungs met, or nearly met, over it. The encroachment 
of resonance on the heart dulness was thus easily explained. 
But it is less easy to explain this forward movement of the 
lung edges. Perhaps that may be best accounted- for by 
supposing that, just as in many cases of cancer, of abdominal 
organs especially, the skin of the abdomen becomes strikingly 
inelastic, so a similar loss of elasticity may occur in the lung 
structure, whereby even ordinary breathing can cause a sort 
of false emphysema in consequence of which the edges of 
the lungs gradually close over the front of the heart. If this 
be the true explanation it will account for the fact that in 
the earliest stages of cancer the sign is not present and for 
the further fact that in sarcoma, which does not affect skin 
elasticity as cancer does, I have so far failed to find it. 

In conclusion, I would sum up thus the result of my 
obrervations. Patting aside cases where special causes 
exist, either for the obliteration of the heart dulness or for 
the prevention of such obliteration, the following seem to be 
true: 1. Great reduction or obliteration of the normal 
cardiao dulness is common in cases of cancer, particularly 
in cancers of the alimentary canal and in their late stages- 

2 This loss of cardiac dulness does not seem to be found 
in the earliest stages of a oanoerous case but may precede 
^chexia, marked wasting, and loss of skin elasticity. 3. K ' 
is rarely observed in non-oancerons cases. 4. It is rarely 
absent in the later stages of cases of cancer of the alimentaiy 
canal. 5. It does not seem to occur in cases of sarcoma- 
6 In doubtful cases its presence is highly suggestive of 
cancer; its absence is slightly suggestive of the absence o- 
cancer, if the symptoms under consideration have lasted fof 
several months. I should like to express my indebtedness to 
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loy friend Mr. MUlcr for the great help ho has given mo in 
watching cases to their conclusion and for tbo careful 
necropsies he baa mado to conficoi out diagnoses. 

Bxclcr, _ __ 


A CASE OP REMOVAL OP A POLYPOID 
GROWTH PROM THE BASE OF THE 
SKULL AFTER A PRELBUNARY 
EXCISION OF THE UPPER 
JAW. 

BV 1'. A. SOniHAM, M.A.. M.B. Oxo>-., I'.n 0 3. Exo., 
otraoEOv TO xirr MiNcnrsTFR hoyxi. iTpniMxav; i'hoftmoii op 

CLIKIOU. 6DPOEIIT, THE OWENS COLtErtE, MANCm.<THl. 

TiiK removal of a polypoid growth when springing from 
<he baso of the eknll and involving the pliarynx moro than 
the nasal fos'to is often a matter of oocsidcrablo dlfHculty, 
as is proved by the fact that various methods of operation, 
eorac of which aro associated with the names of Nclaton, 
Gouge, and Langenbcck, have been devised for this purpose. 
When the erowth is of denso consistence and sessile, with an 
•sstensivo attachment to the bone, a prcUmloary esciston of 
tbo upper jaw affords the best access to it and also the roost 
•effectual means ‘Of controlling bromorthage, which is often 


and by plugging firmly with strips of gauze. The two halves 
of the soft paiato wero then sutiuod ^together and tbo skin 
incision was closed. As regards the after*progresB of the 
COSO, both wounds readily healed and tho patient rapidly 
recovered from tho operation, being able to leave the home 
where it had been performed on tho seventeenth day. 

At the present time, nine months after its performance, 
tho patient onjojs excellent health’and is free from any 
evidence of a recurrence of the growth. The scar on the 
face is hardly perceptible and the cavity left by the removal 
of the Jaw has greatly contracted and filled in with a deposit 
of fibrous tissue. Tbo opening on the roof of the mouth is 
closed by a plate, to which a set of artificial teeth are 
attached, so that articulation and mastication are in no way 
interfered with. 

A microscopic examination of the growth showed a fibrous 
stmeturo but extremely cellular in places, the appearance 
suggesting that it might soon become sarcomatous. 

ilftnobestcr. _. 


' A CASE OF CARCINOMA PROBABLY 
ORIGINATING IN RETAINED 
TESTIS. 

By W. SYDNEY DARBY, M.A., M.B., B.O. CanTAu., 
h R O.P. Lond., M.ao.S. Eng. 


The patient at the time of his death early* this year 


1 e, ^ .uuoi.«tui.u uy Luu luiiowmg 

•case. 

Tho patient, a young man, aged 22 years, camo under my 
*care in June, 1903, suffering from a na«o-pbaryngeal poly- 

, • 1 , It TT . I . , . , , 

,« ' *d upon him in 

■ . on each occa- 

i tbo mouth a 
* 1 it had twice 
patient in con- 
to roy care, as 

bo was of opinion that a more radical oprrsUon was now 
necessary in order to insure its compicto removal. When 
'the patient camo under my obsorvation there was complete 
■obibnetioQ to nasal respimtioa. The growth could not bo 
•seen from the anterior narcs, but it was apparent from the 
mouth, depressing the soft paiato and projecting below it in 
the form of a globular tumour with u smooth surface. On 
loalpation it was found to bo lobolatcd and of very firm con- 
efstcnce, connected with tbo base of the f'laill by a broad 
^ lattachmcnt and completely filling the upper part of the 
. pharynx as well as involving both nasal fosfi©. In addition to 
the discomfort from the nasal obstruction, the patient was 
, beginning to suffer from severe headache and great mental 
j depression { it had been noticed of late that both eyeballs 
were becoming somewhat prominent, otherwise there was no 
^ «slomal dUfignrement. 

^ On June 23rd the growth was removed in the following 
^ way, Mr. A. H. Burgess and Dr. W. H. Richardson of Preston, 
^ the patient’s medical attendant, assisting mo, the aurcsthctic 
bfiiog administered by Mr. A. AVilson. The soft palate 
was first divided in the middle lino la the hope that this 
{ procedure would allow of the application of an ficroseur 
j round tho base of tho tumour. This being found impracti- 
' cable owing to its broad attachment, it was resolved partially 
to resect the left superior maxilla, to tarn it outwards with 
tbo overlying soft tissues, and then having removed the 
, growth, if this was practicable, to replace the jaw. The 
usual skin incision was made, commencing above at the 
* inner angle of tho eye and carried round the noso and 
^ through the centre of the lip. The left half of tho soft 

'I ' ' '* ' • - . bony connexions 

■ deed and turned 

I’ was insuiSciet.fe 

room to gain free accers to the base of the tumour tbo 
i entire jaw was excised with the exception of the orbital 
plate. By this means the attachments of the tumour wero 
»•' freely exposed and its removal was then tffected by means 
ol & gouge, the growth being forcibly stripped off the ba«o 
^ -of the skull. In doing so the sphenoidal sinuacs were 
opened. Tbo detachment of the tumour was attended by 
very free hremorrhage which was arrested by sponge_pressnro 


was 24 years of age. He bad a congenital left inguinal 
hernia and the testis was nndcsccndcd on that side and 
could not be palpated. Tho penis was hypospadic. He 
had a mpluro of one of the adductors in the right Ihjgb, 
duo to an accident some years previously. His body was 
of a slight but athletic build and bis mental capacity 
was fully up to tho normal standard. His general health 
pretictisly to the onset of bis disease bad been excellent. Ho 
first became ill about the middle of 1002, complaining of a 
general weakness, pain in tbo back of the thighs, and cedema 
of tho Tight leg (this codema subsequently disappeared), 
and he went to the seaside in July of that year for tho 
benefit of his bcaltb. There it was discovered that ho 
had a tumour in the abdomen When I first saw him 
in tho autumn of that year the tomoar was of about tho 
sire of a largo cocoanut. It was hard and smooth, firmly 
fixed to the lumbar spine, and slightly larger on the right 
side Yhe pelvis was free. There was marked enlarge- 
rocDt of tho EUferficial abdominal velrip. From that timo 
onwards tho tumour gradually increased in size, more 
rapidly in tbo earlier months than in the later. From being 
smooth it became largely irregular and was always extremely 
bard and firmly fixed. As it grew it involved the lumbar 
plexus on the right side, causing intense pain in the r5ght 
lower limb and subsequently loss of knee-jerk. About a 
month before death the left knee-jerk was beginning to be 
c'-acKcratcd. Never at any time was there any sign of the 
kldbcys being involved or of pressure on the ureters. Ihe 
diaphragm was pushed up only very slightly and did »ot 
interfere with respiration. No secondary growths could bo 
discovered during life. Several distinguished eurgeons in 
London saw the patient and the diagnosis to the end was 
retroperitoneal sarcoma, probably of the retained testis. 

A Wl post-mortetn examination was unfortunately out or 
tho nuesUon, but I was allowed to open the ahaomfn apd to 
cut a piece cS the tumour. This was done at the paUent .s 
bonso without any facilities lor Iho woti- so that a more 
eitcnsive eiamination could not be made. Tho tumour was 
of a pearly-white colour, occupying the neater part of the 
abdominal cavity and adherent by a broad base to the 
Inmbar spine. There were no secondary growths in the 

aent tho specimen to the Clinical Research Association 
in London where some ejeeilent reelions were nrtpsred. 
Mr. J. H. Targett in esplaining the tcctions said: “Tm 
structura ia that of 
of polyhedral cells 

mS*™™ orgrowth most commonly arises in the hilrnn of 
Sie ovS aml^may borrow beneath tho peritoneum.'' Later, 
■with fuller details of tho case, ho said. It etems not 
Uuprobablo that the disease criginated there [i.c.. In tho 
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tmdescended testis] and that the abdominal tumour vras 
chiefly due to secondary growths in the lumbar glands. On 
examining the sections again I am still disposed to call it 
a soft carcinoma in spite of the youth of the ^tient and I 
think the sections are from a secondary growth in the lumbar 
lymphatic glands. There is certainly lymphoid tissue in the 
stroma of the growth and it cannot therefore be a prima^ 
growth in glands. Carcinoma of the testis does occur in 
young subjects but I have never met with these calcareous 
granules in any tumour of the testis previously examined." 

Sir George Brown, O.B., was good enough to take some 
photographs of the sections for me. The different degrees 



of enlargement show very clearly the structure of the 
growth and the character of the cells. He also made some 
lantern slides from the negatives which showed everything 
even more clearly. The calcareous particles mentioned by 
Mr. Targett, which I do not see in the photograph, were 
very clear in the greater enlargement with the lantern 
A large number of them had a circle of light round them 
as if they were encapsuled in some substance. 

Harrow. 

DILATATION OF THE HEART.' 

By E. H. COLBECK, M.D. Cantab., M.E C.P. Lond , 

PKTB1CIi> TO OUT-PATIFNTS AT Tnc CITi OF LOKDO^ HOSPITAL FOB 
DISEASES or THF CHEST, VrCTOBlA-PAHK, E. , PHYSICIAN TO 
THE VFTBOPOLITAN DISPENSABi, lOBESTBEET, EC. 

Among the many and varied problems presented to ns by 
oardio-vascular disease there is none that compares in 
general interest and practical importance with the elucida¬ 
tion of the precise conditions which determine the occurrence 
of dilatation of the heart. No doubt the vital and mechanical 
principles which underlie the production of cardiac dilata¬ 
tion are in a general way more or less well understood, hut 
the exact mode of operation of the determinant forces is still 
a matter of speculation. In its purely mechanical aspect the 
question presents little or no difficulty. The complexity of 
the problem arises mainly from the fact that with our present 
knowledge we are unable to gauge with anything like 
accuracy the influence both in kind and amount that is 
exerted by the neuro muscular factor concerned in the 
production of dilatation ot the heart. 

In this paper an attempt will be made to show that all 
forms of cardiac dilatation have fundamentally a common 
mode of origin, inasmuch as it will be contended that they 
all depend primarily on an absolute or relative diminution or 
loss of the mnsonlar tone of the organ. Furthermore, 
whatever may be the merits of this hypothesis I have little 

j^A, paper rend before the 'Watford Medical Society on March lltbr 


doubt that I shall be able to demonstrate that its applies- 
tion in the pathogenesis of many forms of dilatation of hie 
heart adds materially to the simplification of the problem o! 
causation. 

The exposition of the thesis advanced in this paper does not 
call for a detailed consideration of the conditions under 
which dilatation of the heart is observed. These conditions 
ate well known and the factors concerned in their production 
will he referred to as occasion demands in the course of tks 
development of the argument. 

Dilatation of the heart is usually considered to be of two 
kinds according as it arises in connexion with certain fotms 
of valvular disease or is observed in association with 
absolute or relative functional inefficiency of the cardiac 
muscle, and it will be convenient for the purposes of the 
present discussion to adopt this division of the subject. 
The intelligible presentation of the hypothesis with which 
we ate concerned in its application to these two forms of 
ffilatation will be greatly facilitated by a few preliminary 
observations on cardiac physics. 

It has been shown experimentally that under normal con¬ 
ditions the output of blood from the left ventricle into the 
aorta at each systole is remarkably constant in quantity, 
and since this result is obtained in the face of varying aortic 
pressures it follows that the heart is capable of increasing or 
decreasing the amount of work it performs in accordance 
with the requirements of the circulation. Manometiic 
measurements have demonstrated that when operating 
against a high aortic pressure both the maximal and 
average intra-ventricnlar pressures are higher than ■when 
the ventricle is contracting against a low aortic pres¬ 
sure ; in other words, the heart copes with heightened 
blood pressure by an increased display • of energy. The 
work of the heart is largely determined by the degree 
of diastolic distension of the ventricle which, speaking 
generally, varies with the amount of blood that remains in 
the ventricular cavity after the completion of the systole 
Roy and Adami have shown that the ventricle does not 
empty itself completely at each systole, so that at the end of 
Its contraction the chamber contains a measure of blood 
which varies considerably in amount under different con¬ 
ditions. Provided the ventricular output remains unaltered 
the operation of dJa olio distension is to increase the 
quantity of residual blood in the ventricle at the end of 
systole for the following reasons, which I quote from 
Sherrington’s account of the subject in Allbntt’s “System 
of Medicine. ’’ • ‘ The pressure on a unit of surface remaining 
the same the total intra-ventricnlar pressure will v’aiy 
approximately as the square of the radius of the cavity if tbe 
cavity be taken as approximately spherical. Thus Boy and 
Adami have pointed out that distension of the ventricle 
means not only increase of the tension ot the muscular fibres 
but also increase of the lateral pressure on their surface in 
proportion as the square of their increase in length. But as 
^hey further pointed out the content of the cavity increa'es 
as the cube, and the muscle fibres, in order to expel the same 
constant quantity of blood from the dilated as from the nn- 
dilated ventricle, need to shorten to a relatively less extent 
than was required of them before. The effect of diastole 
distension is, therefore, if the output from the ventricle at 
each systole remain the same to leave a larger residuum of 
blood in the ventricle at the end of systole.” 

Now distension of the ventricle means the stretching of its 
muscular ^ walls which in accordance with the general 
physiological law that governs all contractile tissues is withm 
certain^ limits a stimalus to increased functional activity. 
The display of increased functional activity is shown 
by the performance of a greater amount of work (lift 
X load) and does not necessarily imply any additioDal 
shortening of the muscle. In point of fact the amount of 
shortening is usually less when a muscle is considerably 
stretched than when it is only slightly extended. At the 
same time it must he borne in mind that so far as tbe 
reduction in size of the chamber by a given volume is con¬ 
cerned the largely distended ventricle is at an advantage as 
compared with the slightly distended ventricle inasmuch as, 
for the reasons alieady given, a smaller amount of shorten¬ 
ing suffices to produce this effect in the former than in the 
latter case. Other things "being equal the amount of blow 
expelled at_ each systole by the largely distended ventricle 
snonla be_ increased as compared with the normal output 
and e^erimental investigation has shown that this result is 
actually obtained. It (Joes not, however, necessarily follow, , 
as Sherrington points out, and this is the crux of the 
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.Tiiolo prohhra, that tho R'aJl of a largely distended 
eentrlolo is during diastolo moro highly loaded—that is, 
nndor greater tension-rthan tho wall of the ventricle that is 
bub normally dlttendod. The tensile properties o£ the 
ventricular wall are determined^ and llmlfod by tho degreo 
of its elastic reaction. Tension under tho conditions with 
which we aro concerned means the etretebiog of tho wall ot 
the heart against claetio resistanco. The elastic resistance in 
the case of the vcotrlcohir wall is provided by tho tonus of 
the cardiac musclo, which, therefore, regulates the tension 
of tho muBClo fibres and henco to a large extent the force of 
tlicir contraction. It will thus appear, a? CJJiford Allbutfc 
has remarked, that tension and tono bear somothlng like an 
inverso relation to one another in that they are mutually 
provocative and anlagonisUo. 

Tho paramount iroportanco of tho influcnco that la exerted 
by tho cardiac tonus in tho maintenance of diastolic dlelcn- 
sion within physiological limits and the prevention of dllatv 
tion of tho heart is now readily appreciated. Thus so long 
ns tho tonus of the heart is unimpairod not only Is unduo 
diastolic distension xcstrained and tho atnovxnt of residual 
blood at tho end of systolo restricted, but the ventricular 
wall is stimulated to a more vigorous contraction by the 
increased teneion of its mu«clQ fibres, lloreover, in tlicse | 
circumstances the ventriclo is at r mechanical advan¬ 
tage, iaasmuolj ns tho smaller the cavity of tho chamber 
the greater is the power of its contracting walls to i 
propel their^ charge into the aorta’ for, as Dr. RoLert II, 
Woods has pointed out, the blood pressure Inside a con¬ 
tracting cardiac chamber varies luverscly as tho radius 
of the chamber. On tho other hand, with diminution or : 
loss of the cardiao tonus not only is diastolic distension 
inadequately checked and the amount of residual blood 
increased but tho ventricle partially or wholly lacks the 
stimulus to more vigorous contraction that Is derived from 
tension of its wall (since the tension of tho ventricular wall j 
is dltnimshed or lost), and. moreover, the chamber acts for I 
the teatoD just given at a mechanical disadvantage. The 
wall of the ventriclo oonicquenlly becomes stretched and Its 
cavity dilated and these conditions tend to increase and to 
become perpetuated. Apart from the restoration and ro- 
.inforcemont of tho cardiac tonus by hypertrophy the 
ventricle, even under tho disadvantageous conditions iust 
fiUelcbed, is able until its reserve power of contrnctilo 
energy becomes exhausted to maintain tho circulation more 
or less iropor/ectly for long periods of time. Inasmuch as 
tone is a later acquired and more highly spcciailsocl attribute 
of muscular tissue than contractility it follows from tho 
operation of a wclPrecogniscd physiological law that tho 
former property is more readily aud profoundly affected by 
any interference with function than the latter. It follows, 
therefore, that the ventricle under the stress of long- 
continued overwork or under tho manifold conditions which 
lead to Intcrfcrcnco with its nervous meclianlsra or nutritional 
int-egrity would lose its more highly specialised property of 
tono long before its primitive and inherent attribute of con¬ 
tractility. Herein, ns I have attempted to oxpJsfo, ]/c« tho 
initial and fundamental disability of tho ventricle when from 
any cause it becomes unable either relatively or absolutely to 
carry on the .work of tho circulation. In this connoiioo I 
would mote particularly insist on the importance of the 
nervous factor that is concerned in the production of cardiac 
dilatation by reason of the paramount influence exerted by 
•the nervous system In the maintenance and regulation of 
amscular tonus. The beneficial opemtion of a cheerful dis¬ 
position, the harmful effect of depression, the influeuco of 
joy* £r^iof> anger, and tho like, and the almost inexplicable 
variations that occur in tho condition of the heart from day 
to day in cases of cardiac dilatatfon, are in the light of 
altered cardiac tonus readily explained. In order to avoid 
unnecessary repetition tho argument has thus far been de¬ 
veloped in relation to the question of the method of prodne- 
[ tlon of dilatation of tho left ventricle only, hut it must 
• be clearly understood that the reasoning employed applies, 
i mutatU muiandi*. with eqnal force to the other chambers of 
‘ tho heart. It would therefore be beside the point to 
elaborate our contention with respect to these portions of tho 
organ. 

We are now in a position to examine the part played by 
$ tho cardiao tonus in tho prodaetion of dilatation of the heart 
r? and by so doing to test the validity of tho hypothesis which 
(jj forms the subject of this paper. 

^ In tho case of that form of dilatation of tho heart which 
4s observed in coimoxlon with aortic regurgitation tho 


explanation of tho mode of operaffon of the cardiac tonus 
presents Uttlo or no dltlioulty. Under tho cenditions which 
obtain In aotfcio iucompotenco tho left ventricle has to with¬ 
stand dining its diastole tho distending effects of tho 
regurgiiation blocd-stitjam under the pressure of the arterial 
recoil. Tho total Intru-vcntricular pressure during diastole 
on a unit of surface is the resultant of the re.'ipectivo 
pressures which prevail at tho aortic and mitral orifices and 
is, of course, enormously in excc'rs of tho norraal. Tho 
magnitude of the pressure that is exerted by the arteri^ 
recoil is, perhaps, more readily appreciated under experi- 
mcDlaJ conditions, for it has been sho^vn in naimals Ibat If 
tho aortic valve be suddenly rendered incompetent the aortic 
pressure ij enffioient to produce aneurysm or even rupture of 
the wall of the unprepared heart. Rupture of an aortic cusp 
is occasionally observed in man as tho remit of strain or 
violence and is always followed by rapid dilatation of the 
loft ventricle. 

The strain imposed on the wall Of the ventricle in tho 
conditions ordinarily connected with the incidence of aortic 
Incompetence comes into operation gradually and its magni¬ 
tude is ultimately determined by tho extent of the lerion 
I and tho state of tbe arterisd blood prossare, but In any event 
it consulates tho chief sonreo or overwork which has to 
bo performed by tho heart. In any circumstances, how- 
over, ft is clear that tho rerlstance to progressive and un¬ 
limited diastolic diatoDsion of tbe left ventricle In aortic 
regurgitation must be, and is, provided by an increase of tho 
tension of tbe muscle fibres of the ventricular wall, and this, 
as 1 have already insisted, is initiated and regulated by tho 
cardiac tonus. Dilatation would quickly get the upper liand 
I of hypertrophy at tho outset were it not that tho ventricle 
I falls back on its reserve power which temporarily staves off 
j the distending effects of tho leslou. This Increased display 
of functional activity leads under favourable nutritloual con- 
ditiooB to hypertrophy which re'^torcs and maintains the 
tonus of the ventricular wall np to tho level of tbe requixo- 
i menls that are demanded by the Increase of intra ventrioular 
pressure. There if, no doubt, a further came for hyper¬ 
trophy in that tho ventricle has to propel a greater quantity 
of blood at each systolo, but this factor must be compara¬ 
tively uDimportant compared wUh tbe* task of maintaining 
tbe tonus of the cardiao wall. 

Tho reasoning employed with respect to aortic regurgita¬ 
tion applie?, mufalh 7nufandif, with equal force in the 
explanation of tbo mode of prodaciioa of the vcntrfcolar 
dilatation that is observed in connexion with mitral incom- 
I pctcDce and also with pulmonic insuQlciency. The con- 
' ctucion tberofoTO with respect to that form of dilatation of 
the heart which arises in ascociation with valvolar disease is 
that it depends fundamentally on relative insufliolency of tho 
tOQUs of the cardiao muscle. In other words, tho ventricle 
dilates because tbe normal tonus of its muscle fibres is 
unable to provide suftlcient elastic rcristance to cope with 
tho distensile stress of tbe excessive intra-ventricular pressure 
during diastole. 

liie modo of development of dilatation of a cardiac 
chamber from functional inefficiency of its muscular wall 
1 affords a problem tbe solution of which is frequently a 
matter of very considerable difficulty. Tbe production of 
this form of dilatation of the heart depends most commonly 
on tho cooperation in varying degrees of two main factors 
either of which may, however, occasionally act alone. They 
are; (1) an increase in the work required of the heart con¬ 
sequent on heightened arterio-capillary resistance, valvular 
disease, overstrain, &c., and (2) impairment of the muscular 
power of tbe organ the result of structural disease of the 
cardiac walls or of nutritive neuro muscular and other 
dlsturbancos. 

In normal conditions the heart may bo regarded as an 
after-loaded muscle, that is to say, its load comes into play 
only during its contraction. The contractile energy dis¬ 
played by tho left ventricle or, for that matter, by any 
^diac chamber at each systole is determined for the most 
part by the degree of tension of its mupcular wall during 
diastole, and this, again, is regulated by tbe cardiac tonus. 
In other words, It is only through tho operation of its muscle 
tonus that the ventricle'is kept informed of the work that is 
required of it. The muscle tonne, though automatic in 
action, can bo increased or decreased through fbo instru- 
menfaiity of the central nervous system. Tlieoretically, an 
increa'O in the force of the ventricular contraction can be 
obtained by diastolic distension of its cavity or by augmenta¬ 
tion of its tonus through nOivous influences, and no donbt 
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either or both of these means can be brought into opera¬ 
tion in practice. These provisions for the regulation and 
display of contractile energy in conjunction with the reserve 
power inherent in the cardiac muscle no doubt afiord the 
ventricle a wide range of action within physiological limits. 
Temporary dilatation of the heart is, however, observed in 
apparently healthy subjects under the stress of violent or 
protracted exertion. The additional work imposed on the 
heart in these circumstances consists, speaking gener¬ 
ally, in a transient rise of blood pressure with a largely 
increased diastolic distension of the ventricles. It seems 
hardly possible that the contractile energy of the ventricular 
walls reinforced by their reserve power can become seriously 
exhausted, more especially as the rise of blood pressure is 
largely, if not entirely, due to increased output from the 
ventricles. On the other hand, the tonus of the ventricular 
muscle must be severely taxed by the excessive diastolic dis¬ 
tension, and if in addition the amount of residual blood is 
increased the conditions for the stretching of the cardiac 
parietes are no doubt temporarily fulfilled. The action of 
the fatigue products of muscular activity and also of nervous 
excitement and exhaustion on the cardiac tonus has also to 
be taken into consideration. The partial exhaustion of the 
cardiac tonus would be sufficient to lower the functional 
efficiency of the heart and to bring about the conditions for 
the incomplete emptying of the ventricles and for the pro¬ 
duction of the stretching of their walls and dilatation of 
their cavities. It must also be borne in mind that in 
these conditions the ventricles are at an advantage as regards I 
their output with respect to the reduction in size of their 
cavities by a given volume and this circumstance must afford 
an additional barrier to the complete breakdown of the con¬ 
tractile energy of the heart. Provided the process does not 
proceed to the extreme limit of exhaustion of the cardiac 
tonus the removal of the cause is followed by recovery and 
restoration of the tonus and of the normal size of the heart. 

In those cases, as, for instance, contracted granular kidney, 
in which increased peripheral resistance is the main factor 
concerned in the production of dilatation of the heart, the 
additional work imposed on the organ comes into operation 
gradually. It is conceivable in these circumstances that 
the tonus of the cardiac muscle increases, possibly through 
vaso-motor influences, pari pami with that of the blood¬ 
vessels, so that the heart gradually grows up to its additional 
work. Here hypertrophy would not only maintain the 
heightened tonus but would also provide for the display of 
increased contractile activity. The subsequent failure of the 
cardiac tonus, which for the reasons already given would 
precede the failure of contractile energy, would lead step by 
step to the yielding of the ventricular wall and to the 
degradation, by successive stages, of the functional efficiency 
of the heart up to the fatal event. Otherwise the addition^ 
work imposed on the heart would lead by increment of 
residual blood to increase of the tension of the ventricular 
wall through augmentation of the cardiac tonus and hence 
to hypertrophy which would maintain the tonus and amplify 
the force of the ventricular'contraction. The final stages of 
the process would follow the course sketched under the 
preceding supposition. This interpretation of the course of 
events is, moreover, borne out by clinical observation, for the 
yielding of the ventricle is found to take place step by step 
and not continuously, which presumably would be the case if 
the heart gave way in the face of uninterrupted resistance. 
Acute renal disease is sometimes a cause of rapid dilatation 
of the heart. Here the sudden imposition of increased work 
on a weakened ventricle temporarily at least overcomes the 
cardiac tonus and the heart falls back on its second line 
of defence which, though it involves some degree of dilata¬ 
tion, gives the organ the time and, if conditions become 
favourable, the opportunity to recuperate. 

The explanation of the mode of development of dilatation 
of the heart from impairment of its muscular power does not 
present much difficulty. Here the tonic function of the 
muscle fibres commences to fail before their contractUo 
energy is seriously impaired, so that the functional efficiency 
of the heart is degraded step by step through the yielding of 
its wa'ls. The process is, of course, assisted and con¬ 
summated by the gradual failure of the contractile energy of 
the heart. This conception, moreover, is in accord with 
clinical observation inasmuch as it permits of oscillations in 
the degree of dilatation and hence ot the functional efficiency 
of the heart—that is to say, the degree of dilatation is 
decreased or increased with a corresponding rise or fall in 
functional efficiency according as the influences operating on 


the cardiac tonus are favourable or the reverse. If dilata¬ 
tion of the heart depended solely on failure of its contractile 
energy it seems almost inevitable that the cumulative effect. 
of arrears of work in conjunction with the operation of the 
initial cause of the cardiac failure must lead to a gradual 
and progressive yielding of the ventricular walls, but in 
point of fact this is not the case. 

An interesting illustration of the working of the hypolheaa 
which 1 have snbmitted is afforded by that form of dilatation 
of tho heart which is associated with grief, anxiety, mental 
depression, and the like. There is abundant evidence of the 
influence exerted by the nervous system on muscle tones 
and the conditions with which we are concerned lead to a 
reduction of this tonus throughout the body. The heart no 
doubt shares in the general fall of tonus and the effect 
bn the cardiac wall must be a reduction of tho tension of its 
muscle fibres with a consequent decrease in the display 
of its contractile energy. Residual blood increases and in 
the absence of a restoration of the tonus stretching ot the 
ventricular wall and dilatation of its cavity supervene. This 
process unless checked by a re-establishment of the cardiac 
tonus may proceed to an irretrievable degree of dilatation 
and death. Thus, as Sir William Broadbent has remarked, it _ 
is almost literally true that people die from a broken heart. 
If, therefore, the argument advanced in this paper he valid 
it follows that dilatation of the heart from so-called incom¬ 
plete emptying depends fundamentally on the same causes as 
dilatation of the heart from over-filling—that is to say, that 
both have their origin in absolute or relative loss of the 
cardiac tonus. It seems a priori improbable, having regard 
to the wealth of the cardiac reserve power, that dilatation of 
the heart can depend primarily on failure of its contractile 
energy. Moreover, if this were the case the dilatation, 
as I have already insisted, should be gradual and con-- 
tinuons, which, so far as clinical observation shows, is 
not in accord with the usual course of events. On the other 
hand, tonns is a less stable and more capricious attribute oi 
cardiac muscle than contractility and is therefore mote 
likely to be affected by functional disturbances and morbific 
influences ot all kinds. Furthermore, the operation of a 
postulated fall or loss of cardiac tonus provides for the 
production of dilatation, while variations in the display of 
the function permit of oscillations in the degree of dilata¬ 
tion that is produced. Thus an increase of tonus augments 
the iorce and effectiveness of the ventricular contractioD 
and diminishes diastolic distension, whereas a decrease of 
tonns lessens the force and effectiveness of the ventricular 
contraction and aids diastolic distension. It is through the 
agency of these influences, in conjunction, no doubt, with a 
I greater or less degree of modification in the contractile 
I power of the heart, that the amount of cardiac dilatatioo 
may vary from day to day and that the organ is enabled to 
pass through such a wide range of variation as regards tl® 
level of its functional activity. The conclusion therefore i» 
that all forms of dilatation of the heart have a common 
mode of origin, which is found in an absolute or relatwe 
diminution or loss of the cardiac tonns. 

A few contingent considerations remain which are oI 
sufficient importance and interest to call for a brief notice. 
The mode of action of the so-oalled cardiac tonics in the 
light of the hypothesis advanced in this paper affords scope 
for speculation and inquiry. The influence exerted on the 
cardio-vascnlar system by these drugs, of which digitalis is 
the prototype, gives rise not only to an increase in the forM 
and effectiveness of the cardiac systole but also to tcmc 
contraction of the arterioles and capillaries in which, o' 
course, the heart shares. It is no doubt to their influence 
on the cardiac tonus that the beneficial action of these 
drugs in the treatment of dilatation of the heart must be 
largely ascribed. For the reasons already given the increase 
of the cardiac tonus augments the force and effectiveness d 
the ventricular contraction and the hypertrophy evoKCS 
by this additional display of function—whicb,_ be 
observed, takes place in two directions—maintains tt* 
tonus and amplifies the contractile energy of the heart- 
Cardiac depressants, on the other hand, such as aconi» 
&c , oper-ate probably in the reverse way—that is, they lovs 
the cardiac tonus and by this means give rise to dilatatu* 
of the heart. j b 

In conclusion, it may be pointed out that the bypotbe^, 
under consideration has presumably a very wide lauge • 
applicability, for if it is competent to explain the ,,, 
production of dilatation of the heart it is also competcot 
explain the mode of production of dilatation of other boue 
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masotilar vhcera—as» for iottanco, tho etotnaoh, intestines, 
bladder, bronchi, and so forth. In tho ca»e of tho stomach 

the question of --- -t.n.. 

first 12 months of . tho gastrio 

tonus have very timato size 

/Of tho organ anc tcuiar wall. 

‘ '■ t .’-ilion ^?Uh hysterical 

« ninenco the influence 

■ . the intestinal tonu*?. 

<It is, howorer, impossible in a paper of this kind to do justice 
to the interesting and varied problems connected with the 
mode of production of dilatation of these viscera and I 
mention them v.dth tho object of stimulatiog Inquiry and 
Investigation along the lines suggested by tho hypothesis 
which wo have bad under consideration. 

Upper Bertoloy street-, W. 


ENTRALARYNGEAL GROWTHS TREATED 
BY AIEANS OF THE GALVANO- 
CAUTERY. 

By J. DDNDAS GRANT, M.A.. JT.D. Edik., 
F.R.O.S. Eno. & Edin., 

ijUBOEOa TO THE CEJTTBiL tOMtOX TUnOlT iSO TAU UOSPITlt, FTC. 


Tnu final removal of tho stump of an intralaryngeal 
growth is often as difllcnlt as (to the expert) that of tho 
main mass of it is easy. Oliver Wendell Holmes’s happy 
analogy between tho elaboration of the lost few Hoes of a 
•poem and tho cztractiorx of the last drops of oil out of a 
•bottle is fairly applicable to the case in point. Such, at 
least, has been the experience of the writer. Many valuable 
forms of intralaryngeal forceps are at the disposal of the 
operator and I believe that the form devised by myself for 
•cutting growths off tho edge of the vocal cord, tho descrip* 
'tionof which appeared in The Lancet of Juno 3rd, 1893, 
p. 1323, has been In very general use for the Intended 
purpose within tho limits which the slightest consideration 
would impose *' urface of tho cord 

it is, of conrs ^ tho form devised 

•by the late •• • • jgj efficacious for 

•those who have been acoustomod to Mackenzie's instraments. 
These arc available, also, for many growths In tho anterior 
oommissnre, though here the snare (so strongly advocated 
fey tho lato liCnnox Browne) has its scat of election. Forceps 
vrith the tips bent forwards, according to tho designs of 
Lambert Lack and Fitzgerald Powell, will often clear the 
anterior commlssuro when other Instruments fail. The 
extirpation of the residual stump from which re-growth Is 
very apt to take place often baffles instrumental inter¬ 
ference as, for instance, when the growth is on the edge of 
•the vocal cord, but so neat tho anterior coramlseure that there 
ds no room in front of it for the anterior blade of clean cutting 
forceps. Such was the case in two instances lately under 
my care and in them I found In tho galvauo cautery the 
means of effecting the final clearance. 

Case 1.—The patient was a comparatively young vocalist 
and actress whom I brought before the British Lnryngologlcal 
iAssociation in July, 1894, having removed a small fibroma 
•from the right vocal cord at the junction of the anterior and 
middle thirds. Tho removal by means of my own forceps 
was so complete that the patient was enabled to return to 
■her avocation and continuea to act and occasionally to sing 
up to November, 1902, when she came again to mo on 
account of a return of her hoarsonoss. I found a fibroma on 
■the same spot but more sessile than tho previous one and I 
was able to effect only a partial removal by means of my 
dorceps. I then lightly touched the spot with a fine galvono* 
•cautery point on three occasions with the result that com¬ 
plete disappearance of the growth and perfect restoration of 
woico ensued. This has continued to the present day. 

Case 2.—The patient was a woman, aged 61 years, who 
•had been practically voiceless for three Jyears. I found a 
■sessile fibroma occupying nearly tho whole of the anterior 
■third of the vibratory portion of the left vocal cord and pro- 
<:rudiDg to a considerable extent into the glottic slit. After 
•removal of the main mass by means of my forceps I reduced 
the growth to dimensions somewhat less than indicated in 
Abe figure. 

•The following is Dr. V. H. Wyatt Wingravo’s report as to 


the xaicrofcopical structureTho growth consisted of a 
mednllary part composed of fibrous tissue containing small 
fmlform nuclei with a few largo oval nucleated cells 
(epithelioid) and also some largo granular leucocytes. Tho 
matrix was homogeneouB, The vessels (arteries) showed 
considerable thickening and wero numerous. The surface 



epilholium was very Irregular in arrangement, being corru¬ 
gated and in parts dipping into the subjacent tissues, but 
was not fimbriated. It was typical stratified squamous on 
the surface, the deepest layer being columnar. There was 
no suggestion of active mitotic nuclear change and no nett 
or pearl formation. In parts there was some vacuolation. 
Its nature may be con‘«idered as a fibro-papilloma.” 

The small remaining stomp was sufficient to prevent the 
emission of conversational voice and tho application of 
various astringents seemed to initato the larynx without 
prodttciug any diminution In tho nodules. In spito of the 
difllcultics in this particular case, to which I shall further 
allude, I succeeded in touching the stump with the galvano- 
cautery and after five applications effected its complete 
removal, the voice becoming clear and strong as it has 
remained till cow (three months later) when the vocal cord 
is perfectly normal. I showed the case to the Laryngological 
Society of London In January of the present year. 

The difliculties in this latter care were manifold. Tho 
patient was a somewhat rotund personage with an extremely 
protuberant “bust ” and a short neck, so that there was little 
room for the baud of the assistant bolding out the tongue 
and of the one holding the Monnt-Bleyer or Escat tongue 
depressor, which the pendnlousness of the epiglottis rendered 
necessary. In addition, the tongue was largo in proportion 
to the size of tho buccal cavity even when the artificial teeth 
wore removed. It was difficult even to introduce the laryngeal 
mirror. Finally, tfie epiglottis was pronouncedly “pendu¬ 
lous” and only very fleeting views of the seat of the disease 
were obtainable. It must be stated to the patient s credit 
that her good-will and patience were most exemplary. Tho 
introduction of my forceps required the exercise of some 
force and the manipulation inside the larynx was neces¬ 
sarily carried out a VatcvjjU In a way*which would have 
been scarcely possible with a less guarded instrument. Tho 
use of the galvano cautery bad to be practised on totally 
different lines. For this the most complete Illumination was 
necessary, so that the application should be made under the 
guidance of tho eye. For this purpose I made use in the 
first Instance of Mount-Bleycr’s epiglottis lifter, the tip being 
placed in the vallecula In front of the epiglottis, the pressure 
therein causing this to rise up so that the anterior part Ot 
tho glottis could bo plainly seen. I found, however, that 
Escat’s Instrument caused less discomfort and in this par¬ 
ticular care permitted of as good a view of the larynx being 
obtained, i was thus enabled, after cocaini«ation, to over¬ 
come the difficulties I have mentioned and to effect the 
application ot the galvano-cautery. 

The cautery itself must answer certain requirements. It 

must bo of ■ ’* ■’ .the particular 

spot in the ® should be 

introduced length (of 

vertical portion) until lu can ue luaue to much tho exact 
spot with as little difficulty as possible. Again, it should 
be instantly responsive to the make and break of the 
ourrent. I use Scbech’s handle and’.frequently renew the 
points which Sohall carefully files down for me at tho 
extremity till the incandescence and extinction are practi¬ 
cally instantaneous. The extent to which the cautery has 
to be bent down is sometimes more considerable than 
would be anticipated. In Case 1 the bent-down portlrn 
was fully four inches in length, and I have at present 
under my care a patient on whose left vocal cord was a largo 
sessile papilloma which I was unable to reach by means of 





994 The Lancet,] DR. V. H. WyATr WINGRAVE: A NON-TOXIO PREPARATION OF IODINE. [Amn 9, 1904. 


my longest laryngeal forceps, bnt whioli I have succeeded in 
reducing almost to a vanishing point by the use of the 
galvano-oanlery bent down to as great a length. Eor such a 
small stump as I have described the lightest touch is all that 
is desirable and ought indeed to be much less than at the 
time appears sufficient. In addition to the destruction of a 
portion by the actual burning away of substance the sub¬ 
jacent part of the growth undergoes a 'certain amount of 
shrinlxage. Complete burning away of the growth would 
therefore be attended by a risk of undesirable cicatrisation 
of the normal underlying structures. 

I do not wish it to bo inferred that in these manipulations 
I have never touched the normal neighbouring parts of the 
larynx. In Case 11 certainly did avoid doing so ; in Case 2 
J, jiiore than once cauterised the superjacent portion of the 
ventricular band and also the opposite vocal cord. In the 
third case to which I have made reference the patient was 
exceptionally restless besides being absolutely intolerant of 
the “epiglottis-litter” and I slightly cauterised the laryngeal 
surface of the epiglottis. As a rule I was able to confine 
the momentary cauteri=ation to the desired spot and in no 
instance did the involvement of the adjacent parts mentioned 
occasion anything approaching obstructive oedema or indeed 
any symptom beyond a slight increase of hoarseness, which 
rapidly subsided. 

With the precautions I have mentioned I believe that we 
have in the galvano-cautery an instrument whioh_ might be 
more frequently employed for the purpose under considera¬ 
tion than appears to be usual. 

Cavendish-square, tV. 


A NON-TOXrO PRBPAEATION OF IODINE. 

By V. H. WYATT WINGRAVE, M.D. Dukh., 

M R.C.S. Eng., 

PHYSICIAN TO THE OENTnU. LONDON THBOAT AND EAB HOSPITAL. 


Being especially interested in the supplemental treatment 
of enlarged glands and adenoids v?ith iodine, about soven 
years ago I mado several experiments with preparations of 
that drug with the object of finding one which could be 
given internally in large doses for considerable periods with¬ 
out causing symptoms of iodism while exercising its specific 
eSeots on lymphatic enlargements. The late Mr. Martindale 
and the manager of Messrs. Morson and Sons were good 
enough 'to try several forraulro for me in their laboratories 
and finally succeeded in producing an easily-made compound 
in which iodine was loosely combined with ati organic sub¬ 
stance, rendering it fit for ready absorption without causing 
any irritation of the digestive canal and aSording a high 
physiological activity without any evidence of intolerance. 
This preparation I have used ever since both in hospital and 
private practice, and having watched the effects have come 
to the conclusion that it has fully confirmed my first 
estimate of its value. 

The formula which I now employ has been perfected for 
mo by Mr. W. H. Martindale, is easily prepared, and is very 
palatable, 'i'ne iodine is in loo§e chemical combination with 
Tannic aoiu, Since none can be demonstrated as free, yet 
it is sufficiently free to bo given up readily to the 
tissues after absorptiou and consequently there is no chance 
of any local intestinal or gastric irritation, so often 
associated with the administration of free iodine. Such 
combination is one of a nature similar to that of oxyhemo¬ 
globin. Tormula :—iodine, 24 grammes ; tannic acid, 4 
grammes; alcohol (90 per cent.), 38 cubic centimetres ; 
syrup, q s. to 75 cubic centimetres. The iodine is 
dissolved in the alcohol, the tannic acid and 30 cubic 
centimetres of the syrup are added, the solution is heated 
to just below boiling point until it affords no evidence 
of free iodine with the starch reaction (about 20 minutes), 
is then cooled, and the remainder of tho symp is added with 
flavourings. .i:Mli_.drachm contains two.grains of iodine. 
,-W may be ^Jiven in 4oses of from half a drachm to two 
dVchmsj5'''.5yater or winflybefore meal£y..aP£sr:djng tq^ago. 

IMiS-Vi found that chilSfSIT"tolelate it well and it has 
proved specially useful in cases of chronic lymphadenitis 
associated with, or independent of, enlarged tonsils and 
adenoids, especially when the enlarged cervical glands persist 
after tonsillotomy. It is further indicated in those children 
who possess but slightly enlarged faucial ahd pharyngeal 


tonsils in whom operation-is contra-indicated or objected fa 
In atrophic rhinitis it has afforded gratifying resull 
especially when combined with arsenic; also in 'simpl 
bronchocole supplemented with the use of iodine olcate (; 
in 9 of oloic acid) as a pigment. 

Such an organic combination of iodine is by no iheans nei 
as it was introduced many years ago in the form of a wine- 
“ViuNonrry”—but so far as I know no doGnita or simpl 
formula suitable for prescribing purposes has been availabli 
It is for this reason and for the very satisfactory resnlt 
which it has afforded in a prolonged trial that I venture t 
recommend it. 

Dovonohirc street, W. 
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Ntilla autcra cst aim pro certo nosconili \i&, nisi qunTopluiima.^ efc 
morborum ct disscctionum liistorlas, turn aliorura turn proprias 
coilcctas habere, cfc inter so comparare.—M orgagni De Sed. el Cav^, 
Morb.t lib. iv., Procemium. 

THE FRENCH HOSPITAL, SHAFTESBURY 
AVENUE. 

SIX CONSECUTIVE CASES OF EISEASB OF THE FAUEOPIiK 
TUBES. 

(Under the care of Dr. Septimus Sundekland and Mr. 

Edsiund Owen.) 

Eor the notes of the cases we arc indebted to Mr. Jehais 
M. Barlet, resident medical officer. 

Oase 1. Double Mo-ovarian ahoose. —A married woman, 
aged 39 years, who had borno no children, was admitted into 
the ^French Hospital on Oot. 8th, 1903, for pain in 'eiiA 
ovarian region. She had bad ‘gonorrheea and had been in 
the French Hospital two years previously with the same 
symptoms. On vaginal examination a semi-elastio swelling 
of about the size ot a hen’s egg conld be felt on the rigW 
side, but nothing definite could be mado out on the Mt, 
though she complained of more pain on that side. 

Mr. Owen made a three-inoh incision in the median line 
and finding the right ovary and tube enlarged removed tbem, 
the tube rupturing under tlie manipulation and pus escaping. 
The soiled viscera were carefully wiped over but no irrigation 
was employed. The left ovary and tube wore also diseased 
and were removed. A drainage-tube was left in for 48 hours. 
The woman made an uninterrupted recovery. 

Case 2. Double tubo-ovarian abtccss. —A woman, aged 
32 years, who had been married ten months and had bad 
no children, was admitted into the French Hospital ‘on 
Nov. 11th, 1903. for pain over each ovary. For six months 
previously she had had pain in the right iliac fossa, there 
being a history of a diminution of the menstrual flow for two 
months, followed by an advance of the period by 15 days, 
lasting 15 days. Her husband had had gonorrhoea. 

A three-inch median incision was made. The left tube 
was much dilated and the ovary was enlarged; they were 
removed. The right tube and ovary were then brought to 
the surface and also found to be diseased and were likewise 
removed. (On opening tho tubes subsequently pus was dis¬ 
covered in each ) A drainage-tube was left in for 48 honrs- 
She also made an uninterrupted recovery. 

Oase 3. JSnoysted purulent peritonitis secondary to 
salpinx. —A woman, aged 30 years, was admitted into the 
French Hospital on Jan. 20th, 1904, for abdominal pain. 
There was a large swelling in tho right iliac fossa. There was 
a history of pains in the lower abdomen during six years; they 
had usually passed off with rest and douches. 12 days before 
admission she had been seized with severe pains! and had 
passed a dark clot of blood per vaginam. She said that she 
had had a temperature going up to 103® and 104° F. and also 
that a large swelling had begun to form in tho right lower 
ab’aCSeSr— On admission she was looking ill; she vomi^^ 
The pulse was i29-and the tjmnerature was 100 °j 'Th® 

I abdomen was distended, especially”on tho right side. Th«o 
j was a limitation of respiratory moveme _ 

large swelling could be felt in the right ■ : ' ■ _' ' ■ ■ 



V!r'''"r. On vnf»inal emmlnatlon a hard 
«■'!* \.'.' : .'1 ■• ■ ■. •'■ ;.,•■■ fornix, Ihe ulcms being 

■■■. s'-. ■ ual examination flactua* 

tion was ohtalnablo * the mass was fixed, 

Mr. Owen opened the abdomen on the day following her 
admission by a median incision below the umbillcns. Tho 
£maU intostinos were congested, covered with lymph, and 
adherent to " ’ of foul* 

smelling pus out with 

abundant he bes were 

brought out by counter openings, but tho, case seomed 
hopeless. The sourco pf tho pus could not then bo dis-i 
covered as all tho tissues were closely matted together. The 
patient was very much collapsed after the operation but by 

She died early on 

' ?cre matted together 

'■, ■ and tho uterus wafl 

an abscess containing about ten oaocea of pus,which had not 
been discovered at the operation. Tlicre was pus In tho 
right Fallopian tube and ovary, and iti tbo body of the ntoms 
was a large, deep ulcer which encroached upon tho opening 
of the right Fallopian tube. At ono spot tho wall of tho 
bladder was ulc ^ ^ 

Oase 4. JSc • yoata, 

who had had . French 

Hospital on ' • lower 

abdomen on the right side. Ucf history was ns follows: 
On Christmas Day, when walking with her husband, 
she ^was suddenly taken faint and had to be carried 
home. From that time sho had been confitantly losing 
blood. The- pain continued and she had neuralgia 
down tho insiao of tho thigh. ^Slio frequently vomited. 
There was no history of gonorrhoea. The temporaturo was 
normal. Examination showed that fliero was acoto tender* 
ness over tho region of the right ovary, a resistance l^ing 
dlstingolshablo The uterus was moveablo and the os wa.s 
capable of admitting the tip of the index finger. Against 
the right fornix a tender, moveitblc, semhelastio swelling, 
.. - 

" ches long, 

c cavity, A 

f i tho right 

* to the sur- 

* Tbo tube 

' o u wee li®d 

off and tho mass was removed, On,cutting Into U a large 
blood clot was found associated with a ruptured tubal 
gestation. There was also a small cyst of tho ovary. The 
polvU was wiped dean of blood and the wound wan dosed. 
A few,weeks later she was sent to the convalescent homo at 
Brighton. 

OassS. HigTitpyosalpinz; If/l tuppurctiny ovarian cyst.— 
A woman, aged 27 years, married, with no children, was ad¬ 
mitted into the French Hospital on Jan 16lh, 1904 Sho had 

_ 3 _#- 1 ^ 

in mcnstraatlon 
had had three 

A years previously 

she had a ‘’i"’ . ''' isfooiated with pains 

which had * ■ ■ ,y. ' ^ ■ ■ all these years. She 

had been ^ ■ouches and rest but 

without material advantage. Vaginal examination showed 
that tho uterus was fixed and thrust backwards by an 
elongated mass on the left side, which vtaa also fixed to 
tho rectum and bulged against the left fomix. On the right 
fildd was a moveable, semi-elastic swelling of about tho sizo 
p-j rV--,. pp P, pj,.„ nnrtly Posterior to tbo uterus. 

. .. .■ : . . ■«, the right tube was 

■ ■ ' tissues; these 

‘ ... iVjQ Bwollcn and con- 

C • ' 1 . ■ I . ■ I ■ lymph, was brought 

to the surface, tied off, and removed Tho left tube was 
made out with difficulty, as it was concealed by, and was 
closely adber - ». . 

rectum, and ■ at 

length been , age 

was brought to the surfaco, secured, and removed. There 
was a good deal of oozing, the blood being mopped out with 
Bppnges soaked in a very hot saline solution. A Keith's tute 
was inserted and tho abdominal wound was sewn up. The 
drain was removed after 48 hours, there being only a slight 


. . Th^emperatnre remained 

e above G4 per roinnto. On 
examining tuc^ masses removeu the one on the right aide 
proved to bo a pyosalpinx, whilst the one on tholeft side had 
tho appearance of an ovarian cyefc which had'suppuralod. 
She made a rapid recovery. ^ 

Case 6 . Jltyht salpinyitig and cyst in the Iroad hyament/ 
left talpihgxtxi ,—The patient, a widow, aged 24 years, was 
admitted into the French Hospital on Feb. let, 1904, for 
geeaf pain in tho^ right iliac fosra., ,9he bad had no children 
but had one miscarriage four years before. A week pre¬ 
viously sho had been wrfeslling and oh tho next day She 
felt an acute stabbing pain in the right iliac fossa, which 

doubled her up and, as sho says. ’ ' . “ ■' 

pain. ' At tho time of her violent c 
of her monthly period, and after 
Increased very considerably^ wUb 
had always been regular. Tbo a 

with respiration, except in the h \. 

was a slight reslstanco on tbo right siae. vegmui exumiua- 
tion showed that tho os was patulous and that the uterus 
was definitely enlarged and pushed over to the left side by a 
semi-elastic swolllDg which bulged dotvn against the right 
fornix. It seemed to be of about tbe size of a small orange. 
Above this could be felt a distended tube There was free 
discharge of blood from tho uterus. Dr. Buuderiaud had 
seen her in consultation at her own hou«e and, recognising 
£!ie presence of an aouto pelvic condition which evidently 
needed exploration, sent her into tbe hospital for operation. 
This was performed on the following day. Colonel 0. H. 
Jonbert, I M S., late professor of obstetrics at the Calcutta 
Medical College, was present at this operation. 

A median incision ha%lng been madel there was found on 
tho right side a dark and adherent mass which proved to be 
the distended Fallopian tube; below ijils a cyst was found 
as big as a small orango lying between tbe layers ,of 
tho broad ligament in closo connexion with the enlarged 
Fallopian tube. Tbe cyst burst on being freed from 
adhesions, dlscbarglng a thin sanguineoua fluid. Tbo 
wholo mass was tied off in sections and removed. On tbe 
left side a slightly enlarged tube showing evidence of 
faipingUls was fouud behind tbe bterus and removed. Tbo 
oozingfrom:’ *»*'.' ^ .-■‘.‘'“'■i—'-T--with sponges 
wrung out I*. ’. •• ’ : be was left 

In for 24 h. • • . '* • s ••.**. which had 

appearances snggestivo of an extra-uterine gestation, was 
sent to Dr. G. Leslie Bastes for examination who reported as 
follows: “This specimen shows tbe presence of thrombobed 
vessels, and free hxmotchagea in the walls of tbe tube, 
together with a largo amount of granulation tissue. Chorionic 
villi have not been found, so that tubal gestation cannot be 
diagnosed ^Yc mast conclude that tho intramural hcemor- 
rbage was due to some acute condition supervening.upon a 
chronic inflammatory process ” The patient, who strenuously 
denied tho possibility of ectopic gestation, made an unintor- 
rupUd recovery. 

JtemaTli by Dr. Bunderland and Mr. 0W£y.—Tho mis- 
apprebension that gonorrhoea is not a very icrioas disease 
is widely spread. It has been argued that though it is a 
common affection of young adults one rarely hears of a man 
being permanently damaged by it, provided only he has 
escaped being the subject of organic stricture of the urethra 
and tho various diseases of tbe bladder and kidneys which 
may depend upon it. But the Eurgeon who sees a patfeufc 
with secondary gonococcal inflammation of tho knee-joint or 
of a series of joints, and the physician who is called to 
advise In the treatment of a • -r 

tion of the pericardium has 
venereal urethritis, cannot fail 
as one of extreme potentia 
saddest, as well as the most 

of gonorrhoea aro met with in the case of the manned 
woman whose life la rendered miacrable and uncertain by 
infection which was unwittingly communicated to her by 
her husband. The probability is that the man honestly 
believed himself to be, and was duly advised that he was, 
perfectly cured of his urethritis at the time of his marriage, 
^en as a matter of fact, gonococci were still present in 
the urethral canal It is quite possible, moreover, that 
tbe wife was infected with tho micro organisms without 
realising that there was anything seriously ami^s with her, 
that the area of incubation of tbe mfcro-organisms was 
chiefly confined to tbo Interior of tbe cervix uteri, for 
Instance and that she had none of the usual symptoms of 
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gonorrhoeil infection. It not infrequently happens that 
when the practitioner has asked all the questions -which he 
deems it prudent to put to the -wife, be leaves o2 his cross- 
examination -without having obtained collateral evidence of 
her having been definitely infected, though the confessions 
of the husband and the circumstances of the case leave little 
room for doubt. 

Of the four cases of pyosalpinx reported above, Nos. 1 and 
5 gave a cleat history of gonorrhoeal infection; No. 3 had 
probably been a victim to it, and No. 2 might well have been 
infected from her husband. No. 3 is one of those sad cases 
in which infection spreads from a tubal abscess to involve 
the peritoneum in a fatal suppuration. Bacilli coli 
communes must have been present in myriads, the original 
tubal swelling having been probably infected from adherent 
intestine. The history of this case adds further support to 
the teaching of those who advise that in all cases in which 
the existence of a tnbal abscess is suspected the tumour 
should be explored without delay by abdominal section, and 
then dealt with in the only possible way—that is, of contse, 
by removal. 

Another point for remark is that if in the process of being 
separated from the surrounding adhesions the cyst gives 
way and its foul contents spread thebaselves over the 
adjacent coils of intestine, the most practical manner of 
cleansing these is by the free nso of dry absorbent sterilised 
swabs. Formerly it was very much the custom to deal with 
the soiled viscera by hot flashings, but though in cases 
where the pus was not sterile this method could not be 
depended upon to wash away all the germs it was certain to 
convey some of them to parts of the serous membrane which, 
-up to that time, they had not reached. In operations in 
which the foul contents of an appendicular or a tubal abscess 
unavoidably find access to the serous covering of neighbour¬ 
ing viscera, is not the simple process of wiping the part clean 
-with a soft dry sterilised swab as likely to prove efficient as 
the less convenient one of irrigation? In every case the 
surgeon should do his best to prevent the occurrence of any 
fouling, but if, notwithstanding, it does occur and the case 
turns ont successful nevertheless, he must not ascribe all the 
credit for the happy result to the way in which he dealt with 
the straying pus. 

What is the explanation of the favourable course which 
cases often run when the snrgeon has concluded his opera* 
tion with the full knowledge that pus has been left behind ? 
It is possible that the escaping pus was sterile. In other 
cases where pus which contained bacilli escaped upon and 
contaminated the peritoneum and no worse results followed 
than a slight localised peritonitis, it is probable that the 
formation of leucocytes and plasma-cells on the peritoneal 
surface prevented the entrance of the poison to the system. 
Possibly, also, during the time that an abscess was forming 
an antitoxin was being prepared in the blood which sufficed 
to render harmless the occurrence of, or even to prevent, a 
localised peritonitis. Therefore, when there is no urgent 
indication for immediate operation it is advisable to prepare 
the patient for the operation by rest in bed, good feeding, 
and a course of ferruginous tonics so that the blood cells may 
be the better able to resist the ravages which might be 
caused by bacilli-laden pus if the tubes happen to rupture 
during the operation. 

In 1899 Mr, A. G E. Fonlerton reported the results of 
459 Cases of salpingitis (including 16 cases investigated by 
himself) in which the pus had been examined by competent 
observers. In about 80 per cent, of these cases the gono- 
coccus was discovered, in about 20 per cent, bacteria other 
than the gonococci were found (including the staphylococcus 
pyogenes albas, the bacillus coli communis, the bacillus tuber¬ 
culosis, and the streptococcus pyogenes), but in the remain¬ 
ing 60 per cent, the contents of the tubes had been found 
absolutely sterile. He explained this absence of bacteria by 
the fact that many cases of pyosalpinx are not operated 
upon till a considerable period after the formation of the 
abscess, by which time the causative parasites have perished 
as the result of starvation or of being poisoned in a small 
closed cavity by their own excretory products. Wjth regard 
to the 20 per cent, of cases in which other bacteria than 
gonococci had been found, in a certain proportion of them 
the bacillus discovered did not always harmonise -with the 
etiology of the disease, for in some of them the pus had 
become sterile and had been secondarily infected with the 
bacillus cob communis from adherent intestine. It is thus 
impossible to determine from examination of the pus con¬ 
tained in the tqbes the proportion of cases which owe 


their origin to gonorrhoea. But it is our opinion, judging 
partly from the records of Mr. Fonlerton and partly 
from our own clinical experience, that the number of cases 
of pyosalpinx which owe their origin to gonorrhoea is con- 
eidetably under-estimated and that the proportion given by 
text-boobs of a percentage of from 20 to 30 is far Wow the 
mark. 

In a case of salpingitis arising during an attack of gonor¬ 
rhoea when there is evidence that pus has formed in one 
or in both tubes the questions arise: Should the condition be 
dealt with per vaginam (through Douglas's pouch), as 
recommended by some surgeons, or by laparotomy? And, 
secondly, when should operation be undertaken? In onr 
opinion cases in which incision and drainage of the take 
through the vagina should be resorted to must be of very 
rare occurrence. "When there are much matting and adhesion 
it mnst be difficult to insure that all the pus has been 
evacuated, and certainly it seems a more sound principle to 
remove the whole of the diseased tube by laparotomy, as in 
the case of intrapelvic abscess due to disease of the appendix 
c»cl.* With regard to the time for operation, it is probably 
wise to allow the patient to get over the acute inflammatoiy 
attack and unless urgent symptoms should call for inter¬ 
ference to wait for a few months until the virulence of 
the contents of the tubal abscess may have abated in 
order to minimise the risk of infecting the peritoneunr. 
It is impossible to lay down definite rules, for the circum¬ 
stances of each case have to he considered. Indeed, some erf 
these cases if left alone get well without operation, the puR 
apparently becoming absorbed. 

In conclusion, we would like to insist upon the importance 
of the careful and thorough treatment of gonorrhoea in 
females in its initial stage. This cannot be too strongly pal 
forward when one considers the amount of suSering and the 
risk to life which may attend upon an apparently slight 
attack of the disease. 




Society fob the Study of Disease w 
Children. —A meeting of this cooiety was held on 
March 18tb, Dr. Percy G. Lewis being in the chair.—Mr-, 
Harold Burrows showed a case of Enlarged Liver and Spleen 
in a girl, aged 13 years. Six months previously laparotomy 
bad been performed t r supposed hydatid disease of the liver 
but the liver was found to be uniformly enlarged anfi 
smooth. There was no history of syphilis but as there were 
the remains of old letino-choroiditis in both oyes a diagnosis- 
of syphilis had been made.—Dr. 0. W. Chapman showed a 
girl, aged 18 years, who had suffered from Mitral Disease 
with recurrent attacks of Dilatation of the Heart. These 
bad at first yielded to the ordinary remedies but later the 
dilatation and failure of compensation which -were acoorii- 
panied by ortbopnoea were not relieved until solution of 
adrenalin was administered in five-drop doses every fotc 
hours. This was followed by steady improvement.—Mr. 

J. Keogh Murphy showed a case of Hrematoma of the Parietal' 
Bone in an infant, aged eight weeks, and a case of Double Fes 
Cavns in a boy, aged four years.—Dr. Leonard G, Gutbrit' 
showed a boy, aged 11 years, who for two years had been 
subject to peculiar attacks in which he would suddenly run 
to his mother, exclaiming, “Horrid smell." He would appear 
much agitated and distressed for a few moments, sometimeE 
spitting and grimacing, and going through the action of 
trying to pull something out of his mouth. He would then 
behave “ as if he were silly,” running to persons in the rooro 
and trying to embrace them. After five or ten minutes of 
this behaviour he would become quiet, turn pale, shiver as if 
cold, seem exhausted, and lie down to sleep. Dr. Guthrie- 
regarded the case as one of automatism with, olfactory 
and gustatory auras, a condition allied to epilepsy pr 
laegrim. _ Under treatment with bromide of potassium in 
erght grain doses thrice daily the attacks diminished rapidlp 
m frequency and severity.—Dr. Lewis commented on the’ 
large pupils and a tendency to exophthalmos in th^ 
patient.—Dr. E. A. Jones said that -visual aune were of 
two kinds, either of persons which -were usually co- 
ffiea^nt, or of landscapes which were nsualiy pleasant.-- 
Dr Edmund OautJey showed a case of Multiple Oongenitsi' 
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Beformitfcs In a girl, aged fins jcars. She was ono of 12 
cblldren, all the others beieg heaUhy and well formed. Bbo 
was very small and intoUectually deficient. Walking or 
standing bad not yet been accomplished, although there was 
no indication of mnecalar^or nervous lesion. The eyes were 
marked by notching of the upper lids, dermoid cysts on the 
conjanctiva:, coloboma of the iris and choroid, and choroidal 
atrophy. There were accessory auricles and inacroatoma on 
the right side.—Mr. J. P. Lockhart Mummery said that the 
association of auricular appendages with the fissure of the 
mouth was interesting hecaoso those eases seemed to enp* 
port the theory that the auricular appendages were developed 
around the outer end of a partly persistent inter-maxillary 
cleft, tho anterior part of which was represented by the 
fissure of tho mouth.—Mr. J. Howell Evans pointed out 
that tho notch in tho upper eyelids occurred at a 
point where there was a division between the nerve- 
supply of the outer two-thirda and the Inner third, a 
situation often occupied by birth-marks and moles.—Dr. 
G. A. Sutherland showed a boy, aged eight years. Buffering 
from Chronic Interstitial Nephritis and commented on tho 
syphilitic origin of these c.asc3 althoagh there was no hlatoiy 
of that disease in the present instance. There was marked 
cardiac hypertrophy and the radial arteries were thickened. 
The urine was of low specific gravity and contained occa¬ 
sionally a trace of albumin and granular casts. There were 
no retinal changes.—Dr. E. P. Baumann showed a specimen 
of Early Parrot’s Nodes from a child, aged two years. Tho 
nodes were in an early stage, being small, sharply limited, 
and still vascular. It was nneommon to find them developing 
at such a late ago. Tho patient had well marked signs of 
syphilis. — Dr. George Oarpeuter said that ho regarded 
Parrot’s nodes ns definite evidence of syphilis and that tho 
spleen wonld usually bo found to be enlarged in such cases. 
—Mr. Sydney Stephenson read a paper on Congenital Word- 
Blindness in Ohudren.—Dr. J. Porter Parkinson and Dr. 
Douglas Drew communicated notes on a case of Nephro¬ 
lithotomy. 

Glasgow MEOico-CniRORoioAL Sooiety. — A 

meeting of this society was held on March 18tb, Dr. D. 
Newman, tho President, being in tho chair.—Professor McCall 
Anderson showed three cases of Lupus which had been 
treated for long periods with the x rays with no improvement. 
Professor Anderson proposed to treat the eases with tuber¬ 
culin and ho intendod to ebow them to tho society after 
undergoing a coarse of that treatment —Dr. W. 8. Symo 
made a brief communication on Chloride of Ethyl as a 
General Anmsthelio for short operations on tho throat and 
nose. He demonstrated a simple inhaler and with this 
inhaler the results compared favourably witli those obtained 
with more elaborate inhalers. He claimed for ethyl chloride 
tho following advantages. With a single administratloD, tho 
dose -varying according to tho ago of tho patient and the 
time required, a period of anm^tbesla up to two and a halt 
minutes might be confidently expected. There was a 
minimum of struggling, so that, as In some of his eases, tho 
assistance of a nurae was sufficient. The patient quickly 
recovered and the after-effects wore slight. If vomiting 
did occur it was of short duration. Chloride of ethyl came 
next to nitrous oxide in safety. Tho dose he recommended 
was from three to eight cubic centimetres though more 
might be given if necessary.—Dr. G. H. Edington showed ; 
(1) A specimen of Undescended Testicle, showing Tubercles 
in the Processus Vaginalis ; (2) a specimen of Testicle fully 
descended strangulated by torsion of tho pedicle; and 
(3) Bolitai^ Kidney with Dilated Ureter associated with 
Malformation of Generative Organa, Ribs, &c., from a case 
of Atresia Ani —Dr, J. Hinshelwood reported a case of 
Congenital Word-blindness. 

Glasgow Obstetrical and GyNiECOLoaicAL 

Society.— A meeting of this society was held on March 23rd, 
Dr. J. Nigel Stark, the President, being in the chair.—Dr. 
J. M. Monro Kerr showed: (1) A Myomatous Uterus with a 
large Mnltlloculnr Ovarian Ojst; (2) an Ovarian Oyst with 
tho pedicle twisted three times; (3) Pyosalpinx ; and (4) a 
Pregnancy situated either in the interstitial portion of the 
tube or inonehaU.of a double uterus.—Dr. E. M. Faceahowed 
a Fibroid Tumour of the Uterus undeigolng Myxomatous 
Degeneration. There was also myxomatous tissue in the 
broad ligaments.—Dr. R. Jardine showed a Curette for the 
Treatment of Abortions. The edge was sharper than that 
of tho ordinary dull curette.—^Dr. Jardine read notes 
of a case of Ulcer of the Stomach after removal of a large 


ovarian cyst. The cyst was complicated by the presence of 
a fibroid tumour of the uterus, which, however, was not 
removed on account of the debilitated condition of the 
patient. On the second day after operation tho patient 
collapsed. The motions after this were dark, like altered 
blood. On tho twelfth day collapse again occurred, followed by 
coffee-ground vomiting. The patient nltimately made a good 
recovciy.—Dr. Carstairs 0. Douglas said that in some such 
cases where death took place no gastric ulcer was found on 
post-mortem examination and suggested that this was a case 
of post operative h»matemesis.—Dr. Jardine replied that 
post-operative htcmatemcsls occurred within a few days of 
operation, whereas in bis case tho second attack of collapse 
set in on the twelfth day.—Dr. W. L. Reid gave an esti¬ 
mate of tho Relative Merits of Ventrofixation and certain 
other Operations for the Relief of Uterine Prolapse and 
Retroflexion. Dr. Reid said that if a prolapse, or 
retroflexion, in which latter term he included retro¬ 
version, was capable of being so modified as effectually 
to relieve tho patient by tho use of a pessary he 
usually contented himself with recommending it, more 
especially as a permanent cure often resulted. Where 
pessaries failed and where there were no adhesions shorten¬ 
ing of tho round ligaments frequently did well. He bad 
largely given np this operation, partly on account of tho 
difficulty of performing it, partly becanso of the danger of 
hernia, and partly because of the appreciation of other 
operations. The next method be favoured, for prolapse 
only, was anterior and poj-terior colporrhaphy. To be trust¬ 
worthy this had to be done thoroughly. If the uterus was 
heavy it was well also to amputate the cervix. Later, in 
young women likely to bear children he had begun to 
perform hysteropexy. 

Koyal Academy op Medicine in Ireland: 
Section op Patuologv.—A meeting of this section was held 
on March 18th, Dr. H. C. Earl, the President, being in the 
chair.—Mr. E. H. Taylor and Dr. O’Sullivan exhibited a 
Tumour from the leg of a man, aged 42 years, which had 
originated a year proviqnsly in a mole. The tumour, which 
was attached by a pedicle, was pigmented and bad grown 
very rapidly, Tho glands in the inguinal region and in the 
iliac fossa were large and hard. Dr. O’Sullivan demonstrated 
microscopic preparations from various portions of the tumour. 
It showed near the periphery spaces lined by a single 
layer of high cubical cells separated from blood-vessels 
by hyaline connective tissue. In a deeper portion tho 
cells, several layers deep, bad encroached in this connective 
tissue and formed a sort of outside sheath to the vessels. 
Tho main part of the growth consisted of solid columns of 
cells separated from one another by a fino fibrous stroma. 
These cells showed very numerous mitoses. The pigment 
was confined to the stroma. Dr. O'Sallivan considered the 
tumour to be an endothelioma growing from the lymph 
spaces in the subcutaneous tissue.—'Iho President discussed 
the paper.—Mr. L. G. Gunn showed two Tumonrs from 
Kidneys of Different Subjects. One which he called a sar¬ 
coma showed large round cells Invading the kidney substance. 
He discussed the possibility of the tumour being a carci¬ 
noma of the suprarenal capsule. The second tumour showed 
a firm cystic structure with a papillary growth extending into, 
and dilating, the ureter.—Tho President and Dr. O’Sullivan 
spoke. 

Newport (Mon.) Medical Society.— meeting 
ot thia Boolety wns held at the Newport and Ooanty Hospital 
on March 30th, Dr. J. Howard-Jones, the President, being 
in the chair.—Dr. E. J. Paton showed a specimen o£ 
Encysted Hmmatooele of the Cord.—Mr. J. McGinn read a 
naper on the Valne o£ Venesection in Over-distension o£ the 
lE&t Side of tho Heart and quoted his own favourable 
experience of the treatment.—Dr. J. Batten Oonmbo read a 
very able and interesting paper on the Nature and Action of 
Toxins nnd Antitoxins—The specimen and papers were 
fully disenased by the tuemhers present.—Mr. W. Bassett 
drew attention to tho recent .circular of tho Medical 
Defence Union with regard to the proposed medical defence 
branch of the British Medical Association and it was decided 
to hold a meeting in April to discuss the subject. 


Brentwood Convalescent Home for Children. 
-On Thursday afternoon, April 14th, the new building 
lie Institution wiU be opened by l^dy Rayleigh. A short 
“nin e service by the Bishop of Colchester wlil ho held 
reviously. 
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Vaginal Tumours, mth Special Heference to Cancer and 
Sarcoma. By W. BoGER Williams, F.B.O.S. Eng. 
London: John Bale, Sons, and Danielsson, Limited, 
1904. Pp. 92. Price 6*. 6^. net. .. 

The snbjeot of vaginal tumours has hitherto not received 
ranch attention from English writers and this valuable 
monograph by Mr. Koger Williams is an attempt to collect 
and to coordinate the details with regard to these tumours 
which exist scattered throughout medical literature. 
The book includes a consideration of all the different 
forms of vaginal tumours, special reference being paid 
to cancer and sarcoma. The author agrees with Nagel’s 
views as to the development of the vagina from the 
Mullerian ducts and does not accept Berry Hart’s theory of 
the part played by the' so-called Wolffian bulbs. He is 
also inclined to agree with the theory of Davidsohn that the 
small cysts lined with cylindrical epithelium found in the 
upper part of the vagina are aberrant offsets of the cervical 
glands. It is curious to note that in spite of its rarity 
cancer of the vagina is the commonest of the primary vaginal 
neoplasms, although its frequency of occurrence amounts 
only to about O'43 per cent, of all carcinomata in women— 
a rate of frequency which is a most powerful argument 
against the view that irritation plays any part'in the produc¬ 
tion of such growths, for few parts of the body are so liable 
to irritation as the vagina. The posterior vaginal wall is by 
far the most frequent seat of growth, 60 of the 76 cases 
tabulated by Bernard arising in this position. The disease 
is of the most fatal character, for of 16 cases operated upon 
in Olshausen’s clinic in no less than 16 the disease soon 
recurred. The infantile type of sarcomata are considered 
to arise from developmental irregularities occurring more 
especially in connexion with the development of the cloaca. 
The great majority of these tumours are found in infants, no 
less than 17 out of the 25 collected by Gatti being of this 
variety. Details are given of a number of cases illustrating 
the main features of these interesting growths. In a short 
description of “vaginal polypoid formations in infants’’ 
attention is called to the fact that these tumours are often 
erroneously referred to as examples of congenital vaginal 
myomata. Primary melano-sarcoma of the vagina is of 
the utmost rarity but two cases recorded by Horn and Parona 
are related by Mr. Williams. 

In considering the important'question of the occurrence of 
deciduoma malignum in the vagina the author gives it as his 
opinion that instances of this disease occurring independently 
of pregnancy have not been substantiated and he sees no 
reason for resorting to such a far-fetched hypothesis as that 
of “ fcetus in foetu ” to account for these tumours. 

There seems little reason to doubt that the great majority 
of so-called fibroid tumours of the vagina are really myo¬ 
matous in origin. This was probably so in no less than 19 
out of the 29 recent cases tabulated by Phillips. The section 
devoted to cysts of the vagina is of particular interest and the 
author recognises no less than seven different modes of origin 
for these tumours—viz , from the Wolffian or Mullerian ducts, 
cysts derived from "rests” of the mucosa of the uterine 
cervix, cysts derived from “rests” of the vulvar mucosa, 
dermoid cysts, endothelial cysts, and parasitic cysts. There 
can be no longer any doubt that cysts arise from “ rests ” of 
both _the Wolffian ^uot and_ the Wolffian body. The cases 
recorded by Routh, Skene, Milton, Rieder, and others prove 
this. Preund was the first to suggest that certain cysts of the 
tagina arose from the “rests” of the Mullerian ducts and he 
has recorded tumours of this kind occurring in the vaginal 
portion of the cervix an^the upper part of the vagina. The 


“glanduiffi aberrantes cervioales” described by Davidwia 
no doubt represent the so-called vaginal glands of Huguer, 
Hennig, and others. Vaginal cyets, apparently arising fron 
these glandular structures, have been described both by 
Davidsohn himself and by Poupinel. Vaginal cysts in th» 
neighbourhood of the vulva undoubtedly take origin, in sotw 
instances, from “rests ”.of the vulvar mucosa. Although » 
little has been written on this variety of vaginal tumour, 
yet, as the author shows, dermoid cysts of at least thwe 
kinds occur in the vagina—viz., implantation denuoidi, 
true dermoids, and dermoids derived from “rests” of th« 
vaginal epithelium. A short final section is devoted to the 
interesting question of hymeneal cysts. 

The extracts we have given show with what thoroughnese 
Mr. Williams has discussed his subject. This little work is 
full of facts and information and should prove of the utmost 
value to the gynmcologist and to the general practitioner. 


La Pcsie: £tude Critique des Moyens Prophylaciiqvet 

Aotvels. (The Plague: Critical Study of the ^Preteii 

Prophylaetio Measures ) By Dr. J. Th, Dopdy. Pans: 

F K. de Rudeval. 1904. Bp. 158. Price 2 francs. 

La Fiivre Jaune. (Yellom Fever.') By Dr. J. Th. Depot. 

Paris: E. R. de Rudeval. 1904. Pp. 85. Price 2 francs. 

In his work on plague Dr. Dupuy gives us a critical study 
of the methods of prevention that may be carried out not 
only in the port of arrival but also in the interior of the 
country affected. The author anchored in the harbour of 
Monte Video with a clean bill of health in April, 1902, when 
news came that Buenos Ayres, the port to which his ship was 
bound, was affected with plague. After eight days the vessel 
left Montevideo for France, her sanitary state having been 
certified to be excellent, and in three weeks she arrived at 
Marseilles. Daring the subsequent disembarkation no dead 
rats were found. A week after her arrival, however, a 
mortality amongst these animals set in, when the ship was 
disinfected with sulphur. About a week afterwards two 
of the crew were seized -with the disease, one of whom 
died. The ship was ordered to the lazaretto at Frioul. 
Such was the history of the onset of the affection. Dr. 
Dupuy then details the measures that were taken duriug 
the quarantine of the vessel as regards disinfection. All 
communication with the shore having been stopped, the 
ports were closed and fumigation with sulphur was 
carried out, after which they were opened and frM 
perflation of air was allowed. Any dead rats found wets 
collected and burnt. A general disinfection of the crew 
was effected and all who, desired it were inoculated 
with prophylactic serum, a dose of six cubic centi¬ 
metres being given, the men who bad come into contact 
with the rats being especially urged to undergo the inocula¬ 
tion. At the lazaretto there were two other steamboats 
affected. Inoculation of their crews was also resorted to ; no 
untoward result followed beyond an eruption like that of 
scarlet fever or an erythema around the point of injection in 
three or four of the men. The vessel was then attended to, the 
mattresses and linen being subjected to hot air; the potls 
were then closed and the holds and passages were fumigated 
also with hot air for several hours, whilst the sails, fore¬ 
castle, and various parts of the ship were washed with 
sublimate. Sulphate of copper, 5 per cent., was placed i® 
the bilge. Next, in the proportion of 50 grammes for each 
cubic metre, sulphur was placed in receptacles and lighted 
with alcohol, all doors and other apertures being closed for 
36 hours. The bakery and slaughter-house were washed 
with sublimate, 1 in 1000. Finally, after a second dis¬ 
infection of the holds with sulphur and a washing with sub¬ 
limate from the hose, the ports were opened. Thus, to sum 
up, all the paits of the vessel below the water line were 
fumigated with sulphur dioxide and then washed with’® 
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solntion of 1 in 1000 snblimfite; all abovo the Tratcr line 
were'treated twice with the sablimate.' The engine room 
was washed with 5 per cent, crosyl. 27 rats wero found 
asphyxiated by tho sulphur dioxide and were burnt. 

Observation*’ on 170 individuals who were injected with 
tho prophylacUe ficrutn of Yersin, tho dose boinfj sir 
graminc*!, showed not the slightest bad effect. The strictest 
aiitiFoptio meafinres were taken No cutaneous eruption 
or fever appeared; tho only thing observed was Blight 
nervous apprehension amongst a few. 

The latter part of tho work contains flcmo remarks on the 
results of protGoUvo Inoculation in flQ Individuals Hero 
also no untoward effect followed. X^ot^t showed localised 
cedema iu different places, whilst one had a genorallscd 
urticaria, but whether this latter was due to the Injection 
or to his having previously eaten largely of fiah, “bouiila 
baisse,” could not bo determined. In his survey of the 
operations Dr. Dupuy states that tlio principal conclusion 
at which bo arrives is tliat they will always take an 
“ enormous ” time. He renaarts that the length of quaran- 
tine luiposcd on any vessel is six days, whereas hie opera¬ 
tions of disinfection took 12 days, although the attending 
circumstances as regards the yertonneJ for the carrying out 
of the necessary measures were remarkably favourable. Had 
they not been so the timo necessary for their completion, ho 
considers, would have been doubled. Of the means of dis¬ 
infection he thinks that by sulphur to bo the best and the 
most suitable. Ho comes to the coocln«ioo that the con¬ 
tagion of plague is as n rule feeble and that wo are better 
armed against it than against tho majority of our great 
endemics. This, however, from tho experience in India, 
would not seem to bo in every case tho fact. 

> In the second volume under review, Dr. Dupuy details the 
interesting rcsnlts of his personal observations on yellow 
fever, to Angust, 1899, ho reached the roadrtend of Dakar 
and found a notification there to the effect that yellow fever 
had occurred in Bio Janeiro, where it had raged with great 
severity from April to tho commencement of July, Bahia 
being also affected, the«e two porta being most frequented by 
the French snaTlno. A faoiica of cases that bubarquently came 
under his care is related, with remarks ns to dlagno^iis. Dr. 
Dupuy advocates the installation of a inboratoiy on board 
the vcs^el8 trading in the yellow, fever zone whereby an 
early diagnosis of the disease could be made and tbo only 
logical method of tre.atment—that by scrum therapeusis— 
could be carried out, Tho treatment of his cases consisted 
in regularly bathing the patients, in giving thefn an cflioient 
purgative at the onset, and in administering antifcptio 
medication to the intestinal canal by salol or bcozonapbthol. 

I Tho work also contains several instructive clinical histories 
of cases. 

The Uoe/ifgen JJayt tn Thcrapeviiet and Dlagnaiis. By 
, Wjlltam Ali.uk^Pusjey, HD, and Eugi.ne Witsoif 
CaldwelI/, B S. Domy 8vo, pp. 691, and 176 iliustm- 
tions. London, Philadelphia, and New York: W. B 
Saunders and Co 1903. Price Zls 
Tma book is one which is indispensable to the x ray 
worker. Tho flr«t "^part of 216 pages dwls with the 
. apparatus and with the uses of the x rays for purposes of , 
diagnosis and is written _by Mr. Caldwell whoso^ name is 
j well known as the inventor of a yei^ useful form of electro¬ 
lytic interrupter. Tho second part'is by Dr. W. A. Posey, 

^ professor bf dermatology in the Ubiversity of Illinois, and 
, deals with 'tho therapeutic afiplicatioiis of the x r^ys. ^ 
boolc''ifl renderM additionally valuable iaecause it snx^plies 
I summaries of the experiences of other writers and because of 
I the copious references which are given to their writings on 
^ the subject of x-ray therapeutics. ’ ^ ^ 

j ’•^e■'future of x-Vay work'll largely bound np wBh the 
^ devblbpmen^^ of appai^tus for^*^irb6t hse^with Ibe ontrent^ 


of tbo street mains IVlicn things can be so arranged that 
the praotitioner may at once procure tho illumination 
of a fluorc-cent screen-by tho taming of a switch the 
examinations of patients with the x rays will at once acquire 
A much more extended sphere of usefulness. Development 
along these lines is now progressing rapidly. Upon direct 
current circuits a simple arrangement of coil and turbine 
interrupter in a cabinet or hanging cupboard provides an 
outfit which can bo worked with the minimum of attention 
and docs away with most of the troublcbome details of x-ray 
managoment. Almost equally good results can now be bad 
upon alternating current circuits by means of a synchronous 
interrupter of tho types designed by Dr. Batten and by Messra 
Siemens or by tho use of an electrolytic rectifier with 
aluminium poles or by tbo new transformer of Koch. These 
instruments are worthy of more attention than they receive 
in tho volume under review, For alternating circuits Mr. 
Caldwell advi-es tho Gaiffo Galliot form of ^Yclmelt inter¬ 
rupter but tills, in common with other forms of electrolytic 
interrupter, labours under tho disadvantages of being noisy 
in action, of throwing a seveco strain upon the tubes em¬ 
ployed, and of being hardly suitable for prolonged use, jneb 
as may be needed in hospital practice, when the gradual 
hearing of the Qoid in the interrupter vessel becomes serious, 
■We are still in need of an interrupter which will operate 
satisfactorily for two or three hours at a time The 
diOioully, it is true, may be partly overcome by tbo use 
of very largo tanks of liquid. Capacities of five or sis 
gallons have been found necessary by some operators in this 
country when working with electrolytic interrupters to 
delay this overheating effect. The use of the floorcsccnt 
screen for slereoflcopic work is also described rather too 
briefly. This method of x*ray examination is still in its 
infancy but Is likely to develop in time 
In the second part the question of tlic therapeutic applica¬ 
tion of the X rays is ably handled in 17 chaptets and 
of these five are devoted to the subject of malignant 
disease. Upon this important section of x-my work a 
vast amooDt of interest is now concentrated. It appears 
certain that somo real successes have already been ob¬ 
tained in tbo treatment of carcinoma and of sarooma and 
tbo next few years will probably detorinlno the value and 
tho limitations of tbo benefit to be obtained from this method 
of treatment Bodent ulcer may be considered to be corable 
by x-ray treatibent whenever its situation is such as to 
permit of the exposure of tho diseased part to the rays. 
Details of the x-roy treatment of lupus and other forms 
tuberculons disease and of various chronic skin affections 
are also considered and are dealt with in an impartial 
! manner which will commend itself to the reader. 

Pkotothira'pie et 
Light.-) By 
17 figures. 1 
Price 4 francs 

Professor Finsen in a preface to this book writes that 
tho reader will find in its psges the best account of tho 
snbjcct nnd he draws Bpeclal attention to its last chapter 
which, he says, provides a necessary counterpoise to tho 
eaaggtotions and fantasOo appVicnUons to whtch, to hia 
great regret', photo-therapy has given rise. Tho chapter 
rn qnestio'n deals with the bleotri^ligbt bath as a mode 
of general treatment, complains” of the charlatanism 
which Borronnds it, and pomta oat that, although in a 
■general way its acliod may bo 'aselal as a Tarhish both 
method, before aay farther aUlity can ho coaceded to it there 
IS need for maoh patient laboratory work. This so hailed 
phototherapy is now very much in evidence in this Munlry 
mainly through the medium of advertisements nnd is a 
‘dopnhrr'anaok remedy for almost evetjlhlng. ’ 

The’ Volnmi under review is a sdentlliO 
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biological effects of light and as such is a valuable con¬ 
tribution to the literature of the subject. The various lamp 
instruments used in phototherapy proper are described and 
figured. The iron electrode arc lamps of Bang and of Broca 
and Ohatin are considered but no description is given of the 
condenser lamp with iron electrodes which is known in this 
country as the St. Bartholomew’s lamp or Leslie Miller lamp. 
This instrument emits a light which is remarkably rich in 
violet and ultra-violet rays and is capable of giving very good 
results in the treatment of lupus. 


Lectures on Physiology, published under the Authority of the 

University of London. Vol. I. Eight Lectures on the 

Signs of Life from their Electrical Aspect. By Augustus 

D. Waller, M.D. Aberd., P.R.S. London: John Murray, 

1904. Price 7». Qd. 

“The Signs of Life from their Electrical Aspect” is in 
many ways a very interesting volume. Considered in 
the first place as a sign of educational life on the 
part of the University of London it forms, it may be 
hoped, a prelude to a great advance. A book for which 
its author claims with truth the nascent state of its 
subject matter as an advantage is truly an omen of an 
alteration in character in the centre of English scientific 
pedagogy, and the University of London has wisely accorded 
its imprimatur to a work in which is displayed the living 
nature of the teaching now to be obtained beneath its roof. 
From it we learn that experimental tests are evidently 
applied before the students to the ideas which wit and experi¬ 
ence and the continuity of knowledge produce within the 
mind of an investigator of eminence and distinction, and 
the resultant confirmation or rejection of such ideas is 
obviously watched with interest by the student in a lecture 
room surrounded by research laboratories where patient work 
may drive home every point. To be shown how to confront 
the fancies which skirmish beyond the margin of know¬ 
ledge, to criticise the tendency of the facts afterwards 
elicited and the manner in which they are arranged by the 
skilled critic and worker authorised to teach them, is indeed 
to draw nutriment from an alma mater stimulated to con¬ 
tinuous benevolence. 

Dr. Waller has been for many years consistent in his 
belief that the electrical states and changes, which can be 
measured in animal and plant tissues, are of importance. He 
has been singularly successful in an endeavour to rescue the 
instrument by which they can be recorded and most sensi¬ 
tively measured from the sacred precincts of the dark room 
and its mysteries. His methods of using the galvanometer, 
and his manner of explaining its use, have brought it within 
the reach of students hitherto dismayed by the appalling 
, ritual demanded, so they were led to think, by its devotees. 
A complete justification of this welcome attitude is to be 
found in the many phenomena which Dr. Waller has observed 
in apparently simple fashion. The “blaze currents” which 
form the subject matter of this book, and the text of the 
lectures recorded in it, are by no means the least interesting 
examples of this. Led to their study by an investigation of 
the currents obtainable from the eyeball, Dr. Waller has 
elicited a series of facts of considerable physiological 
interest and of probable technical importance in the future. 
The facts are not deposited vaguely in the arena of scien¬ 
tific knowledge but are carefully defined—that is' to 
say, the positions in which they are developed and their 
relation to various changes in environment have been 
accurately determined by ingenious experiments. It seems 
probable, as in all similar work, that the phenomena may not 
finally bear the precise significance which is here attached 
to them and that many of the ideas which are made to 
hover so gracefully around them may subsequently prove 
evanescent. Dr. Waller is, however, himself quite clear 


upon this point, and part of the excellence of the work is 
that a clear boundary is placed between fact and fancy. 

The book, in fact, like all the volumes which Dr. Waller 
has produced for the benefit of the student, is of great 
educational value and is none the less so in this case becanre 
the reader is designedly never allowed to escape from the 
personal magnetism of his teacher. 

The Pathogenio Microbes. By M. le Dr. P. JOUESET, Phy¬ 
sician to the Hospital Saint-Jaoques, Director of the 
Laboratory of Bacteriology of the Hospital Saint-Jacqne’ 
Authorised translation of Horace P. Holmes, M D 
Philadelphia: Boereoke and Tafel. 1903. Pp. 192. 
Price Sl.OO. 

So far as can be perceived through the somewhat turbid 
medium of the translation this short work of Dr. Jonsset 
seems to be an interesting essay on the bearings of the 
general principles of bacteriology on clinical medicine. It 
appears to be modelled on the work published by Pro¬ 
fessor Bouchard in 1892 and it is implied in the preface 
that the present book is concerned chiefly with the 
discoveries of the last ten years and brings Professor 
Bouchard’s book up to date. There is no indication 
that it recognises any discoveries which have not appeared 
in French literature. The work does not describe the 
pathogenic microbes, as might bo suggested by the title! 
individual micro-organisms are only mentioned when they 
serve to illustrate some general principle, such as varia¬ 
tion of virulence or latency. The author strongly and 
rightly insists that the microbe, though indispensable, 
is only one of the factors necessary to the production of a 
bacterial disease and draws attention to the great imporb 
ance of the conditions found in the body of the host 
to which the microbe gains access. Unfortunately, these 
conditions are disguised under the expressions “ morbid 
spontaneity” and “morbid imminence,” terms which we 
'venture to think will convey little meaning to the English 
reader. In the chapter on Bactericidal Sera the author 
propounds what we believe to be an original view as to 
the relation between alexin and sensitising body —viz., that 
the former is transformed into the latter by heating to 
55° C. (p. 57J. The view that the action of antitoxin 
(a term much disliked by the author) on toxin is not 
of the nature of a chemical neutralisation is strongly 
asserted but none of the experiments which traverse 
this position are even mentioned. We regret to see 
Haffkine’s cholera “vaccine” once more spoken of as a 
cholera “ serum. ” It has already been suggested that the 
translation is unsatisfactory. It is little more than a literal 
transcript and it is difficult to do justice to the matter when 
presented in this form. Whether a well-known organism 
should be spoken of as the “bacillus coli ” or the “ bacillum 
coli” appears to depend on “the taste and fancy of the 
speller,” as both forms may be met with even on the same 
page. 

As usual in French books there is no index. We may 
point out that in the few footnotes to whioh the initials of 
the translator are attached there is no evidence of the 
eccentricities of style whioh disfigure the body of the 
translation. 


LIBRARY TABLE. 

Medical Annals and Report of the Hamidie Children's 
Hospital for 1902. Fourth year of publication. Oonstanti- 
nople. 1903. Pp. 663.—This report of what is apparently a 
first-class hospital organised upon the most modem lines 
conta,ins' some very interesting matter. Although the 
Hamidifi hospital was founded by the Sultan for women and 
children yet a number of wounded soldiers were treated 
there during the 12 months October, 1902, to October, 1903. 
The report is printed mainly in Turkish but there are also 
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articles in Prencb, German and EngUsli, together Trlth 
records from the livrc (Vor or visitors' book. Most of tbo 
English articles in the book are qnitc correctly printed bat 
the following is worthy of rcproductioxt as a fearfal example 
of what may occur from what is said to bo a common 
•failing of the medical profession—namoly, the inability to 
write legibly:— 

IthM glrcn mo tho nreitc^t ploasurn to have boon turn roned tho 
tiospltal ami I am greatly Bluek willi tho manner In hlch the work Is 
carrlM on, ami also ^vlUi all tlio haket objects and Instruments that 
are used. 

-, M 111] N.. 

BU^lKien, 

. Lancardlv, England. 

We have omitted tho practitioner’s name, but wo have loft in 
the letters which we presume refer to a quaUncatlon. 
Atoiong the preliminary articles la one by M. Barcilles, tho 
cectelaty and librarian of the hospital, upon medical sdcnce 
among tho followers of Islam. This Is an Interesting 
historical retrospect of ‘•Arab” medicine. We learn from 
M. Barcilles that tho treatment of fractures by immobilisa¬ 
tion was in vogue in Constantinople towards the end of 
the 17tU century. Fractures were then put up in plaster-of- 
Faris splints and if the fracture was compound tho splint 
had windows cut in it. This we fancy was long bofoto the 
introduction of tho plaster splint into Wcitem Europe. 

The Hook of nerls. By Lady Ho3AL1ND Northcote. 
London: John Lane. 1903. Pp. 212 Prico 2#. 6^. net — 
Lady Rosalind Northcote has collected In her little book a 
vast amount of information about herbs. She confesses that 
her definition of what oonstltutes a herb is somewhat 
indefinite and we see that she ioclades such plants as 

♦ cardoons, rhubarb, samphire, sklrrots, and chives. How¬ 
ever, anybody who has a garden will do well to get this book 
atrd to grow herbs according to the directions given therein. 
The Latter portion of the volume is taken up with an 
account of tho uses of herbs in medicine and in magic, 
and with sundry details of tho folk lore of herbs. With 
all tho absurdities with which the use of herbs and other 
plants in medicine was overlaid there was often a sub¬ 
stratum of truth. For instance, not so very long ago it 
was the custom in the West of Eagland to mb tbo 
inside of a chum with nettles to keep it sweet, and cream 
cheeses were laid upon nettles to prevent them going 
enonldy. Nowadays tho very latest disinfectant and anti¬ 
septic is formaldehyde and yet it has always existed in 
nettles together with formic acid. 

Charkt White, F.R 8.: a Great Provincial Surgeon and 
Gbstetrioian of the Eighteenth Century. By CaARLES J. 
CULLlSGwORTir, M.D. London; Henry J. Glalsher. 1904. 
Fp. 66. Price Zt. Qd .—Biographies of medical worthies who 
have played important parts seldom fail to be interesting and 
these conditions are fully realised in tho present volume 
which is a publication in book form of an address delivered 
by Dr. OuUingworth before tho Medical Society of 
Manchester on Oct. 7tb, 1903. A lengthy abstract of the 
address appeared in Tub Lancet of Oct. 17lh, p. 1071. 
Charles White was one of the foundere of the Manchester 
Royal Infirmary, the origin of which dates from 1753, and be 

* was an active member of the stafl until 1790. The illustra¬ 
tions comprise a portrait of Charles White, a view of his 
house in ICing-Btrcet, and two views of the Infirmary. It 
would, perhaps, have been better if the names of these views 
had appealed on some part of the plate itself Instead of on a 
■separate and unpaged leaf. 

Traiti de Itadiologie MSdxcale. Published under the 
-dircotion of On. Bououard, Professor of General Pathology 
to tho Faculty of Medicine, by MM. BLOLhnB, Bergonib, 
Bertin-Sans, Bordibr, Bououacourt, Andre Broca, 
Oluzst, Fabrb, Guillob, Imdert, Leduo, Lb NoiR,MAmB, 
MiGNON, MAUNOURY, OlTDIN, RlBAUT, RUAULT, tiAGNAO, 
fiCHEiER, VlLEARD, ond WeisS. With 357 figures and seven 
jplates. Paris: Q. Btelnhell. 1904. Grown quarto, pp. ILQO. 
Price 30 francs.—^This important work covers the whole 


: ground ol radiography and its applications to medicine and 
surgery. It is edited by Professor Bouchard with the collabo- 
ration of a large number of distinguished writers. Tho con¬ 
sideration of the Crookes tube and of the various electrical 
generators employed for the production of the x rays, together 
with a study of tho physics of the x rays, occupies tho first 
part of tho volume The second part deals mainly with 
radiography in all its medical applications. Every detail of 
technique for tbo operations of x-ray work for purposes 
of diagnosis finds its proper place in these pages. X-ray 
tborapcutlcs are somewhat meagrely dealt with in the 
concluding chapter and the dangers and accidents of x-ray 
work arc considered at somewhat greater length in the 
preceding one. As a work of reference this volume is very 
valuable and its magnitude serves to illustrate the enormous 
dovclopments of x-ray work up to the present time. 

(h}UTS de Dermatologie Exotigve. (A Courte of Lectures on 
Tropical Diseases of the Shin.) Par E. Jeanselme, Pro- 
fessenr agr£gd d la FacnU6 de M6dcclne de Paris, M6decin 
des Hdpltaur; recuoilii ct rfidigfi par M. TnEMorLiERra, 
Interne dcs H6pitanz. Aveo 5 cartes ct 103 figures dans le 
texto en nolr ct en coulours. Paris : Masson et Cie. 1904. 
Pp.403. Price 10 francs.—Professor Jeanselme was appointed 
to lecture at the InstUut de Mfideclne Colonialo de Paris 
on the diseases of tbo skin peculiar to, or especially pre¬ 
valent in, the tropical regions and in performance of that 
duty he delivered the lectures which ware reported by M. 
Tr6moiU6re3. We consider that tho author has done well to 
publish these lectures, for they deal with a branch of 
dermatology not sufficiently studied until very recently. In 
this country the two schools of tropical medicine are doing 
much to remove from us the reproach of neglecting the 
diseases of warm climates though so many parts of the British 
Empire lie between the tropics. Tbo diseases dealt with in 
this volume comprise leprosy, syphilis, yaws, and verruga 
Peruana; the Oriental sores, various byphomyootic condi¬ 
tions such as tinea imbricata, elephantiasis Arabum and other 
conditions connected with animal parasites, and a few other 
diseases which are difficult to classify as we know but little 
of their mode of origin. The stylo in which the book la 
written is fluent and pleasant to road and this work shottld 
prove an interesting introduction to tropical dermatology for 
any medical man proceeding to a warm climate. It Is 
excellently illustrated. 

Furse Charlotte, By L. T. Meade. London: John 
Long. 1904. Pp 319.—Like many of Mrs. L. T. Meade’s 
writings, this book will serve to amnse medical readers 
without affording iostruotion beyond the indication of the 
many pitfalls besetting the path of those who deal with 
medical matters with insufficient equipment. On tho eighth 
page a young lady announoes her intention of getting “a 
post at St. Thomas’" through the Influence of a country 
practitioner. She succeeds, bub we find her installed at St. 
Obristopber's where medical and surgical cases are strangely 
mixed up, where tho leading physician is obviously engaged 
m general practice and has long had his eye on tho country 
practitioner "as a possible partner" for himself. Tho 
description of the inner life of the nursing staff is nearer the 
truth than was the pitiful caricature of hospital nursing once 
depicted by Mr. I^all Oaino, but that is all the commenda¬ 
tion which we can give honestly. Wo doubt also if any 
nurses genuinely engaged in nursing will find the story 
wholly flattering to the system or to the individuals con¬ 
cerned, although the heroine is meant to be an angel of 
light. _ _ 

JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir MicnAEli 
Foster. K.O.B., F.R.S., and J. N. Langley, F.R.S. 
Vol. XXX., Nos. 6 and 6. London: 0. J. Olay and Sons, 
Feb. 26tb, 1904. Price 8r.—The contents of this issue 
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are as follows : 1. J. A. Macwilliam, M.D., Professor 
of Physiology, with A. H. Mackie, 5I.D., and Charles 
Murray, M.D., Assistants in Physiology in the Uni¬ 
versity of Aberdeen, on the Intravascular Injection of 
Salts and of Nuoleo-proteid, with 14 figures in the 
text. Tracings are given showing the effect of the intra¬ 
vascular injection of various sodium salts on the respiration. 
The exophthalmos which has long been known to follow 
the injection of nuoleo-proteid obtained from the thymus or 
from lymph glands is shown in this article to be due to 
blood clots at the back of the orbits. 2. Otto May, M.D., 
on the Relationship of Blood-supply to Secretion with 
especial Reference to the Pancreas, with nine figures in the 
text. Dr. May finds that there is no direct relationship 
between the rate of secretion of pancreatic juice and the 
amount of its blood supply. Secretion continues for 
some time after complete cessation of the pancreatic 
secretion. He also finds that the pancreas is well 
supplied with vaso constrictor nerves which in the cat 
proceed from the solar plexus in the bundle of post¬ 
ganglionic fibres accompanying the coeliac axis artery. 
3 W. M. Fletcher, the Osmotic Properties of Muscle and 
their Modi6cations in Fatigue and Rigor, with 11 figures in 
the text. 4. J. N. Langley, F.R.S , and H. K. Anderson, 
on the Union of the Fifth Cervical Nerve with the Superior 
Cervical Ganglion. The experiments of the authors of this 
article lead them to conclude that certain somatic fibres 
are capable in favourable circumstances of making functional 
connexion with sympathetic nerve-cells. 5. Keith Lucas, 
on the Influence of Tension upon the Contraction of 
Skeletal Muscle at High Temperatures, with five figures 
in the text. 6. B. G. Wilcook, the Action of the 
Rays from Radium upon some Simple Forms of Animal 
Life. 7. Major R. H. Elliot, M.B, and E. Burnett, 
BA, a Modification of Professor Schafer's Frog-heart 
Plethysmograph, with some observations on the mode 
of using it, with one figure in the text. 8 R Row, 
M.D., on Some Efiects of the Constituents of Ringer’s 
Circulating Fluid on the Plain Muscle of Rana Tigrina, 
with 15 figures in the text. 9. T. G. Brodie, M.D., and 
W. E. Dixon, M.D., Contributions to the Physiology of the 
Lungs, with 10 figures in the text. This article is occupied 
with the consideration of the vaso motor nerves of the lung. 
The authors give the results of their experiments with various 
drugs on the rate of fliw of blood through the pulmonary 
vessels. They find the pulmonary arterioles have no vaso¬ 
motor nerve supply. 10. W. B. Warrington, M.D,, Note on 
the Ultimate Fate of Ventral Cornual Cells after Section of 
a number of Posterior Roots. This issue of the journal 
contains the Proceedings of the Physiological Society on 
Dec. 12th, 1903, and Jan. 23rd, 1904. 

The Journal of Sygiene. Vol. IV., No. 1. January, 1904 
London: C. J. Olay and Sons. Price 7«. net.—This 
number opens with a joint paper on the Chemical Constitu¬ 
tion of the Tubercle Bacillus by Dr. William Bulloch and 
Dr. J. J. R Maoleod, who arrive at the conclusion that the 
acid- and alcohol-fastness of the tubercle bacillus is due to 
the presence of an alcohol. Dr. Alexander Edington makes 
some further remarks on the production of a malarial 
form of South African horse-sickness, and Dr. E F. Bash- 
ford treats of some fundamental experinienls in immunity 
in a paper which is accompanied by some very instructive 
plates. Dr, A. E. Boycott and Dr. J. S. Haldane con¬ 
tribute their second paper on Ankylostomiasis in which^they 
discuss the methods of diffusion and the means of diagnosis 
and treatment of_thc_disease. _ In_the last article Dr. 
Herbert E. Durham passes in review the several theories 
which have been held responsible for beri-beri and he 
arrives at the conclusion that “the appearances and dis¬ 
appearances of beri-beri and the more or less seasonal waves 
of the disease are not unlike those which are* sebii-in the 
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case of the infective diseases which are met with in-this 
country.” Dr. Durham, in fact, thinks that hen-beri may 
prove to be a communicable disease and that it has to be 
considered rather in the light of what he calls a “gang” 
or “institutional” disea=6 than as a "place” or “house” 
disease. 


|nl)cnti0ns. 


INSTRUMENT FOR THE REMOVAL OF FOREIGN 
BODIES FROM THE NOSE. 

The accompanying illustration represents a little instru¬ 
ment which I have designed for the removal of foreign, 
bodies from the nose. The ordinary methods of removal 
are not always satisfactory and it was after meeting with a 
difficult case in which an indiaiubber teat had been intro¬ 
duced into one of the cavities that I sought for some 



pew instrument likely to prove valuable in such circum¬ 
stances. As will be seen, the end of the instrument is 
fiattened and turned down, this portion being six milli¬ 
metres in depth and being provided with three small teeth. 
It can be readily passed into the nose beyond the object to 
be withdrawn and gentle traction will lead to rapid removM 
of the foreign body without laceration of thfe surrounding 
parts. Rhinoliths may, no doubt, bo dealt with in the same 
way. Messrs. Mayer and Meltzer, of 71, Great Portland- 
'street, London, W., made the instrument for me. 

Arthur Roberts, F.R O.S. Edin., 

Surgeon to tho Knr, Throat, and Nose Boparttnent, 
Reading. • Royal Berhshiio Hospital. 


NOTE ,ON A SIMPLE STERILISABLE BAG FOR 
CLOSED ETHER INHALERS. 

The indiarubber bags for Clover’s and other ether inhalers _ 
are. liable to perish unless often used and kept in a warm 
place, besides not always being easily replaced. Moreover, 
they will not usually stand repeated or prolonged boiling, I 
'should like to describe a simple home-made article made 
from jaconet, or still better, from a new waterproof material 
which can be boiled called “mosetig battist.” This is sold in 
widths of 36 inches and One yard is enough to make four 
Clover’s bags. There are other materials ot like make sold 
—e.g., one called “billroth.” The directions for making the 
bag are as follovys. A yard of bnttist is taken and doubled > 
so that the shiny surface is inside,' then the pattern is laid on 
the battist (using no pins), the bag is cut out, then stitched 
round its edge, leaving a margin of from one-eighth to one- 
quarter of an inch, and, still keeping the shiny surfaces 
together, is turned inside out and stitched round_ again, 
making a flat seam. Then the bag is inverted and is ready 
for use. The shiny surfaces seem to adhere along the seam. 
Bags so made are airtight and watertight and can be *0603 
just like rubber ones, than which th'ey arc vtry much cheaper. 
The nedk,' of course, should* be made wider than that of a 
Clover’s bag as it will not stretch. -A rubber band or piece 
of string is used to fix the neck to the angle piece of the. 
inhaler. "Hiese bags^ t’■ ■ . v* v •"’d inoiiv made 

at home,, are "very chea ■■ . : .■ ■ ' ' ■ 

and are very lasting'.' V.. . ■ .■■■■■ 

Birtoln'gbatn.' , /t., . n - .fs 
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The Education Act and Physical 
Fitness. 

7nERE arc indications that in a physical eonso tbo 
people of this country arc passing through a critical stage. 
Wo do sot go £0 far os to suggest ilmt upon the nainro of 
the stops which are taken now to iroprovo the condition 
of the Individual, and thereby of the mafif, may depend the 
fature anrvival of tho nation as a leading commercial and 
fighting entity. We I now that much of tho talk aboot 
national physical deterioration Js only talk, bat ^nono the 
less there is an uncomfortable sabstratum of trntb at the 
bottom of this talk. The position is a serious one and 
it behoves every Englishman worthy of tho name to 
do his part In bringing about a better condition 
of affairs. It is impossible at presqpt to demonstrate 
by statistics which shall be beyond criticism the 
alleged physical deterioration of tho people. As yet no 
serious study of anthropometries has been undertaken and 
there are consequently no data available which will allow 
us to compare the physical condition of our predecessors 
with that of tbo present generation. Doubtless tbo 
necessity for the compilation of accurate data in the above 
eenEO will form one of the recommendations of the Select 
Committee on Physical Deterioration which is now sitting. 
The fact that tbo dcaili>rate is dimlnUhicg and that the 
average duration of life is Increasing cannot bo regarded as 
negativing a view that the physical condition of tho people 
is deteriorating. By tending plants in greonhousos during 
the winter months wo can reduce their deatb>iato almost io 
ml but it would be altogether erroneous from this to assume 
that the plants were more hardy. That tho phys'eal con¬ 
dition or fitness of those who spend their lives under rural 
conditions is ceterts j?aribus better than that of those who 
pass their Uvea In the dm and. dltt of out largo cltlce must, 
it seems to us, be accepted as a fact, and if this bo conceded 
tlie rapidly increasing tendency to forsake the country for tho 
town must be making for deterioration rather than for im¬ 
provement. Sedentary lives, overwork, smoke, noise, and j 
absence of fresh air and light are all ‘ forces which on : 
general biological lines are likely to lead to diminished 
vitality and tho problem of the future is how best to j 
counteract these detrimental agencies. j 

In OUT -view a powerful instTument la this direction la * 
at band in the new Education Act. Tho education of 
the children of this country has until quite recently been : 
in the hands of authorities who have had no interest in, 
and no concern with, the public health and who were not ' 
elected to safeguard the health of the nation. This state of 
a£airs still obtains in the metropolis. But after Mdy 1st 
the education of the whole country will in large measure j 
be entrusted to authorities who have for many years been | 


concerned, at least^in some degree, with the public health 
and who uiU now have to deal, in addition, with public 
education. It is the primary duty of * the education 
authority to teach tho children somotbing by which they 
may obtain tho means to live; it is one of the duties of 
the sanitary authorities, although they have largely neglected 
it in tho past, to teach the' people ^orv to live. It is 
therefore reasonable to hope that the sanitary authorities 
will not, in discharging their educational functions, Id's© 
sight of the functions for which they were established. 
There is now before tbo county boroughs, and to some extent 
before the district councils of this country, an opportunity 
for work in a national and imperial sense which has never 
before been equalled in thetr histories. They bavo now an 
oppoitunily of eclipsing in a publio health setse all previous 
records. It is to bo hoped, therefore, that the new 
education authorities will have brought homo to them tbo 
urgent necessity for detailed attention ^ to tho physical 
welfare of the children. We should like to see their 
attention called to the subject by the central health 
nntborlty, the Local Government Board, a department 
which might vhry well take upon itself a Uttl© Initia* 
tion in this all Important matter. The expiring London 
School Bo.ird has done a gooi work in investigating 
' into, and caring for, the health of its charges, as 
anyone who has read Dr. J. Kerb’s first and last report 
wiU appreciate; but it is disappointing to find that as 
regards any scientific investigation into tbo ventllafion, 
heating, and lighting of the schools very little has 
been attempted and it seems to us that in^ the past 
far too much attention relatively has been devoted to 
infectious diseases alone. The mortality from, and eequelm 
of, infectious diseases form but a small factor in the 
national health Tho first step should,^ in our opinion, 
consist in the appointment of medical officers who should, 
80 far as is possible, bo in po-ssession of special ex¬ 
perience. In some coces uso might be ^ made of the 
medical officer of health and by combining this appointment 
with his other duties it would be possible to appoint 
whole time officers to a greater extent than is the case 
at present Before any child is allowed to attend 
school such child should bo provided with a medical 
certificate, given after careful examination, testifying to hla 
or hex mental and physical fitness to undertake tho work, and 
there would, we think, be no objection to the postponement 
of the commencement of education to a somewhat later age 
than at present. With this certificate should be furnished 
particulars as to tbo weight, height, and age of the child 
and the condition of his or her special senses. Such 
information should be brought up to date at least once 
annually, when the teeth and tho spfecial senses should be 
re-examined. When such data have ’ been collected for 
some years we shall no louger find as we find in Dr. Kerr’s 
annual report a statement of regret that “we have no 
trustworthy measurements of the development of London 
children.” 

But in addition to this record of the physical piogrees 
of the children it is essential that the rudiments of 
healthy existence shall be impressed upon them.* The 
value of cleanliness, of fresh air, and of light in the pre¬ 
vention‘and reduction of disease ^oUld bo taught by tho 
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aid of simple diagrams and illustrations and the children 
should be made to feel the effects of physical fitness by 
carefnUy arranged exercises carried out in the open air. 
In a word, the rising generation should be taught the 
vast importance of vigorous health in the struggle of 
life and the best means by which it may be attained 
and kept. The children should have the love of fresh 
air, cleanliness, and light so ingrained into them that 
when they grow up they will refuse to inhabit the slums 
and wiU bestow administrative power not upon the jerry 
builder but upon the representative who will do most for the 
health of the people. In the girls' schools, too, the elements 
of cooking should be taught and the older children should 
leam from experienced teachers how to purchase food 
which will provide the highest nutritive value for any 
^ven outlay. It is in ways such as these that we shall 
gradually develop a health conscience which will react 
upon the physical condition of the future generation. 
The Local Government Board should call the attention 
of all medical officers of health to the desirability of 
dealing with this subject of physical education in their 
annual reports and copies of such reports should be sent 
to the members of the local educational committees. The 
Local Government Board owes, we think, this initiative step 
to the nation and it may weU be asked :—If the physical 
condition of the people docs not concern that department 
upon which department does the duty devolve! We are 
glad to see that in some instances medical officers have 
already been appointed and that in other cases, of which 
Richmond in Surrey is an example, such an appointment 
has been recommended by the medical officer of health. 


The Cumulative Action of Drugs. 

In several recent prosecutions for the sale of impure 
drugs it has been interesting to note that in the course of 
the evidence reference has been made to the evil “ cumu¬ 
lative” efieot of the trace of impurity. This has been 
mentioned especially in connexion with cream of tartar in 
three samples of which lead was found in the proportion 
of three-quarters of a grain to the pound, while a fourth 
sample contained one-tenth of a grain of arsenic to the 
pound. Of course, these contaminations ought not to be 
present and in three of these cases penalties were inflicted. 
In the fourth case the druggist was able to show that the 
article was sold as received with a warranty from a wholesale 
house and, since it was necessary that proceedings against 
the warrantors should be taken within six months of the 
time of the giving of the warranty, both the retail druggist 
and the wholesale house escaped the infliction of a fine. 
In these cases and in many others the analyst has given 
evidence that in his opinion the contamination was pre¬ 
judicial to the health of the consumer and the question of 
cumulative action has been raised to support this opinion. 
Without disputing the validity of this claim and without 
defending or excusing the presence of these impurities it 
may be of interest to review briefly the present state of our 
knowledge of the mode of action of cumulative poisons 
or drugs. It has long been recognised that occasionally 
undesired effects result from the administration of remedies 
which have been given in average or moderate doses and 


when such accidents occur it has been customary to refer 
them either to some special idiosyncrasy or to cumuktive 
action. The former explanation is the easier way out of the 
difficulty since it assumes a peculiar individual intolerance 
of drugs which are generally beneficial or at least harmless 
in moderate doses and it thus shifts responsibility from the 
prescrlber to the consumer who, presumably, if already 
aware of individual intolerance, should have given the 
word of warning which would have prevented a repetition 
of unpleasant experiences. Special idiosyncrasy can only 
be ascertained by experiment but there is no need to repeat 
the experiment if the disquieting result can be predicted 
with accuracy, even though the explanation of the result 
still evades scientific precision. 

On the other hand, the possession of cumulative action 
appears to be a special attribute belonging to the drug 
rather than to the consumer. While intolerance applies to 
some •unknown individual peculiarity for particular drugs 
cumulative action seems to depend upon some disproportion 
between the rate of absorption and the rate of elimina¬ 
tion and it is a property which in all likelihood affects 
most individuals in a precisely similar fashion. Cumu¬ 
lative action, therefore, is to be explained from the knovm 
physiological effects of the drug and it can, within certain 
limits, be determined by experiment upon animals and thus 
guarded against in practice. The best known illnstratioii 
of cumulative action is afforded by digitalis and it has been 
ascertained that the occasional disproportionate effect in 
retarding the cardiac pulsations occurs when its elimination 
by the kidney, that is the diuretic action, has been checked. 
This is not the sole explanation, however, since it ■would 
appear that in some cases active principles may pass out 
of the blood-vessels into effusions into serous cavities, or 
into subcutaneous tissues and that they may there be 
innocuous but again become potent after reabsorption. It 
is an aphorism of medicine that a drug is active so long 
as it is circulating in the blood. On this hypothesis the 
amount in circulation at any given time must depend upon 
the degree of solubility and upon the rate of elimination 
through any excretory organs. Circumstances favouring 
solubility must increase the rate of absorption and in this 
we find the explanation of the variations in the results which 
may ensue from the different modes of administration of 
sparingly soluble drugs such as sulphonal. The rate of 
elimination is more difficult to control and it is often moro 
difficult to explain. It may depend upon the nature of the 
active principle of the drug; thus while glncosides are slowl? 
absorbed they are much more slowly eliminated and thus 
they may produce an overwhelming influence after long- 
continued use with little apparent effect. Dr. HOBAES 
Amoey Hare has recorded an example of cumulative action 
with digitalis in a case of pleuritic effusion in which the 
toxic influence persisted three days after the cessation of 
administration and he also mentions another instructive 
case in which the relief of ascites by tapping was followed 
by reabsorption of fluid from the subcutaneous tissues and 
by a violent explosion of digitalis poisoning. 

With regard to mineral substances the term cumulative 
action has been less commonly employed, perhaps because 
the effects produced have been less -violent, less obvious, and 
less immediately consecutive to the use of the drug. There 
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can bo no doubt, however, that znanf xoincrals are slowly 
cliiainated and that they aro largely deposited in various 
tissues in which they may produce deleterious cflfects. The 
results of the continued absorption of small quantities of 
arsenic have been emphasised since attention was directed 
to the subject in connexion with the contamination of beer 
with this substance. Antimony, mercury, and lead also 
afford examples of mineral drugs which may similarly pro¬ 
duce toxic symptoms of long duration. Some symptoms of 
bromlsm and iodism, however, probably result from direct 
irritation during elimination and thus do not afford examples 
of cumulative action. 

The importance of due appreciation of the rclati\e rates 
of absorption and elimination Is not limited to the occa¬ 
sional presence of 'imparities from which we should bo 
protected by examination of the drugs employed. This 
knowledge should also govern the dosage and admini¬ 
stration of drugs which have the undesirable property 
of accumnlating within the system, and it affords another 
opportunity of laying stress upon the risks which may arise 
from the possession of proscriptions gl\on without sufhcicnt 
warnings of the limits of safety or the need of caution. 
Prosecutions for impurities and adulterations aro interest¬ 
ing and necessary but they would fail in their full measure 
of instruction if they did not serve also to direct attention 
£o possible dangers which may arise daring the injudicioua 
use of some most trusted remedies. 


Remarkable Resuscitations. 

Te[E fear of bsiag "buried alive” seems to bo inherent 
in* the minds of certain individuals and elaborate instruc¬ 
tions aro occasionally included in their lost testaments in 
order to prevent a fearful calamity, the occurrence of which 
is not denied though Us frequency has been much exaggerated 
by popular report. The nnoertalnty of the signs of death 
must bo acknowledged but medical literature contains 
only one or two authenticated cases of a liviug person 
having actually been buried. The first man of scienco or 
philosopher whoso opinion is available as to what con¬ 
stitutes a proof of death is Demooritcs and he maintained 
that there was no certmn sign of the cessation of life. 
Celsus severely criticised this opinion and asserted that if 
the apparent identity of certain signs deceives an unskilful 
physician an experienced and Intelligent man caimot be 
mistaken. Oefila, PoDfinf:, and Michel Le\’Y all believed 
in the possibility of premature burlak Lancisi and Louis, on 
the other hand, controverted such a doctrine, Brouardbl,* 
in his interesting work "Death and Sudden Death,” which 
has been translated into English by Dr. F. L. Benuam, 
whilst admitting that premature burial cannot bo absolutely 
denied, demonstrates that it must be extremely rare. In 
support of this contention he instances the mortuary cham¬ 
bers established in Germany and elsewhere in which dead 
bodies are placed, a beU rope being attached to the hand of 
each. He says "that from the time that mortuary chambers 
were instituted—and that at Weimar dates from 1792— 

neither at Weimar nor at Munich.nor anywhere else, I 

believe, has anybody ever rung that belk” 

2 Death aud Sodden Death. Translated hy F. L. Denham. 


Although, then, premature burial for all practical purposes 
may be considered not to take place, nevertheless many in¬ 
stances aro on record in which by skilful treatment the appa¬ 
rently dead have been restored to life. The majority of such 
cases have occurred in individuals who have been removed 
from the water apparently lifeless. It is difficult to fix 
accurately the time in which drowning proves fatal. In 
hnman beings, as a rule, asphyxia supervenes in from 
one minute to two minutes after submersion and death 
usually before tho expiration of five or six minutesr, 
hot life may be considerably prolonged if from any 
cause water has been prevented from entering the lungs. 
A case was recorded in The Lancet by Mr. Charles 
Pore* in 1881 in which a man was sailing in a boat when 
it capsized and he fell into tho water with some weights on 
top of him, BO that with the exception of his left arm he 
was entirely and continuously submerged for from 12 to 15 
minutes. Ho was resuscitated with considerable difficulty 
and eventually recovered. The weights probably prevented 
water from entering tho lungs. Longer periods of submersion 
with recovery than this, however, have been recorded. In one 
case submersion had lasted for 20 minutes,® and in another, 
which is, however, " donbtfnl,” one hour is the recorded time.* 
Examples again have been recorded of resuscitation after two 
hours* employment of Silvester’s method of artificial re- 
epiration, tbo sobjeefs befog apparently dead.* Oa one 
occasion* a boatman towed the body of a man ashore and 
pronounced life to be extinct; a medical man corroborated 
this opinion bub two more sangnine bystanders began 
vigorous treatment, with the result that tho apparently 
drowned man entirely recovered from tho effects of the 
eubmersios. Another class of case in wblob resuscitation 
bos occurred, although tbo individual was apparently dead, 
is after hanging. Hormann reports such a case.’’' A criminal, 
who was sontenced to be hanged, bad round his neck 
enlarged glands which partly neutralised the constriction 
of the cDcircUng slip-knot. Tho body remained suspended 
for 20 minutes and death was certified to have taken 
place. The body was then transported in a van at 
a rapid pace to the post-mortem room. There was some 
distande to go and when the van arrived tho physicians 
were greatly surprised to see instead of a cor^ise an individual 
who raised himself up before them and looked at them 
with a scared expression. Three or four hours afterwards 
tho man died from pulmonary congestion, evidently a result 
of the hanging. Other criminals are believed to have been 
luckier, for there are stories, which seem to have their 
origin in fact, of the recovery and escape of men who have 
been judicially banged. 

It is not a matter for wonder that in cases of concussion of 
the brain mistakes have arisen. During the retreat from 
Russia General Ornano had his head grazed by a bullet 
while in the act of charging the enemy; he fell from hia 
boree and bis orderly ran to his assistance but found that ho 
showed no signs of life; he therefore buried him under a 
heap of snow. The orderly then went to announce tho death 
to Napoleon. Two hours afterwards General Ornano 

a TnEla.NOCT, Oct. l«t. 1881,p. 60^ ^ ^ 
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appeared and reported bimselE to the.Bii^PERO^ ; h® lived 
a long time afterwards and was actually one of the pall¬ 
bearers to the orderly who had buried him. The after-efieots 
of lightning have given rise to similar error. Sestibr, in his 
work entitled, “De la Boudre,” relates seven oases in which 
apparent death lasted for five or six hours. Brouardel 
records the case of a boy, aged J3 years, ,who fell from the 
sixth storey of a house on to the pavement. The boy had 
been taken to a druggist who had pronounced him to be dead 
and sent him on to a hospital where admission was refused 
as he was supposed to be dead. Brouardee, however, saw 
him and stated that the lad was alive, although the sounds 
of the heart could not be"^ heard on auscultation. The boy 
received suitable treatment and recovered. i 

Alcohol may produce a condition of apparent death. A 
■case is recorded of an old woman who was found in the 
street and in whom no sign of life was apparent. She was 
conveyed to the hospital and the rectal temperature was 
found to be 77°?. Energetic treatment was resorted to 
and she recovered. Prolonged narcotism brought about 
by other substances -sometimes gives ‘rise to natural 
alarm. The late Sir Benjamin Ward Kiohardson® 
mentioned the case of a medical man who took 120 grains 
of chloral. When seen he was to all common observation 
dead, there was no sound ot. respiration, it was very diffi¬ 
cult to detect the sounds of the heart, there was no pulse 
at the wrist, and the temperature was 97° E. Ho had 
been in that condition for some hours. He was revived by 
raising the temperature of the room to 84° B. and inject¬ 
ing warm milk-and-water into the stomach. He made 
a perfect recovery. Bmally, we may refer to a class 
of case more or less familiar to all members of the profes¬ 
sion—namely, apparently stillborn infants who if left 
simply to the caie of the mother or to an ignorant midwife 
surely perish but if properly attended to in all probability 
survive. Depaul succeeded in restoring newly bom 
children by means of pulmonary insufflation one and a 
half, two, and even three hours after the heart had ceased 
to beat. 

The instances that we have recorded of resuscitation of the 
apparently dead are, of course, of extremely rare occurrence 
In the vast majority of instances no difficulty is experienced' 
by a medical practitioner in determining whether or not 
■death has taken place but occasionally oases are met with 
in which some doubt may exist and it is needless to add 
that in such circumstances no eSorts to restore animation 
ehould be relaxed until it is absolutely determmed that* 
nil vital processes are extinct. 

-— - • = I . 

“ No quid nimia.” 

THE NOMENCLATURE OF DEATH CERTIFICATION. 

The Registrar-General has just caused to be distributed 
copies of the new list of diseases causing death which is 
now in use in the General Register Office at Somerset House 
ns well as in the similar offices-of Scotland* and Ireland 
The list is based on the “Nomenclature of Diseases” 
authorised by the Royal College of Physicians of London. 
In the notes which acoornpany it a hope is ^expressed that 

“ TrauBactious of tho'jledical Society of London, 1839 , vol. sii., p. 105 . 


in future medical practitioners ^will' a?siEt the .j-work 
of registration and the compilation of statistics bj 
abandoning so far as practicable sundry' terms now 
deemed obsolete, such as “convulsions,” ‘‘scrofula,” 
and “phlegmon,” which are given in the list, to saj 
nothing of such vague words as “consumption” or 
“decline,” which belong only to the popular terminology, 
Certain suggestions which give -evidence of a commendable 
desire to establish the statistical tables upon a foundation of 
scientific pathology are offered, as thus: ‘‘In certifying 
deaths from small-pox the patient’s condition with respect to 
vaccination should be carefully stated.” Puerperal “fever” 
is to be described as pyrnmia, septiosemia, or septic intoxica¬ 
tion of puerperal origin. Three forms of pneumonia are 
recognised and are included under “general diseases." 
Malignant disease is to be differentiated into carcinoma or 
sarcoma when possible and care is to be taken to specify the 
particular organ or part affected. The epidemic form of 
cerebro-spinal meningitis is to be-distinguished as cerebro¬ 
spinal fever; the exciting cause of “peritonitis” is 
to be mentioned and the nature of a “ tumour ” 
is to be explained. If any exception is to be taken 
to these^and to the other propositions set forth it can only 
be on the ground of want of feasibility. It may not 
be possible always to state the cause of death with the 
wished-for accuracy. There is in private practice usually a 
"difficulty in obtaining leave to make a post-mortem examina¬ 
tion and without such examinations it is doubtful whether 
the objects of the new arrangement stand much chance of 
being realised. Nor is this the only direction‘in which 
obstacles are to be found. A covering letter to the medical 
officers of asylums asks that in certifying the deaths of 
persons of unsound mind “particulars of the definite brain 
disease for which the patient was under treatment in 
addition to.any disease other than brain disease which 
may have been the immediate cause of death ” shall 
be inserted in the certificate. In the present con¬ 
dition of cerebral pathology this is hardly practicable. 
Patients in asylums are rarely under treatment for .“definite 
brain disease”, in the pathological sense. The clinical 
aspects of their disoiuers form the basis of the classifica¬ 
tion of,mental diseases. It is assumed with some show of 
reason that every mental abnormality is correlated with a 
structural change in the brain but the exact nature of the 
relation is yet obscure, for the alterations in the brain sub¬ 
stance are not always visible and if visible may appear 
inconstant. Only, perhaps, in the case of general paralysis 
of.the insane does the train of symptoms afford an index of 
the progression of the process of cerebral degeneration. One 
other point occurs to us. Alcoholism is mentioned as a cause 
of death but no allusion is made to it in the notes appended. 


-THE HOLMAN TESTIMONIAL. 

Bor the'last 50 years the name of Constantine Holman has 
been prominent in all the public work of the profession as 
treasurer and vice-president of the British Medical Associa¬ 
tion, vice-president of the British Medical Benevolent Bund, 
president of the Surrey Benevolent Medical Society, treasurer 
and vice-president of Epsom College (for which ho has 
collected over £7000 by his personal efforts), and member of 
committee of the Royal Asylum of St. Anne’s. He has 
rendered signal services to his profession and the cause of 
charity. -So great have been these services that, as we have 
already announced, it is thought desirable by his friends and 
colleagues that some record of their appreciation should be 
established. It is proposed to devote the proceeds of this 
testimonial to the erection of an art and reading room at 
Epsom College to be called the “Holman Art and Reading 
Room.” Subscriptions pf any amount will be.^ received by 
Dr. John H. Galton, Ohunam, Sylvan-road, Horwood, S.B. 
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treasurer. Communications fhould be addressed to Mr. 
W. A, Berrldge, Oakfield, Rcdhll!, secretary. 


SANITARY WORK. 

The Lord Moyorof Jianchester took the chair on March let 
at Ibo annual meotiuB: of tho Manchester and Salford Sanitary 
Association. The Bishop.of Manchester (Dr. Knos) and tho 
BUliop of Ripen (Dr. Boyd Carpenter) were present. Tho j 
report showed that tho association was still watebfol and j 
diligent in tho cause of public health. The Bishop of ; 
Manchester said that at about the bsginnlng of last century 
the idea was that people would sea how uncomfortablo it 
was to live in misery and degradation and so would put out 
their best efforts. This theory was found wanting and the 
great problem was—how much they must leave to Individual 
enterprise, what was to ho tho share of benevolent enterprise, 
and what was the exact position of the State and municipal 
enterprise in dealing with tho evils around us. 1 ho Bishop 
of Ripon was glad to see that Manchester was in earnest 
about tho public health. Ho advocated authorised medical 
iuspection in schools, tho distribution of information, and 
ospcciallytho proper feeding of children. “Thccoramittoo 
regretted tho claims of the association for increased 
pecuniary support were not rccogni^sd adequately.” , Much 
more good could be done with a small addition to the funds. 
Donations to the amount of £100 are wanted to meet existing 
liabilities and additional annual subscriptions to tho amount 
of £50 oro needed. Sorely In a woallbj city like Manchester 
there should bo no diOlculty in raising these small sums. 

GUARDIANS AND THEIR OFFICERS. 

Obetain boards of guardians are just now considerably ; 
perturbed by what are to them uncomfortable and ud« ! 
expected TC«ults of modern democratic tendencies At the i 
meeting of the Birkenhead guardians on March 29th a 
member asked whether it was true that one of the board’s 
paid olUcials had nominated a gentleman as a guardian at 
tho recent election. Tho question proved to have only ton 
sure a foundation on fact, for It appears that not one ofli3cr 
but two oQIcers, and those district medical oQlcers, had acted 
in tho way described. Thereupon the board, metaphorically 
speaking, demanded tho heads of the guilty parties. 
One member wa-s “surprised that such a thing should 
bo brought before them in these enllgbtenod days” and 
wished to fly to tho Local Govemmeut Brard for ven¬ 
geance. Another of less truculent disposition suggested 
that the ofiicers “might have signed not knowing it was 
wrong,” which seems likely enough. A third with profound 
sagacityleared that the matter might lead to “possibilities 
of which they had not tho slightest Idea ” but was apparently 
unable or unwilling to be more explicit. It was eventually 
decided to let tho matter drop, perhaps because there was 
nothing else to be done, in the hope that the offenders 
would be deterred in future from repealing their misdeeds 
by reflecting on the storm which they had taibcd. Another 
aspect of the same lamentable disregard • of parochial 
sensibilities has been visible at Lambeth At a meeting 
of the board for that district a lady. guardian commnni- 
caled the distressing iutelHgenco that several super¬ 
annuated Poor-law officers wore standing as candidates 
at the elections shortly to be held, She asked whether 
this kind of thing could not be prevented; it could, 
she thought, never have been contomplaicd that such persons 
should bo able to get elected and she, also, wanted to appeal 
to the Local Government Board. Tho clerk to the gnardmns 
said that that' august body had been' appealed ‘ to but 
declined tO'offer any opinion as to the merits of the case. 
However ill it.may consort with the traditions of a parish 
that servants I or ^former ^servants of a hoard should be 


enabled to control in some slight degree its policy there Is 
really no cause for alarm in the development referred to. 
A district medical officer is none tho worse fitted for attend¬ 
ing to his duties because he exercises his rights of citizen¬ 
ship and to object to tho election of some particular ropre- 
sentativo on the ground that bo is enjoying the annuity 
which, through tho agency of the Suporannnation Act he 
has purchased for himself, is so eminently illogical that 
it is surprising that anyone could take up such an attitude 
seriously. To suppose that it would be possible for a person 
in receipt of a superannuation allowance, it a member of a 
board of guardians, to abuse th.at position by diverting the 
funds of tho board into his own‘pocket is absurd. Old 
ofllccrs are, on tho contrary, likely to make guardians of the 
best kind. Familiarity with the details of administration 
gained from long personal experience fits them to come to 
reasonable conclusions on points about which the average 
guardian can only talk nonsense and tho prospect of their 
interfering with tho grinding of axes by self-seeking 
members is not one which tho community at largo need fear. 

FATAL ULCERATIVE STOMATITIS AFTER 

measles. 

I 

I Ii; the Sritish Joxtmal of Childrcn't JHteam for March 
Dr. D. McKenzie has reported a case of a very rare com- 
I plication of measles—nlccrative stomatitis. A woll-nonrishod 
1 girl, aged 38 months, was attacked with measles o» 
March 2Dd, 1903. Tho disease ran a moderate course with¬ 
out complications. On March 29ih Dr. McKenzie was sent 
for bccauEC tho temperature was 104®F. There was a general 
rash rcBembllng somewhat that of i-carlet fever bat it wao- 
not dofioitcly punctate and the throat was not sore. All 
tho accessible lymphatic glands were enlarged, • The pyrexia 
ami rash lasted for three or fonr days. On April 18th there 
was fine branny desquamation and the glands had become 
normal except two left eubmaxiliary glands 'which were 
largo and hard. On the alveolar margin of the gum above 
the left upper lateral incisor tooth was an'Ulcer three roilll- 
metres in diameter with a grey rough floor and •undermined 
edges. It was Burronnded by led and swollen mucoua 
membrane. Dariug the next few days tho temperature was 
high, the ulcer enlarged, and tho submazillary glands 
became larger and ficml-fluctnatlng. On, April 24th a 
glandular abscess was opened and ecraped under chloroform. 
The ulcer was ecraped, broken-down tissue reaching to tho 
periosteum was removed, and the raw surface was painted 
with carbolic acid. On tho following day the rcfieolons raah 
recurred with a temperature of 104® and diarrhoea. The 
abscess cavity slowly filled up but the ulcer on« the gum 
gradually increased in depth and extent At tho same 
time the general condition improved. Tho nicer was again 
scraped and painted with carbolic acid. It extended 
from the alveolar margin of tbe gum above the incisor 
and canine teeth to the junotlou of the mucous membrane 
of tbo gum and cheek. Ten days after the appearance of 
the second rash desquamation was observed. On May 7th 
tho ulcer was scraped for the third time. Tbo left snb- 
maxillary region was occupied by a hard brawny mass and 
tbe left cheek was red and cedematons. On the 16th the 
rash appeared for a third lime and was duly followed by 
desquamation. During the next sir wefeks there was local 
improvement: the ulcer ceased to spread, the inflammation 
of the cheek diminished, and the submaxillary'induratioq 
showed signs of absorption. Bat the wound enlargedi by 
disintegration of tbo subcutaneons tissue.’ >On Juno 17th 
there was' evidence of cerebral complication—vomiting, 
transient loss of ^consciousness, photophobia, and retraction 
of tbe head. , Qn Jane 28th tbe patient died comatofo.i The 
necropsy 
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alveolar abscess yielded post mortem a culture of the 
staphyloccccus pyogenes aureus. The roseolous rashes were 
probably due to septic absorption. In the Transactions of 
the Pathological Society of London for 1887 Mr. Jonathan 
Hutchinson, jun., reported a somewhat similar case but 
death seemed to have been due to miliary tuberculosis. The 
patient was a child, aged 21 months, and tho ulcers in the 
mouth persisted for nine months. Such cases appear to be 
due to the breaking down of the powers of resistance of the 
body to the invasion of pathogenic microbes by an attack of 
measles. _ . 


some sympathy with the change proposed, was of opinion 
that it would bear hardly on the poor, especially in London. 
Any attempt to press it would be unjust as well as impolitic 
and would tend to drive patients to the prescribing druggist, 
The interests of the poor deserved every consideration and 
though much might be done to promote a better understand¬ 
ing with druggists the liberty of medical men who preferred 
to dispensG must not be interfered with. Dr. B. G. Morison 
proposed to move at the next meeting of the society that a 
committee should be appointed to inquire into the questions 
in dispute. This was agreed to. 


WOMEN INEBRIATES. 


LEPROSY IN NEW SOUTH WALES, 


There is no need to dwell on the misery and degradation 
which follow when a woman becomes a drunkard. But there 
is every reason why efforts for her reclamation should excite 
interest and cooperation. At a retreat for such cases at Fallow- 
field, Manchester, two classes are received. One consists of 
persons of education who have fallen into the habit of 
drinking and they employ themselves “ in the lighter 
domestic duties " and in needlework. A smaller fee is paid 
by patients of the industrial class and they are occupied 
in more menial household work. “No patient can be 
admitted to a retreat except at her own request, signed before 
a justice.” She may sign for one or two years’ detention, 
those signing for two being the minority. The report says 
that by the end of the first year they have become aware of 
their weakness and of the strength required before they can 
face temptation. The treatment is simple, without fads : 
“rigid abstinence, no drugs, cheerful industry, regular 
.. exercise, and a sympathetic atmosphere of religious and 
moral influence.'' The home has only accommodation for 25 
patients and to show how much it is needed and trusted 
the applications for admission last year were 126, of which 
26 were successful. 


ISLINGTON MEDICAL SOCIETY. 

A MEETING of this society was held on March 22nd, 
Dr. B. G. Morison being in the chair. Dr. Morison read i 
paper on the Comparative Merits and Effects of Prescribing 
and Dispensing in Medical Practice. He maintained that 
patients could pay„and were willing to pay, both practitionei 
and druggist. Even in club practice this arrangement ha^ 
been found to be possible and druggists were not averse tc 
reducing charges in favour of the poor. The custom ol 
prescribing on the part of druggists was largely the outcome 
of dispensing by medical men. He questioned [whether th« 
profits alleged to accrue from the dispensing system wen 
much, if anything, in excess of the expenses and even losses 
which it entailed. From a professional point of view th« 
practice of dispensing was indefensible. Dr. G. A. Herot 
stated that during the period from 1869 to 1871 the genera 
practitioners of Margate, with one exception, at his sug 
gestion ceased to dispense. He found on inquiry tha( 
in 1903 there were only three practices in that towr 
in which dispensing was carried on and that the medica 
practitioners as a body strongly objected to return to th( 
original system. He also mentioned the fact that h 
Scotland prescribing practice was the rule. Mr. J, Smitl 
Whitaker also spoke in favour of the disoontinuance of dis 
pensing which he thought would be feasible it medical met 
in any district would unite for this purpose. Dr. H. Frase 
Stokes, Dr, E. S. Tait, and Dr, A, Reid also preferrec 
prescribing but would like to be convinced as to ife 
practicability. Dr. Alexander Morison spoke in simila 
terms but held that the vested interests of dispensing prac 
titioners must be taken into acconnt. Mr. T. D. Jago saw n< 
need m change the method now existing and considered 
gesoribing in general practice to be inipossible. Dr. J. 6, 
Glover, though aconstomed to prescribe and expressinj 


FuiE clinical histories of the patients admitted during 
1901 into the New South Wales leper lazaret are given in 
an official report by Dr. J. Ashburton Thompson, chief 
medical officer of the Colonial Government and president of 
the Board of Health. The lazaret is at Little Bay near 
Sydney. On Jan. 1st, 1901, there wore 11 persons under 
detention. During the year ten persons wore reported to 
the Board under the Leprosy Act, 1890, as being suspected 
lepers and nine of them were ultimately admitted to the 
lazaret under warrants. During the year there were five 
deaths^and on Deo. 31st, 1901, there remained under deten¬ 
tion 15 persons, including nine whites, four Chinese, one 
Javanese, and one South Sea Islander. In his remarks on 
two of the cases Dr. Thompson refers to instances in v/hioh 
the lesions of leprosy have been erroneously attributed to 
syphilis. _ 


DEATHS AND QUACK MEDICINES, 

At an inquest held on March 30tb Mr. Troutbeck 
inquired into the death of a child aged seven months. 
Medical evidence was given to the effect that tho child 
weighed only nine pounds and died from meningitis set 
up by improper feeding. The mother staled that she 
had fed tho child on tinned milk and a food prepared by 
a local druggist. One of the jurors raised a question as to 
the sale of foods and tjointed out that they were sold 
as foods fit for ohild'^n. Tho coroner said that in the 
present state of the law the sale of these foods by means 
of enticing advertisements was allowed and there was not 
the slightest doubt that this was the cause of a great 
deal of disease and death. The same remarks applied to 
patent medicines but in their case the State made an 
immoral profit on their sale. We are glad to be able to 
agree with Mr. Troutbeck, The false statements which 
are made in advertisements are only too flagrant and 
whether the Government wishes so or not the revenue stamp 
on patent medicines is taken as an endorsement of the 
statements about the medicines which are made by the 
proprietors. A morning contemporary publishes a series 
of police regulations which have recently been issued in 
Liibeck regarding unqualified practitioners and very admir¬ 
able they are:— 

Persons wishing to praotisa medicine professionally without being 
approved by the State must notify their intention to tho Modicaj 
Bureau. They -must immediately report, with the name, age, and 
residence of the patient, it they advise or treat a person suJTcring from 
fevers and diseases of an inflammatory nature' The rules regarding 
advertisements are very stringent, reading ns follows: Public ndve^ 
tisements by non-approved persona are forbidden, in so far as they are 
caicniafod to mislead concerning the training, capacity, or success of 
such persons, or contain boastful promises. Pubiie advertisement oi 
the objects, apparatus, methods, or means which are applied for the 
prevention, alleviation, or cure of illness is forbidden, when (a) superior 
power over and above their true worth is atlrihuted to such objects, 
appamtus, methods, or means, or the public Is misled by the manner 
In which they are described; or when (b) tho objects, apparatus, 
motboda, or means, by tho nature of their construotion or quality, at® 
calculated to bring about injuries to health. These regulations are w 
come into force on May 1st and any contravention of the same will be 
punished by a fine not exceeding 150 marks or by imprisonment. 

We commend the rules regarding advertisements to the 
Oommissioner of Police in London and the watch ooffl- 
mittees in the provinces. If something similar could be 
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carried out hero it wonld hoar hardly on thoao nowa- 
papor proprietors who insert lying advertisements of 
tho Itind issued by Pointing and “Dr.’* McLaughlin 
and upon that di‘?graccfnl quack, who scatters 

his dirty pamphlets broadcast through tho assistance of 
Ilia Majesty's Postma!ter->Genera1. Any respectable xnagazmo 
or newspaper should bo ashamed to take money for inserting 
such advertieemonts as those to which wo have alluded. In 
this connexion wo seo that Pointing or tho Centnry Thermal 
Bath Cabinet Company has been summoned at Marlborough* 
street police-court regarding his Magic Boot Drafts and for 
selling the same without a stamp. A fine was imposed of 
lOr. and costs. _ 


THE SPOROZOA IN RELATION TO DISEASE IN 
MAN AND ANIMALS, 

Ik tho fifth lecture' delivered by Professor E. A. 
Minchin on March 28th at University College, London, 
the lifc-blstorics of certain eporozoa parasitic on man and 
birds were dealt with, especial^ attention being given to 
Imlteridium, a form found in birds, and to tho trypanosoma, 
or flagellate phase of tho same, found in animals and man. 
Trypanosomes have been found in certain countries to cause 
the disease called sleeping sickness. The haltoridiam is 
a minute curved j^raslte which is found within the red 
corpuscles of birds bent In a semicircular form around tho 
nuclons. Professor MaeCalium of Toronto showed from 
a study of balteridla somo yearn ago that a process of 
conjugation (sexual union) occurs in tho body of birds. 
Mosquitoes which bite birds—c.g., the owl—infected by 
the halteridium servo as the Intermediate hosts within 
the gut of which three forms of balteridla are developed 
—viz., an indifferent or neuter form (ookinete), a female 
form (trjpanoForaa), and a male form (trypanosoma). 
The first of these forms multiplies by fission, tho second 
(female trypanosoma) by a sort of partbenogenetio repro* 
duction, while the third (male trypanosoma) multiplies by ; 
repeated dlvbion and then dies. No conjugation between 
tho male and female trypanosoma forms occure in the mos* 
quito’s stomach and thereforo the male trypanosomes must 
perish of necessity if 'forced, to remain in the mosquito's 
body. Only in tho blood of birds is conjugation known Iq 
occur. The life processes are as follows for each form as 
obForved in the blood of birds. The ookineto first extrudes : 
a droplet of protoplasm from tho lower end of its body 
charged with pigment granules. Its nucleus now divides 
unequally into two parts by karyoklnesla (macro- and micro- 
nuclei) and a spindle of fibres develops from tho smaller part 
(micro-nucleus). This spindlo structure ultimately gives 
rise to the flagellum, undulating membrane, and myonemes 
of the trypanosoma. The female form undergoes a cycle of 
changes similar to the above ookinete form, except that the 
micro-nnoleus divides to form eight pairs of small nuclei which 
then undergo degeneration. Tho large nuclous (maoro-nacleos)^ 
now divides unequally into macro- and micro nuclei and a 
process of evolution is now gone through similar to that of 
tho ookinete form, torminating In the production of a flagellate 
female trypanosoma. The male form undergoes division 
of the micro-nucleus into eight pairs of granules whiob 
arrange themselves radially around the macro-nucleus as a 
centre. Each pair of granules collects around itself a mass 
of protoplasm, leaving a central mass of residual protoplasm 
around tho macro-nucleus which now degenerates and dies. 
The eight peripheral nucleated masses are now separated off 
and each develops a flagellum with mantle and fibres (male 
trypanosome form). In the body of tho mosquito these 
three forms multiply so long as there is abundance of blood. 
In case of •‘/amine," however, when the mosquito has not 

1 Keferences to the first, second, third, and fourth lectures will be 
found In The Lascet of March 12th, p. 736. and 26th, p. 889. and 
April 2nd, p. 950. • *' . 


fed itself for some hours many of tho neuter and male 
forms die. Tho femalo forms, however, penetrate 
into tho epithelium and swarm back again when the 
mosquito bas gorged itself with blood. Conjugation of 
male and female forms never occurs in the mosquito’s 
body ; it is only known to take place in the bird or warm¬ 
blooded animaU (Schaudinn). The neater forms 'and 
tho smaller female forms pass into the circulation of the 
mosquito and tbonco into tho pharyngeal cavity, whence they 
are ready to infect a bird or other animal which the mosquito 
bites. Others enter the ovary of the mosquito and infect 
the ova, penetrating between the yelk grannies and growing 
within tho embryo of the next generation of mosquitoes 
(hereditary infection). Those which have been inoculated 
into birds by tho bite of the mosquito attach themselves to 
tho red corpuscles of the former by the flagellum and then 
penetrate within the corpuscles, losing the flagellum and 
assuming the charactoristlo curved form (halteridium) once 
more. At night these cndoglobular balteridla Issue forth 
into the blood plasma and some of them develop flagella, 
swim about freely in the blood (motile forms), while tho 
others remain without flagella (non-motilc forms). Both 
these forms multiply by night, the free-swimming forms re- 
entcriog the red corpuscles. Schaudinn, from his studies of 
these trypanosome forms, anticipates that a trypanosome 
stage of the malarial parasite will be found in the human 
body. _ 

THE STATE REGISTRATION OF NURSES. 

It was not to be expected that the manifesto issued by 
those experts who are opposed to the State registration of 
nurses, npon which we commented In The Lakoet of 
April 2nd, p. 946, would be allowed to pass without notice 
by other experts who take tho opposite view. We have 
now received another manifesto from the Society for the 
State Registration of Trained Nurses signed by Miss Louisa 
Stevenson, president of the society and member of the board 
of management of the Royal Infirmary, Edinburgh ; Mrs. 
Bedford Fenwick, honorary secretary of the society, president 
of the International Council of Nurses, and Member of tho 
Distinguished Order of the Greek Red Cross ; and Miss Isla 
Stewart, senior vice-president of the society, matron of, and 
superintendent of nursing at, St. Bartholomew’s Hospital, 
president of the Matron’s Council of Great Britain and 
Xroland, and president of the League of Bt. Bartholomew’s 
Hospital Nurses. Besides these the signatories include a 
large number of ladies who are representatives of nursing 
leagues, vice-presidents of tho society, or matrons of 
hospitals, or who are prominent in educational matters 
or in various spheres of women’s work. We do not 
notice the name of any medical man. From the purely 
nursing point of view the manifesto in favour of State 
registration is as convincing as that against it. If, 
on the one bond, we have against registration the name 
of Miss Eva Luokes, matron of the London Hospital, 
wo have in favour of registration the name of MUs 
Isla Stewart, matron of St. Bartholomew's Hospital. Tho 
Bill promoted by the Society for State Registration seeks 
to establish a central and representative nursing conncil to 
wbidr all questions of training, discipline, and pther pro¬ 
fessional matters will be referred and by which a 
register of trained nurses will be kept. Thu«, the society 
wishes to do for nurses what the General Medical Council 
docs, or is supposed to do, for the medical profession ; 
in fact, it will do more, for “the training schools wEl 
certainly in every instance be required to testify that candi¬ 
dates possess the necessary personal qaallties.” We do not 
envy the training schools their task in the event of the Bill 
becoming law; however, as there is no doubt that both 
those who are against registration and those who are in 
favour of it are agreed upon the desirability of none but 
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capable, trastworfchy women being employed as nurses a 
meeting might bs arranged at which representatives from 
both sides could attend. Then a conjoint course of action 
might be arrived at. _ 

THE DISTRIBUTION OF PLAGUE. 

Plague has been present in our South African colonies 
since February, 1901, when a suspicious case was reported 
to the medical officer of health of the Cape Colony 
as occurring at Capa Town. Three days later this was 
finally diagnosed as plague. On Feb. 14th an advisory 
board was appointed and a quarantine station was pre¬ 
pared to which “ suspects ” were removed. Between 
February, 1901, and August, 1902, 907 cases were officially 
reported, but from August, 1902, to March, 1904, only 
occasional oases were notified until for the week ending 
March 5th, 1904, there were eight cases reported at 
Port Elizabeth. For the week ending March 12th there 
were 3 further oases reported at East London and 3 
at Uitenhage. Plague-infected rats were found at Port 
Elizabeth and at East London but in the Cape Town 
and Harbour Board area of 176 rats examined during the 
week none was affected with plague. In Natal plague 
first appeared on Deo. 5th, 1902, between which date 
and August, 1903, when the disease was practically 
stamped out, 223 oases had been notified. Durban was the 
heaviest sufferer, being a seaport, and there 174 cases were 
notified. In the Transvaal plague appeared early in March, 
1904, and a telegram from Lord Milner dated April 2ad 
states that on that date the position was as follows: Total 
number of cases 75—in whites 9, in coloured persons 2, in 
Asiatics 51, and in natives 13. Suspected cases : whites 6, 
coloured persons 2, Asiatics 6, and natives 36; total 50. 
Ascertained deaths: whites 7, Asiatics 49, and natives 6; 
iotal 62. Suspected deaths : natives 5. 


THE OA3SEL FUND TRAVELLING OPHTHALMIC 
HOSPITAL IN EGYPT. 

OuB readers will recollect that in the beginning of 1903 
Sir Ernest Oassel placed at the disposal of the Egyptian 
Government a sum of £40,000 to be used for the benefit of 
sufferers from the diseases of the eye which are so prevalent 
in Egypt. An object to be kept in view was also the training 
.of native medical men in the diagnosis and treatment of such 
.diseases according to modern methods. The Egyptian 
Sanitary Department, over which Sir Horace Binching 
presides, ultimately decided to establish a travelling oph¬ 
thalmic hospital or dispensary, the system being that a 
surgeon should proceed leisurely through the provinces with 
tents so that patients would not have to make long 
journeys to obtain treatment. Mr. A. F. MacOallan, 
who had held various offices at the Royal London 
Ophthalmic Hospital (Moorfields) was accordingly appointed 
to organise and to direct the enterprise. In an articlej 
recently published in the Woohensolmft fur Ilierapie und 
Sygiene des Aitges Dr. Alfred Osborne states that this system 
of travelling ophthalmic hospitals, now introduced into 
®Bypt, originated about ten years ago in Russia where it 
has proved very successful. One of the first advocates 
of these RuEsian hospitals was von Bellarminow and 
their work has been described by Walter of Odessa and 
Andogsky of St. Petersburg. They are supported by a fund 
instituted by the Empress Marie Alexandrowna. In the 
year 1894 there were 21 of them and in 1901 there 
were 32, Dr. Oaborne then goes on to describe what 
he saw on a visit made to the Egyptian travelling 
hospital while it \was stationed near the town of Menouf 
in the west of the^Nile Delta. It consisted of eight Indian 
tents and a kitchenNjf sun-dried bricks. The largest tent 
was used for operatio^ of which on an average six were 


performed daily, about five-sixths of the total being opera¬ 
tions for entropium (trichiasis). Theis wore two tents for 
the accommodation of in-patients, only the more severe 
cases, especially those which required intra-ocular opera¬ 
tions, being admitted. In another tent out-patients were 
treated by Mr. MacOallan’s Arab assistant trained in Cairo. 
Including this assistant the staff of nurses and servants 
consists of about ten persona for whoso accommodation 
three tents are provided. Great numbers of patients come 
seeking treatment and Ibe large proportion of females who 
present themselves shows that the hospital has secured the 
confidence of the Mahomedan population. 


RADIO-ACTIVITY A PROPERTY OF THE 
DROITWICH BRINE BATHS. 

We have received a communication from Dr. P. A. 
Roden and Dr. John Wilkinson in which it is shown 
that Droitwich brine yields on boiling a gas which 
exhibits marked radio-active effects. They submitted to Mr. 
F. Soddy of University College, London, some of the brine, 
and although only a small quantity, which, moreover, 
had been standing for at least 36 hours before the 
test, was taken for the experiment, yet the gas given 
off proved to be quite dietinctly radio-active. Further 
invest’gation is being made into the mdio-activo value of 
the brine with the assistance of Dr. Alexander Muirhead. 
It seems possible that radio-activity is an important factor 
in balneo-therapentics. Hitherto much of the benefit 
gained by a course of waters has been ascribed to mere 
mechanical or thermic action, coupled with that of the 
constituents dissolved in the water. In the experience of Dr. 
Roden and Dr. Wilkinson a further explanation in the case 
at any rale of Droitwich brine must bo sought. Oases 
are constantly met with, they assert, which when placed 
in all respects under similar conditions at different spas 
do certainly obtain benefit from one water and not 
from another, and this apart from internal treatment. It is 
highly probable, they ad i, that different reactions may ocoar 
from the use of baths containing different constituents and 
possibly such reactions may be due not only to those 
constituents bnt also to varying radio-activity. It seems to 
us that a fresh, careful, practical study of the waters 
employed at all the health resoits in this country in the 
treatment of disease should be undertaken on the lines 
indicated. It can hardly bo supposed, however, that all 
waters give relief merely because they are radio-active. Such 
constituents as sulphuretted hydrogen, sulphides, iodides, 
barium, and calcium salts when present in waters have not 
only specific effects when employed internally but also when 
exhibited in the form of baths. 


THROMBOSIS OF THE JUGULAR VEINS IN 
PULMONARY TUBERCULOSIS. 

Thrombosis of the jngular veins is a very rare complica¬ 
tion of pulmonary tuberculosis. In the 2Vew Yorh Medical 
Journal of March 5th Dr. 0. J. Aldrich has published a ease 
and reviewed the litsrature of the subject. After a diligent 
seaich he could find only nine recorded cases. In four the 
thrombosis was due to causes external to the veins’, pressure 
of tuberoulons glands or adhesions. In the remaining cases 
the thrombosis appeared to be due to phlebitis from 
internal causes. In the case which is related by Dr. Aldrich 
a woman suffering from advanced pulmonary tuberculosis 
was seized with severe pain in the left side of the 
neck. Esamiuation showed fulness of the supraclavicular 
fossa and a tender, slightly red tumour at the lower 
part of the internal jugular vein. The pain extended to the 
upper part of the left chest and arm. The veins of the left 
side of the neck became enlarged. Three days later there 
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was peculiar puffy swelling of lb6 han3, which did not pH 
on pressure and felt Uko an olnstlo cushion. The swelling 
increased and extended up the forearm to the middle of the 
arm. After a.week it reached its height when a thrombus 
could bo felt in the axillary vein. The superficial veins of 
the upper chest on the left side wore enlarged and the lower 
part of the face was slightly swollon. ‘ A thrombus could bo 
traced upwards in both the internal and external jugular 
reins for a distance of over two inches, while below was a 
hard tender cord which disappeared behind the clavicle. 
After nbont two weeks the swelling of the hand began to 
diminish. The tenderness and swolllng at the root of the 
neck had almost disappeared ’ when she was selzad with 
pain on the right side of tho nock where h red and tender 
swelling similar to that of tho left side developed. The 
supraclavicular fosm was swollon and the superficial veins 
of the upper chest were enlarged. Three days later tho 
right hand began to swell and soon it reached tho s!zo 
attained by the left. The forearm became affected and the 
axillary vein could bo felt thrombosed. Tho thrombosis then 
extended to tho basilio vein. Tho left hand remained 
swollen nntil death which took place four weeks after tho 
onset of tho thrombosis. Without warning tho patient 
became unconBcious, evidently from thrombosis of the 
sinuses of the brain. Examination showed extension np* 
wards of the thrombus In tho internal jugular vein with 
considerable oedema of tho face and neck on that side. A 
necropsy was "not allowed. _ 

' fNTERNATfONAL CONGRESS OF SCHOOL 
HYGIENE. 

The first meeting of the International Congress of School 
Hygiene took place at Nurcmboig on April 5lh under the 
patronage of His Royal Highness P/Inco Ludwig Ferdinand 
of Eavatla. The direction of tho Congress was in the bands 
of tho chairman of the AUgemelocr Deutscher Vcrcin fur 
Bohulgesnndheilspflego, Professor Dr. H, Gricsbacb, with 
the support of the following.foreign societies: L^gue des 
M6dccins et des Families pour rAmCllorallon de THygiftne 
Physique ct Intelleciaelle dans les ficolcs, tho Bchweizer* 
Iscbe Gesellfccbaft filr SchulgcsundheitspQego, tho All* 
geraeen Prodologisch Gezelschap in Antwerpen, the 
Vereeniging tot Vetcenvondiging van Examens eu On* 
derwijs, and an English committee formed by ropre* 
sentatives of tho Royal College of Physicians of London, 
the Royal College of Surgeons of England, the Medical 
Officers of Schools Association, the London School Hoard, 
tho Sanitary Institute, London, nnd the Incorporated 
Society of Medical Officers of Health, with Sir Lauder 
Brxmton as President and Dr. James Kerr, the medical 
officer to tho London School Board, as honorary secretary, 
Tho inaugural meeting of the Oongross was held in 
tho large hall of the Apollo Theatre on April 5th at 
9 o’clock nnd was opened by His Royal Highness Prince 
Ludwig Ferdinand of Bavaria in person. The ebair 
was taken by Professor Dr. Griesbacb, of Mdlhausen, who 
requested tho Prince to open the Congress. The Prince 
said that it was with the greatest pleasure that he 
declared tho first International Congress of School Hygieno 
open. He welcomed to Nuremberg tho delegates from neigh* 
bearing States and distant lands. Professor Dr, Gnesbach 
said that no less than 20 States weto represented at tho 
Congress and that Turkey and Italyaloue were unrepresented. 
Delegates from the various countries then thanked the 
Prince and the committee for their welcome to the Congress. 
Dr. Eichholz, as representative of tho University of Oxford, 
returned thanks on behalf of Great Britain. 

Tin: London County Oonnoil has announced that chicken* 
pox is to bo a notifiable disease for a period of four months 
from April 8lh. Every medical man in tho administrative 


county of London has received a notico informing him that 
in case ho should be in doubt ns to whether a case under 
his caro is or is not one of small-pox ho can without feo 
obtain tho opinion of cither Mr. 6. Bingham, formerly 
medical superintendent of one of the Metropolitan Asylums 
Board small-pox hospitals, or of Mr. W. McO. Wanklyn, late 
smaR-pox referee to tho Metropolitan Asylums Board. 
Letters should bo addressed: Medical Consultant, Public 
Health Department, 8, St. Marlin’s-place, Trafalgar-square, 
W.O. This arrangement will continue until August 7th. 


Mr. F. W. Lowndes, the honorary secretary of the United 
Kingdom Police Bnrgeons* Association, has requested us to 
state that he will send a copy of the Statutory Declara¬ 
tion and Orders, 1903, to any member of the association or 
any medical practitioner on receipt of a letter addressed to 
him at 40, Knight-street, Liverpool, with two penny stamps 
inclosed. This important official paper gives full details of 
tho increased fees and allowances sanctioned by the Home 
Secretary to medical witnesses on the recommendation of the 
Departmental Committee, 1902. 


Frofesror Seeley of King’s College, London, proposes to 
conduct ten geological excursions which should bo of interest 
to all London sanitarians. The object of the excursions will 
be to examine the main channel of the Thames and some of 
its tributaries. A beginning will bo made on April 23rd at 
Parfiect where the Thames flows over tho chalk. 


The members of the medical staff of the West London 
Hospital will bold a conversazione, in connexion with the 
Post Graduate College, at the hospital on Wednesday, 
April 20tb, at 8.30 r.M. 


WHO PERFORMED LITHOTOMY ON MR, 
SAMUEL PEPYS?' 

By D’Aroy Power, F.S.A,, F.R.0,B. Eno., • 

TBEASUBCA OF me SXMUKZ. FErFS CS.US. 

We celebrate to-night the two hundred and forty-sixth 
anniversary of one of the great events in the life of Samuel 
Pepyg—the day when be was successfully cut for stone at 
the house of Mrs. Turner In Ballsbury-court, Fleet-street. 
The recollection of the day was often In his thoughts and 
the entry in bis Diary on March 26th, 1660, Is a faithful 
reflection of his usual state of mind at each return of 
spring. It runs ; “This day it is two years since it pleased 
God that I was cut of the stone at Mrs, Turner’s in Salisbury 
Court. And did resolve while I live to keep it a festival, as 
1 did the last year at my house, and for over to have Mrs. 
Turner and her company with me.” Two years later, on 
March 26th, 1662, the entry is; ‘‘Up early. This being 
by God’s great blessing tho fourth solemn day of my cutting 
for the stone this day four years, and am by God’s 

mercy in very good health.. At noon came my good 

guests, Madame Turner,® The.,* and Cozen Norton and a 

gentleman, one Mr. Lewin of the King’s Life-Guard. I 

had a pretty dinner for them—viz., a brace of stewed carps, 
six roasted chickens and a jowl of salmon hot for the 
first course: a tanzy and two neats’ tongues and cheese tho 
second ; and were very merry all the afternoon talking and 

singing and piping upon the 'fiagcolette.We had a 

man cook to dress the dinner to day and sent for Jane to help 
us.” This is but a single example of many such pleasant 
dinners and in continuation of them we have met here to¬ 
night. 

But the club is founded to elucidate as well as to 
celebrate events in the life of Mr. Pepys and I propose to 
ask to-night who operated upon Mr. Pepys t I do not think 

» A paper read at the second meeting of the Samuel Popjs Club on 
^**Da^hter^John Pepys of Sooth Otcake and wife of Serjeant John. 
Xa™.r. 
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tbat he anywhere mentions the name of the snrgeon, but he 
•was on terms of intimacy with two snrgeohs, Mr. James 
Pierce and Mr. Thomas Hollier. James Fierce seems to have 
been under the protection of Lord Sandwich and it was in 
this manner no doubt that Pepys became acquainted with 
him. After the Restoration he was appointed surgeon to 
the Dube of York, Surgeon-General of the Fleet, and Groom 
of the Privy Ohamber to the Queen. He hoped to be appointed 
Burgeon to St. Thomas’s Hospital by the influence of the 
Duke of York when Tom Woodall was killed in a drunken 
quarrel in 1666, but I do not find that he was ever elected 
to the office and he must not be mistaken for Mr. William 
Pearce who was some time a colleague of Mr. Hollier at 
St. Thomas’s Hospital. James Pierce was master of the 
Barber-Surgeons’ Company in 1675 and was at that time 
surgeon to the King. Although Pierce was well known to 
Mr. Pepys he does not seem to have consulted him pro¬ 
fessionally on any occasion and I think we may say with 
certainty that Pierce was not his lithotomist. 

Thomas Hollier was a man of difierent calibre. He was 
appointed snrgeon “for scald heads” at St. Thomas’s 
Hospital in 1633 and on Jan. 25th, 1643-44 he was chosen 
surgeon to the hospital in place of Edward Molines, surgeon 
for the cutting of the stone to the hospital, who had loft 
his place to join the King’s army at the beginning of 
the war. Molines was taken in arms against the Parliament 
at Arundel Castle and was in consequence deprived of his 
office as snrgeon to St. Thomas’s Hospital on the day when 
Hollier was appointed. After the Restoration King Charles 
ordered the governors to reinstate Molines, but as the place 
had already been well filled by Hollier the governors were 
unwilling to displace him. There was a considerable 
correspondence and the difficulty was solved at last by the ! 
appointment of Molines as a fourth or additional surgeon, the 
stipend of the surgeons being reduced from £40 to £30 
apiece. 

Mr. Hollier acted as a second warden of the Barber- 
Surgeons’ Company in 1665, when Mr. Serjeant-Snrgeon 
Wiseman was master, and was himself master of the 
Company in 1673. In 1669 the College of Physicians 
bought his house and grounds, extending from Warwick- 
lane to the City walls, for £1200 to build a new 
college in place of the college in Amen-comer which 
had been destroyed by the Great Fire. Hollior’s 
position as lithotomist gave him unusual opportunities 
"to perfect his skill and he is said to have, cut no less than 
30 persons for stone in one year without a single death, a 
result of which he might be justly proud were he living 
amongst us now. Hollier seems to have been the trusted 
medical adviser of Mr. Pepys, for he bled him, gave him 
sound advice on many occasions, and when Mrs. Pepys was 
ill he was summoned to attend her, and though a surgeon 
he refrained from operating. Sir Frederick Bridge, in bis 
recently published book “Samuel Pepys, Lover of Musiquc” 
(p. 63), draws attention to certain entries in a volume of the 
Sloane MSS. at the British Museum.* These entries consist of 
two prescriptions written by Dr. J. M., the second being 
countersigned by Dr. G. Jolly. The first prescription is 
headed “Before he was cut for the stone by Mr. Hollier” 
and is ordered “for Mr. Peapes.” It is a soothing 
draught, such as might still be given with advantage to a 
patient whose bladder was inflamed. It contains liquorice, 
marsh mallow, cinnamon, milk, rose water, and the whites 
of eggs carefully distilled over a slow fire. The dose 
ordered was six ounces with an ounce of syrup of althea,' 
to bo taken daily in the morning and at bedtime. 
On the next page of the Sloane MS. is a second 
prescription for a draught to be in readiness when 
he was cut. “For Mr. Peapes who was cut for 
ye stone by Mr. Hollier, March ye 28th (1658) and had 
a very great stone taken that day from him.” This pre¬ 
scription again is for a cooling and demulcent drink such as 
we still give to a patient whose mouth is parched after an 
operation. Its chief constituent was lemon juice to which a 
little syrup of radishes was added. It shows that Mr. 
Pepys was expected to be feversh after the operation, but 


* Sloano MSS., No. 1536. f. 63. margin. 

“Tho syrup of althoa itself was: IJ Roots of Althea two ounces: 
rMts of grass...asparagus. Liquorice cleansed: Raisons stoned; ana 


: vi LUBiuut greater amt lesser eolo 
Boil ounces. Infuso them a whole day in clear water, lb. vi. 

with tmrmr” PobU^e: then strain and press and 

h r, IDS. iii8g_ loa he a syrup In Balneo Mariao according to Art. 


the surgeons did not think ho would be collapsed or danger¬ 
ously ill, for the prescription especially mentions that musk 
was not to be employed and we know that musk in those 
days was held to be as sovereign a remedy for collapse as is 
alcohol now. Indeed, few people died in a regular way until 
they had received a viaticum of musk. It is curious that the 
prescription should bo dated Match 28th when Pepys says 
repeatedly that he was operated upon on March 26th, but we 
all know that there are other and similar discrepancies of 
date in the Diary which can in no way be reconciled. 

I can find nothing about Dr. Jolly, who signs the pre¬ 
scription, except the reference to'him under date, Feb, 27lh 
and 28th, 1662, where Pepys says about a demonstration of 
anatomy at the Hall of the Barber-Surgeons: “Dr. Scar¬ 
borough upon my desire and ‘the company’s did show very 
clearly the manner of the disease of the stone and the 

cutting and all other questions that I could think of. 

how the water comes into the bladder through the three skins 
or coats jnst as poor Dr. Jolly has heretofore told mo,” It 
appears from this passage that Dr. Jolly had died between 
the time Pepys was cut and the date of his beginning the 
Diary in January, 1659-60. There is no mention of Dr. Jolly 
in the Roll of tho College of Physicians, nor was he a graduate 
of the University of Oxford. 

The initials Dr. J. M. at tho foot of each prescription 
stand, I have very little doubt, for Dr. James Moleyns, the 
leading lithotomist of his time, father of Edward Molines 
referred to above, and in all probability the master and 
teacher of Thomas Hollier. I feel a personal interest in 
James Moleyns because he was a predecessor in tho great 
hospital of St. Bartholomew which I have the honour to 
serve. Ho held the office of “surgeon for tho stone” both 
at St. Bartholomew’s and at St. ’Thomas’s Hospitals, At a 
time when medicine and surgery were absolutely divorced 
and surgery held a very inferior position James Moleyns was 
one of the very few people licensed by the College of 
Physicians to administer inlomal medicines in surgical 
diseases. His licence is dated Sept. 24th, 1627. He died 
in 1686 and is buried in St. Bride’s, Fleet-street. 

"We have some interesting information in the books at St. 
Bartholomew’s Hospital about Dr. James Moleyns or Mullins. 
He succeeded Mr. Robert Murrey, snrgeon to the Look Hos¬ 
pital, in 1622 and after a conference between tho governors 
of St Bartholomew’s and those of St. Thomas’s Hospitals 
duties were assigned to him in tho following order 

VicoBimo aio Januarii Anno. Dni, 1622-3. 

It is ordored by the Governors of this Hospitall that James MnllinB 
Ohirurgion In consideracon of his care and paynes which ho is to tats 
in cuttingo and ouroingo of poor disoasod p’sons of tho Stone, and tho 
groifs and Malladics hereunder named, brought to tho sov'all hospltails 
of St, Barth’ewes and St, Thomas in Sowth'a'arko, shall have the yearly 
stipend of .xxxH. per anm. from XXrass last past soo longe ns ho ehsll 
■ to tho good likelnge of tho Governors of tl:C 

>f his said stipend to bo paid him quarterly 
■ ho other xvi. from St. Thomas’ IIospll. and ho 
) pounds of towo for every patient for thoiro 
more easio and warmer dressingo. 

For tho annuall stipend of thirty pounds I under take (wth. God his 
beipe) my best skill and oxpetlonco tho mannall oporacon and ohirur- 
gicall oner of these issuingo Maladies vis. 

The Oureingo by insition tho stone in the yard or Bladder. 

The ouroingo of'the rupture or falling downo of the Intestines or 
gutts into tho Codds by Cuttingo, 

Tho Oureingo by Insition tho Camosity or fleshio suhslanoe in the 
Codds. 

Also tho Ciiringo of IVenns by Insition. 

Desiringe that for every patient 1 may have thoj allowaunco o! 
Z pounds of towe for thelre easier and warmer drcsslnge. 

It will appear from these statements that tho governors of 
the two hospitals appointed a special surgeon for the treah 
ment of those conditions which had so far fallen into 
the hands of quacks (lithotomists, hernia specialists, and 
fistula outers) that the ordinary surgeons left them un¬ 
tended. It was no doubt due to these wise orders and to 
the appointment of suitable persons at the hospitals that 
lithotomy and hernia once more came to be considered a part 
of legitimate surgery. Now I think it is clear from the facts 
I have brought together that Mr. Pepys was operated upon 
by Mr. Hollier who had called into consultation bis old 
master, Dr. James Mullins. He thus came under the care of 
the two best lithotomists of the time and I suspect that they 
used more than two pounds of tow for his dressings. R 
Mr. Hollier was his lithotomist there is a good reason •why he 
should have taken rooms at Mrs. Turner’s in Salisbuiy-coutt, 
for he would wish to be as near as possible to his snrgeon 
who was living in Warwick-lane. 
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Ccisf t>f apparent Superfcctation. B/ Joseph Bithian, 

M.D„ of Woodbury, N.J. 

Et has been a disputed point in physiology, and Is to this 
day. whether snperfcctatlon does CTcr take place In the 
animal economy. 

We know, that nature, In the production of our race, 
generally pursues an undoviating and uniform course, which 
would lead os to believe, that whether two or more children 
aro bom at one birth, they are begotten nearly together. If 
not at tho eamo time. 

Many facts, however, of a curious and interesting nature 
arc from time to time communicated, which appear to bo 
exceptions to this general rule; end, among others, tho 
following favours the hypothesis that BUpcrfoctatlon docs 
occasionally occur. 

Mrs. W. was delivered o! a fine healthy child at tho full 
time without any dlfiiculty attending tho birth. 

'After the labour was over, and tho assistants were pre« 
paring to get her to bed, they discovered eomethlog which, 
from its uncommon appearance, Induced them to call my 
attention to it. 

Upon examining this substance, it proved to bo a fcctua 
three or four inches long, with its membranes and placenta 
complete; all of a fresh, healthy appearance, and had 
undoubtedly been alive and healthy up to the time of tho 
labour. ' 

I have frequently eeen abortions at every period of gesta* 
tiou, Jand from the appearance of this fcctos, had I been 
called to see it without any knowledge of the clrcnm* 
stances, I should without hesitation have pronounced it an 
abortion at tho third or fourth month. It had the largo 
bead, small extremities, and general appearance which 
characterize a fcctns at Uiat ago. 

1 have communicated the above fact, as it occurred to 
me in my practice. I will leave it for others to dmw their 
in f erenc esJT^id 

CENTRAL MIDWn^ES BOARD. 

A UEETiKG of the Central Midwlrcs Board was held at 
the Board Boom, Snffolk-strecfc, S.W., on March 24Ch, Pr. 
F. H. CuASiPNEYB being in the chair, when the following 
buslooss was transacted. 

L On consideration of applications for approval of certifi¬ 
cate as a qualification under Section 2 of tho Act tho 
certificate of tho following institution was approved: 
National Maternity Hospital, Dublin. 

2. The following institutions were approved for the train¬ 
ing of midwivcB under Section 0 of tho rules, subject to an 
undertaking to comply with the requirements of Section E 
of the rules: Birmingham Workhouse Infirmary, Bristol 
Royal Infirmary, Brownlow HUl Workhouse Hospital, Liver¬ 
pool, Essex Oonnty Cottage Nursing Society, Gloucester 
District Nursing Society, Hull Lying-m Charity, and Ipswich 
Nurses’ Home. 

'■3. The following registered medical practitioners were 
approved as teachers under Section 0 1 (3) of tho rules: 
Mr. A. B. Batloy, Mr. A. B. Oalder, Dr. John Gutch, Mr. 
E. S. Hoare, Dr. Wilfred B. KJngdon, Dr. E. J. Maclean, , 
Dr. Thomas Pimloy, and Mr. Penrose L. W. Williams. , 

4. The foUowiug certified midwives were approved under | 

-Section 0 1 (2) for the purpose of signing certificates of 
•attendance (Forms HI. and IV.): Eleanor Heatley, E. 8. 
■Sibery, E. S. Tate, and Bessie M. WorraU. i 

5. After consideration of applications for certificates the * 

names of 849 women-n -e ; 

and ordered for entry bows the | 

separate numbers of present 

•entered on the roll: F Ireland, I 

1; Obstetrical Society oi ijuuuou, auo, noiunaa Hospital, 43; | 
Ooombe Hospital, 12; Queen Charlotte’s Hospital. 63; Liver¬ 
pool Lying-m Hospital, 16 ; British Lying-m Hospital, 3; 


Glasgow Maternity Hospital, 32 ; Bt. Mary’s Hospital, 
Manchester, 63; Oity of London Lylog-in Hospital, 0 j 
Boyal Maternity Hospital, Edinburgh, 6; Salvation Army 
Maternity Hospital, 3; and women In bond-fide practice, 
Joly, X901, 2238 ; fho total onroWed being 3415. 


MEDICINE AND THE LAW. 


^ PhUadelphla Journal, Febmary. 


The Conviction of an AbortionUt. 

At tho Old Bailey on March 25th Mr. Justice Grantham 
parsed a sentence of seven years’ penal servitnde upon 
Bertha Bandach, an elderly German woman, who cannot bo 
regarded as having been treated with undue severity. 8ho 
was convicted of manslaughter upon facts which, strictly 
speaking, laid her open to indictment for murder, for she had 
brought about tho death of a woman by procuring abortion 

upon her, •• . 

Moreover, i , * 

thus for the 

regard her * 


five years* penal servitude. An interesting question of 
ovidenco was raised during her trial owing to an attempt 
made to suggest that traces of injury insido tho uterus of 
the deceased discovered by post-mortem examination might 
have been accidentally inflicted by tho victim herself In 
using a vaginal synnge. In addition to medical testi¬ 
mony as to tho difficulty which she would have found in 
reaching tho spot indicated, the Treasury claimed the right to 
give evidence of similar “accidents” having happened in 
other cases with which tho prisoner bad been associated. 
This cvidcnco was admitted by tho judge and it is clearly of 
great importance that it sbonld bo so os the snggestion of an 
innocent accident, however unconvincing it might seem to 
medical men, is a natural defence to bo raised at the trial of 
fin abortionist. It is to be hoped that the operation of tbe 
Midwivos Act when it comes more fully into force will 
prevent such women as Bandacb from carrying on tbolr 
trade, as she did, behind brass plates bearing tho in- 
ecriplion of “midwife.” The case also points to tho 
defects of tho existing system of death certification. 
The deceased woman would apparently have been buried 
without further inquiry, owing to the medical man who 
attended her when dying having been misled by statements 
as to her habits of life and previous condition of health, had 
not another pracUtioncr who had treated her after tbe former 
miscarriage, which has been mentioned, communicated with 
tbe coroner. Bandach will be under restraint for some years 
to come but a woman who has found that the criminal 
exercise of such skill as she may possess can be made profit¬ 
able is not likely to be reformed and It is for tbe safety of 
the public as well for tbe punishment of her offence that sho 
is imprisoned. 

itenrs. Surrouyhs, Wellcome, and Co. and the ''Tabloid'' 
Trade Mark. 

The Court of Appeal has upheld the judgment of tbe late 
Mr. Justice Byrne refusing to remove from the register of 
trade toaiks the word “ tabloid,” placed there under tho 
Patents, Designs, and Trade Marks Act of 1883. The appeal 
was made solely npon this issue, the question of the substi¬ 
tution of other wares for “tabloids,” when “tabloids” 
were ordered, not being again raised. The question for 
the decision of the court, although strictly speaking one of 
law, involved really, as Lord Justice Vaughan '\Villiams 
pointed out, amatter of fact as to what the word “tabloid” 
actually conveyed to those who heard it at tho date of 
registration in 1884. The substance of the judgments 
delivered was that accordiug to recent decisions a word 
registered as a “distinctive fancy word not in common ufo " 
must not be descriptive but need not bo absolutely unsugges- 
tive of the goods to which it Is applied. Upon reviewing 
the cases dealing with the matter the court was of opinion 
tbat tabloid althongb “snggestive” was not at tbo time of 
registration “descriptive.” Both Lord Justice Stirling 
and Lord Justice Cozens Hardy expressed themselves os not 
entirely free from doubt, the latter questioning whether 
ten years ago the word “tabloid” would have been left 
upon the register and adding “tho swing of tho judicial 
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pendulmn has been very great and the extreme point of the 
swing is to be found, 1 think, in the present case.” No 
doubt Messrs. Burroughs, Wellcome, and Co., who are to be 
congratulated upon having maintained the judgment given 
in their favour on Dec 14th, 1903, are to some extent at a 
disadvantage owing to the public adoption of the word 
which they invented for their own benefit. “Tabloid” is 
now a convenient word for the expression of “much in a 
small compass,” a sort of colloquial synonym of multum in 
parvo, and no doubt many people would be surprised to 
learn that 20 years ago the term was unknown to them. 


VITAL STATISTICS. 


HEALTH OE BHGIilSH TOWNS. 

In 76 of the largest English towns 8076 births and 6464 
deaths were registered during the week ending April 2nd 
The annual rate of mortality in these towns, which had been 
19 ‘0, 19 7, and 18 7 per 1000 in the three preceding weeks, 
was again 18'7 last week. In London the death-rate was 
18'8 per 1000, while it averaged 18 “6 per 1000 in the 
75 other large towns. The lowest death-rates in these 
towns were 8‘4 in Walthamstow, 9 0 in Hornsey, 9 4 in 
Leyton, 11-0 in Willesden, 11-2 in Ipswich, 11'8 in Devon- 
port, 12‘3 in Reading, and 12’6 in East Ham and in 
Hastings; while the highest rates were 23-6 in Birkenhead, 

23 • 9 in Swansea, 24 5 in Birmingham and in Manchester, 

24 6 in Tynemouth, 24 8 in Warrington, 25’0 in Bury, 
26'3 in St. Helens, and 28 6 in Rochdale. The 
5464 deaths in these towns last week included 640 which 
were referred to the principal infectious diseases, against 
600, 640, and 632 in the three preceding weeks; of these 
640 deaths 234 resulted from whooping-cough, 211 from 
measles, 71 from diphtheria, 58 from fiarrhcea, 32 from 
scarlet fever, 26 from “fever” (principally enteric), and 
eight from small-pox. No death from any of these diseases 
was registered last week in Hastings, Bournemouth, South¬ 
ampton, Northampton, Ipswich, Burton-on-Trent, Hands- 
worth (Stafis.), Kings Norton, Wigan, Birrow-in-Furness, 
Halifax, Rotherham, or Stockton-on-Tees ; among the other 
towns tho^ highest death-rates firom these diseases were 
recorded in Hanley, Birmingham, Coventry, St. Helens, 
Warrington, Bolton, Bury, Manchester, West Hartlepool, 
and Swansea. The greatest proportional mortality from 
measles occurred in Norwich, Hanley, Wallasey, St. Helens, 
Bury, Manchester, Salford, Burnley, and Leeds; from 
diphtheria in East Ham, and Hanley; and from whooping- 
cough in Wolverhampton, Birmingham, Coventry, St. 
Helens, Warrington, Bolton, West Hartlepool, Gates¬ 
head, and Swansea. The mortality from soaflet fever, 
from “fever,” and from diarrhoea showed no marked 
excess in any of the large towns. Of the eight fatal cases 
of smaU-pox registered in these towns last week, three 
belonged to London, two to Tynemouth, one to Nottingham, 
one to Oldham, and one to Gateshead. The number of 
small-pox patients remaining under treatment in the Metro¬ 
politan Asylums hospitals, which had been 64, 74, and 110 
on the three preceding Saturdays, had further risen to 126 
on Saturday, April 2nd; 42 new cases were admitted during 
the week, against 21, 26, and 54 in the three preceding 
weeks. The number of scarlet fever cases in those 
hospitals and in the London Fever Hospital at the end of 
the week was 1670, against 1601, 1624, and 1585 at the end 
of the three preceding weeks ; 153 new cases were admitted 
during the week, against 192, 176, and 145 in the 
three preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
had been 414, 375, and 383 in the three preceding 
weeks, declined again to 370 last week, but were 132 
above the number in the corresponding period of last 
year. The causes of 57, or 1-0 per cent., of the deaths 
in the 76 towns last week were not certified either by 
a registered medical practitioner or by a coroner. AU the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Salford, Bradford, Newcastle-on- 
Tyne, and in 43 other smaller towns ; the largest propor¬ 
tions of uncertified deaths were registered in Birmingham, 
Liverpool, St. Helens, Warrington, Manchester, Bumlev. 
Preston, and Sheffield. 


HEALTH OF SOOTOH TOWNS. 

The annual rate of mortality in eight of the principal 


Scotch towns, which had been 21 ‘6,23 ■ 0, and 22 ‘3 pet lOOO 
in the three preceding weeks, further declined to 20‘6 per 
1000 during the week ending April 2nd, but was 1'9 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 13'6 in Leith and 17'6 in 
Aberdeen to 22'4 in Greenock and 26 • 2 in Perth. The 681 
deaths in these towns included 23 which were referred 
to measles, 23 to whooping-cough, nine to diarrhoea, five to 
small-pox, five to scarlet fever, four to “ fever,” and three to 
diphtheria. In all, 72 deaths resulted from these prinoipd 
infectious diseases last week, against 68, 85, and 86 in the 
three preceding weeks. These 72 deaths were equal to an 
annual rate of 2 • 2 per 1000, which was also the mean rate 
last week from the same diseases in the 76 large English 
towns. The fatal cases of measles, which had been 20, 
and 22 in the three preceding weeks, rose again last week 
to 23, of which 12 occurred in Glasgow, four in 
Dundee, and four in Paisley. The deaths from whooping- 
cough, which had been 21, 24, and 29 in the three 
preceding weeks, declined again to 23 last week and in¬ 
cluded eight in Glasgow, five in Dundee, three in Edin¬ 
burgh, two in Aberdeen, two in Paisley, and two in Leith. 
The fated cases of diarrhoea, which had been 13, 18, and 15 
in the three preceding weeks, further declined last week 
to nine, of which seven were registered in Glasgow and two 
in Dundee. The deaths from smaU-pox, which had been 
five, two, and seven in the throe preceding weeks, declined 
again to five last week, and all occurred in Glasgow. The 
fatal cases of scarlet fever, which had been two in each of 
the two preceding weeks, increased la-t week to five, 
of which three were recorded in Glasgow, where three of 
the four deaths from “fever” were registered also. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 156, 185, and 165 in the three 
preceding weeks, further declined last week to 167, but were 
36 in excess of the number in the corresponding period 
of last year. The causes of 31, or nearly 6 per ceni, of 
the deaths in these towns last week were not certified. 


HEALTH OE DUBLIN. 

The death-rate in Dublin, which bad been 28-3, 27‘7, and 
30'4 per 1000 in the three preceding weeks, declined again 
to 28 5 per 1000 during the week ending April 2ad. During 
the 13 weeks ending on that date the death-rate has averaged 
28 0 per 1000, the rate during the same period being 18 3 
per 1000 both in London and in Edinburgh. The 207 
deaths of persons belonging to Dublin registered during the 
week under notice showed a decline of 14 from the number 
in the preceding week and included 20 which were 
referred to the principal infectious diseases, against 11, 20, ' 
and 14 in the three preceding weeks ; of these, 11 
resulted from whooping-cough, four from measles, two from 
“fever,” two from diarrhcea, and one from scarlet fever, 
but not any from small-pox or diphtheria. These 20 deaths 
were equal to an annual rate of 2 8 per 1000, the death- 
rates during the same period from the principal infectious 
diseases being 2-3 in London and 0‘6 in Edinburgh. The 
fatal cases of whooping-cough, which had been six, 13, and 
five in the three preceding weeks, rose again last week to XI. 
The deaths from measles, which had been four and five in 
the two preceding weeks, declined again to four last week. 
The 207 deaths in Dublin last week included 36 of children 
under one year of ago and 59 of persons aged 60 years and 
upwards; the deaths of infants showed a considerable 
decline, while those of elderly persons were slightly in 
excess of the number in the preceding week. Seven inquest 
cases and five deaths from violence were registered, and 8^ 
or more than two-fifths, of the deaths occurred in public 
institutions. The causes of nine, or more than 4 per cent, 
of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified: — Fleet 
geon W. G. Stott to the Lanoatter. Stafi Surgeon H. B- 
Hall to the Endymion. Surgeons : G. Taylor to the 
Endymion; H. G. T. Major to {haBulnarh; E. H. Boss W 
the LmoaUer ; A. D. 0. Cummins, O. W. Woods, and B. «■ 
Bickford to the Ficid, additional, N. S. Meiklejohn, B- 
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0. J. Boacljcr. F. M. V. SmJiln D. K. Vickrrj, aod 
W. G TiL Andor-on to tbo I\re Queex, additional, J. C. j 
BrinKharo. W. P. G. U. MJBd. H H. St. B. E. 

Hughes, G. D. Wolf-h, A. K. Dsvidson, E. KiaJoy, and , 
E P. G. Oau^ton to tlie Pivihrolt', fidditional, L. 0. E. 
Murphy, B. K- Towwi-cud, nnd A. B. ScboCcld to the 
WiMjirc, additioioal. all for dlspo*^ ; and P, D. Rarafny 
• and K, j. Gowani to the rtVjd, additional, for PIjmoalh 
^ Hospital. 

Fleet Sargeon Charles James has been promoted to the 
Kink of Deputy Inspectot'Gencral of Ho&pitala and Fleets 
{dated Jan 4Ui, 1904). 

The notice which appeared In the Zondon (iazHte of 
March 22cd, relative to tbo withdrawal from His Majesty’s 
Naval Serviflo of Stall Surgeon Henry ‘Baker Hall Is 
cancelled. 

Royal Naval Volunteer llEsrRvii 
Fielding OJiarics Whitmore has been appointed Surgeon 
{dated March 31st, 1904). 

Royal Arjiv Mi:nioAr. Corps. 

Major H. Carr is transferred from the Poona to the 
Mhow District. Lieutenant-Colonel J. L- Hall is appointed 
to Jtho command of the Slalion Hospital, Qaclta, Lieu* 
tenant H. H. Kiddle is transferred from the Bombay to the 
Poona District. 

VOLWTERR Corn's.' 

Jtifie: 4th Volunteer Bsttnlion the Osrneronmns (Scottish 
Rifles) : Brjg.ide-Snrgeon'Licutcnniit-ColaueI J. ^faeflo, i 
Senicr Medical Officer, Scottish Rifle Volunteer Infantry 
Brigade, resigns hi"* commJsdon and h granted the; 
honorary rank of Surgeon Colonel, with permission to' 
wear the prescribed uniform (dated March 26tb. 1904). 
Ist Volunteer Battalion, the Duke of WelHnglon’a (West 
Riding Regiment): Alfred Thomas Griffiths to bo Surgeon -1 
Lieutenant (dated March 26th, 1904) 2n(l Volunteer 
Battalion the Hamp«FIre Rojrimont; Snrgcon-Lieotenant- 
^ Colonel R. T. Cm^ar resigns his coramiii.'iion and Is granted i 
‘ the honcroiy rank of Surgeon-Colonel, with peraii«sion to | 
wear the prescribed nnifonn (dated March 26th, 1904). i 
' 3rd London: Surgeon-Lioutenant T. W. Parry to bo Sar-1 
geon-Captain (dated JIarch 2Gtb, 1904). 2ad (Renfrew-; 
shiro) volunteer Battalion Princess Lonisc’a (Argyll aod ' 
. SuUiorland Highlanders): Surgeon Captain H. 0, Donald 
to be Sargcon-Major (dated March 26th, 1904). l 

Royal army Mbdioal Conra ( VocujrrEEtts ). 

The Aberdeen Comp.any : Tho undermentioned Lieutenants 
to be Captains W. A. I. Forteicac (dated March 26tb, i 
1904); F. Kelly (dated March 26th, 1904) ; A. Ogston 
'{dated March 26th, 1904); and T. Fro^er (dated March 26tb, , 
1904). The Glasgow Companies,* Robert Yuill Anderson i 
<0 bo Lieutenant (dated. March 26th, 1904). i 

VoEimBER Infantry Brigadb Bearer Oosipaky. , 

West Yorkshire ; Si --.■ r . r-.*G G 

•Oakley (Honcrary Cap'.. .■ ;* 

Battalion tho Duke of V,, ; ■ ■' 

to be Captain and to Cl ■ .' '« .■< s - ;» 

. ■ ■ • y- I 

The Sir William Taylor Prize, 

The Sir William Taylor Prize of 25 guineas has been j 
awarded to Major M, P. 0. Holt, D S.O., R..<i.M.O., in 
tecognition of dlstingui'-hed professional attainments fn ' 
eurgery a.s evidenced by tbe returns of operations performed 
in Ireland. This prize is awarded annually by Sir William J 
Taylor to tho excoutivo oflicer of the Royal Army Medical 
Corps on <b© active list, or on full pay employment below 
the substantive rank of Colonel, who shall, in the opinion 
of the committee, be roost deserving on account of pro¬ 
fessional or scientific work. 

The War in the Far Easr, i 

At a special sitting of the Medical Subcommittee held ini 
Moscow on the oi^anisation of the two flying hospitals being i 
famished at the expense of the local morebants’ club it ■was 
decided, says tho AWf's'i, to exclude entirely the femalo I 
clement from tho staff to bo attached to therfi. Tho horses I 
regalred (45 in number) for tbclr transport about the | 
fighting zone will be procured in Manchuria. • 

Dental Surgeon H. 0. Toone has been posted to Plymouth i 
•and Dental Surgeon A. F. A. Howe to Portsmouth, 


“Audi alteram p*rtern.'' ‘ 

THE TESTIiSrONIAL. 

To t/ia Zdiiors of Tun Lancet. 

Sirs,—A s treasurer and secretary of tbe Holman Testi¬ 
monial Fund we ask your insertion of this letter and 
first list of fiubsoribers. It is very rare in onr^ own pro- 
fesrion or any other that so consistent a course of public 
work and effort In the cause of charity can be fooni In 
disregard of personal interest Dr. Holman has for tho last 60 
years taken more than his share, as a worthy successor to tho 
Martins of UciBate, of the labour of love which builds up our 
medical charities. As founder and secretary of the South- 
Eastern branch and as treasurer of tho British Medical 
Association bo has advanced tbe progress of tbe Association 
and improved its finances, while as treasurer for 20 years of 
Ep^om College he has fathered it and tided it over many 
dilBcnltics until it is now reengnicod ns a great public school 
with a greater future before it. It seems a worthy object to 
do Bomothing to mark time in such a career. In tbo church 
of SL Maria Antiqua in tbo Roman Forum are pictures of 
popes with square and round nimbi. Tbo square nimbus is 
the mark of a living pope and such a one would wo place on 
the hej^ of oor friend whom wc desire to honour while living 
and wc would do so in tbo manner mo^t congenial to himself 
in Bomo help to Epsom College associated with his name. 
Wo are sure that lliose moat iotimato with his work will bo 
our holpors in tills aim which wa trust will loso no supporters 
from any inadequacy on the part of its promoters. 

We are, Sirs, jours faithfully, 

John H Galton* M.D. Lend,, Treasurer, 
W. A. BF.muDGE, Secretary, 

Snbscriptions of any amount will bo received by Dr. 
John H. Qalton, Chnnam, Sylvan-road, Norwood, London, 
8 E 

Tbo following is the list of Bret subsorlbors 

...___ 4 


LoT»\ ho^etxsrv . 

8fr WlHam 8. Cbmeh. 

B-irt .. 

Mr.J.Twredy .-.••• 
I)r. • 

iJr. V. <1e RiwiU&aA 

lun... 

Dr, T. D. rirKfitbe .. 


£ a. (i. £ 8- d. 

5 5 0 Mr. 0. II. w. PArVlnsou 110 

Dr. W. J. Tyon . 2 8 0 

8 8 0 BtHtoP of tho SrtUih 
5 J 0 ifefltcQl Jcutranl.. ... 110 
0 10 6 Sir Waiism DroaAbont, 

Hurt. 1010 0 

8 2 0 Sir Jo^pph Tsyrer, Bart. 2 2 0 

5 5 0 Jlcv. W. Northry. M A. 2 2 0 


Kr’B'MarkhumSkcrrltt I 1 0 Rev. jlart Smith PearsO, 

DJ-wiTBrnn'm":11 ° s 5 0 

mI- a '4 SpA" . 3 3 0 Mr. Herbert W. P.«a ... 3 3 0 

Mr:T ;3 VmSl ". ... 3 2 0 ® ^ 0 

Mr J. Sidney Turner, ^ ^ ^ ?.! .. “.T S 6 0 

nrl W.ltcn" " 2 2 0 Or. T. R. AOama, J.S.... 1 1 0 

R..vi‘"T:;: 11 § Mr-.feR^uyi -.r. I \ § 

i t S ;;; tJiJ S 


THE PAINFUL PRONATION OF CHILD¬ 
HOOD. 

To tho Sditori of Tbe I.anoet. 
g,B 3 _Iii The Lanoet of Marcli 19lb, p. 820, o very 
nsofol Eummorj is giveir of a paper by Professor A. Broca 
on tho “palniol olbow" or " elbow-spralu" of chil^ood. 
Uo has oTideotlv overlooked an experimental research into 
this condition published by Mr. J. Hutchinson, jon., in the 
AnnaU of SttTQcry for August, 1885, otherwise your tran¬ 
scriber would scarcely have said that “Ihero has been 
much nccortainty as to the exact lefion present. 
“Tbe essoutial feature,” writes Mr. Hutchinson, 'ot 
these far more common sprains in early Wo « the 
onward displncemcnt of tbo ortioular ligament, to which 
ILvo hitherto found no allusion,” There is a preparation 
in the muscom of this coiltgo, placed 
Hntohidson in 1885, showing this condition. The fibres 
whlS hind the otbioular ligament to the neefe of tho laBm? 

torn across and part of tho orbicular ligament is wrfged 
fn bSween the W the radios and the capitellnm of the 
hnmerus la considering tho prodcotion of this condition 
mo?t writers neglect tho part played by the supinator brevis 
In retaining the head of tho radios applied to tho capitellnm. 
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In young children, when caught suddenly by the hand and 
lifted, the supinator brevis is caught unawares and the strain, 
instead of being caught by this and'other muscles, is thrown 
entirely on the ligaments, especially on the orbicular. There 
is a danger with the great modern rush of medical literature 
that valuable papers may be buried and forgotten and for 
that reason 1 draw attention to Mr. Hutchinson’s paper. 

I am, Sirs, yours faithfully, 

A. Keith, M.D. Aberd. 

Lonaon Hospital Medical College, E., Maroli 25lh, 1904. 


ON THE OPERATIVE TREATMENT OF 
RENAL HEADACHE. 

To tfie Mditors of The Lancet. 

Sirs, —A letter just received prompts me briefly to record 
its writer’s case, which aSords a striking instance of how 
headache of long standing and apparently due to deficient 
renal excretion may be permanently relieved by operative pro¬ 
cedure. The patient is a married woman, aged 37 years. A 
year ago she had been subject to intense paroxysmal head¬ 
aches for a number of years. Remedies proved of little or no 
use and the patient had been in the habit of shutting herself 
up and seeing no one during the attacks. She had recently 
had an attack of acute nephritis of the left kidney, with the 
result that the headaches had become even more frequent 
and severe. The patient was sent to Montrenx to try the 
effect of change of climate and called on me first on 
Jan. 6th, 1903, to ask if I thought some other place would 
suit her better. She was in a condition of evident suffer¬ 
ing, her face was drawn and her aspect was despondent. 
Her pulse was of somewhat high tension and the urine 
contained a little albumin. The abdomen was distended, 
the right kidney was in the neighbourhood of the caput coli 
and was freely moveable, and the left kidney was slightly 
moveable. After trying a variety of drugs, galvanism, 
faradism, compresses, and abdominal exercises with little 
result t^yond rendering the abdomen less tense, I persuaded 
the patient to go into Professor Roux’s clinique at Lausanne 
with a view to having a thorough examination made of the 
renal excretion. 

On Peh. 25th an examination was made with Luys’s 
bi-nreteral collector, a pill of methylene blue having been 
administered shortly beforehand. The two collecting tubes 
showed a nearly equal secretion of urine from either kidney, 
hut the fluid from the left kidney was of a somewhat 
lighter colour than that from the right. A radiogram gave 
a negative result as regards stone. Thus, the condition of 
the kidneys was as follows : a highly moveable right kidney 
and a slightly moveable left kidney; the right kidney was 
small though healthy as far as could be ascertained by 
palpation, the left kidney having recently undergone an 
acute inflammatory process ; no calculus was palpable in 
the right kidney; there was no indication of calculus 
in the radiogram of the left kidney ; the right kidney 
functionally was more active than the left kidney, as was 
shown by the differential collector. With these facts 
before us the question was whether the headaches depended 
on the condition of the kidneys, if on one kidney more than 
the other, and on which, and whether operative interference 
would be likely to afford relief. Professor Roux decided on 
operating and selected the left kidney on the following 
grounds : that as a general rule a moveable left kidney 
produces more definitely marked symptoms than a moveable 
right kidney ; that a kidney which is freely moveable pro--^ 
duces less disturbance than a kidney which merely oscillates 
on its hilus; and that in the present case the left kidney 
had beeri recently inflamed and was probably surrounded 
by adhesions and that possibly it might contain a calculus. 

On March 6th Profe^so^ Roux cut down on the left kidney, 
freed it from adhesions, and stitched it in position. From 
the date of the operation the headache decreased in in¬ 
tensity. On April 6th the patient came to Glion and on 
May 18th I saw her for the last time and I find the following 
entry in my notes as to her condition: “Patient looking 
remarkably well and bright ” On March 7th, just one year 
after the operation, I received a letter from her, from which 
I give the following extract: “ I have not had one bad 
headache since I came home and everyone here is simply 
amazed at thd chssge in me. ” 

If I may ventur^o trace the sequence of events in this 
case I should sugges^that the slightly moveable left kidney 
gave nse to an initative perirenal fibrosis resulting in the 


formation of a fibrous capsule which prevented the distension 
of the kidney under the influence of functional congestion, 
Hence defective excretion on the part of the left kidney, 
while the right kidney being moveable was not in a favour¬ 
able condition for undergoing vicarious hypertrophy and 
doing double duty. 

Note .—After perusal of this letter Professor Roux writes 
me that the headaches are perhaps rather to he regarded as 
part of a generalised nervous disturbance frequently asso¬ 
ciated with moveable kidney and to which it has hitherto 
been the custom to attribute certain forms of neurasthenia. 
Be the mechanism what it may, the fact remains that the 
treatment was in this case followed by most satisfactoiy 
results. I am. Sirs, yours faithfully, 

Montrenx, March 10th, 1904. STUART TiDEY. 


SULPHONAL POISONING. 

To the Editort of The Lanoet. 

Sirs, —The following case may interest some of your 
readers and perhaps they would be able to confirm the 
diagnosis of snlphonal poisoning from similar cases they may 
have had. The patient, a colonel in the lioyal Army Medical 
Corps, aged 50 years, whUe homeward bound from Indja was 
suffering from a “ cold in the bead ” and took 20 grains of 
snlphonal; six or seven hours afterwards he experienced 
irritation and pain over the ankle joint. This caused him so 
much discomfort that four hours later be got up and examined 
his ankle, also noticing irritation at the knee and elbow. He 
discovered circular patches of erythema, varying in diameter 
from a quarter of an inch to one inch, over each of the joints 
above mentioned and also over two metatarsal and two 
metacarpal joints and one patch on the wrist of the 
same side. There was some oedema over the ankle, elbow, 
and metacarpal joints which was confined to the skin 
only. The redness disappeared on pressure. 30 hours after 
the irritation was first noticed the patient experienced the 
sensation of a blister forming, to use his own words, and 
noticed the exudation of a small quantity of clear serum. 
He was seen by three or four medical men on board who 
agreed that it was urticaria and treated him accordingly. 
I saw him on the third day and noticed two small patches on 
the abdomen. On the fourth day the patches were less 
distinct and the irrita ' a was subsiding. I did not see the 
patient again bat ho liao written saying that it has all dis¬ 
appeared. ' The patient said that 12 months ago he took 
20 grains of sulphonal with a similar but less marked 
result; it was then put down to the malarial fever from 
an attack of which he was recovering. He enjoys ex¬ 
cellent health, his only trouble being writer’s cramp. The 
peculiarities of the above case are (1) the small amount 
of sulphonal taken—only one dose; (2) all the patches 
appeared simultaneously; (3) the position of the patches 
being, with the exception of two, confined to the neighbour¬ 
hood of the joints; and (4) the length of time the rash 
remained, seven or eight days, 

I am. Sirs, yours faithfully, 

J, L. Whatley, M.R.O.S. Eng., L.R.O.B. Lend. 

Aston Ingham, Eosa-on-lVye, March 29th, 1904. 


PNEUMONIA IN EARLY LIFE. 

To the Editort of The Lanoet. 

Sirs,-—T he following cases scarcely come under the 
heading of treatment by opium though minute doses were 
given in combination with iron. They occurred some years 
ago and nearly all in the month of March. With one ex¬ 
ception they were patients of a Brighton medical chanty 
and were treated at their own homes. All were, except 
Case 8, treated in the same manner with tincture of iro" 
and tinotnra camphorte composita. In some poultices were 
applied for a time, followed by the application of camper- 
ated oil, the thorax being then wrapped in wadding. The 
pallor and depression which pneumonia at times causes m 
young children have doubtless been often noticed by other 
observers. The notes are, I regret to say, exceedingly 
meagre. . 

Case 1.— ^The patient was a boy, aged six years, 
pnentnonic consolidation of the right lung; the child 
very ill. He was treated with tinotnra ferri and tlnoturs 
camphorse composita. Recovery ensued. , -t 

Case 2. —The patient was a delicate infant, agsd 
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montliB, -with pnonmonia of the left lung. There was tender- 
ness on pTCSsnto. The child was treated with one minim of 
tinctnra ferri and less than one-mfnfm dot^cs of tlnctnra 
camphonc Composita every fonr hours. Recovery onsned. 

Case 3.—The patient was an infant, aged 11 months, wHb 
pneumonia at the base of the tight lung. The treatment 
was: 12 minims of tinctura ferri, tea minims of tinctnra 
camphonc coraposita, symp, and water to one and a half 
ounces; one-tweUtb part to bo taken every fonr hoars. 
Eo.!overy ensned. 

‘ "" ‘ ' *• years, after scarlet 

doors. There was 
^ le right Inng. The 

eVild was treated with tinctura ferri and tinctura campbotm 
composUa and recovery followed. 

Oase 6.—The patient, a man, aged about 25 years, was 
found to bo suffering from consolidation of the right long. 
He had not remained in bed, though feeling ill. He was 
ordered to bed, treated with friction and with liniment and 
wadding, which latter he soon discarded on account of Ha 
beat. He was given tinctura ferri and tinctura camphorm 
composita and some strychnia and made a good recovery. 

Case 6.—The patient was a child, aged two years. This 
little patient was seriously ill with a temperature of 103® F. 
There were broncho-pnenmonla with dlarrhcna, brain sym¬ 
ptoms, and a brain cry. The diarrhoea—a sequel to castor 
oil—was troublesome, requiring bismuth and the discon¬ 
tinuance of the tinctura ferri which had been given with the 
tinctura datapUerm composita. The case was quite despaired 
of after a few days by me and also by the district nurse 
The diarrhoea, however, ceased, the brain symptoms passed 
away, and a complete recovery followed. This was tlie worst 
case of illness in the series. 

Case 7.—The patient was an infant, aged six or eight 
weeks. At the second visit I found poeumooia at the base 
of, I think, the left lung. Treated with tinctura ferri in 
one-minim dosrs a good recovery followed within a fort¬ 
night. 

Case 8 -—The patient, a baby, with pneumonia of the 
right lung, WAS treAted with aullnea and emaU doses ot 
aconite. Recovery ensued. 

I am, Sirs, yours /afffafally, 

Hove, March 28 th, IW. Edqar Duke, M.D. Doth. 


TRANSPOSITION OF THE VISCERA. 

To tho J^itort of The hAKOBT. 

Bms,—A very ’ ' * * '' which 

I consider wort’ ny ex¬ 
perience. On A' sailor 

who bad fallen into the hold of a ship called the Kate 
Thomas, l>lng In dock in this port. I found the man 
Buffeting from a severe sprain of the left hip-joiot In a 
general examinatioa for other possible injuries I was 
astonii-bed to find his heart, liver, and spleen eiinated 
abnormally as regards the mesial line. His heart was on 
the right of the mesial line and its apex beat could 
bo Been one and a half inches below and a half¬ 
inch to the left of the right nipple. The eccond 
sound coold be best beard in the first rifibl intercostal 
epace half an inch from the atemum. The liver was 
transposed to the left and the hepatic dnlness. though 
embracing a field of normal extent, was wholly trans¬ 
posed. The spleen could be felt on the right side The 
man, whose name is Johan Heidenreich, is a Hollander, 
aged 41 years. He Informed me that in 1880 he went to 
Amsterdam with the intention of entering the navy. The 
medical examiners, Dr. Zegars and Dr. Bienendyk, were 
surprised to find the viscera transposed and though the 
would-be recruit was quite healthy and sound they could 
not, in view of his abnormality, allow him to pass. When 
Heidenreich’s physical peculiarity became known in 
Amsterdam it attracted much attention, an examination 
being made by Professor Stockfish and nearly a hundred 
other medical men. A petition was sent to the King 
praying that Heidenreich might be permitted to join 
the navy, but apparently the King could not see his 
way to over-rule the objection ot the naval medical 
examiners, although Heidenreich’s visceral abnormalities 
were not looked upon as In any way detrimental to his 
health. The late Dr. DeJauas, in a clinfo relative Co 
Heidenreich'a care, said that he had never seen, nor had be 
ever met anyone who had seen, such a case, but he believed 


that in the year he was born—1800—one was recorded 
In Vienna. Having been rejected by the navy Heidenreich 
tried for the army but was again rejected on the same 
gronnds. Since 1882 he has been at sea, has sailed to all 
parts of the world, and was once shipwrecked in the 
Mediterranean. He has never been ill. He informs me 
that the Dutch and German journals devoted a good deal of 
space to his case. 

I am, Sirs, yours faithfully, 

William Hartla^^d. 
rort Talbot, South lYales, March 29th, 1904. 


ECLAMPSIA AND CHLOROFORM. 

To the Editorf of The Danobt. 

Sirs,—T he case mentioned by Dr. J. F. Jennings in 
The Lancet of March 19th, p. 793, brings to my mind 
a similar case to which I was called by a neigbbonring 
practitioner about 22 years ago. Tho patient was a prlmi* 
para, aboot 26 years of age. She had severe fits every few 
minutes. Labour had commenced, the os being dilated to 
the si^e of a nve-sbllllng piece- 1 snggested the immediate 
administration of chloroform and the patient was kept under 
Us influence until delivery was effected which was assisted by 
digital dilatation of the os and then the use of the forceps, 
and in about an hour the case was terminated, the fits 
ceasing in the course of another hour. The urine was highly 
albumlnoup. Tho effect of the chloroform was so graCffyfng 
that I should always do the fame again in a similar case 
and not waste any time in trying other remedies. I have 
no notes of the case.—T am. Sirs yours faithfully, 

Bristol. March 30th, 19W. A. H. HaINES, M.R.O.S. Eng. 


NOTES FROM INDU. 

(From obr Special Correspondent.) 


Another Indian hluniolpality iramed Vp Qovemmerd for 
Nepleot in Fanitaiy Matters.-^Jixfpoial of Cmtenig Pf 
Septxo Tanhe—Tnercate in the J^lagiie Mortality.’^ 
Quarantine for Indian JHlyrinn to ilfrcca.—A Hurtiriff 
/neitlute for Madras City. 

I HAVE had from time to time to point to the serious 
sbortcommgs of Indian municipalities, more especially with 
regard to sanitary matters, and in Ecme instances the neglect 
has been so flagrant that the Government has been com¬ 
pelled to deprive the defaulting bodies of their powers. An 
order has recently been passed by the Government of Madras 
against tho Kumbakonam municipality. In financial mattem 
great delects have been reported but in the BanltarT 
department it appears that the chairman of this muni- 
cipnllty “has given no attention to the supervision 
o! the work of tho chief funitary inspector and his 
department, and that sanitary duties are neglected, 
fiUh is allowed to bo deposited all over the town, 
persons committing nuirances are seldom prosecuted, the 
markets are in a disgraceful state, the private scavenging 
eervico is not progressing, there is no eeparate night-soU 
depot, and the number of latrines and night-soil carts Is 
insufficient for the needs of the population." In ten years 
the sanitation of this important town has been practically 
stationary, notwithstanding repeated reoommendatjons by the 
sanitary officers, and no ptovUion appears to have been mad© 
for casing out any of the recommendations by the conncU 
in its annual budgets. The vital statistics of the town are 
reported os untrustworthy and there is no supervision over 
the work of the vaccinators. Notwithstanding neglect in 
every branch of the administration the Government is 
merely giving the council a warning and will allow the same 
body to continue in office for the present year. At this rate 
little progress will be made and I have no hesitation in 
saying that the council should be at once dissolved and tho 
necessary powers for administration placed in other hands. 

I regret to bear that the Lieafenant-Governor of Bengal 
has listened to the prayer of the Hindu community and has 
directed the disconUnuance of the practice of discharging 
the contents of the septic tanks installed at a sparsely 
inhabited part of tho river Hooghly several miles up from 
Calcutta. Considering that the river is extensively used as 
a latrine all along its banks and that drainings into it of all 
sorts of filthy matters is not prohibited the decision in this 
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particular case is apparently intended to ineet the senti¬ 
mental -wishes of a particular community. The disposal of 
sewage is a difficult one in India altogether and “throw 
backs” of this kind must he very disheartening to the 
promoters. 

The plague -mortality throughout India is steadily rising. 
For the week ending March 5lh 28,919 deaths were recorded, 
as against 27,858 for the previous seven days and 29,648 
for the corresponding week of 1903. The disease is in¬ 
creasing in the United Provinces, the Punjab, Bengal, and 
the Central Provinces. The detailed figures are : Bombay 
Presidency, 6442 deaths ; United Provinces, 6910 ; Punjab, 
6660; Central Provinces, 2040; Bengal, 3305 ; Bombay 
city, 964 ; Calcutta, 174 ; Karachi, 81; Madras Presidency, 
674; Mysore State, 388 ; Hyderabad State, 813; Central 
India, 756; Rajputana, 437 ; and Kashmir, 395. 

There appears to be ten days’ quarantine at Oamaran 
Island for Indian Mahomedan pilgrims to Mecca, notwith¬ 
standing that these pilgrims have already spent 15 days on 
board and the ship is classed as “healthy." The Turkish 
Government is to be asked to modify these hardships and 
to exempt the pilgrims from further quarantine provided the 
ship be passed as “healthy.” An important point is that 
these pilgrim ships do not touch any intervening ports. 

A scheme is on foot to revive the Madras Nursing Insti¬ 
tute. The supply of trained nurses is now so uncertain that 
something in this direction must be done. A conference of 
senior medical officials and private practitioners in Madras 
was recently held and it was resolved to found an institute 
with an English-trained matron-superintendent and several 
locally trained nurses under her from which nurses can be 
supplied to up-conntiy stations at reasonable rates. Con¬ 
sidering that some of the railways have their staS of trained 
nurses Madras mast be very behindhand. I understand 
that the Bengal-Nagpur Railway has English-trained nurses 
for the officials on the various sections of its line and there 
is the organisation started by Lady Curzon for the better 
supply of trained nurses at other than hospital towns and in 
the chief up-country stations. 

March 19tb. 


BIRMINGHAM. 

(Fbom otm OWN Correspondent.) 


Death of Cowneillor R, W, JECatTies, M.R.C.8. Eng., L.S.A, 

I MUCH regret to have to chronicle the sudden death of 
Mr. R. W. Haines, a highly respected member of the medical 
profession whose genial personality will be much missed in 
Birmingham and particularly in Balsall Heath, a suburb 
which be has represented upon the city council ever since 
it has been included -within the city boundaries. Mr. 
Haines, who was one of the oldest practitioners in the 
city, "was bom at Bromsgrove and educated at the school 
in that town. He pursued his medical studies at King’s 
College, London, and after qualifying came to Birmingham 
some 36 years ago and settled down in Balsall Heath. He 
always took a deep interest in public affairs and -was 
a member of the local board of Balsall Heath while 
that district was still separate from the city. About 
12 years ago it became included within the boundaries and 
Mr. Haines was elected one of its representatives on the city 
council. He was made a member of the free libraries com¬ 
mittee and for some time was its chairman. In the work of 
this committee he always displayed a deep interest and in 
fact attended a meeting of one of its subcommittees the day 
before his death. He was also a member of the Innatio 
asylums committee and for two years was chairman of the 
Winson Green subcommittee. At recent meetings of both 
the above committees and of the city council re-solutions of 
sympathy and condolence have been passed. Mr. Haines, 
who was in his sixty-first year, was suddenly seized with an 
attack of angina pectoris to which be succumbed in three 
hours. 

The Dean of Worcester and Vivisection. 

In my last letter but one I mentioned that at a meeting 
of ;the local branch of the Society for the Prevention of 
Cruelty to Animals, of which he was president, the Dean of 
Worcester made some remarks in favour of vivisection which 
were not received -with general satisfaction. As a con¬ 
sequence the De^ stated that if his -views were not in 
harmony with thos^of the members of the branch he should 


resign his position in connexion with it. Since this letter it 
appears that so much adverse comment has been made th^ 
the Dean has carried out his threat and resigned the 
presidency of the branch. At a meeting of the Worcester 
Medical Society the following motion was passed 

This meeting has much pleasure la learning that the Dean ct 
■Worcester is able to distinguish between the c-vperlments made on 
animals for scientific purposes and cruelty to animals and l>eg6 to con¬ 
gratulate him on his action in severing his connexion with the 
Worcester Society for the Prevention of Cruelty to Animals, -whicli 
appears unabio to do so. 

The Dean has expressed his thanks for, and gratification at, 
the resolution above quoted and in his reply states that a 
paragraph in the society’s report had led him to believe that 
it had no objection to vivisection when conducted properly. 
It is much to be regretted that a society which does, and has 
done, BO much really valuable work should mix itself up -with 
an antivivisectionist propaganda which cannot be approved 
of by its more thoughtful and better-informed supporters. 

thre of the Feeble'minded. 

For a number of years the Birmingham ednoatjen 
anthority, -whether school board or city council, has taken 
much interest in the subject of the care of ieeble-minded 
children and recently the matter has been very much pushed 
to the front by the energetic action of Mrs. Hume 0. Piusent 
who is chairman of the subcommittee of the education 
committee charged with the care of the schools frequented 
by these unhappy children. A conference of the after-cart 
committees of this city and of Leicester and Nottingham 
has recently been held in Birmingham and a large nnmher 
of representatives of boards of guardians and educahon 
committees were present. The Lord Mayor, in welcoming 
the members of the conference to the Oouncil Home, 
where the meeting was held, said that he was glad 
that Birmingham should have been chosen for a con¬ 
ference of such national importance. Hitherto this vast 
subject bad only been in the hands of those who 
had seen the great danger to the community gene¬ 
rally by allowing feeble-minded members of fooie^ to 
go about in an untrained condition. These unfortunate 
people often fell victims to the evil-minded. Now that the 
town councils had undertaken educational work he hoped 
this matter would receive their attention. He knew k 
.would be a surprise to many ^en they were asked to 
provide for the permanent care of the feeble-minded. As 
a matter of fact, theto were already being accommodated 
in special schools, Out after being kept there at great 
expense to -the ago of 16 years they ware allowed to gc 
adrift, many to make, their reappearance in crime, to 
this way they really cost the public more than it permanent 
control had been taken of them. In the absence of Mb'S 
Bendy, secretary of the Lancashire and Cheshire SocietJ 
for the Permanent Care of the Feeble-minded, a paper by 
that lady was read by Mrs. Finsent. A child of low mentsl 
capacity but well trained, said the writer, would geneiallj 
present a more favourable impression than one of higto 
intellect who had been neglected and thus it would ^ 
necessary for a carefni medical examination to be made 
before admitting to a permanent home. In Manchester* 
school for the care of the mentally deficient had been estab¬ 
lished, but though of a voluntary nature it was in toscb 
with the education authority. There was danger, she 
argued, in teaching children to earn their own living, 
for it they were allowed to go out into the wotW 
it increased the probability of their taking upon thn®' 
selves the responsibilities of parenthood. This -was one 
of the things to be guarded against, as the majority ot 
feeble-minded oases were the result of some heremfa^ 
trouble. Unfortunately there was no power by which parents 
could be made to part with feeble-minded children and sW 
contended that the Act of 1899 dealing with theconboloi 
imbeciles should be made compulsory instead of permissive 
To her mind it was absolute cruelty to train children tf 
the age of 16 years and then to turn them adrift to ioo 
out for themselves. What was necessary was that ^ 
manent residential homes should be provided, 
asked in connexion with the cost was that it shonia ^ 
borne equitably by the community instead of, as no-ff, I 
only a section of it. Although there was little nop, 
for the cure of the feeble-minded, if kept from danger ttej 
undoubtedly improved both mentally and morally, 
so safeguarded inflicted no hardship upon them. On ben 
of the Birmingham education committee its ohaurt > 
Councillor G. H, Kenrick, welcomed the-'ConferenceJ^- 
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steps were taken, to isolate the farm. The inspector 
ascertained from Olarke that the whole of the beast 
was sold except the tongue which was in pickle. The 
tongue, with other tongues and meat in contact with 
it, was seized and handed to Professor DelSpine. His 
report was to the effect that he microscopically examined 
various parts of the seven tongues and found that one 
(numbered 691) was from an animal that had died from 
anthrax or had been killed in the last stage of the disease 
Anthrax bacilli were found still living and capable of rapid 
growth, were still virulent and capable of infecting animals. 
The defendant and his famdy, the solicitor stated, had 
partaken of the meat but neither they nor their customers, 
so far as was known, had suffered in the slightest degree. 
In answer to Mr. Yates, the stipendiary, Professor Del6pine 
said there was usually no great danger from eating the flesh 
of an animal which had died from anthrax provided that 
the flesh was cooked. The danger arose when the flesh 
was not cooked before eating or was handled by persons 
with wounds on their hands. The defendant was fined £10 
and costs and on the application of the prosecution £3 3s 
extra costs were allowed. It is clear that he was culpably 
careless but without putting him into that class it is to he 
feared that the race of slink butchers, whose business con¬ 
sists in dressing up diseased meat for sale, is by no means 
extinct. 

April 5th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

“ The Treherleri and District Medical AttendaTice Society." 

Through the death of Mr. E. S. Warburton, who was 
surgeon to the Treherbert collieries in the Rhondda Valley, a 
vacancy has occurred in the position which he had held for 
many years and an alteration is to be made in the relations 
previously existing between the colliers and their medical 
officer. At all the collieries in the great Rhondda Valley the 
sum of 3d, in the £ is deducted from the colliers’ wages by the 
managers and is paid over to the colliery surgeon who pro¬ 
vides all the necessary medical assistance and pays the 
expenses of the practice, taking all the risk of the col¬ 
lieries working short time or being entirely closed, as many 
were during the five months’ strike of 1898, when, as 
there was no money being earned by the men, there was 
no poundage for the surgeons, although there was no inter¬ 
mission in the medical attendance upon the colliers and 
their families. The Treherbert colliers have decided to give 
up this arrangement which has worked well for many years i 
and have established the “Treherbert and District Medical 
Attendance Society,” the object and rules of which follow 
very closely on the lines of a medical aid society and contain 
some of the objectionable features of the latter. It is pro¬ 
posed to appoint a ‘ ‘ head doctor ” at a, salary of £450 per 
annum and one or more assistants at a salary of £200 per 
annum, each to pay his own rent and household expenses. 
The society will provide and pay for a groom, horse, and 
conveyance and will also provide and maintain surgeries 
and pay for all drugs and instruments required. The 
number of medical assistants is to be increased or 
reduced proportionately with the variation in the number 
of members in the society, but whether the “ head 
doctor” or the society is to decide the need for additional 
assistance is not stated. Any person may become a member 
of the society who is employed in the collieries or other 
public industries in the district and who contributes to the 
funds per cent, of his earnings, an amount, it will be 
observed, equal to the 3^1 iu the £ formerly deducted in the 
colliery offices. Among the objectionable features already 
referred to is the admission to membership of the society 
of business and professional persons who contribute 
such a sum as may be determined by the committee but 
not less than 3d. weekly. No wage limit is fixed and 
the surgeon would not in any way benefit by increased 
contributions demanded from well-to do tradespeople or pro¬ 
fessional persons. The single contribution either from the 
colliers or other members, it should be stated, entitles not 
only the head of the household but also his dependents to 
medical and surgical attendance As it is not proposed that 
colliers’ contributions should be less than formerly it is 
dimoult to understand what they are to gain by the altera¬ 
tion. They are promised that if the funds allow a nurses’ 


institute shall be established and that the moneys of the 
society shall be applied for the medical benefit of the 
members in any form approved of by a general meeting. The 
president, treasurer, secretary, and three trustees of the 
society are to be paid for their services such remunera¬ 
tion as the committee, of which they are members, shall 
decide, and as it will no doubt be the duty of one of 
these officers to collect each month the contributions of 
the members it is obvious that the management expenses 
will not be small. One objection to the new scheme from 
the medical practitioners’ point of view is that momy con- 
tribnted by the men expressly for medical attendance may 
be used to pay lay officials and, further, that the reputation 
of the surgeon may be used by the society to obtain in¬ 
creased monthly contributions from employds in private 
establishments or from business or professional persons ; hs 
may indeed be exploited by the society entirely for its own 
benefit The disadvantage to the colliers will be that they 
will not be able to secure the services, or at any rate the con¬ 
tinued services, of surgeons with reputations equal to those 
of the gentlemen now practising in the Rhondda Valley, 
Most of these practitioners have been in the district for many 
years and they all have a distinct influence on the social life 
of the valley, but it is quite certain that there is not one of 
them who would have been satisfied for long with the exact- j 
ing duties of a colliery practice on a yearly income of £460 
in a district, moreover, where house rants are high and living 
is costly. 

Prevention of Small-pox—Bristol Methods v, Leicester 
Methods. 

At a meeting of the Bristol health committee held on 
March 17th during a discussion arising out of a communica¬ 
tion received from the Imperial Vaccination League a 
. member of the committee took occasion to compare the 
sanitary condition of Bristol with that of Leicester to the 
detriment Oi. the former city and stated that Leicester was 
quite at the top of the tree as regards health. In Jannaiy 
of last year this same gentleman persuaded the health com¬ 
mittee to send through the town clerk a letter asking the 
Leicester authorities for details of their method of dejillng 
with cases of small-por. As at that time there were some 
20 cases of the disease occurring weekly in Leicester the 
town clerk of that town no doubt thought he was being 
“ chaffed ” and made no respon.se. The medical officer 
of health of Bristol (Dr. D. S. Davies) in a very exhanstire 
letter to the local newspapers has shown that however 
high Leicester may oe in the sanitary scale Bristol it 
still higher if judged by certain standards. For example! 
in the ten years 1893-1902 the average yearly infantile 
mortality-rate in Bristol was 146 and in Leicester 191 
and during the same period the average annual diarrhees 
death-rate in Bristol was 0’67 per 1000 and in Leicester 1 63 
per loco. Dr Davies’s comparison of the behaviour of small¬ 
pox in Bristol and in Leicester during the early months« 
1903 is very striking He says: “ In the first six months ci 
1903 small-pox was introduced into Bristol on 16 occasions— 
that is, on an average oftener than once every fortnight—boS 
was kept under absolute control by common-sense method 
which I need not detail and only caused three deaths, la 
Leicester during the same period under the operation of H* 

‘ Leicester method ’ small-pox assumed epidemic spread 
and caused more than 300 ca'es and 21 deaths—i.e., seven 
times as many deaths as in Bristol, although Leicester is*’ 
comparatively small town of 220,272 persons.” 

Cruelty to a Con. 

A cattle dealer was recently fined 40a. by the Neath 
magistrates for peculiarly gross cruelty to a cow. 
order it is said that the cow might present a g<»d 
udder in the market on the following day the dealer 
placed a rubber ring on each teat. A police constable 
found the animal groaning and evidently in great pain wbicn 
was at once relieved upon the rings being removed and toe 
milk drawn oS. 

Vagranay in Clamorganshire. 

The Bridgend board of guardians recently invited other 
boards in Glamorganshire to confer as to the best means w 
dealing with the increase of vagrancy in the " 

meeting of members of the boards was held on March oi- 
when a motion was passed urging the President of 
Local Government Board to give speedy effect to his pf®®' 
to hold an inquiry into the question of vagrancy, haviOB 
regard especially to labour colonies and child vagrancy, 
suggestion that a labour colony on the lines of the Saiva 
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Army colony in E-isex shoald be estnblithed in the connty 
met wUh Botno sjmiiathy but no definite >teps were taken 
in this direction. 

A^sawZ^l iiyon CliMdrcn. 

The largo number of young mon in the colliery dislriots 
who lodge in the houses of their married fellow workmen no 
doubt partially accounts for the provalcnco of offences 
against yonng children which is a deplorable feature of 
crime in Glamorganshire At tho last Cardiff Assizes Mr. 
JuBtico lYalton in sentencing a youth to 18 years’ penal 
servitude for brutally a«eauUiDg a little girl said : ** If you 
had not been protected at all it seems to mo that you, or any 
man guilty of such an offence, w'ould bo torn to pieces by 
his fellow creatures, bat whilst tho law docs not allow tho 
friends of those who ara outraged in this manner to take 
tbclr own revenge the law mu&b inflict adequate i>unish> 
ment." 

UnWertitij Gdlepe, Jiriiiol. 

An amateur performance of The Sc'hoolmiHrc$» announced 
to take place at the Victoria Rooms, Olltton, on April 29th 
and 30th. Tho perfortnaucos, which will bo under tho 
direction of Dr. D. 8 Davies, are in aid of the funds to 
acquire on athletic ground for the students of Univerfity 
College, Bristol. 

April 4th. 

IRELAND. 

(From our own OoRntisrONDCNTS.) 


I XHtj>ensari/ Jiffdical Offioert. 

At a meeting of the Banbridge board of guardians held on 
April 4th a letter was received from Mr. Robert Martin 
inclosing a list of dispensary tickets for tho consideration 
of the board as the persons to whom they were issued 
were in no way-entitled to the benefits of tho Irish Medical 
Charities Acts. In one case the relatives of the recipient 
are rated occoplers to the amount of almost £30 and in 
another case the ticket holder occupies between four and 
flve acres o( land. The guardians cancelled two of the three 
tickets, bolding the third over for further consideration. 

IritJt Vnivenity Education and the Cork (Queen's Collctje, 

The city of Cork grand jury, consisting of some of tho 
most representative gentlemen of tho city and county, 
unanimously adopted the following motion recently:— 

Tbftt 'WO, the grand jiirors of tho City of Cork asaomhied at 
the Spring AnoUes of 1904, are strongly of opinion that tho In* 
tollectual and material Iritnresta of Iho chy demand that Cork shall 
continue to be a university centre; that the mnro higtsly trained tho 
iutelUgeuco of a conamuoltv the better hUed that coinmuully 1» to 
particlpatelnlheadmin'**’'*’-'” » 


The foreman having read tho resolution for the presiding 
judge, the Lord Chief Justice of Ireland, his lordship stated 
he could not accept the resolution as it was outside the 
sphere of.hU duties and In the course of his remarks said, 
“they all know how much he appreciated the intellect of 
Cork and tho general ability of tho citizens of Cork.” He 
also added that *’be appreciated and, if he might say so, 
agreed with tho abstract considerations that ■were involved 
in the resolution.” 

Heath oj Mr. JSamilton lioss, M, D. Edin. 

1 regret t/) announce the death of Dr. H Boss at bis 
residence, Ballynacree Hon«o, Ballymoney. He was a 
county Antrim rnan, born in 1829. the youoge«t son of 
the late Mr. John Boss of Drumagrove, Clough, Co. 
Antrim. Educated at the Royal Academical Institution, 
Belfast, ho proceeded to tho University of Edinburgh, 
where in 1855 he graduated M D. He was also M RO.S. 
Eog. In 1854 he entered the Indian Medical Service in 
which he ro^e to a high position, being in turn physician to 
the Maharajah of Travanoore and head of the medical 
service of that State and afterwards inspector general of 
prisons in Burmah He sub-equently retired and lived 
near Ballymoney, Oo. Antrim, He married the eldest 
daughter of the lat.e Judge Cook and has left one eon 
O^r. J. R. H, Ross) and five daughters. His death Is deeply 
regretted by a large circle of friends. 

April 5tb. 


PARIS. 

(FROsr OUR ow Correspondent.) 

Infant lAfe Protection in a Small Preneh Commune. 

At the meeting of the Academy of Medicine which was 
hold on March 15th an account was laid before the meeting 
dealing with a letter addressed to the Academy by M. Morel 
who is mayor of tho commune of Villiers-le-Dac (C5ke d’Or), 
M. Morel set out the results which he has obtained during a 
coD'ecutivo series of ten years in his commune by tho 
application of a few simple measures for the protection of 
infant life. The result is that the infantile mortality which 
at the beginning of the nineteenth century was 29 per cent, 
has within tho last ten years in the commune in question 
practically fallen to nothing. Tho means adopted are as 
follows. Every necessitous pregnant woman who notifies 
her pregnancy at the seventh month at tho Mairie is 
helped by the commune which provides her with a 
midwife and, if need be, with a medical man. After her 
confinement sbo receives one franc a day for ten da^s if she 
remains in bed. Every woman who has the care of a child 
is obliged to possess a sterilbing apparatus if she does not 
suckle tho child herself. All infants must bo inspected 
every fortnight either at home or at tho Mairie. In case of 
any infant being taken ill the fact must be notified at the 
Mairie within 24 hours. Finally, every ihother or foster- 
mother who can exhibit her nursling in good health at the 
end of one year is given two francs for every month during 
which sb^ has liad the child under caro. It is much to be 
hoped that the example of M. Morel will be followed by the 
mayors of many other communes. 

A AVtt Parasite. 

At the meeting of the Academy of Medicine held on 
March 22Dd M. Laveran reminded the members that on 
Nov. 3rd, 1003, ho had shown specimens of a new parasite 
discovered in the Indies in the spleens of those patients who 
were snlleriDg from an ill-defined form of lever {JihvTS 
trrt^HUete). M. Laveran and M. Mesnil had described 
this parasvte under the name of picoplasma Donovani. 
Now an army surgeon in Tunisia, M. Oathoire, has 
just sent to M. Laveran some scrapings from the spleen 
of an infant aged seven months which contained an abund¬ 
ance of p.-^rasites exactly similar to the piroplasma DonovanL 
U Cathoire, who made a post-mortem examination of the 
body seven hours after deaib, stated that the spleen was 12 
centimetres Jong by six and a half centimetres in width—i.e., 
it was much hypertrophied. These scrapings when stained 
by Laveran’s method (blue with oxide of silver, eosine, and 
tannin) showed the parasites as oval or round elements, 
generally single, measuring from to 3 m in diametfeT. The 
protopla'im stained very slightly but there could be seen in 
tiie interior of each element a principal karyosoma which 
was round and an accessory karjo^oma which was either 
round or staff-sbapefl and which stained better than the prin¬ 
cipal karyosoma. These karyosomata were sometimes m a 
state of division and M. Cathoire found in the general 
circulation bodies very similar to those found in the 
spleen. M. Cathoire’s discovery is of great interest 
and it is to be hoped that medical men practisiug in 
Algeria and Tunisia will keep a look-out for cases of this 
disease end will collect information about its frequency and 
it' cllmca) manitestations. Parasilic elements analogous to 
the piroplasma Donovani have been described as existing in 
the ‘•buttons” which are endemic i**^ certain hot countries 

_e g , Aleppo butt n—and research might well bo made into 

the question of the relationship, if any, which may exist 
between these “buttons” and the general manifestation of 
tbe parasite which has been observed in the Indies and by 
M. Cathoire in Tunisia. 

Statistics of the Pasteur Eosjyttat. 

At the meeting of the Hospitals Medical Society held on 
March 10th M. Martin communicated the following figures 
from the Pasteur Hospital. From Oct Ist, 1900, to April 19th, 
1903 there were 2000 patients treated at tbe howpltal 
with’ 189 deaths, or a mortality of 9 45 per cent. Oases 
oF small-pox numbered 624, with 96 deaths; of diphtheria 
443 with 50 deaths; of measlea 126, with two deaths *, 
of scarlet fever 92, with two deaths ; of erysip^'las 163, 
with 11 deaths; of non-diphthentic sore throat 163, with 
three deaths ; of suppuratiDg glands 20. with no deaths ; of 
hydrophobia 7, with 7 deaths; of chicken-pox 65, with 1 
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death; and of other diseases 179, with 17 deaths. There 
were 192 patients who were either mothers of sick children 
or children of sick mothers and among these there were no 
deaths. Pinally there were 26 patients treated with anti- 
rabic antitoxin as a preventive and seven treated with anti- 
diphtheritic serum as a preventive, with no deaths in either 
series. 

A Case of Poisoning. 

The Correctional Tribunal of Havre has just given judg¬ 
ment in a case of homicide by imprudence for which a 
hospital physician and the hospital dispenser were prose- 
cutei A child, aged six years, was given an injection of 
cocaine of a strength of 1 in 60 instead of 1 in 600 and died 
within a few minutes. The physician was fined 200 francs 
with a stay of execution. The dispenser was acquitted. The 
court held that the medical man had been imprudent in not 
himself verifying the solution and in allowing the syringe 
to be got ready by a porter and that he alone was 
responsible. The dispenser received the benefit of the doubt 
for the prescription could not be found and so its exact text 
could not be put in evidence. 

April 5th. 


NEW YORK. 

(From our own Correspondent.) 


PipMheria on a Naval Vessel. 

A VERT instructive instance of diphtheria occurring on 
board a naval vessel and its destructive effects before its 
nature was recognised is reported. The ship was the United 
States cruiser Bvffalo which arrived at New York in 
October, 1902. Without being disinfected she proceeded to 
the Norfolk navy yard where she received on board 460 
landsmen for training, making with her regular crew a total 
ship’s company of about 760 men. Daring her stay of 44 
days at Norfolk 38 cases of epidemic catarrh were treated 
and five cases of sore-throat. She left for New York and 
thence sailed to the West Indies on Deo. 12th; meantime 
ten cases of sore-throat appeared. Subsequently other cases 
occurred with severe general symptoms and swelling of the 
cervical lymphatics. On Deo. 22nd two oases appeared which 
were evidently of a more malignant character, one of which 
was fatal The vessel arrived at Pensacola on Deo. 30th, 
having had 42 oases of so-called tonsillitis and eight of 
diphtheria admitted to the sick list. 48 cases were trans¬ 
ferred to the naval hospital where bacteriological examina- ' 
tions revealed the true nature of the disease. The ship then I 
went to Port Royal and on Jan. 22nd, 1903, she was vacated 
and thoroughly disinfected. On Feb. 2nd 206 men returned 
to the ship, the others remaining in hospital, among whom 
the disease continued to appear. On Feb. 17th the services 
of a bacteriologist were secured and the isolation of all 
having bacilli in the throat was rigidly enforced. This 
practice put an end to the epidemic. The total number of 
oases was 137. It thus appears that for nearly three months 
epidemic diphtheria prevailed in this small community, 
during which time the preventive measures which are 
recognised as most efficient were not employed. The lesson 
which this event teaches is of general usefulness but its 
special application to the medical department of the navy 
must be fully appreciated. 

Candidates for tlie Publio Bealth and Marine Bospital 
Service. 

Very great importance is now attached to the qualifications 
of candidates for the positions in this comparatively new 
department of the geneial Government. Formerly the 
service was confined chiefly to the care of sailors sick in 
the ports of the country, but the recent legislation 
which placed this service at the bead of our national 
publio health system has added the whole realm of public 
hygiene, national and international. These positions have 
therefore become of vastly greater importance in the public 
estimation and the greatest care is taken in the selection of 
the officers to fill these places. From the announcement of 
examinations about to be held it appears that candidates 
must be of a high grade of education and character as 
certified by competent authority. The immediate examina¬ 
tion for the service is of the most rigid and exhaustive 
character, covering the field of primary education, medicine 
and surgery, and, finally, the whole scope of hygiene, 
municipal. State, naluonal, and international. These posi¬ 
tions are now regardhd by the highest grade of medical 


graduates as well worthy of their ambition. The tenm* 
of office is permanent. The rate of pay is as follows; 
assistant surgeons, $1600; passed assistant surgeons, $2000; 
surgeons, .$2500; commutation at the rate of from $30 to 
$50. All grades above that of assistant surgeon reoe’ 
longevity pay, 10 per cent, iu addition to the regular sail 
for every five years of service up to 40 per cent, after 
years* service. 

The National Legislative Council. 

The organisation of a National Legislative Council by 1 
Americal Medical Association was designed to provide a cc 
mission, representing the medical profession, that shall hi 
supervision of all measures relating to the Army, Navy, a 
Public Health and Marine Hospital Service that come bel 
Congress. A meeting of this council has recently been h 
at Washington and a large number of measures were bronj 
forward for its action. Some of the more important are 
general interest. An effort is being made by the Pal 
Health and Marine Hospital Service to increase the capac 
of its hygienic laboratory and an appropriation was sec® 
to erect snitable buildings. These buildings have b 
erected and, moreover, the scope of laboratory wi 
has been greatly extended by the addition of th 
new branches—viz , medical zoology, pharmacology, i 
chemistry. The council approved of the necessary legislal 
to carry this scheme into effect. The council also approi 
of a measure for establishing a corps of dentists and 
organising a corps of trained nurses in the United Sts 
navy. The council took action to have the Public Hea 
and Marine Hospital Service empowered to prepare anf 
maintain a standard of antitoxin for determining the stren 
of antidiphtheritic semm and recommended that ai 
diphtheritic sernm should be introduced into the tini 
States Pharmacopccia and that the standard prepared 
the Public Health and Marine Hospital Service should 
made officinal. 

The Nero Mount Sinai Bosgiital of Nerv Torh. 

The opening of this hospital for inspection by the pnbli 
the popular event of the day. Upwards of 26,000 pei 
passed through the buildings in the two days of exhibit 
Judging it both in detail and as a whole it is nndonbU 
the most peifeot hospital construction in this country. ’ 
Jewish charities of this city are of the highest grade 
excellence in construction, maintenance, and managem 
But in the lavish expenditure of money, to secure perfeo 
of detail in even the most minute and unimportant feat 
of construction work, tho New Mount Sinai Hospital 
excels any similar institution among ns. This hospital 
originally located at Madison-avenne and Sixty-eigl 
street where it had a long and honourable career, 
new hospital is located at Fifth-avenue and One Hum 
and First-street and occupies a block having a large expo 
upon Central Park. The entire cost of tho hospital is upw 
of $3,000,000. The general arrangement of the build 
gives a central administrative building, with its offices 
residential apartments for the staff of officers : on one 
is a building for snrgioal cases and on the other a hnil< 
for medical cases, each being constructed in detail for t 
special purposes ; the building on the park side is devote 
private patients and its elaborate finish excels any hotf 
the city; on the Madison-avenne side is the dispens 
eve^ part of which is adapted in structure and equips 
for its special work. The house for the training school 
nurses, the children’s wards, the operating rooms which 
numerous and for special purposes, the pathological def 
ment, the mortuary with its exquisite chapel, and the kite 
and laundry are all, without exception, models in const 
tion and equipment. It should be stated that this hosp 
though supported by private lunds, is never lacking in 
means necessary for its full and constant operation. 

A Reserve Army Medical Corps, 

A plan of having a reserve army medical corps has 1 
perfected by the Surgeon-General and approved by 
Secretary of War and will become law. The princ 
feature of the Bill authorises the President to issue c 
missions as first lieutenants in such corps to such gradoi 
of reputable schools of medicine, citizens of the Uni 
States, as shall from time to time, on examination to be ] 
scribed by the Secretary of War, be found physics 
mentally, and morally qualified to hold such oommissn 
the persons so commissioned to constitute and to be knoffi 
the medical reserve corps. In emergencies the SecretaC 
War may order officers of the medical reserve corps to ac 
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duty In t-ucb numbers as the public Interests require and may 
conUnno such oQlcers on such duty bo long as their Bcrvices 
arc necesfary. It !& provided that an ofliccr o£ this corps 
who is unwilling to servo shall not bo rcqalrcd to do so. 
When on duty such oiUcer has all tho authority and the full 
pay of a regular medical officer of tho same rank. 

Mareh 26th. _ 


©liHuitrj.. 


frank RENAUD, M.D.Edin., M.R.C.S.Enc. 

Bv the death of Dr. Frank Renaud Manchester has lost 
her oldest consnitant. Bom in London In 1819 of an old 
luguenot family, he appears to have begun some preliminaTj 
nedical studies in England bnt soon went to Edinburgh 
There he took his degree of M B. in 1844 and in the same 
’Car became a Member of tho Royal Oollego of Surgeons of 
Cogland and a Licentiato of tho Society of Apothecaries, 
lo at onco settled in Mancbeater and in 1845 was elected 
inc of the physicians to the Ardwick and Ancoats Bis* 
icnsary which has now developed into tho Ancoats lios* 
)ital with 114 beds for in-patients. In 1848 ho was 
tecied by the casting voto of the chairman ono of tho 
lonorary pbypicians to the Royal Infirmary. In tboso 
lays the physicians and surgeons wero elected by tho 
roles of the infirmary tmstecB—ie., by the subscribers of 
hree guineas a year—and the proceedings resembled those of 
i Parliamentary election. The polling took place at tho 
dfirmary. Each - ■ * I 

arrriages were in j 

conditions took pi ’ i 

md Df. H. Bimpsc 

Shortly afterwards another vacancy for a physiclansbip 
xourred, when Dr, Morgan, being unopposed, had a walk 
over. Soon after his appointment at tho Infirmary X>r. 
Renaud became lecturer on medical jurUprndenco at the 
Pine-street Medical School but subsequently exchanged ibis 
posiUon for tho chair of morbid anatomy and pathology 
which he occupied with distinction. The Pine street school 
in course of time became the medical faculty of the Owens 
College but before that time Dr. Rcuaud had relinquished 
hia connexion with the medical school. His opinion was 
much valued by the public and by the members of bis 
own profession and In addition to his busy consulUng 
practice bo became the consuUIug physician to various 
lunatic a'^ylums. His connexion with tho Manchester Royal 
Infirmary, in which Institution he always took the most 
affectionate interest, was maintained unbroken from 1848 to 
1903 as physician, consulting physician, and advisoiy 
member of the board, to which honourable and complimentary 
position ho was elected by tho board of management in 
1892. He was a man of what is called a conservative mind, 
clinging somewhat to tho old ways and not fond of change 
for tho sake of change, and so during the long drawn*out 
controversy as to the removal and rebuilding of the 
Infirmary he was tho etaunebest and most uncompromising 
advocate of its retentmn.in_Piccadllly, When.therefore it 
was decided by the trustees that it should be rebuilt in 
Slanley-grove ho resigned his seat on the board, together 
with the chairman and ^ho majority of the members. But 
the respect in which bo was held by those who agreed with, 
and by those who differed from, him was so groat that it 
culminated in the presentation to the infirmary of his 
portrait^ in oils which now hangs in the board room of the 
institution which bad been so long dear to him and to wMcb 
he had given so much of his time, his sympathy, and bis 
talents. Tho late Mr, John Thomson, the chairman of the 
new board, in accepting the portrait, said that Dr. Renaud 
“had endeared himself to all who knew him by his courtesy 
and kindness and nothing could exceed the interest be bad 
taken in the Royal Infirmary. There .was no one whose 
likeness had a greater right to a place In the centre of that 
institution.” His intere-its were, however, not confined to 
his professional work. He had a strong literary bent and 
was an enthusiastic antiquarian. In 1876 he prepared for 
the Cheetham Society ♦‘Contributions towards a History of 
the Ancient Parit-h of Prestbury.” much of which Information 
was embodied by Mr. Earwaker In his “East Ghesbfre, Past 
and Present,” and led to bis election as a Fellow of the 
Society of AntiquarieB. He contributed many papers to the 
Transactions of the Lancashire and Cheshire Antiquarian 


I Society on its establishment in 1883. In 1885 ho wrote 
I under tho auspices and authority of the Manchester Royal 
Infirmary a short history of the “House of Recovery” 
I in Aytoun-street, tho fever hospital connected with tho 
I infirmary. At one time, indeed, the fever cases wero 
treated in wards in the nppor storey of the infirmary 
itself. Now they are dealt with at the Monsall Hospital 
which has passed under tho contro' of the corporation. 

I Until near the close of bis life his enerpy and tenacious 
I vitality seemed to endow him with peiyctual youth and 
' though living for many years at Prestbury and then at 
j Alderley Edge, bo would till quite recently go to his 
consulting rooms in Manchester, more perhaps from habit 
‘than for the fees which it plc.ascd him to think an “octo- 
! genarian physician,” as he called himself, might chance to 
I pick np, and ho was present at the annual meeting of the 
I infitmary trustees a few weeks ago. He married late in Ilfs 
A lady of one of tho Cheshire county families, who died two 
I or three years ogo, and left no famUy. His funeral ‘at 
' Alderley was marked by many tokens of respect and regard 
by members of the infirmary board and medical staff and by 
representatives of many public bodies as well as by private 
friends. 

I - 

JOSEPH PEEKE RICHARDS, M.R O.S. Eng,', L.S.A. 

Mr. Joseph Peeke Richards, whoso death occurred rome- 
I what suddenly at Ealing on March 22od, will bo regretted 
by the many friends who knew and esteemed his sterling 
qnalities of character. He was the son of a medical man 
and was educated at King's College, London, of which he 
was an Associate, taking his medical diplomas in 1863. 
After qualifying he Docamc house surgeon to the Stook- 
, poet Infirmary ; his next post was that of assistant medl- 
I cal oQJcer at the Devon County Asylum whence he 
' was elected to a similar post at the Hanwell County 
Asylum under Dr. J. Murray Lindsay. On Dr, Lindsay’s 
resignation Mr. Richards succeeded him in the cilice of 
medical superiDtendent of the female department. Mr. 

A ‘ies of this office for upwards of 
• . •, •••■.’ success and ability. His coa» 

! .*>•., and his methodical habits and 

keen judgment made bim a very Buccessful administrator of 
the largo establishment committed to bis charge, Bis 
thoroogb general knowledge of his profession and careful 
study of hia cases, in addition to bis personal sympathy with 
bis patients, showed him to be a most capable alienist 
physicfan. The deceased gentleman, who was 63 years of age, 
has loft a widow and family to deplore their bereavement. 
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Univebsity of Aberdeen.— The following can¬ 
didates have completed tho first medical examination;— 
rmest E AllawflV, Anderaon, Donglaa Walker Bruce, 

A L. E. Coleman, William Y. Davidson, Tbomaa Donaldson, 
BoTman A Duncau, Jamca William LlttleioUti.W. J. Macintosh, 
Daniel J. McKinnon, Jamea M Mathleton, Jlarry Middleton, 
SecoBsenePIsrroux, Walter Richards Stephen, Alexander Stewart 
I and WUUam Lemmon Stewart. 

I Tho following have passed a portion of the first medlc.al 
professional examination;— 

Wmiarn Stephen Anffiis. George Davidson. John Gcldcs. Herhert 
Oarifrcarcs James B. McAUan, William George McDonard, 
1]ll£abGth McIIardv, Elizabeth M. lIcLaggan, Andrew James 
StlSo. Al«; B. ■Trail, M. J. IViUlamson, and Obailes Ooutts 
Wood. 

The following have completed the second medical pro¬ 
fessional examination:— 

Wlllian Bain, *Uobert Chalmers, George Cooper, 'James George 
Coi ' 

•A* 

tJ. 


OTl 

Thu following have passed the first portion of the eecond 
medical professional examinaticn: 

iT«T,rw WHHsm Beejr, Theodore Chalmers, James McK. Clark, 
: Steiart^tJ Hotikrt^, EneS^ K. Maekeuilo. ^Ymiam A. U. McKcrron. 

and John Murray. ^ • 
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The following have completed the third medical pro¬ 
fessional examination:— 

♦^Robert Brown, Hubert K W. H. Dornhorst, Robert R. Duncan, 
Ricbard Eager, George J. Porgie, ■\Vmiani Low. '^Jame'? B. 
McDiarmid, James McIntosh, James Mackenzie, Kenneth Mac- 
kinnon, George Milne, Harry Ross Neilaon, Paul B Roth, Robert 
P. Russell, James Archibald B. Sira, Charles M, Smith. *^Robert H. 
Spittal, John H. Stephen, J. P. B. de Villiers, and Llsette A. M. 
Wilson. ^ . . J 

The following have passed the first portion of the third 
medical professional examination:— 

Mary R, Bisset and William Ewan Reid. 

The following have passed the final medical professional 
examination lor M.B. and Oh.B under the new regula¬ 
tions :— 

George Adam, Aberdeen; Prancis Anderson, Gamrie; William 
Beedie, Gamrie; tJamea Clark. Sorn, Ayrshire; Alexander Dyce 
Davidson, Aberdeen; Francis W. Davidson. Brorapton, London; 
Alexander Duguld. Aberdeen; James Farquhar, Aberdeen; 
Alexander Flett, Findochty; Archer I, Fortescue, Aberdeen; 
James Alexander Gibb, Udny; James S. Gray; J. D. Henderson, 
Aberdeen; John Hunter. Aberdeen; Alexander Hutchison, 
Aberdeen; Herbert M. Jamieson, Aberdeen; P. Heruaman 
Johnston, Aberdeen; Neil Kennedy; William W. J. Lawson, 
Aberdeen; Donald McKay, Dufitown; Malcolm Macleod, 
Balalian. Storaowav; Charles G. MaoMahon, Aberdeen; William 
M. McPherson, Newburgh; Alexander McRobbie, Aberdeen; 
Archibald D. Pringle, Aberdeen; James Robertson, Aberdeen; 
Alexander Nicolas Ross, Balinbore. Rossshlra; B. R. G. Russell, 
The Manse Walls, Orkney; Herbert W. B Ruxton, Balmacasslo, 
Eilon; William Alexander Smith, Hatton, Cruden ; and ^William 
Wood, Peterhead. 

M.B. and G.M. (Old RegulaHo'ns).—A.\extLnder S. Cardno. 

* Passed with distinction. t Passed with much distinction. 

Eoyal College of Surgeons in Ireland—T he 

following is the list of prizes awarded for the winter session, 
1903-04:—Descriptive Anatomy ; Junior : D. P. Clement, 
first prize (£3) and medal; and G. S. Levis, second prize 
(£1) and certificate. Senior: D. Adams, first prize (£2) 
and medal; and P. G. M. Elver.y, second prize (£1) and 
certificate. Practical Anatomy: First year; G S. Levis, 
first prize (£2) and medal; and D. P. Clement, second 
prize (£1) and certificate. Second year. P. G. M. Blvery, 
first prize (£2) and medal; and T. A. Buchanan, second 
prize (£1) and certificate. Practice of Medicine : K Bury, 
first prize (£2) and medal; and P. D. Sullivan, second prize 
(£1) and certificate Snigery : J. S. Dunne, first prize (£2) 
and medal; and R. Bury and F. Lyburn (equal), second prize 
(£1) and certificate. Midwifery : J S Dunne, first prize 
(£2) and medal; and E. A. Brown, second prize (£1) and 
certificate. Physiology ; D.' Adams, first prize (£2) and 
medal; and T. Sheehy, second prize (£1) and certificate. 
Chemistry ; D. P. Clement, first prize (£2) and medal; and 
A. E. S. Martin, second prize (£1) and certificate. Patho¬ 
logy : L, Lucas, first prize (£2) and medal ; and P. D. 
Sullivan, second prize (£1) and certificate. Physics: 
A. B. S. Martin, first prize (£2) and medal; and W. G. 
Ridgway, second prize (£1) and certificate.—The lectures 
and practical courses of the summer session will commence 
on Monday, April 11th. 

XlNitrERBiTy OP Oxford : Second Examination 
FOR THE Degree of B M. and B.Ch,—T he Board of 
Faculty of Medicine gives notice of the following changes in 
its regulations (see Examination Statutes, pp. 190, 191). 
The regulations under the heads of medicine, surgery, mid¬ 
wifery, and pathology have been amended and now stand as 
follows. V. Medicine.—The examination shall be held in 
the principles and practice of medicine and shall consist of 
the following parts : 1. A written paper of three hours. 2. 
Clinical work. This shall include {a) a full clinical report 
upon a given case, together with a statement of the treat¬ 
ment, and the writing of appropriate prescriptions ; and (J) 
an oral examination npon other oases selected by the 
examiners. 3. Practical examination in the chemical and 
microscopical methods of diagnosis, such as the investiga¬ 
tion of urine, identification of parasite^, examination of 
blood, sputum, &c., and on the use of special instruments 
for diagnostic purposes. 4. A vivd voce examination. YI. 
Surgery.—The examination shall be held in the principles 
and practice of surgery. (Candidates will be expected to 
possess a general knowledge of the surgery of the eye 
and ear). The examination shall consist of the follow¬ 
ing parts; 1. A written paper of three hours. 2 
Clinical work, partly in writing, partly oral. 3. An 
examination in surgical anatomy, the methods of operations, 
questioning on the living or dead subject, and the use of 
surgical in-truments and appliances. 4. A vivd voce exami¬ 
nation. YU. Midwifery.—As at present, except that the 
words "(1) paper work, (2) practical examination .” 


have been replaced by the words “(1) a written paper of 

three hours ; (2) a practical and vivd voce examination." 

In the viva-voce examination in medicine, surgery, and mid¬ 
wifery candidates shall be shown pathological specimens 
and shall be examined upon such appearances as bear upc® 
the clinical aspects of disease. VIII. Pathology (including 
General Pathology, Morbid Histology, and Bacteriology).— 
The examination shall consist of three parts : (1) a written 
paper of three hours; (.2) a practical examination of three 
hours; and (3) a viva-voce examination. These regulations 
will come into force at once and take effect at the examina¬ 
tions of Trinity Term, 1904. 

Health of Gloucester.— The medical olScer 

of health of Gloucester reports that during 1903 the death- 
rate of that city was 12-1 per 1000, being the lowest on 
record. The zymotic death-rate was O'76 per 1000. The 
birth-rate was 28'2 per 1000. ' 

Bristol Eye Dispensary.—T he animal meet¬ 
ing of the subscribers to this institution was held on 
March 29th under the presidency of Mr. P. J. 'Worsley. The 
medical report stated that 2268 patients had been treated, 
being an increase of 444 as compared with 1902. Daring 
the year a large out-patient room and a waiting room had 
been added to the building. The financial statement was 
satisfactory and showed a favourable balance of £47. 

The County Council Elections in the West 
OP England and Wales.— To the names published in 
The Lancet of March 12Eh, on p. 760, must be now added 
those of Mr. John Beddoe, M.D., LL D. Edin., B.A, 
F.R.O.P. Lond., F.R.S., for the Bradford-on-Avon district of 
the Wiltshire county conncil; Mr. Mervyn Seppings Wilson, 
B.A. Oantab., M.RC.S. Eng., LSA, for the Ohippenham , 
district of the Wiltshire county council; Mr. Ptolemy A 
Colmer, MR.O.B.Eug., L.R O.P. Lond., L.S.A., for the 
Yeovil borough of the Somersetshire county conncil; Mt. 
T. S. Hawkesford Hinoks, M.D , O.M. Edin., J.P , for the 
Hay division of the Brecknockshire county conncil; whilst 
Mr. J. James, M.R.O.S.Bng., L.R,O.P.Lend., and Dr. Evans 
have been elected for the Taliesin and Nantownlle districts 
respectively of the Cardiganshire county council. , 

The Public House Trust.— The third annual 

report of the executive committee of the Central Pahllo 
House Trust Association, of which Lord Grey is President, 
has just been issued and forms a pamphlet of some 200 
pages, containing complete information relating to the 42 
existing trust companies. The association was formed in 
1901 with two objects : (1) to convert, wherever possible, the 
public-house from a drinking bar into a house of refreshment 
for the supply of wholesome food and non-alcoholic liquor! 
as well as of beer and spirits; and (2) to provide such an ^ 
organisation as will enable the licensing authorities to seonre 
that all new licences with their high- monopoly values shall 
be administered as a trust in the interests of the public and 
not by private individuals for their personal gain. Accord- 
ing to the report, “the fear expressed in some quarters that 
trust management might tend to increase the national con¬ 
sumption of drink is .shown to be unwarranted by facts, and 
evidence is given of the influence exercised in favour of th! 
higher temperance by properly conducted trust houses.” 




*Hcies9/Hl applicants for VacancieSt Bscrelariec of Public Instiiuiiofiti 
and others possessing {formation suitable for this coluvin, 
irMied to forward to The Lancet Officst directed to the 
Bditor, not later than 9 o'clock on the Thursday morning oj tot* 
such informationfor gratuitous publication. 


Dbought, Pebcv j., L.R.O.S.Im L.K.Q.C.P.I., L.M., ha*? 
appointed Divisional Surgeon to the Police of J DlvisioOi 
stationed at Barkingside. 

Geikfith. S.. mb.. C.M Edin.. has been appointed Certify;^ 
Surgeon under the Factory Act for the Milford Haven Distnet oi 
the county of Pembroke. , 

Hogo, Gustave H.» M.D Edin.. has been appointed Port IleaUn 
Officer for Launceston, Tasmania. , 

James, Walter T., M.B., Oh.B. Edin.. has been appointed Second 
Assistant Medical Officer to the Joint Counties Asy*^®' 
Carm rthen. 

Jefpares. J.. L.R.O.P., LR.O.S.Edin., L.F.P.S. Glasg., has 
appointed Certifying Surgeon under the Factory Act for 
Kegworth District of the county of Leicester. 

JoN^. Herbert. LR.O.S. Irel.. D.P.H . has been appointed Honorary 
Bacteriologist to the Herefordshire General Hospital, Hereford- 
Mac^non. Charles, M.A.,M.B.. C.M. Glasg., has been re-aTOOliJ^. 
Medical Officer for the South District by the Cirencester Bosra 
Guardians. 
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PinKKn, OiTAnM*?. MJJ., CM. min., has l«^ii appolnlfil llonaraty 
MttHcal Ofiicpr of the Gencrnl Hospital, Mmn^stcin, Tiuimaitlft. 
Sprott, Qtu'ooat, K D Ofnvp , has liccn oppoltitpd Port Jlealih 
OOlecr frrHohart Tafimanla. 

StCMni-tJ. n. il., MB.. BS.iMIn., has l*»“on appolntctl Certifying 
Burgeon under tho Kactory Act for the Amhle District of the 
countv of f«0rthuml>crland. 

TnOMis. Joiiy, Lt wis. M.U_O.S , L BJt.. has I'pcn appointed Medical 
Tow ^ * ntj* 

Ym. . to 


fstantjes. 

Fcr iurihtr <«/omafton regonifno'cacA vacflncv ff/errtce iHoufd be 
made to the adxeni*cnicnt (see /ndess). 


Bury iKPiRsuni.—Senior Houso BurRcon. Salary £110, with lioaril. 
rcsldenco, and attendance. 

Eisr Lokdo> IIosPirAL ron CmLPnrv iwi) DisiTSSABYron Womitk 
Bhad--*' ^ Til— • 


QnFAT . , . Surgeon. Salary £90 per 

_ ' laahing. 

HOSPITA. irmond street. London. W.O.~ 

House SurRPon, unmarried, |or elx monUis. Salary £20. with 
Ixiard and residence. 

Lcejs Hospital ior Wosra aot OniLPBrr-llMldent nouso 


, Third Aflilstauta to the 

• • irles. Salary of First 

■ ■ • •Thlnl£100. 

. Burgeon. Salary ££0 

ix^rannum, s\ltb board.waahlnc. Ac. 

Bowt rars Hospirix, Qrsv't inn road, W.O.-llcsldent House 
Phys^tan and Ilesldent House Surgeon (fcmalcsl. both for *1* 
C°"alf’ Aho House Physician and 


Seamfs’s Hospital Soctety (Dreadnought) Greenwich SE — 
pfnA'"'’JU"'™ ilMWent 


' ne. Salary not I 
Victoria, 142, 


• third Assistant ) 
Ai, iiitb apartments, | 


, Hamagts, anit 

BIRTHS 

^ nedcliffo gardens. South Kensington, 
I^R Bsttan. LK.O.p.L<5nd., M.B.OS Bog. 

A> b A Load., of a daughter. t,, 

Cutbbert Loekyer, M.D. B.B., 

marriage. 

ret«r*B. Baton-square, by the 
?!•« ?’ Arthur Perov Parker, II.A , F.R O §., to 

Waxertore? of A. J. p. Wise, of Belleville Park, co. 

DEATHS. ^ 

ABifisnir«»nn ar,*n a*». .* rr Northumberland^ George 

... ■ ^Sanatorium, Bobert Major 

■ " 44 years. 

N»B.—A fee oj Ss. is eharoed for the {ntertion oIKotieee ofSirthn. 
Uarrlaaes, aid DeaUu, 


Brits, Sjjffrt Cfliumcitts, imlir ^nsfoers 
t0 Corttsjronrints. 

TUB OLD LOVE AND THE NKW. 

Wc liavo received a copx of the ChrUtlnn ^'ctcnce Journal for 
November, 1903, which contains “an exporience of one who 
practfsed njcdlclno for 12ycars nnd Ihen camo to ClirJstlan Science.” 
The genttcmnn who commiinlcatea the story of his conversion from 
scientific medicine to Christian Science apjvasrs to have founded 
his change of tenets upon the fact that a child of his, haring 
shown symptoms of hip disease, sod Lav lug spent many months In 
tho open air at "what Is considered one of tho most bracing 
seaside places m England,’* heeame better about tho time when 
help was sought from Christian Science. We feci that a man 
with a mind so superior to all logic as to be able to argue 
In this nmnocr must bo terribly cramped by the common-eeuso 
I definitions and llmltatlous of medicine, For we observe that ho has 
ccaacd U> practise Tha causal ralAtions of common events ns «- 
xeate<t to trained intelligence tiy hard work could mean nothing to so 
Boaring a spirit, and it is well that Mr. W. F. W. Wilding has ceas&l 
topractUo medicine. Biitonght hn to wear tho favours of theold 
love while professing his aflactlon for the new? Mr. Wilding signs 
hta commuulcvtloD, "M.Il O.S., L.ll.C,P,‘' 

•‘THE FILTHIEST TOWN ON EAllTH." 

Ik tho Times of April Cth a special correspondent gives a graphic 
account of the Ohumbl Valley and he describes the town of Pharl as 
tho filthiest town on earth. The Bod-btiilt hovels of one etorcy, or at 
most two storeys, high prop each other up. A blue bare from tho 
dried yak dung fuel fills tho rooms which are permanently covered 
with a layer of soot. Water la almost nonexistent exceptdurlng 
tho melting of the snow. The only access for light and «fr Is 
a square hole In the fist roofs "In the best quarter of the 
town, that In which the liouses are two-storeyed, the heaped up 
filth—dejecta aud rejects alike—rises to the first floor windows, 
and a hole In the mess baa to bo kept open for access to the 
door. .. .. In the middle of the street, between the two 
banks of filth and oRM, runs a stinking channel which thaws 
dally. In It horns and skulls and bones of eveiy beast eaten or 
not eatou by the Thibetans lie till tho dogsand ravens have picked 
them eleau enough to bo used In the mortared walls and throsbolds. 
..... Hero and there a stagnant pool of filth has partially defied tho 
warmth and carrion, verminous rags, and bones are set round it In 

the broken yellowish ice.A curdled and filthy torrent flows 

through tho market placo and half breed yaks shove the sore eyed 
and mouth ulcered ohildreo aside to drink at it” Tho men and 
women never wash themselves. The extremo cold and the fact that 
the diminished atmospheric pressure at tho altitudo at which Pharl is 
situated causes breathlessness and apathy to follow on tho slightest 
physical exertiOD are. no doubt, contributing causes to this almost 
Incredible condition of huroan existence. 

TREATMENT OF PLAT FOOT. 

Wnmno on this subject In the February number of the ifrmfnyAanj 
lledical Review Mr. Leonard Gamgeo saya that tho primary cause 
of tlio ordinary or static form of flat foot lies, not In the foot Itself, 
but in tho muscles of the calf of the leg. The three chief muscles 
concerned ore tho tibialis posticus, tho flexor lougus ballucis, and tho 
peronous longus. The first of these, after passing round the back of 
the Internal malleolus, passes under, and gives support to, the 
Inferior calcaneo-scapbold ligament, thus aiding that ligament In 
keeping In position the head of the astragalus, which Is the 
keystone of the longitudinal arch of the foot. The flexor 
longus ballucis tendon forms the tie rod to the longitudinal 
arch; while the peroneus longus tendon, in crossing the 
sole of tho foot from without inwards, Is one of the chief forces 
malntafolng the traiieverso arch. Weakness ot these muscles 
lessens the support given by them to the arches of the foot and 
the whole stress of maintaining the arches Is thrown upon the liga¬ 
ments. which stretch, aud so the condition of fiat foot Is caused. 
The calf muscles will nearly always bo found to bo weak, soft, and 
flabby and the treatment to bo relied upon chiefly Is that directed 
towards the restoration of tone and strength to these muscles. The 
patient ahould regularly, twice or three times a day, carry out the 
following exercises, the shoes, of course, having been removed. 

1. With the toes turned In tho patient raises himself on to tip-toe 
end then lets tho heels drop to the ground again. This should be 
done quickly and repeated until the muscles of the leg fcol tired. 
The turning In of the toes is essential to Its success. 2. The 
patient, standing, should raise tho Inner border of the foot 
from the ground till the foot rests on Its outer edge. The 
eole Is then brought flat on to the ground again. This also 
should be done sharply and repeated a number of times. 

3. Tho patient, sitting with the knees crossed, ctrcumducts the 
foot from without Inwards, sweeping the toes round as wide a 
^ circle as possible. At first tho patient finds it possible to continue 
these exercises for only a few minutes, but tho time can 
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'gcni'rally iV »■ !!:i‘ irr.‘fl'‘i iKTaisiO !‘r(ii;K''r. Com-J 

b.’iii'd (lie ('■x.'t: iiit'vii;'" to i!!'“ foil', ii'iii Ii'f! tfitiiiW j 

fci' (l').'.i' il'iily !.i!i5 I"'!’ r-r'-'-T'’ ii im.lfmti' ■ 

Bi'i'nm* (If ex- In | 

incipient loases these ■ . ‘inffioient with¬ 

out recourse .being had to any 'artlholal' support to the arch 
in the form of pads or metal soles j but. in more severe oases 
a metal instep arch, properly fitted 'to the boot, is useful, 
while In still more severe cases the boot invented by H. O. 
Thomaa is most serviceable, as It both gives support to tho 
arch and corrects the tendency to valBus. When there is marked 
valgus, treatment by exercises and supports should not be com¬ 
menced till the valgus has been overcome. This may be done in one 
of two ways: 1. By tenotomy of the peronei tendons. This certainly 
overcomes the valgus but it tends to cause flattening of tho trans¬ 
verse arch and so is not, in Mr. Gamgee's opinion, to be recom¬ 
mended. 2. Under an anajsthetio steady traction is made on the 
foot in an inward direotion. The peronei muscles can be felt to 
yield, the valgus disappears, and the foot can bo brought Into a 
position of slight varus. At the same time the arch Can to a large 
extent bercstored. In this position the foot is fixed in a piaster case, 
extending from the balls of the toes to just below the knee. Tho 
plaster case should be kept on for from three to six weeks ; and on Its 
removal treatment by exercises and massage as above described 
mast be regularly persevered in and a Thomas’s boot must, for some 
time at all events, be worn. 


DR, S. T. 0. CONRYS DEFBNOB FUND. 

To ihe Editors of The Lxkoet. 

Seas,—I thank yon tor the insertion of my letter In your Issue of 
March 26th, 1904, and also for the annotation. My co-signatories have 
nominated Mr. Walter L. Roberta of 79, Oambridge-gardens, North Ken¬ 
sington, to act with me in the matter, and Mr. E. Canny EyaU of 
30, Barley-street, W., and Mr. Albert Stephen Hayman of 45, Welbeck- 
st^t, Cavendish-square, W-, have most kindly volunteered their advice 
and assistance and have expressed their willingness to receive subscrip¬ 
tions. We shall feel indebted to you it you will publish in your columns 
a list of contributions. The Ust of those who have subscribed up to 
this date is given below. I am. Sirs, yours faithfully, 

Bdwie T. Ensob. 

162, liadbroke-grove. North Kensington, W., April Sth, 1904. 
iSxmsoHiBEBs TO Db. Oosbx's Defenoe Ford. 


Dr, O, Danfoid Thomas 
Dr. Heywood Smith 
ilr. B. Canny EyaU 
Dr. Iieslle Roberts.,, 
Dr. E. T. Ensor ... 
Mr. Walter t. Roberts, 
•‘H.W.P." . 


s. d, 
2 0 


0 10 


Mr. A. S. Hayman. 

Dr. Wm. Roberts. 

Dr. H. Wrangel Clarke 

Mr. 1. H. Jones . 

Dr. E. Frost ... ... 


s.d. 


Total... 


14 3 6 


AN IMMENSE TRACT OF RAND WITHOUT MEDIOAL MEN. 

The Eastern Seview (Russian) says of the unsatisfactory state of 
affairs from the mcdital point of view in the Verohoyansk district, 
which is more than twice the size of France, that there are only one 
medical man, one accoueheur, and three field medical ofiScers, of 
whom oae Uvea at Zuluna, 1000 verata from tho town of Verehoyanak, 
and two belong to the Verohoyansk syphilis infirmary, attached to 
which is a dispensary where the most necessary mediolnes are 
simply not stocked. The medical staff was changed lately but with¬ 
out Improvement in the situation. The only patients received into 
the infirmary wore those who could work. To the patients tho ulti¬ 
matum was recently presented, work or leave, and nearly all left— 
and ft was winter. 


NOTE ON THE VALUE OF GARLIC AS A TREATMENT FOB 
TUBERCULOSIS. 


To ihe Editors of The Lahcet. 

Bibs,—D r. Ginlfo Oavazzani's able article on the action of garlic as 
a prophylactic in cases of tuberculous infection, which appeared in 
The Lahoet of Jan. Sth, p. 90, and a further communication on tho 
aame subject by Dr. W. C. Minchin of Kells In your issue of Feb. 13th, 
p. 481, draw attention to a subject worthy of the closest consideration 
by medical men and experimental investigation by pathologist*. 

For some years past, as opportunity presented itself, I have been 
working out tbe influence exerted by garlic on such different forms 
of tuberculosis as have presented themselves for treatment in the 
military hospitals to which I have been attached. The garlio treat¬ 
ment was first brought to my notice owing to a relative of mine 
becoming infected with tuberculosis of the luugs whose eputum at 
the time swarmed with Koch’s bacilli; this patient had a cavity in the 
left apex of the size of a walnut and also several cousoUdated patches 
In the lower lobe. Ho has been under continuous treatment with 
garlio for tho past three years and has had his disease undoubtedly 
arrested as has been proved by repeated physical and bacteriological 
eiaminatinns. The treatment carried out by Dr, Minchin in his case 
I have adopted In my own cases in the army and have met with 
unqualifled success. In so far that the disease has been tem- 
pomrily arrested in all early cases and in several chronic 
fibroid cases whici\-l have seen in oonsuitation in private 
practice. I do not dSJm that each case has been cured, as 
tubeicnlosis of the lungVaay apparently appear cured while in 


(‘■'iinlry, ami were if not for the arduonii rtrain of militaty’’ 
might liM,-re i;rri‘! !!•( ir liiev lou!. (v:-!;'Uluu In this’connt^.'JjlJai* 
also tried the external application of garlic crushed'W'a? 
applied, as a poultice !o tulin.-ciiiou iiic.Ts with m.'-l 
results and strongly icc imnii'nil il‘ trial. II inis'a r<"nrJt! 
gennieidal action and when mixed with powdered ^ 

the power of cleansing and healing the, i most P' ’* 

On my arrival in India I was inuch .interested'-'rtofvfina^ 
garlic was used by the natives of^this country and-fostC-ir 
been used for generatiens pa i 
for all forms of skin disease, i' 

puratlng sores. They apply 11 '. < ■ " ■' 

wood ash, and leave it on oi ■ ‘ -i ' > ' 

tlon occurs. They also use it i-; ' ■■ '■ : ■■ 

of dyspepsia and gastric catarrh auu x aiu iu'u,u,,.d 
may add that in my cases of tuberculosis of the lungs I rhara 
the expressed juice of the fresh plant mixed with a HtHe watprja " 
or two drachm doses taken before bed-tiin.'' nui! f.rst' Iblrg" * 
morning internally, to have given the best ii'id i'!b'i!cs''i 

have used the expressed juice of the fresh plant alone (wlthont 
tlon) on a sponge in a zinc inhaler (Burney Teo's patt^) at ’ ^ 

and also at intervals during the daytime, ns waU''8s') 
administration oi tho diluted juice. In no case have 'I ilOnnS 
when taken internally, to affect digestion, and after the first 
my patients did not object to it, ' v . ■ i f i' 

improved their appetites and relieved ■ ■ : ! 

I am, Sira, yours faith 

E. Blake Ksox, M.D. Dub.jl 
Captain Hoyal Army Medical Corps, late Assistant», 
Pathology and Bsoteriology, Trinity College, > 

Simla. March Sth. 1904. , , 

THE MORFHIA HABIT. , ", 

To the Editors of The Lahoex' a" > 

Sms,—Can any reader of The Lancet recommenfi fromJ 
knowledge a 'comfortable and well-managed'' 

England where the morphia habit is successfully treated ij 
no object. Bracing air, good cuisine, and plenty of' ' ', 
essential. I am, Sirs, yours firithtunyi'"'' 

March 3lBt, 1904. i -'tif J.” 

CHLORIDE OP ZINC IN QONOBRHCEi.vVf’i-; " 
SUBOEOS writes: "Can anyreader Wndly name any bonk' ’ _ ,, 


as to the useoi chloride c' vir- •-- 

other information the foF ■ ' , i ■ ■ c • n''* 

for its use? Should It bi' -i , i- .(.‘'i 

gnosedf What stie, ^-h 1 ■ ■ .' U ■■ > «■ ■ . 

how long to be ret i < J in urethra each time, and shoald.it,^^ 
time of Injectio- i ' r I'ly long tlme^to the 

external mucot . ’ :i ' * px-.-—^ fhe'lotloa 

varied? If so,-- . ' - ■-.i-.. id’ 

the indications for disoontlnutug i 
or weeks is It usually applied ? ” 




3f.B. will not find Dr. Mandsleys well-known book to , 
information which ho seeks.-' The Transaotfotts of tho j ' 
Research Society, Modem Spiritualism, a'Histoiy-and a 
by Mr. F. Foiimore, the work by the late''P.'W.'H.-Myers^„I 
Personality after Death,the'lafce'Dr.F. &. Lee’s book‘‘> " 
the Unseen," and Mrs. Crowe’s f'Night Side of Nature" mlgW 
consulted, , » / '^7" 


Besearch Is working at the' subject of' the reducing 
creatinine and urlo acid on Fehling’s solution and would , 
to know of any works of referenoe dealing with it. ' i - 
Jf.D.—The address of the British'Syphon Manufacturing i 
2, Qresham-buildlngs, BasinghaB-street, E.O. The works 
Bamshury, N. i ' 


it,‘US’" 


t ’ ■5' „ 

METEOROLOGICAL READ,lN,Q 8 . 

(Tahen dailv at 8J0 a.m. by Steward’s Instruments.) 

The Lancet Offloe. April 
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pflitwl giarj for riisumij MmL 

OPERATIONS, 

MBTBOPOUTAN HOSPITALS. 

UONOAT (Uthl—London (2 fit. Bartholoiaew’s n-30 P.Sf., St. 
Thomas's (3J0 r.u.), St. George’s (2 P.U.), fit. M&tt's (2 3Q p.V.)» 
Middlesex r ~ ^ . lo ^ ^ x P.M.), 

fi&m&ritxn ■ ■ ■ Z P.M.), fioho^uare 

g P.M.), Be ■ ■ Orthowedlo (4 P.M.>« 

Gt. Northern V/euirai (4,.ou ntsi. i^oudon i'A30p.sf,), London 
ThrOftt (9 301JH.), Royal Free {2 P.M.), Gay’s G.30 

TUESDAT London (2 r ' ‘ *'* -e» 

Thomas’s <3.30 P.M.), Guy's . • 

minster (z P.M.X West IjC ■ • • 

(2 P.at.), fit. Ooorce’s (1 f • ‘ • 

(2.30p.ti.), Dancer (2 P.M.), I' ■ . i , 

^ 30 X M.). Roy^ Kar (3 P.! i ■b - * 

Throat, Golden square (9.3( ■ ■ ■ . . i- • 

PP.M.). 


MxpiCAt QiUDPXTsa* Cojxiros xw> PotrcLcao <22, Ohcnlea-street, 
W.0.).-4 p.K. Dr. L. WilUams j Ollnlaoe. (Medical.) 6.15 P.M. 
Dr. T 0. Fox i Ringworm. 

WEDKESDAT (13Ui).-“Me»|(ui Qhai>iiatis’ OotxEOK i5i> Polt- 
CLiKio (22, Ohenlw-strect, W.O.).—4 p.ir. Mr. J. JBerryt OJlnlque. 
(Sorgical.) 6.16 PM. Dr. H. TlUey: Nasal Dlscliargcs—their 
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THE LANCET, April 16, 1904. 


^nis anir §ale fttittwe 

O't 

THE NEUEOLOGT OF VISION. 

Delivered lefcre the Doyal College of Snrgeont of England on 
' March 16th and 18th, 1V04, 

By J. HERBERT PARSONS, B.S., D.Sc.Lond.. 
F.R.C.S. Enq., 

COHATOB, aOiil. LOXDOX OPIITHAIOitlO noSPITAI.; irCrURFB OX 
TnvsioLooioiL opriM, uxnnwnr collfof, lovdox, 

LKOTURE I, 

I>eltv(red on llarch icth. 

The Afferent Visual Paths. 

Mr President and Gentlemen,— Tho norvos which 
deal Tilth tbo special senses arc specially dilTcrcntiated 
sensory nerves. In the process of differentiation, however, 
the analogies which they present to tho ordinary spinal 
sensory nerves are greatly obsenred and may bo easily over¬ 
looked. Just as tho segmental arrangement of tho central 
cervoaB system is most manifest in the cord, becomes 
obsenrod in the medulla oblongata, and is scarcely 
appreciable in tho higher parts of tho brain, so the 
cranial nerves assume that Increased complexity which 
is characteristic of the evolutionary process wherever it 
occurs. Considering first tho mechanism of transmission and 


transmutation of an ordinary sensory impulse wo find that 
the physical stimulus is received by an end organ and is 
there transformed into a nervous impulse. This is carried 
by a nerve fibre along the sensory nerve and tho dorbal spinal 
root to the cord. It travels up in the posterior columns of 
the cord to the nucleus graclUs or the nucleus cuncatua as 
tbo case may bo. Tho whole of this courie Is along the 
processes of a single coll or neuron, which has been 
csalled the neuron of tbo first order. Tho impulse is 
taken up in tbo nucleus gracilis or nucleus cuneatus 
by a second cell and la carried along tho nacleo- 
thelamio tract or mesial fillet to the opposite optic 
thalamus j other fibres, especially those derived from 
j the nucleus cuneatus, pass to tho superior colliculus or 
corpus qnadrigeminum. These cells in the nuclei gracilis 
and cuneatus are tho neurons of the second order. A third 
cell, tho neuron of the third order, situated In the thalamus 
i or coUiculus, carries on the impulse to the cortex cerebri. 
^ Here^ the nervous impulse is transformed Into a nsvchlc 


|5»*.. ' *’ pical. 

c • the impulse in some physical 

C re are aware, no preparation of 

‘ta ' fall upon the sentient surface. 

rves with tho exception of the 
r jxtent, the auditory nerve. In 

luie luimer case, with which we are immediately concerned, 
if wlrale eye, with the exception of the retina, is a com- 
Jpli^tcd mechanism for preparing tho physical force, light, 
isothatit may produce specifio and complex sensations. It 
«Jxa well, therefore, to emphasiBO the fact that in dealing with 
j Ijvlsual sensations the stimuli themspJvcs are composite, and 
^ for all we know each component may be provided with its 
^ ? own transinllting apparatus. 

j/ At the outset of our comparison of the anatomical struc- 
^ tures for the transmission of visual and common Bensatlons 
we are met with diOicnlty, The so called optic nerve is in 
no sense comparable with an ordinary sensory nerve 
•F Morphologically and physiologically it Is part of tho brain. 
, Oarttul investigation shows that the true optic nerve, corre 
spending with the sensory neuron of the first order, must be 
sought in tho retina itself. Even eo the analogy Is not 
ff absolutely complete, for the dorsal root ganglion cell, which 
i forms the first neuron, emigrates at an early stage of develop¬ 
ment from the neural crest and loses its connexion with the 
cord only to regain it at a later stage. The retina, on the 
other hand, develops entirely in tbo invaginated primary 
optic vesicle. 


^ No. q207. 


Tho morphology of the rods and cones .—If we seek the 
analogues of the successive sensory neurons in the optic 
system wo are met with further difficulties. Histological 
investigations of the retina have shown that the conducling 
elements may bo divided into three orders : (1) the rods and 
cones, with their nuclei, which form tho main mass of the 
outer nuclear layer, and their processes which contribute to 
the outer rotlcnlar layer; (2) the rod and cone bipolars, 
which form the main mass of tho inner nuolcar layer with 
their axons, which contribute to tho inner reticular layer; 
and (3) the ganglion cells, the axons of which form the 
nerve fibre layer, and the main mass of the so called optic 
nerve. We shall see later that the ganglion cells and tbelr 
processes behave exactly lil^e the second order of sensory 
nenrons, a fact which affords further evidence that tho optic 
nerve belongs essentially to the central nervous system. Thg 
neurons of the first ordertbereforo must be either the rods and 
cooes or tho bipolars. In the formrr cisc an extra neuron is 
intercalated in tho visual afferent path; in the latter no 
snch assumption is necessary, but it remains to explain the 
natnre of tho rods and cones. There can be no doubt that 
the second view is the simpler and more probable. If we 
adopt it the rods and cones will bo epithelial ependymal 
colls corresponding with Merkel's Tastzellen or touch cells 
and the epithelial cells of end organs, with the neuro¬ 
epithelial cells of taste-buds, the epithelium of tho organ of 
Corii, Ac. Tlie olfactory nerve will prove tho sole exception 
to such a scheme, the sensory nenrons of the first order 
being hero situated actually upon tho surface like the Ecnsory 
cells of some invertebrata. 

If wo consider the position of tho retinal pigment epi¬ 
thelium and the rods and cones from an embryologlcal 
staudpoint it will bo seen that they correspond with the 
lining of the primary optic vesicle—l.o., with a part of the 
central neural canal. This is itself an invagination from the 
surface cplblast, and Its lining epithelium therefore will 
correspond with the superficial epithelium of the body. In 
the neural canal the«o cells become ciliated rpsndymal cells, 
so that their condition in the retina is merely a specifio 
dlffeTentiatioD, Evidence in favour of the ependymal nature 
of the rods and cones has been bronght forward by 
Krause. This tends to show that the outer limbs 
ore really colled up cilia. Verboeff, working with me 
in the laboratory at Moorfields, supports and extends 
this theory by farther observations. If the rods and 
cones are ependymal cells we might reasonably expect to 
find tho pigment epithelium also showing traces of the 
same origin. By bleaching and special staining methods 
—c.g., Mallory’s phosphotung&tio acid hrematoxylin—a 
membrane, resembling the external limiting membrane, can 
be made out surrounding tbe internal ends of the pigmented 
epithelial cells. The oppcaTanco in transverse sections is 
that of a delicate line running along near the inner margins 
of the cells. Tho latter project beyond it in tho form of 
processes of variable length, showing that the line does not 
^present the inner contour of the cells. Black dots occur at 
regular intervals along the line, ea^h occurring at the line 
of joncUon of two cellR. On careful focus&lrg It can be eeen 
that tbe line is not always at the same level, evidently 
narsing sometimes behind and someiimes in front of the 
cells. Hence it is difficult to photograph the membrane. In 
oblique sections the true structure is made more apporent, 
the membrane appearing nob as a straight line but tin a series 
of hexagonal loops which are fused together at the linos of 
contact so as to form a screen into the openings of which 
the pigment cells project. The little dots are tho point.^ 
of junction of the loops—i.e., the sections of the lines of 


The following considerations are in favour of this structure 
being a Hue fenestrated membrane. In the first place, it 
does not correspond in po.sition with the margins of the cells ; 
secondly, with phosphotungstio acid bsematoxyUn followed 
bv acid faohsin it stains blue, whereas the cells’stain pink or 
not nt all and f-how no vertical blue lines between them; 
thirdly in certain places where two nciebbrnring cells have 
ahtnnkOT apwt remains intact; fourthly it can be 
frequently seen projeotlnfr beyond a franro.ntcd part of the 
ntelnent layer: and, fifthly hor'aautal helaeonal loops may 
Joroetimea bo seen even in unbleached eptcimens the cells 
havinc fallen out. The membrane la not simply tho cement 
eSnne"nrnearokeratin envelop wbioh lies between the 
cella. This does not stain by the methods nsod, but on 
Srofnl foous-ing a bright line or space tan be made ont 
between tho cells. Staining reactions tend to show that 
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Usher and Dean suggest that fat may be removed from the 
degenerated nerve and carried by lymphatics and deposited 
in the opposite nerve. This is disproved by its absence in 
other parts of the nervous system, in spite of the innumerable 
researches carried out by the Marchi method. We are forced 
to conclude that the degeneration is a genuine one and, if so, 
what is the nature of the fibres involved 1 It is not probable, 
as Usher and Dean point out, that they are concerned 
in the pupillary reflexes, as these remain absolutely un¬ 
impaired. They must belong to some form of inter-retinal 
fibres—a reversion, in a sense, to the much-disputed 
inter retinal tract (commissura arcuata anterior of Han¬ 
nover, vordere Bogencommissur of Stilling). Ramon y 
Oajal has demonstrated by the methylene blue method in 
rabbits a division of the optic fibres and Kolliker dis¬ 
covered an isolated example in a human foetus. Bernheimer 
was struck by the variety in size of the fibres in the chiasma, 
so that it appears in many places as if the larger fibres 
divided. It is not improbable that the degenerated fibres 
in the nerve of the uninjured side are collaterals and that 
they may be distributed to physiologically corresponding 
parts of the opposite retina, possibly inducing chemical 
changes in the visual substances or movements in the cells 
and so afferent impulses which subserve a modified type of 
binocular vision. These fibres would therefore be centri¬ 
fugal fibres. That fibres which are undoubtedly centrifugal 
occur in the optic tracts and nerves was first proved by the 
Golgi method by Ramon y Oajal and has been confirmed 
since by other methods (van Gehnchten, Held, Kolliker, and 
von Monakow) They arise in the external geniculate body, 
the superior colliculus, and probably in the pulvinar of the 
optic thalamus. They end by arborisation in the inner re¬ 
ticular layer. Their functions can only be conjectured and 
are possibly those already suggested for the inter-retinal 
collaterals. In all of my experiments there was some 
degeneration in both tracts. This may be explained partly 
by the diffuse injury which probably always results from 
the lesion and which is manifested by diffuse degeneration 
in the nerve. I do not think that this accounts for it 
entirely. There are apparently more fibres degenerated in 
the tracts than in the nerve and we are here more powerfully 
forced to the conclusion that division of the fibres occurs. 
Most of the experiments were temporal lesions, with a view 
of obtaining, if possible, a pure degeneration in the homo¬ 
lateral tract. In these cases the degeneration in the contra¬ 
lateral tract usually showed smaller black globules, as if less 
myelin was present. Probably these were finer fibres—in 
fact, collaterals. 

T/ie basal visual centres and the neurons of the third 
order .—The optic tract runs round the cerebral peduncle and 
divides posteriorly into two branches—a lateral and a mesial. 
The lateral root contains the visual fibres and ends in the 
lateral geniculate body ; the mesial joins the mesial genicu¬ 
late body and consists of fibres which are not connected with 
vision. 

The lateral geniculate body, in which the great majority of 
the visual fibres end in man, consists of alternating layers 
of white and grey matter. The grey matter contains the 
cell bodies and dendrons of the optic neurons of the 
third order. The white matter consists of the axons 
of the neurons of the second and third orders—i.e., 
the ends of the fibres from the optic tract and the 
beginnings of the fibres from the geniculate body to the 
cortex cerebri. The latter pass out laterally into an 
area situated on the outer side of the external geniculate 
body, known as Wernicke's field. Here they are joined by 
similar fibres from the superior colliculus and pulvinar, the 
latter being ventral to those derived from the geniculate 
body. They all turn round the caudate nucleus and enter the 
optic radiation of Gratiolet. This forms a large sagittal 
bundle which passes backwards and upwards, outside the 
posterior horn of the lateral ventricle, to the occipital lobe. 
The fibres from the lateral geniculate body tend towards the 
neighbourhood of the calcarine fissure. They are well sesn 
in Weigert sections of the brain of the newly b iin child, the 
other fibres being unstained, owing to their medullary 
sheaths not having yet developed (Fleohsig). Fleohsig 
thinks that the fibres from the geniculate body end 
exclusively in^the calcarine fissure and represent the fibres 
from the macula. Other fibre! from the optic tract pass into 
the pulvinar of the optic thalamus, which very much 
resembles the external geniculate body in histological 
appearance. The cells here, around which the fibres arborise, 
are also optic neurons of the third order. We have 


already refeired to the relation of their axons—dorsal t 
those derived from the geniculate body. Their ultimat 
distribution is probably less localised, extending overalarg 
area of the occipital lobe. The last group of fibres from th 
optic tract pass to the superior colliculus or cotpi 
qnadiigeminum. Although this has a complicated stinctai 
in man it is a mere rudiment as compared with its conct 
tion in the lower animals. Without going into the details c 
its structure in man it may be said that it consists ( 
alternate layers of white and grey matter, the actual sutfac 
being covered by a thin layer of white fibres. The fnnetio 
of these is unknown ; they do not degenerate after remoTi 
of the eye. The principal optic fibres enter the middle whit 
zone, which is separated from the superficial white layer b 
the superficial grey layer or cappa cinerea (Tartuferi). The: 
terminal arborisations are around the cells in the snperficii 
and also in the deeper grey matter. It is noteworthy ths 
the deeper fibres pass to the region in which the fibres fro: 
the lateral fillet end. These ganglion celjs of the superii 
colliculus are also optic neurons of. the third order. A fe' 
of their axons pass to join the optic radiation, though this is 
doubted by some. Most of them pass down and bend ronnd 
the grey matter surrounding the aqueduct of Sylvius, 
cussato with those from the opposite side beneath the third 
nuclei and the posterior longitudinal bundle, finally enteiirg 
the posterior longitudinal bundle as they pass downwards 
towards the medulla. In their course they give oil collaterals 
which pass to the opposite superior colliculus to the third, 
fourth, and sixth and probably to other nuclei. It is certain, 
at any rate, that they enter into intimate relation with the 
nuclei which govern the eye muscles, a fact which accounta 
for the mechanism of the eye muscle reflexes. 

The effects of experimental destruction of the corpora' 
qnadrigemina are important. Most of the earlier observers— 
Flourens, Longet, MclCendrick, Bechterow, Ferrier, and 
others—found a constant relation between the anterior lobes 
and the visual sense. The loss of vision following destruc¬ 
tion depended upon the amount of decussation at the 
chia'ma. In animals with total decussation—any below the 
rabbit, including the guinea-pig, birds, and fish—removal 
of one optic lobe caused blintoess of the opposite eye. In 
animals with binocular vision heteronymous hemianopsia 
occurred, as Beohterew showed upon dogs ; bilateral destme- 
tion produced complete blindness. More recent experiments 
on Testudo palustris (Fano) and birds (Stophani) show that 
the blindness is not complete. Nothnagel and Eisenlohr, 
from pathological data in man, found no interference with 
vision which could be ascribed to the corpora quadrigemios, 
and the later experiments of Ferrier and Turner contradict 
the earlier observation of Ferrier that complete blindness 
follows destruction of both superior colliculi in the monkey. , 

Confining our attention to primates, histological evidehce 
all points to the dorsal and superficial layers as being most 
intimately connected with the visual afferent system, whilst 
the deeper layers are concerned with the ocular motor 
nuclei. Stimulation of the superior colliculus in monkeys 
causes, amongst other phenomena, widening of the palpebrsl 
fissures, elevation of the eyebrows, and conjugate deviation 
of the eyes to the opposite side, accompanied by a similar 
movement of the head and neck. These results may bo 
attributed to spread of the current to the subjacent motor 
nuclei, but this is contra-indicated by the different effects 
obtained from the superior as compared with the inferior 
colliculi. Ablation causes temporary deviation of the eyes 
to the same side, lasting only a few hours. No ptosis or 
ophthalmoplegia follows as long as the lesion is not 
cienfly _ deep to interfere with the third nuclei. 
anatomical relations involve the removal of one occipiW 
lobe, with consequent hemianopsia. Apart froln this there 
are no visual effects which can be ascribed to the corpor* 
qnadrigeuiina. 

We are forced to conclude that the superior colliculi are 
relatively unimportant as regards visual functions in primate 
though they still probably retain some importance in the 
coordination of the ocular movements, acting principally as # 
reflex centre, receiving afferent impulses from the retinte, the 
cortex, the acoustic-vestibular system, and the spinal sensory 
system through the fillet and cerebellum. These functio^ 
are too complex and too easily replaced vicariously t® ^ 
elucidated by the coarse methods of experiment. As tW 
srze. and importance of the mesencephalic visual nuol" 
diminish in ascending the animal scale, so the size and i®' 
porlanoe of the diencephalic nuclei—the lateral geniouf' 
body and the pulvinar of the optic thalamus, both of wnrou 
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mR8trl>o regarded ns nnclel of ’tbo di'encephalon—lncrcas’e. 
The pulvioar Js large only in primate?. IKxcitatioii of tbo 
thalamus produces very little result: ablation results in 
rifrunl defects. A very important pathologfcal observation 
vras made by Hoghllngs Jackson in 1875. There ’was 
localised Bofteuiog of the posterior part of tho right optic 
thalamus; the vlsnal defect consisted in left bemlano|>sia. 
Ferricr and Turner and Lo Monaco from esperimental 
leMons found contra-lateral hemianopsia plus amblyopia of 
the whole field. 

IVo are now in a position to realise the parallelism which 
exists between the nuclei under consideration and those 
belonging to the afferent tracts of common senslblUly. 
The ganglion cell layer is found to. correspond with the 
nuclei gnacilis and enneatus, whilst (he termination of the 
optic tract in tbo snperior coUicnlua and thalamns (lateral 
geniculate body and pulvlnar) corresponds with the termina¬ 
tions of the nucleo-thalamio (mesial fillet) tract in the 
mesencephalon and dicncephalon respectively. 

Ramon y Oajal divides the optic path from these lower 
centres to the occipital cortex in two parts—a superficial and 
a deep. The superficial path, which is the less Important, 
arises in tho bupcrfvcial layers of the lateral geniculate body 
and possibly from tho stratum zonnle of the tlialamus. It 
curves towards the middle line, passing Into tho “central 
optic path" (Ramon y Cajal) of the cerebral pcdunclo. The 
deep path arises from the deep cells of tho lateral gcnlcnlato 
body as well as from the stratum ranale and enters the 
central optic path on its mesial border. Some of tho axons 
entering the central optic path undergo bifurcation, one 
branch ascending with tho main bundle into tho corpus 
etriatum, tho other descending towards the tegmentum. 
Ramon y Cajal suggests that tho descending branches 
may represent a reflex path between iho visual centres 
and the motor nuclei for tbo eyes, Lend, and neok, 
Ramon y Cajal succeeded in following the axons ol tho 
central optic path throughout their entire course from their 
entrance Into tho corpus striatum to their termloation in the 
occipital lobe in the newly born moujo. He found that they 
were dUtributed to those areas of the cortex In which the 
white stripe of Gennari Is he^t developed. This agrees with 
the embryological results obtained by Flecbsig. 

The eerclral vieual Since the early part of 

last century it has been known that the cortex cerebri in 
tho nelghbottthood of the calcarine fissure pos8C«»sc3 a charac- 
teristio stnicturo owing to the existence in the centre of the 
grey matter of a white lino which is easily visible to the 
caked eye. This has been variously termed tlie lluc of 
Gennari, of Vicq d’Azyr, or of BaiUaiger, after tbo original 
investigators. Since tho earlier descriptions of Meynert, 
Krause, and Betz this region of the cortex has received 
special attention from Leonova, Hammarbeig, Scblapp, 
Cajal, and most recently and most exhaustively from Bolton. 
According to the last-named author the calcarine or visuo- 
' sensory cortex may ho divided into tho following layers: 

* (1) outer layer of nerve fibres ; (8) layer of email pyramidal 

' cells; (3a) outer layer of granules containing pyramids; 

f (36) middle layer of nerve fibres or Hue of Gennari, contain- 

’ Ing the solitary cells of Moynert; (3o) Inner layer of granules; 

I' (4) inner layer of nerve fibres containiug tbe solitary cells 

' of Meynert; and (6) layer of polymorphic cells. In the 

[ neighbouring visuo-psychio cortex the layers aro : (1) outer 

I layer of nerve fibres; (2) layer of small and largo pyramids; 

■’ (3) layer of grannies containing pyramids; (4) inner layer of 

r nerve fibres; and (6) layer of polymorphic cells. The third 

* layer is therefore split up in the calcarine region by the 
Intercalation of white fibres which undoubtedly represent tbe 

, terminations of the tecto-pallial fibres. 

-I I put before you illustrations showing the distribution of 
I the visuo-sen^ory area in a previously healthy man, oged 

^ 65 years, wlio died from right lobar pneumonia. The results 

were worked out by Bolton with enormous labour and care 
i by means of serial sections and micrometer measurements. 

^ The area occupies the whole of the body of the calcarine 

j fissure extending above to the parallel ouneal sulcus and 

« below to the collateral fissure It occupies tbe posterior 

} part of the calcarine fissure, extending round the pole to 

i tbo outer surface of the hemisphere to a considerable extent, 

J being surrounded at its postero external extremity by well- 

\\ defined sulci. Anteriorly it extends along tbe lower lip of 

f the stem of the calcarine fissure almost to its anterior 

f extremity, Bolton examined five other occipital lobes from 

^ various cases, one of which was a case of anophthalmia. 

^ Ho concludes from this-research that tho specifio "area is 


approximately pear-shaped'wltl ... - ' i 

thick end'at ilio pole of the 
tribntlon it occupies: (1) the 

inoluding tho anterior and posterior annectants, afid extend¬ 
ing upwards to the* parallel cuneal sulcus and downwards to 
tho collateral fissure; (2) the posterior part of the calcarine 
fissure extending to the polar sulci Burrounding its 
extremities ; and (3) tho inferior lip of the stem of 
tho calcarine fissuto (including the superficial surface and 
lower Hp of the cuneal annectant) nearly to its anterior 
extrerflity, just posterior to which tbo area tmls off to a sharp 
point. The area is much decreased in extent, but not in 
distribution, in cases of old-standing optic atrophy. In 
anophthalmia it is much contracted as regards both extent 
and distribution. It then occupies the usual position in the 
stem of the calcarine fissure but only exterids backwards as 
far as the posterior cuneo-lingual annectant and it Is con¬ 
fined lo a portion of the inferior lip of the fissure and to the 
cortex between this and tho collateral sulcus. 

At the junction of the area of special lamination wdth the 
surrounding cortex the lino of Gennari suddenly ceases. In 
tho area itself the line is decreased nearly SO per cent, 
in thteknejs In old-standing optic atrophy and the outer 
grannie layer more than 10 per cent. On the other band, in 
tho cortex surrounding the area referred to old-standing optic 
atrophy causes no modification of tbe lamination. In 
anophthalmia the combined onter grannie layer and lino of 
Gennari are narrowed down to two-thfrds of the normal 
thickness, tbe otbor layers of the cortex being approximately 
nnehanged. This amount of narrowing is tho same as that 
found in ca.*:es of old-standing optic atrophy. Hence it may 
bo reasonably concluded that the area thus localised is the 
primary visual region of the cortex cerebri and that the part 
of thia area to which afferent visual ImpuUes primarily pa^s 
is tbe region of tbe lino of Gennari. Bolton thinks that the 
area can probably be described as the cortical ■projection, of 
the corresponding halves of both retinm. In this projection 
tbo part above tbe calcarino fissure repre.^enis tho upper 
conesponding quadrants and the part below the Slower 
corresponding quadrants of both ictinte. 

Ferrier first described the occipital lobes In various 
animals as being excitable and giving rise to movements 
of tbo eyes to the opposite side. In experiments with 
Yco he found that destrucllon of tbe angular gyil in 
monkeys produced loss of vision of the opposite eye. This 
resnlt has since been quite disproved by Sebfifer and Banger 
Brown and others, the explanation of Ferrier’s results 
being probably the injury of the underlying fibres In the 
corona radiata passing from the occipital lobes, H. Monk 
first showed that removal of the occipital lobe alone in 


dogs and monkeys by partial extirpations. He came to tbe 
conclusion that In the dog the upper part of the retina 
corresponds with the anterior part of the visual area, the 
lower with the posterior, the mesial or internal with the 
mesial or internal, and the lateral with the lateral. Central 
vision was roost represented at the posterior pole. Schafer 
and Sanger Brown came to tho conclusion that in the 
monkey central vision Is represented in the neighbourhood of 
the anterior part of the calcarine fissure. Schafer considers 
that in the monkey and in man the whole of tbe visual area 
of one hemisphere is connected with the corresponding 
halves of both retinae, that the upper zone of tbe visual area 
of one hemisphere is connected with the upper zone of the 
corresponding lateral halves of both retinm, similarly for tho 
lower zones, and that tbe focal point of tbe visual area, 
which 18 placed on the anterior part of the mesial surface of 
the occipital lobe, is connected with rather more than tho 
corresponding halves of both maculro. Pathological observa¬ 
tions confirm these statements for the most part. Lesions 
of the occipital lobe produce hemianopsia wifhout affecting 
the pupil reflexes. The fovea almost invariablv escapes. 
Lesions of the mesial surface near the calcarino fissure 
produce the most serious disturbance for their size.^ ‘Yon 
Monakow limits the visual area to the cuneus, the lingual 
lobule, and the occipital gyri; all parts of the macula aro 
represented in both hemispheres and over tbe whole virnal 
cortex. Aooordiug to Henschen the visual centre is con¬ 
fined to the neighbourhood of the calcarine fissure, tho 
upper lip being connected with the upper quadrant of the 
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retina, the lower With the lower quadrant, and the macula 
with the anterior part of the area, each macula being 
represented on both sides. 

Ah far as anatomical evidence goes it seems certain that 
most of the fibres from the lateral geniculate body end in 
the region of the calcarine fissure. According to Henschen 
all the visual fibres of the optic tract end in the external 
geniculate body, whence new fibres are carried to the 
calcarine fissure. Fleohsig, too, finds the termination of 
the fibres of Gratiolet’s radiation in the mesial surface of 
the occipital lobe and a small area close to the longitudinal 
fissure. On the other hand, von Monakow and others trace 
the thalamo-ocoipital fabres to the whole of the occipital 
cortex and possibly to the posterior part of the parietal 
lobe ; those from the external geniculate body pass princi¬ 
pally to the cuneus and lingual lobule. The idea that 
the macular region is represented only in the anterior 
part of the calcarine fissure is opposed by some patho¬ 
logical observations, so that Forster and Sachs con¬ 
sider the posterior part of the fissure the more probable. 
This view is similarly negatived by other cases, so that it 
seems probable that the whole length of the calcarine fissure 
is concerned in representation of the macula (Barker). Von 
Monakow assumes a wide distribution of the macular fibres 
in the external geniculate body, so that almost any portion 
of the occipital cortex is capable of receiving macular im¬ 
pulses. This view is opposed by cases of localised bilateral 
lesions of the occipital lobes, causing complete blindness, 
though in some of these there has been double hemianopsia 
with partial escape of central vision. 


complete. The malleus and the incus undergo varying di». 
locations, but the stapes rarely undergoes any change in 
position. The blood which escapes from the ear will be seen 
to be derived from the lacerated cuticle lining the roof of 
the external meatus and also from a deeper region. Hsemor- 
rhage is sometimes so profuse that one is quite unable to 
determine the exact source, but in favourable cases an 
otoscopic examination will reveal that the blood comes from 
the anterior and upper region of the tympanum, not so much 

Fig. 9. 
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LECTURE II. 1 
Delivered on March Snd. 

Hjbmorbhages. 

Mr. Fresidbnt and Gentlemen, —The various htemor- 
ihages that may result in skull fractures may be first 
classified into two main groups : (1) external hremorrhages 
and (2) internal hemorrhages. The first of the two groups 
may be subdivided into those hemorrhages which result from 
basic fractures and those which are secondary to a fracture 
of the vault. The various extravasations into the tissues of 
the scalp would be included in the second subdivison, but as 
such hemorrhages present but few points of new interest I 
do not propose, therefore, to discuss them further. 

1. External Eceinorrhages in Basic Fractures, 
ffeemorrhage from the car. — ^The great majority of fractures 
which involve the middle fossa of the skull originate 
laterally at the external auditory meatus and pass inwards 
from that region towards the sphenoidal sinus. Both the roof 
and floor of the external auditory meatus may be involved, 
but the fracture is generally most marked along the roof. 
From this region the fracture passes towards the anterior and 
internal angle of the middle ear, the membrane undergoing 
a variable degree of destruction in the path of the fracture. 
The degree of membrane laceration corresponds to the 
severity of the fracture and the exact nature of the forces 
producing thb^fracture. For instance, if the fracture extends 
from the vault^downwards to the base (Figs. 9 and 10) the 
membrane is generally tom in its upper and anterior part 
only, whilst if the fracture results from a direct blow on the 
auricular region the'nsseous injury is more extensive and the 
degree of laceration is added to by the forcible in-driving of 
air, whilst in the mostvsevere cases the drum des tmetion is 

i- Lecture 1. waaputUBhed In The Lahcet of April 9th, p. 973, 


A fracture extending downwards from the vault to the base 
and involving the car. The vault has hecu sawn through 
horizontally. 

from the tom drum itself but welling up fast through the 
gap in the drum. Post-mortem examination in such cases 
shows that the middle e?r is full of blood derived from those 
tom tympanic vessels which, supplying the mucous lining 
and bony walls of the mid^e ear, lie in the path of the 
fractnre. 

The amount of blood lost varies greatly. The escape may 
be profuse and may be continned for hours and even days, 
whUst in other cases there may be merely sufBoient extra¬ 
vasation to clot and to dry np in the external meatus. I 
have had the opportunity of seeing several oases that throw 
light on the main causes which influence the amount of 
blood lost. The first case which drew my attention to the 
subject was as follows. A man was admitted with a wound 

Fig. 10. 



luterual view of skull shown jn Tig. 9. An extensive fracture 
of the middle fossa is present, 

on the right side of the head, the result of a fall, and wi® 
profuse hemorrhage from the right ear, which lasted tiu 
death ensued, 14 hours later. The patient presented nO 
symptoms pointing to eztradnral hssmoixbage, yst at tb 
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jwst-mortcm examination a very cxtenslyo hromorrhage from 
■ ' - ' mnd, whilst the tegmen 

‘ the blood having a free 

, car and so oxtomally 

through the lacerated membrana tympani. On going into 
tho question, in subsequent cases, I observed (11 that 
hjemorrhago from the middle meningeal artery is very much 
more common than is generally supposed to be tbo caso, tho 
slighter forms yielding no clinical symptoms; and (2) that 
the figsures running across tho tegmen tympani aro usually 
of such a nature that blood can bo forced through them into 
the middle ear. 

It should also be pointed out that the extradural extrava¬ 
sation exercises a great mechanical pressure, and that as the 
extravasation increases so in direct ratio docs tho pressure 
exercised by it on tbo surrounding fitruotures also increase. 
Relief, therefore, takes place In such cases by tho passage of 
blood into tho middle car and through the tom membrana 
tympani. I regard, therofore, profuse and continuous hmmor- 
rhage from tho car as very suggestive of an accompanying 
^extradural hicmorrhoge and although It is, perhaps, too 
much to advocate trephination over the artery in all such 
cases yot I am strongly of the opinion that such a method 
is advisable when the general conditions are grave, even in 
the complete absence of the jiypical symptoms of middlo 
meningeal hoimorrkage. It is hardly necessary to add that 
the closnro of tho external meatus with a plug of gaozo kept 
in position with wool and bandage is the worst possible 
treatment, and I have seen, at any rate, two cases where 
such methods quickly resulted in an increase of compression 
symptoms and in accelerated death. Both these cases pre¬ 
sented on later examination all the features I have alluded 
to. The application of a plug in tho meatus may, perhaps, 
bo used for diagnostic purposes, tho patient being carefully 
watched and any alteration In the symptoms pointing to 
pressure over the motor area promptly treated by tre¬ 
phination. 

It will bo of interest to narrate briefly a somewhat similar 
case reported by Ohassalgnao.- A man after falling domt 
an area bad continuous bicmorrbagd from tbo car lasting for 
three days. Ho kept to bis bed but on the third day, feeling 
otherwise well, ho got up and walked briskly to consult a 
''wise woman.'' On returning be complained of fatigue and 
headache, the bmmorrbago now having ceased. Eo became 
delirious and died. Tbo examination showed an extensive 
Aacture of the petrous booo with laceratfon of the fateraf 
sinus and a great extravasation from a ruptured middle 
meningeal artery. The blood poured out had escaped treely 
for three days, tho passage bad then become blocked, and 
death resulted. In stating, therefore, that free bosmorrhage 
from the car suggests strongly an extradural bosmorrhage 
from the middle meningeal artery it should be added that 
tho blood may be derived from a lacerated venous sinus, this 
latter condition being, however, much more rare than the 
former. 

Hmmorrhago from tho car does not, of coarse, Bece‘«nrny 
Imply the existence of a basic fracture. The membrane 
alone may be ruptured as the result of a blow on tho ear. 
The resultant bsemorrhage is, however, seldom profuse and 
tho absence of any farther symptoms will soon clear up the 
diagnosis. From my own experience, however, I think that 
too much stress is laid on tbo fact that hrumorrhage from the 
ear results from other causes than a basio fracture and I 
regard this symptom, when secondary to a blow on the head, 
as practically diagnostic of tho particular fracture of the 
middle fossa to which I have alladed. In some few cases i 
haemorrhage occurs from both cars, usually as the result of I 
a bilateral compression, the fracture running from one | 
external auditory meatus to the other, involving both 
tympanic cavities and the body of the sphenoid in the middle ^ 
line. In these cases also the fracture frequently extends on I 
either side np on to the vault in such a manner that the I 
skull is practically divided into two parte, merely united by i 
the soft structures. The prognosis in these cases is neces- I 
sarily grave but the marvellous vitality of young adults 
enables them to recover even in such adverse circum¬ 
stances. 


oases aro comminuted fractures of the cribriform plate of.,the 
ethmoid and of the sphenoidal body. 

I have already pointed out that most anterior fossa 
fractures traverse the cribriform plate of the ethmoid, a 
I fairly free hsomorrhage resulting from lacerated ethmoidal 
arteries, whilst the very great majority of fractures of tho 
middle fossa tend to pass through the sphenoidal body. Now 
this sphenoidal body, which is in reality one of tho weakest 
of tbo basio areas, consists of a mere shell of body inclosing 
tho air sinus and bounded laterally by the cavernous sinus, 
on the outer side of which the internal carotid artery runs. 
The liability of this region to injury is so marked that 
although a fracture passing along the anterior border of 
the petrous bono may tail off before reaching this region, 
yet in many cases the conducted forces sullico to bring 
about an extensive fracture on reaching the sphenoid^ 
body. These fractures are generally comminuted, both 
roof and floor of tho sinus being equally damaged in 
snch a manner that a probe may bo passed from the 
cranial cavity into tho naso-pharynx below. The com¬ 
minuted sinus wall punctures or tears tho cavernous sinus, 
profuse liPcmorrhage resulting, whilst in tho moat severe 
cases tho internal carotid artery itself may be completely 
tom across. In the only two cases that I have seen where 
the carotid artery was torn blood poured into the naso¬ 
pharynx, flashed from tho tnouth in streams, and death 

• The results produced 

both from actual 
md from pressure on 
tho nerves supplying the muscles; (Z) subconjunctival 
biomorrbage; (3) palpebral and peri-palpebral hiemorrhage ; 
and (4) proptosis. The moscular paralyses will be allnded 
to under “nerve implication” ; tho other symptoms need, 
however, further reference. 

SubconjuTtettval Hcemoirhago beneath the 

conjoDctiva nearly always makes its appearance at tho outer 
canlhns of tho eye, progressing inwards towards the corneo¬ 
scleral margin. In the more marked cases the extravasation 
may completely surround the cornea, bulging forwards so as 
almost completely to obliterate the field of vision. Even in 
these cases, however, the haemorrhage is most extensive at 
the outer cantbus. When combined with some degree of 
proptosls, the probable fracture prerent is one which Involves 
the region of the sphenoidal fissure, with implication of tho 
anterior part of tho cavernous sfnas. When no proptoais ia 
present the fracture is commonly due to a blow in the 
temporal region Involving the outer orbital wall, . 

Patpthral and peri palpebral Haemorrhage 

into the eyelids and into the loose connective tissue 
Burrounding the lids Is seen in most cases of anterior 
fossa fractures. It frequently coexists with subconjunctivid 
bmmorrhage but the two are not necessarily present 
together. It differs from Bubconjunctlval brnmorrhago in 
its site of early origin, for palpebral hiemorrhage nearly 
' always begins at the inner angle of the eye, progressing 
outwards into Ibe tissues of the upper and lower lids and 
Into the surrounding regions. The extravasated blood may 
bo wholly anterior to tho tarsal and ligamentous structures 
of the lids, in which case the fracture usually involves 
the perpendicular plate of the frontal bone only. More 
I commonly, the fracture extends along the orbital roof, 

I perhaps Involving the sphenoidal sinus, in which case 
Iralpebral hiemorrhage, sabcodjunctival brnmorrhage, and 
proptosis may all three be present together. 

/^repipsts. _ The time at which proptosJs first hecomea 

eyidont and the degree to which it progresses are both very 
variable. One can, however, tabulate these cases roughly 
into three main groups and from them draw certain con- 
cluBions as to the probable nature of the injury present. 

1. Proptosis severe, 1. A fractmo In tho rcRion of tho 

Appearing almost at ’ 

oDco, and progrosshe. ■ ' 






Tr-j cavity and into the naso^ 

• or both of these cavities is 

)ms ^in fractures of the base, 
for it occurs in nearly all fractures involving either anterior 
or middle fossro. The post-mortem lesions found in these 


* Plalcs d« la T€te. 1842. 


Z. Proptosis moderate 
and appearing after a 
few hours. 

3. Proptosia appear¬ 
ing days or weeks *ft^ 
tha Injury and usually 
steadily progressive. 


2. A fracture Involving tho orbital walls, 
the extravasated Mood being derived from 
lacerateii ophthalmic vessels. 

3. A fracture Involving the region of the 
cavernous sinus with Injury to the Internal 
carotid artery and with the formation of a 
fistulous communication between the bIoui 
and the artery. 
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I -have alluded several times "to ^e-sphenoidal"fiHsure as'a“ 
region which, when involved, may result in fairly extensive 
hemorrhage. I should remind you, perhaps, that the orbital 
branch o£ the middle meningeal artery runs forwards to the 
orbit at the outer angle of the fissure and that this vessel is 
commonly injured in all fractures involving this region, 
adding, therefore, to the blood extravasation which results 
from fractures involving this region. 

McemorrTiage into the mastoid and occipital regions .—In 
fractures of the posterior fossa the blood poured out has but 
little chance of making itself evident owing to the dense 
mass of muscles and fascia which overlie that fossa. The 
resistance offered by these structures tends to confine the 
extravasated blood to the cerebellar fosssa, adding conse¬ 
quently to the already grave prognosis of fractures in this 
region. Sometimes careful palpation will detect a “doughy” 
or “boggy” condition of the tissues and ecohymosis may 
appear later from the extravasation of blood upwards on to 
the vault and downwards into the neck. A peculiar 
ecchymotio patch is frequently seen, appearing first in front 
of the apex of the mastoid process and travelling upwards j 
in a cturved direction, concavity forwards, following the out¬ 
line of the external ear. This ecohymosis is said to result 
from the tracking of blood upwards along the course of 
the posterior auricular artery. In all the cases that I have 
seen this condition was associated with a separation along 
the oocipito-mastoid suture and although this suture and the 
line of the hfemorrhage do not quite coincide there must, I 
think, be some connexion between the two. Before passing 
on to the subject of intracranial htemorrhages I wish to 
return to the subject of 

“ Orhital aneurysm ."—The first complete account of this 
complication was given by Rivington in 1875.'’ I have 
coUected 20 further oases, in all of which the history and 
other symptoms strongly indicated the previous existence of 
a basic fracture. 16 of these cases were males and four were 
females. The average age of the males was 22 years and 
that of the females was 33i years. The injury consisted of 
blows or falls on the head in 18 cases and of punctured 
wounds of the orbit in two cases. 

I will pMS over most of the more important subjective and 
objective symptoms, confining myself mainly to the question 
of treatment. In discussing this, however, it is necessary 
to pick out one or two of the more important symptoms so 
as to obtain some record as to the way they are affected in 
the various methods adopted. Proptosis is usually the first 
symptom to appear and many patients come for advice com¬ 
plaining of nothing more than some prominence of the 
eyeball; combined usually “with noises in the head,” 
compared to the whirring of machinery, the buzzing of 
bees, or the thud of a steam-hammer. This proptosis 
generally appears during the second month, though 
occasionaUy its onset is much earlier, and in one case 
was not noticed till nearly a year after the accident. 
The eyeball is dislocated downwards and outwards, the 
main pulsating^ tumour occupying the upper and inner 
angle of the orbit. All the main symptoms were diminished 
by compression of the common carotid of the affected side 
and the symptoms steadily increased in most cases when 
no treatment was adopted, the globe being pushed further 
and further out of its socket, even on to the cheek. The 
cornea sloughed and the eye was completely destroyed. 
Repeated and profuse hremorrhage will ultimately lead 
in these oases to a fatal result. In some few cases the 
symptoms remained quiescent, whilst in others expectant 
treatment resulted in marked improvement. The treatment 
adopted in these 20 cases was as follows. 1. In 12 cases 
the common carotid was tied with a primary ligature in 
six cases and with a secondary ligature after failure of 
other methods in six cases. The result was great improve¬ 
ment in all. 2 In four cases no treatment was adopted 
beyond rest, &c.,_ combined with the administration of 
sedatives and of iodide of potassium in large doses, with 
the result that two improved in their general condition, one 
remained in statu quo, and the fourth case was unable to be 
traced. 3 In ten cases digital or instrumental pressure on 
the common carotid was tried first, with the result that three 
showed^ marked improvement, one remained in statu quo, 
whilst in the other oases, either on account of the pain pro¬ 
duced or from failure to obtain any satisfactory result, the 
common carotid was ligatured, in each case with an imme¬ 
diate successful result. The actual method of compression 

* TranBaotions of '^he Koysl Medical and Chirurgical Society, t oI. Ivfil. 
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adopted varied in the different cases; in some a continnonj 
mechanical'pressure was use^ by means of an instrument, 
whilst in others an intermittent digital method was tried. 
In one case continuous pressure was adopted for one month 
and in another intermittent pressure was used for ten weeb, 
and in each' case the result was a complete failure to prodnce 
a successful result. In the 12 recorded ' cases where the 
common carotid was ligatured the result obtained was an 
immediate success, the main aneurysmal symptoms rapidly 
disappeared, the pulsation ceased, tha proptosis diminished, 
and the patients were later able to return to their former 
occupation. In one case only, however, was there a complete 
return to the normal, for in all the others some permanent 
defect in vision remained, due maiifly to the prerms 
stretching of the parts, and in two cases the operation was 
not carried out sufficiently early to prevent some sloughing 
of the cornea. The noises in the ear, also, though ranch 
diminished, occasionally remained permanently. 

The conclusions to bo drawn from these cases, according 
to the method adopted, are as follows : 1. By means of rest, 
&c., the progress of the disease may be arrested and inatied 
improvement may result. 2 Compression, digital or instru¬ 
mental, intermittent or continuous, is painful, tedious, 
and uncertain as to its result. 3. Ligature of the common 
carotid will almost certainly greatly improve the local con¬ 
ditions and will probably effect a cure, and the earlier the 
ligation is performed the greater is the chance of reducing 
to a minimum the subsequent comeal sloughing, &c. No 
cerebral disturbances need be feared as a result of tying the 
common carotid unless as a result of the original injury 
some laceration of the same side of the brain be present. In 
such cases it is best to accustom the brain to its future con¬ 
dition by some “preparatory ” form of treatment as conldhe 
brought about by occasional intermittent pressure before the 
more radical treatment. 

Post-mortem evidence of the lesion present .—Three of 
Rivington’s cases showed a direct communication between 
the internal carotid artery and the cavernous sinns. In the 
20 subsequent cases which I have collected an examination 
was only held in one and in this case the artery com¬ 
municated with the sinus by two rounded holes through 
which the arterial blood was pumped into the cavernous 
sinns. A united fracture of the petrous bone ran inwards 
towards the sinns. 

The basic fracture peculiar to these cases .—I have pre¬ 
viously pointed out that in basic fractures, wherever the 
injury may be received, the body of the sphenoid, forming 
one of the weakest of the basic areas, is especially liable to 
injury, and 1 shall show later two specimens where the 
internal carotid artery was lacerated in this region. The 
exact line of the fracture is not stated in the majority of the 
recorded cases, but putting alt the facts together it appears 
probable that when orbital aneurysm results from a blow on 
the head tho most common fracture producing such a result 
will be one which travels along the anterior border of the 
petrous bone to the cavernous sinus, injuring the internal 
carotid artery as it runs forwards along the outer part of the 
cavernous sinus. 

2. Internal Samorrhages. 

According to the relation of the extravasated blood to tho 
meninges and cerebrum these hcemorrhages may be classified 
in the following groups; (1) extradural; (2) intradural; 
(3) cortical; and (4) intraventricular. 

Extradural hccmorrhage may be arterial or venous, in the 
former case the blood being derived almost exclusively from 
the middle meningeal artery. A purely venous extradural 
hsemorrhage is occasionally seen in connexion with fracture* 
of the posterior fossa, in those rare cases where the laterri 
sinus is mainly torn on its outer aspect. The extravasated 
blood is unable to find any means of escape owing to the 
dense mass of muscles attached to the occipital bone, and as 
the dura mater is in this region but loosely applied an 
extensive extradural clot results. The middle meningeal 
artery and its numerous branches are necessarily very liable 
to injury in all fractures involving the temporal region and 
the middle fossa of the skull, the anterior branch of the 
artery being especially liable to snoh injury. The anterior 
branch may be torn jin the temporal region and so secured 
with comparative ease, whilst in other cases the main artery, 
or one of its branches, may be out across low down in the 
basic fossa by a fracture travelling obliquely across the 
middle fossa. In these cases no ordinary trephinatioii wifi 
suffice to reach the bleeding point. In the great majority of 
cases the vessel is lacerated on the same side as that on 


MR. L. B. JRAiyjjING: EBAOT0RES OF THE SKULL. 



The LAKcirr,] 


MB. L.B.ilAWLING: FnAOTURRS OF THE SKULL. 


[ApniL 16.1904. 1037 


^b!ch the injary vvaa received, bat occasionally the hsemor- 
rhage occurs on the opposite side and is not necessarily 
associated with a corresponding basic fracture. Sach caaes 
arc almost confined to late life, when the orterlos aro athero¬ 
matous. English records three cases, all of which were /atal, 
where both vessels wero injured. 

Uncomplicated middle meningeal bromorrhago is rare and 
the coexistence of n fracture of boso or vault, with the 
addition of brain laceration, renders a correct and early 
diagnosis exceedingly diillcalt and often impossible. I have 
previously pointed out that the pressure 'effects depend to a 
large extent on the presence or absence of a safety valve 
such as is afforded by the existence of a comminuted frac¬ 
ture of the tegmen tympani, allowing of the escape of 
blood into the middle ear and so externally through the gaps 
of a lacerated drum. A safety valve ia also provided in 
those cases whore the meningeal bx^morrhage is associated 
with a comminuted fracture of the temporal fos^a walls, in 
which case the oxtravasated blood escapes into the temporal 
muscle, leading to swelling, ccchymosis, and even pulsation 
in that region. Compression of this temporal hrcmaloma 
results in an increase of the general compres-slon symptoms 
and also occasionally leads to twitchinga, &C., of the muscles 
of the opposite side of the face and body. The amount of 
blood extravasated varied in the different cases from one 
drachm to* several ounces, the largest coagulam being four 

and a half. i The clot, 

partly flaic i, except 

on the dura ^ the clot 

leaving the dura mater rough, fibrinous, and discoloured. The 
dura mater is firmly adherent along the upper border of tho 
temporal bone and also along tho lesser wiug of the 
sphenoid, whilst the intervening portion is but loosely 
attached to tho underlying bone of the middle fossa. Tho 
blood first poared oat has a comparatipel/ easy lask io 
lifting np this loosely applied dura mater, but though 
exercising an over greater mcclmoical pressure as the size I 
of the clot increases, jet it has now to meet insurmountable ^ 
dlCDcqUles in front, behind, and on the inner side, with the 
result that tho blood forces its way upwards towards the | 
convexity of the brain. ‘ i 

Kxdnleln divides middle meningeal clots into three main ' 
varieties, according to the area of brain mainly compre«8ed : 

(1) iemporo-parietal (the commonest); (2) parleto-occipital I 
(rare) ; and (3) parleto-frontal (very rare). The ^eat I 
dilllcuUIes which arise in the diagnosis of an extradural I 
hmmorrhago are evidenced by the following group of cases. 
An extradural hmoiorrhnge, of a greater or tester degree, 
was found In 30 per cent, of all cases where a post-mortem 
examination was held and a previous diagnosis was made in 
9 per cent, of cases only. The question at once arises as to 
what are the moit important and most suggestive features 
indicating the probable presence of such a bmmorrhage for I 
the typical symptoms are gentrally obscured by the presence 
of other lesions. From my own experience I should put the 
suggestive symptoms in the following order, according to I 
tho frequency of occurrence; (1) tho presence of a temporal I 
hmmatoma; (2) a copious and continued brcmoirbage from 
the ear; (3) twitchings of the facial muscle of the opposite 
side and twitchings or spasticity of the muscles of the 
opposite arm and leg; (4) a brief lucid Interval between 
the stages of 'concussion and collapse; and (5) some ' 
alteration in the pupil of the affected side, more commonly 
a “constricted ” pupil. The dilated or Hutchinson pupil is, 
according to my experience, but rarely seen, except in the 
later stages, when its diagnostic value is of less importance 
as the “ crisis ” is passed. Hatebinson concluded that (he 
dilated pnpil was the result of direct pressure on the third 
nerve. Against this view two points may bo urged : (1) no 
other symptoms pointing to pressure on the nerve are present 
nor are any of tbe accompanying nerves Involved; and 

(2) the'- hffimorrbage would need to overcome almost in¬ 

surmountable difficulties in order to lift up the dura mater 
as far as the outer wall of the cavernous sinus. Fagenstceber 
and H. F. Dean have also shown that localised compression 
on the cortical motor areas affects the pupil of the same 
fiido, producing fin * ''■■■ «• 

pupil. The pupil in 

origin. The temf ilse 

are so variable that no dependence can bo placed on them. 

In trephining it is necessary to operate at the earliest 
possible moment and in doabtful cases it is better to 
operate and to find no biemorrhago than to defer any 
radical treatment till too late. It is frequently necessary 


to chip away the bone towards tho base, £w the artery is 
often torn, low down in the base, soon after the bifurcation. 
If all local measures fail to reach tho bleeding spot it will 
be necessary to tie the common or external carotid artery. 
Liddell, in (ho AtniHcan Journal of the Medical Sciences, 
reported two cases where it became necessary to ligature 
tho common carotid artery, the result being in each case 
Euccessfnl, It is, however, probably advisable to tie the 
external carotid itj preference to the common carotid artery, 
the brain being already Compressed and probably lacerated 
and any further interference with its blood'Supply may lead 
to serious early and remote cerebral changes. 

Prognosis .—This Is best illustrated by the 257 cases col¬ 
lected by Weismann. In 110 oases operated on tho mortality 
was 27 per cent. In 147 cases not operated on the mortality 
was 88 per cent. In estimating tho value of early suiglc^ 
treatment in connexion with these statistics it must be 
borne in mind that the majority of the fatal cases not 
operated on were probably inevitably fatal, owing to tbe 
presence of other lesions' of the skull and the brain. 
Wcismann’s cases would have been of greater value if they 
were grouped after Jacobsen’s plan ; (I) hopeful cases; 
(2) less hopord cases ; and (3) cases hopeless from the first. 

Injury to the internal carotid artery. —This vessel, during 
its passage forwards and inwards towards the posterior 
clinoid process, lies behind tbe ordinary fractnre which 
passes across the mlddlo fossa, but as it passes forwards in 
the outer wall of the cavernous sinus towards tbe anterior 
clinoid process It crosses tbe line of fracture from one middle 
fossa to the other. Although It is loosely imbedded In the 
sinus wall, protected by nerves on its outer side, and situated 
well above the basic level, yet it is in this part of its course 
that it Is liable to injury. I shall show you two such cases, 


An exteneire fracture passiog tbrouRh tbe spbenold from one 
middle fossa to tbe other. 


one in which both vessels were completely torn across, a 
fracture passing from one naiddle fossa to the other with 
such marked separation of the anterior and posterior 
segments of the skull that the two parts were freely move- 
able, one against tbe other (Fig, 11), whilst In the second 
case a fracture, originating in the left frontal region, passed 
• -sphenoidal region 
the body of the 
lus and partially 
artery (F/g. J2> 

Death"in each case was nearly instantaneous, blood gushing 
from tho mouth and tho nose. The injury to tho nrte^ may 
be in other cases so slight that a fistulous cornmuniwtion 
between the artery end sinus results, with tbe formation of 

au orbital ancuryfm. , m # n 

Mcemorrhage from venous Two of the cerebral 

venous sinuses are placed in such a situation that they Incur 






1030 Trr” 0\wkt,] 


T'fR h. B. B^WfilNG: FRAOTI7RBS OF THE SKOLt. 


CAHtiLl^lgOf, 


1 Lc. 


'.('r.’.l l■:■'' I > i'I ‘■j ill ii(>i' 


region which, when involved, may result in fairly extensive 
bsemorrhage. I should remind you, perhaps, that the orbital 
branch o£ the middle meningeal artery runs forwards 'to the 
orbit at the outer angle of the fissure and that this vessel is 
commonly injured in all fractures involving this region, 
adding, therefore, to the blood extravasation which results 
from fractures involving this region. 

SamorrTiage into the mastoid and oooipital regions. —In 
fractures of the posterior fossa the blood poured out has but 
little chance of making itself evident owing to the dense 
mass of muscles and fascia which overlie that fossa. The 
resistance oSered by these structures tends to confine the 
extravasated blood to the cerebellar iossis, adding oonse' 
quently to the already grave prognosis of fractures in this 
region. Sometimes careful palpation will detect a “ doughy” 
or “boggy” condition of the tissues and ecchymosis may 
appear later from the extravasation of blood upwards on to 
the vault and downwards into the neck. A peculiar 
eoohymotio patch is frequently seen, appearing first in front 
of the apex of the mastoid process and travelling upwards 
in a curved direction, concavity forwards, following the out¬ 
line of the external ear. This ecchymosis is said to result 
from the tracking of blood upwards along the course of 
the posterior auricular artery. In all the cases that I have 
seen this condition was associated with a separation along 
the occipito-mastoid suture and although this suture and the 
line of the hremorrhage do not quite coincide there must, I 
think, be some connexion between the two. Before passing 
on to the subject of intracranial hasmorrhages 1 wish to 
return to the subject of 

“ Oriital aneurysm,." —The fir.st complete account of this 
complication was given by Rivington in 1875.^ I have 
collected 20 further cases, in ail of which the history and 
other symptoms strongly indicated the previous existence of 
a basic fracture. 16 of these cases were males and four were 
females. The average age of the males was 22 years and 
that of the females was 33^ years. The injury consisted of 
blows or falls on the head in 18 cases and of punctured 
wounds of the orbit in two cases. 

I will pass over most of the more important subjective and 
objective symptoms, confining myself mainly to the question 
of treatment. In discussing this, however, it is necessary 
to pick out one or two of the more important symptoms so 
as to obtain some record as to the way they are affected in 
the various methods adopted. Proptosis is usually the first 
symptom to appear and many patients come for advice com¬ 
plaining of nothing more than some prominence of the 
eyeball, combined usually "with noises in the head,” 
compared to the whirring of machinery, the buzzing of 
bees, or the thud of a steam-hammer. This 


generally 


proptosis 


. -^■PP^^mrs during the second month, though 
occasionally its onset is much earlier, and in one 
nearly a year after the 



case 
accident. 


1 i.iiied ill the different cases ; in some a contimioBi 
me’chanical pressure was used 'by means of an instroinent, 
whilst in others an intermittent digital method Was tried 
In one case continuous pressure was adopted for onemonlh 
aud in another intermittent pressure was used for ten weeks, 
and in each case the result was a complete failure to ptodoce 
a successful result. In the 12 recorded cases where the 
common carotid was ligatured the result obtained was as 
immediate success, the main aneurysmal symptoms rapidl; 
disappeared, the pulsation ceased, tha proptosis diminishEd, 
and the patients were later able to return to their forme 
occupation. In one case only, however, was there a complete 
return to the normal, for in all the others some permatett 
defect in vision remained, dne main'ly to the premu 
stretching of the parts, and in two cases tlie operation to 
not carried out sufficiently early to prevent some slonghlcg 
of the cornea. The noises in the ear, also, though nact 
diminished, oocasionalJy remained permanently. 

The conclusions to be drawn from these cases, acoording 
to the method adopted, are as follows : 1. By means of rest, 
&o., the progress of the disease may be arrested and mailed 
improvement may result, 2 Compression, digital or instrs 
mental, intermittent or continuous, is painful, tedioas, 
and uncertain as to its result. 3 Ligature of the cobboij 
carotid will almost certainly greatly improve the local cos 
ditions and will probably effect a cure, and the earher the 
ligation is performed the greater is the chance of redomg 
to a minimum the subsequent comeal sloughing, &.C Fa 
cerebral disturbances need be feared as a result of tying the 
common carotid unless "as a result of the original injtaj 
some laceration of the same side of the brain be present. Is 
snch cases it js best to accustom the brain to its future cos 
dition byuome “ preparatory ” form of treatment as eotildhe 
brought about by occasional intermittent pressure before the 
more radical treatment. 

Post'mortem evidence of the lesion present, —Three cl 
Rivington’s cases showed a direct communication between 
the internal carotid artery and the cavernous sinus. In Jhe 
20 subsequent cases which I have collected an examination 
was only held in one and in this case the artery com 
municated with the sinus by two rounded holes tlitongi 
which the arterial blood was pumped into the cavetnons 
sinus. A united fracture of the petrous bone ran inwatSs 
towards the sinus. 

^ The lasic fracture pcouliar to these cases. —I have pre¬ 
viously pointed out that in basic fractures, wherever the 
injury may be received, the body of the sphenoid, forming 
one of the weakest of the basic areas, is especially liable to 
injury, and I shall show later two specimens where the 
internal carotid artery was lacerated in this region. The 
exact line of the fracture is not stated in the majority of the 
recorded cases, but putting ali the facts together it appears 
probable that when orbital aneurysm results from a blow on 
the head the most common fracture producing such a ressit 
r 3 lrgAiUI>i>.q»-^-a 7 hVh tpivpJa, nJqn.K..the.,antRr5nt.border of 
directly or may help iu the diagUu,.- 

and a trace ot 


™'teclucinK suUatance 
allied to pjrocatechin, 


Showing rupture ot the venous sinnses. 

This part corresponds 


the sigmoid and along thi line 

to the ocolpvto-mastoid suture ana sep received in that 

of this suture is a frequent sequel to_ blows receivM^m mat 

■' t 


region. The degree of separation is 
this, combined with the dural W 
Bufflees extensively to lacerate th 


Certain factors, however, enter into 
neutralise the advantages of a jtisfrequenfil 

?boughthe fluid be cerebro-spinal in natmeitisi 

mixed with blood, with the consequent addition or 

St if the flnid,be Ptofnae in —t 
contains any reducing substance, ugen able W 

more serous exudation. I have in a test-tube, 

collect a clear fluid from the ear, drop by d p, of 

and I have generally failed to demonstrate the 
this redneing agent, thongh the ^ the sub- 

evidenced later that the fluid was denved ° ^ g.gpinsl 
arachnoid space. The fluid is of tb« 

in nature •• ( 1 ) if the discharge begins witbin Ztl M 
accident; ( 2 ) if the discharge is colourless an P 
(31 it the discharge continues for some days. unffewt 
onset, the duration, and the quantity H'jg asusHf 

subject to great variation. 1. The -^”®wge beg^ 

early, but cases are recorded where the di^ B , 
weeks after the accident. 2. The duration ® ^ ^ ^ cs** 
few hours to many weeks. Sir W. Savory 3 , Tii« 

where fi.uid escaped for one month from h°ti^ ■ gk 
,r.nonf.{fn 7 varlfiR frnm a. fflicr AiinceS tO 


qxiantifcy varies from a few ounces 
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■Wiliiam MaoCormao described a case in ■which three pints 
escaped in five hours. 

This occasional great loss of flaid ia dae to the fact that 
aa the cerobro*Bpinal flaid escapes tlio prossnre in the sab* 
arachnoid space is practically reduced to zero, and since the 
cerebTO-spinal tension and the intracranial venous prestntc 
are eqnal fluid continually passes from the veins into tho 
subarachnoid spaco as long os tho cerebro spinal fluid 
escapes. 

C^c^TO’tpinal fluid from the nestf.—Blandin, of the H6tel 
Dicu, first drew attention to this symptom in 1840. Tho 
gross lesion most commonly present Is a comminuted fracture 
of the cribriform plate of the ethmoid, with laceration of the 
overlying dura mater and arachnoid (Fig. 14). More rarely 
the flaid may be derived from the cisterna basalis, tho 
fractute Involving tho sphenoidal body with laceration of tbo 
overlying membranes and with ccrnminatlon of both roof and 
floor of tbo sinus. Goucard and Malgalgno both describe 

^ Fio. 14. 



base being estimated at 32 per cent As regards the special 
treatment in these cases it is most inadvisable to 
syringe oat the ear. as by such means a stream of 
fluid is driven Into the middle ear and even farther if the 
tegmen, for instance, be extensively comminuted, the danger 
of infection being propoitionateiy incieased. The meatus 
should be merely swabbied out with some strong antlseptlo. a 
little iodoform powder lightly blown in, and absorbent pro¬ 
tective dressings applied, the whole being maintained 
accnrately in position by firm and effleient bandaging. 
Frequent changing of the dressings may be necessary when 
the discharge is profuse. Tho patient must be carefully 
watobed in caeo attempts may be made to interfere with 
the bandages and snob action prevented by tying down the 
hands to the side. It is important to bear this in mind as 
such attempts are frequently made. When tho fluid escapes 
from tho noso or into ^e naso*pbarynz little can be done to 
lessen the risk of infection, and as a result meningitis is 
most commonly secondary to a fraotnre of the anterior fossa. 


A CHRONIC NEUROSIS CHARACTERISED 
BY FREQUENT PAROXYSMS OF PAIN, 
SWELLtNG, AND HASMORRHAGE IN 
VARIOUS PARTS OE THE BODY; 
DEATH FROM ACUTE PUL¬ 
MONARY TUBER¬ 
CULOSIS. 

Bv T. K. MONRO, M A., M.D., F.F.P.S. Glabo., 

PHTSIOIjLB to the al..EQ01T BOTH, rariBOtlRT ahd pbotebsob op 
HEDICU fB IK ST. UDBOO'S COITBaP; 

AND 

A. N. McQBEGOR, M.D. Glabo., 

ASSISTANT suaaso.v TO Tnx OtlSQOW BOTiX ZKTiaKAST. 



Tfae criiU galll with a Irsoture passion throag'h the cribriform 
plate on the right tlijo. 

cases where, as the result of a severe fracture of the petrous , 
bone without injury to the mombraua lympani, the fluid ' 
escaped forwards into the naso-pharynx along the Kustaebian 
tnbe. 

Cerehro-tpinal fluid from the ear.—This was first recorded 
by van der Wiel in 1727, and more completely by M, Langicr 
in 1839. The source of the fluid is usually stated to be as 
follows: *'Tbo fracture involves the potrous bone in such a 
■way that the arachnoid and dural sheaths round the seventh 
and eighth pairs of nerves are tom, allo^ng the cerebro¬ 
spinal fluid to escape into the middie ear, and so externally 
through a torn membrana tympani.”^ Tho great majority of 
fractures which invohe tho petrous bone pass la front of the 
genu of the seventh nerve and in front of tbo eighth nerve 
and internal ear. Some farther lesion is therefore necessary, 
and it will be found that two main varieties of fracturo may 
lead to aural discharge of cerebro-sptnal fluid. 1 A fracture 
of the middle fossa, with such comminution of the petrous 
bone that the subarachnoid space is opened up, either 
directly by laceration of the dura mater and arachnoid 
overlying the tegmen tympani or indirectly by involvement 
of tbe membranous prolongations along tbo seventh and 
j -eighth nerves. 2. A tractate of the posterior fossa wblcb, 

• on reaching the jugular foramen, cuts across the petrous 
^ bone, traversing tbe vestibsle, and severing the facial nerve 
^ in tbo region of tbe genu. Tbe external signs of injury and 

the condition of the facial muscles will generally suffice to 
' make clear which variety of fracture is present. 

Prognotis and treatment .—discharge of cerebrO'Spinal 
fluid does not materially influence the prognosis. Large 

* quantities of fluid may be lost without any striking effect, 

‘ though the existence of such a discharge necessarily 
r indicates tbe opening-up of tbe subarachnoid space to tbe 
I* orterior, yet the danger of infection does not appear to be 
f increased proportionately, tbe outflow tending, no doubt, to 
y wash away any micro'organisms present in the external 

meatus. Battle records 36 cases with a mortality of 26 per 
-cent., and another writer 11 oases with a mortality of 27 
^ per cent., the genend mortality In all cases of fractured 


Tas patient was a man, aged 28 years, who, about seven 
years ago, bad an attack cbaxacterised by piin and 
swelling in both knees. The illness began at about 10 o’clock 
one morning while bo was standing at bis work and the pain 
grew steadily worse until it compelled him to cease working 
at 4 r.M. The skin over the Inflamed joints pitted on 
pressure. Great relief was obtained on lying down, but as 
tbe pain subsided discolouration appeared. Tho pain 
extended down to the feet but the swelling was confined 
to the region of the knees. The swelling disappeared some 
12 hours after the pain ceased. After two days in bed 
without special treatment the patient felt quite well again. 
After two months of good health the two elbows became the 
seat of pain, swelling, and discolouration such as had 
previously involved tbe knees. In the articular attacks 
swelling and pain began almost simultaneously, the dis¬ 
colouration only appearing after the attack had reached its 
bekht and was commencmg to subside. Active or passwo 
movement of tbe affected joints caused intense pam. 
In some attacks fluctuation was quite distinct in the 
ioints: in others tbo lesion appeared to be periarticular. 
Similar attacks occurred in the fleshy parts of the 
limbs—e.g., the calves, the thighs, the forearms, and the 
upper arms The lesions often affected the limbs of both 
eidw but were not always strictly symmetrical. Sometimes 
the four limbs were involved simultaneously. Small, red, 
slightly elevated spots occasionally appeared on the legs 
with 5 ome itching but without pain. Moreover, local 
irritation, as in working with the hands or in treading on a 
pebble, would cause red elevated blotches to appear on the 
bands or feet These blotches were surrounded by a white 
ring and were associated with great heat and itching. They 
would disappear in a day or two and leave no staining 
behind them The severe attacks were sometimes associated 
wtomalalEe, slight shivering, and cnnsiderablo thirst bnt 
there was no headache or vomiting. In conn^Ion with tho 
attacirs a little Wood might bo passrf by the bowel, bnt tbo 
patient never observed blood in the nnne and no blood 
Scaped from the nasal or bnocai mneons membrane About 
three and a half years ago a i«nfnl lesion developed m tto 
serotnm and spread to the penis. At a later date a similar 
attack began in the penis and epread to the sorolnm. 

Q 2 
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This condition was accompanied by great pain and 
discolouration. About three years ago the patient began 
to suffer in his chest. Ha thought he -was always getting 
cold and for a long time he was never free from such 
symptoms. The sputum varied from time to time and might 
be chiefly mucous, or thick and yellow, or again might con¬ 
tain a large or a small amount of blood. After the chest 
began to suffer, the severe attacks tended to involve the soft 
parts of the limbs more and the joints less than formerly. 
The pulmonary attacks were associated with pain and cough 
and lasted longer than the articular attacks. The tempera¬ 
ture in a pulmonary attack was observed to be as high as 
103® F, In the last few years of the patient’s life pulmonary 
lesions seemed to develop frequently and yet, apart from 
progressive shrinking of the left lung, the abnormal physical 
signs cleared up time after time in a remarkable manner. On 
one occasion, two and a half years ago, the patient was 
working on his knees on a carpet for one, and a half hours. 
About an hour afterwards a red blotch as large as a florin 
appeared on that part of each knee on which his weight 
had rested and in the course of some hours more there was 
great swelling with pain which was described as frightful. 
A soft painless swelling extended down to the feet. The 
attack in the knees detained the patient for two days in bed 
and left the parts black and blue. The tongue had often 
been the seat of patches of discolouration but usually without 
pain. The first occasion, so far as is known, was about two 
and a half years ago. With the exception, on one occasion, 
of the left upper eyelid, the face was never affected. In 
October, 1902, the patient felt bis throat sore one afternoon 
as if he had got cold. By, 7 P.M. pain set in and this was 
followed after a time by a sense of suffocation. Before 
three o’clock on the next morning he was suffering from 
orthopnoea. A swelling was observed behind the left tonsil 
and in the posterior part of the pharynx. At 10 A.M., when 
the attack was subsiding, it was found that swelling was 
present in the region of the false vocal cords to such an 
extent as to prevent examination of the parts further down. 
There was still some pnffiness in the pharynx and behind the 
left tonsil. 


The interval between the paroxysms in this disease varied. 
A period of two weeks was common and the longest was 
about four weeks. Each attack consisted of a series of 
lesions, varying from three to seven in.number and involving 
in succession the joints, the skin, the lungs, and other parts. 
The duration of an ordinary attack was about a fortnight. 
In the later years the feet sometimes perspired excessively. 
The palms of the hands were affected in the same way but 
in less degree. Necrosis of tissue was never observed. 

In the course of a detailed examination carried out in 
October, 1902, the following data were obtained. The urine 
contained no albumin or sugar but tended to deposit uric 
acid on standing. The digestive system was in good order. 
The appetite was good and the bowels were regular. No 
abnormality was discovered in the liver, snleen, or superficial 
lymph glands. The apex beat of the heart was in the fifth 
intercostal space slightly external to the nipple line. The 
left border of cardiac dulness was one inch outside the 
nipple line. The right border was a little to the left of the 
left sternal margin. The upper border was at the third 
intercostal space. The sounds were normal. The sputum 
corisisted chiefly of frothy mucus. Dr. D. McOrorie, bac¬ 
teriologist to the Glasgow Royal Infirmary, found that 
neither the tubercle bacillus nor the jpneumococous was 
present. The patient was liable to night sweats in 
connexion with the pulmonary attacks as well as in the 
severe articular attacks. Percussion was impaired in the left 
front and consonating rfiles were heard in the same region 
but the vocal fremitus and the vocal resonance were not 
definitely altered. At the back there was very slight impair¬ 
ment of percussion at the left apex. Crackling sounds, 
suggestive of pleural friction, were heard at the middle of 
the left back. An occasional dry rSle was heard on the right 
side of the chest. The size and the movements of the chest 
were diminished on the left side. Investigation of the 
functions of the cranial nerves revealed nothing of import¬ 
ance. The sense of smell was not so acute on the left side 
as on the right. The pupils were large. Hearing was fair 
in both ears. ' The tongue deviated slightly to the left when 
protruded bnt could be fully turned to the right at will 
°'‘P®'\.’^®spects'the examination yielded normal results. 

healthy. The knee-jerks were 
'’“u thereVas no ankle clonus. The plantar 
reflexes were absent. T^ feet were somewhat cold, moist. 


and livid, with a sluggish circulation. The cremattwio, 
abdominal and epigastric reflexes were active. The nutrition 
of the muscles was good bnt the patient had lost weight. 
Paresis, incoordination, disturbance of any kind of sensation, 
delayed conduction, girdle sensation, bnllm, changes in'the 
hair and nails, clubbing of the digits, disturbances of the 
bowels or bladder,' and tenderness and deformity of the spine 
were all entirely absent. The mental faculties wore likewise 
unimpaired. 

Examination of the blood showed that the red corpuscles 
were normal in form and size and formed rouleaux as ia 
health. They numbered 6,400,000 per cubic millimetre. The 
white corpuscles numbered 10,000 per cubic millimetre. The 
hmmoglobin was 76 per cent, of the normal. A bacterio¬ 
logical examination by Dr. McOrorie showed that the blood 
was sterile. On different occasions in the month of Febtuaty, 
1903, Dr. Hugh H. Borland determined the coagulability of 
the blood by means of Wright’s coagulometer and obtained 
normal results. 

In March, 1903, it was noted 'that during the past 11 
months there had been no material change in the patient’s 
general condition. He seemed to consider that he was not 
losing ground. There was now little or no expectoration and 
the night sweats had ceased. The signs of shrinking of the 
left lung, however, were rather more marked. There was 
distinct retraction of the left front of the chest. The left 
border of cardiac dnlness was one and a half inches outside 
the nipple line and the right border was an inch to the 
left of the left sternal margin. Percussion was impaired 
over the front and side as well as the upper part of the 
back of the left chest. On the affected side the respira¬ 
tory murmur was diminished, bronchial breathing could he 
heard above the clavicle, and scanty crackles, probably 
due to pleural friction, were detected over the back. 
Early in February, 1903, a large hmmotrhage occurred in 
the mouth, involving principally the soft palate bat extend¬ 
ing down to the pillars of the fauces on the left side. This 
was associated as previously with some cedema but neither 
the hajmorrhngo nor the ccdema was so great as in the pre¬ 
vious attack in the throat. Shortly after this there was a 
large htcmorrhago in the left chest wall extending vertically 
from the angle of the scapula to the lower costal margin and 
extending horizontally (at its widest part) from the middle 
line behind to two inches in front of the mid-arillary line. 
These phenomena abated rapidly though minute lesions were 
continually appearing and disappearing. At the commence¬ 
ment of this attack he was admitted to the Glasgow Kojal 
Infirmary for three weeks and during the last week of hh 
residence and for two months thereafter he had applications 
of high-frequency currents for 20 minutes daily. At this 
period the muscular pains were sometimes very severe in th* 
legs but the arms were seldom affected. To give a fair idea 
of the daily variations of the symptoms the following notes 
are extracted from the patient’s diary: “March, I903‘. 
28th—Soles of both feet swollen and discoloured. Hremor- 
rhage into tip of right' thumb and into left hand. 29th'' 
Swelling of palm of left hand, with pain. Muscle pains 
severe. 30th—Hremorrhagio spots in tongue and under 
right kuee. Oough bad. Slst—Cough bad. Muscle pains 
severe. April : 1st—Pain in both knees acute; M 

swelling. Htemorrhage in middle finger of left hand. 
2nd—Left wrist swollen and very painful. Knees painin' 
but not swollen.” The notes of the symptoms continne 
in the same style until the middle of June when Ih^ 
troubles ceased for a few days and the patient was able W 
describe himself as “very well.” On the 17th of that monlk 
however, he began to suffer again from pain in the chest and 
hcemoptysis, and other pains and hremorrbages soon super¬ 
vened. In July he improved again and the cough ceased. 
On Sept. 1st hsemorrhages appeared in both feet and were 
attributed to the wearing of boots instead of shoe", bw 
within a few days haemorrhages took place not only in other 
parts of the lower limbs but also in the palms of the hands. 
After being free for some months from any very 
trouble the patient was taken ill on the night of Deo. Z7w> 
apparently in consequence of emotional excitement 
on by seeing his father in a severe epileptic fit. 
seen on the following morning he was complaining of P®'? 
in the lower part of the left chest and a pleuro-perioami* 
friction sound was heard in that region. He was 6pt|t>®6 
blood, and his pharynx was congested and oEdemalou • 
Swelling and ecohjmosis were present in the left arm a 
between the roots of the right thumb and forefingef- " 
hmmorrhage was detected at the left instep and a ccrW'» 





ThbLanoRT,] on. T. K. MONKO & DB. A: N. McGREGOR: A OHRONIO NEOEOSIS. [AlTOuW, 3©(W * 1041- 


amount of pyrexia present. On Jan. 1st, 1904i thero 
trore signs of disease at the right apex and tho patient 
seemed dangerously ill. He improved again, but on the 3rd 
bo ivas seized with pain in bis neck sccompaniod by; 
symptoms of shock and ho died within an hour. 

A poot mortem examination was made on Jan 4th at the 
patient’s residence by Dr. Hugh MoLaretij asnlstaht patho¬ 
logist to the Gla«gow Koyal Inbrmary. The gdncral nutrition 
was fairly good. An ^xtbnsho cocbymo>)ls was present oh 
the left forearm and npper arm, and after cutting through 
the skin in this region the bmmorrhage was distinctly sben 
endemeath. A subsequent niicroscopicsi examination showed 
that the oxtrava^ated blood was in the Interstitial tissue of 
the muscle as well as In the subcutaneous areolar tissue. 
The pericardium contained a few ounces of rernm. Both 
ventricles of the heart were distended with blood. The 
aortic and pulmonic valves were competent. The' hedrt 
was slightly enlai^cd, the mitral orifice admitting tbreo 
and the trlcu«pid fonr fingers. The coronary arteries 
showed some fatty patches but wore'otherwise healthy. 
The cardiac muscle was hcdlthy. The right lung was largo 
and emphyeematous. The upper lobo Ttas consolidated 
and had a thick layer of recent fibrin on its surface. It 
was ^ the seat of miliary tuberculosis and, in addition, 
contained a small cavity near its apex. The lower lobe wa^ 
congested nnd tedematons. The left lung wag sbrunken 
and contained numcroun miliary lubotcles. The liver was 
the Scat of cloudy swelling. The splcbo was largo and its 
Malpighian bodies were tvcll marked. HrcmorrhagCg were 
pl'escut in its subktaucc and the microscopo suggested that 
these were partly In the llnlpighian bodies and partly In 
other parts of the organ. The kidm-ys were congested 
and here and there the capsules adherent. Tbo 

suprarenal bodies were normal. Tbo wall of the small 
Intcstino was remarkably thin. Escent tnbcrcnloos lesions 
were found in the bowel, cbiefiy In the largo intestine. 

The following is Professor Charles Workman’s report on 
the brain and spinal cord 

The brfttn smi BpmAl cord were pr««(‘rvcd la foiiriol nnd examined T»y 
me. Toe hrain prcionted rcmarkaMy b^altliv chanictors end was 
evidently very ««U de\elop«l. Sectlona of luo cord were prepared 
from various rofilon# and ^^ere stained with thlonln hluo In llio 
cer\lcal region cho poeterlor ,phrt of the columns Qoll slioped 
app&rtatly some Inerwio of the neuroglia, \\hlle tbo anterior parts 
and the columns of Durdacli appeared quite normal in the dorsal 
ojni appeared quUonormal. 
c<!pinar7e« especially In tbo 
ared Ubdiily numerous and 
■ • them consMorably dilated 

lorous dcucotiytes. many of 
, " lent prolmbjv nUfirrd blood 

colouring matter, and tl . . • . • • 

cblour. In tub cervical a , > 

vessels might bq mado * ■ ■ : ■ ■ . : 

The mnltlwlar nerve cel ■ ■ . ; - . . , 

and sboured tim NSssrs Injuieu v>uit sisiiud ^ue pigroeiiKvl ares iii 
these cells did nbt shOTt so well as la nsuki, but tbia wav perhaps 
partly due tb the fact tbat 1 had hardly carried the decoloardtfoa 
process far enough. 

It is evident that the symptoms cannot be explained by 
the scanty and Slight changes which were recognised in the 
spinal cord. A peripheral nerve which warf examined tborted 
no change. Professor Wdrkman examined tissue from the 
spleen and from the region of tbo ecchymosis, but after 
specially staining it for micro-organisms ho was unable to 
discover any. \ 

No cause can bo suggested for this remarkable illness. 
The one fact in the family history which seems to throw 
light Upon it is that the father is an epileptic. Neither the 
father nor the brother is a bleeder and the patient himself 
had no excessive htemorrhago after a tooth extraction In 
his school days he readily took feverish colds, with cougtl 
and expectoration, but he thought they did him no harm. 
Venereal Infection could be excluded. Bettveen the attacks 
the health was good and the patient could take a cCnsider- 
able amount of exercise. When on holiday in summer he 
would gain in weight rollowing his occupation ho had 
been In the East and ho once spent a few dayg in China 
, bub he never had malaria, dysentery, or any other tropical 
^ ailment. His younger brother, aged 20 years, became ill In 
I the middle of December last, two weeks before the end of a 
, long voyage, with* pnlmonarj* tuberculosis, and died in 

■ March. 

' Wo have not been able to find a report of any other case 
' exactly like the one just described, although a glance 

■ through the reports of such c^sefs as Professor Osier has 
t brought together in his papers' on the visceral manlfesta- 


tiOM of ** - . , » , I 1 » 

affinities * , 

familiar 

disorder , Ictfknjmis, may 

onco bo set a^idc. Hm&iopLill^ is Sometimes fisJoclSted with 
hemorrhages into and around jbints but it Allows itself 
earlier Ih life, rtins in families, and d6cS ndt ocenr in 
ficqueiitly recurring paroxystiis acbompanled by slvercpaiti. 
Moreover, our patient showed no abnormal tendency f6 bleed 
when blood wa^ withdrawn for examination or after S tobth 
extraction. Purpura simplex takes thb form of oue or more 
crops of peteebim, chitfly on tbo legs, though sometimes on 
the trunk. As a rule there is no constitutional disturbance 
and though there may bo slight articular pfiin^ tlio actual 
hlbmorrbagio lesions usually give rise to no subjective 
phenomena. Though wheals awd itching (purpura urlican^) 
aro occasionally noted, these present no analogy to the severd 
localised and painful swellings which developed in the 
present case. In purpura rheumatica there are articular 
pains with some constitutional disturbance but the articular 
pains are not attributable to bmmorrhSgcs in of around 
the joints, nnd, moreover , t he re are crop s of petechim which 
are not painful ft* fBe present case crops of petechxm were 
exceptional nnd largo cedematona swellings, which speedily 
became the seat of bmborrhnge, prevailed. Moreover, purpura 
rheumatica does not appear In frequently recurring paroxysms 
involving iho most diverse parW of the body ad this disease 
did In purpnro bacmorrhagica there are petechim as in 
purpura simplex but here bmmorrhago is the important and 
serious phenomeDon; pain is not a marked feature; there 
are no tender, cederoatons swollings; nor are there paroxysms 
occurring frequently, during years, with short intervals of 
health between them Henoch’s purpura ik characterised by 
arthritis, purpura, abdominal pain, vomiting, intestinil dis- 
turbanco, hemorrhages from mucous membranes, and some¬ 
times nephntis and splenic enlargement. In the preseub 
case there were seldom petechim i the lesions were not 
specially in the joints, and if sealed at the joints were peri¬ 
articular aS well as articular; there was rarely ahdomlnal 
pain, and the lesions of visible mucous membranes were 
ctmractcrised by swelling much more than by bremorrhage. 
Blood actually escaped only from the rectum and the respira¬ 
tory organs. The whole group of cases included under tbo 
designation brematidrosis or bloody sweat, bleeding stigmata, 
and neurotic excortationa may bo excluded from present 
consideration as being characterised by the escape on to the 
free surface of the skin of a sanguineous or apparently 
saugnineoos fluid. Urticaria In its usual form, characterised 
by ilobing wheals of sudden development and transient 
duration, has no resemblance to the present affection, 
though wheals did occasionally occur, and a moderate 
degree of dermographi'm was recognised In this patient. 
The more persistent form of that disease, urticaria perstaoF, 
is not accompanied by severe pain. In hmmonhagic urticaria 
(purpura urticaus) a wheat develops in a cutaneous hmmor- 
rhagio lesion, or the converse may be witnessed, or wheals 
and bmmorrbages may develop side by side In our case 
there were no wheals as a rule. , 

The disease presented certain points of resemblance to.an- 
glo neurotic cedema (acute circumscribed adetna, QuinckeV, 
disease, giant urticaria, massive urticaria, Lq ), in which 
oedematous swellings develop suddenly in the skin, specially 
of the face, genitals, and limbs. These may be as large as 
the palm of the hand and by coalescing may involve 
extensive areas. But in our case the swellings were not 
always circumscribed, the visible lesions were the seat of 
htemorrhage, and pain was in many of the attacks tho first 
phenomenon In both diseases, however, tho swelllcgs of 
the mucous membranes may cause serious symptom®, as in 
the larynx, pharjnx, and fauces Hmmoglobinnrm y\M been 
observed in several cases of acute circumscribed oedema but 
bjcmorrhage, either in the gkin or from a mucous membrore, 
thooeh it has been reported, appeals to be ven^ exceptional. 

The ab'ence in the well-marked attacks of itching, 
erythema, vesiculatiou, and desquamation distingnifbes the 
present disease fr. m what Ramsay Smith has descnfcea as 
general aneio-neurotic oedema.* 

tL facts of the case just recorded sugg^t that tho diseafe 
is a neuroMs allied on the one band to ancio-neurotlc r^ema, 
though, on the other hand, presenting points of resemblance 
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to a.disease which is as likely as not of infectious origin— 
namely, the purpuric type of erythema. In rare cases of 
tabes dorsalis small or even considerable subcutaneous 
hEemorrhages may follow paroxysms of lightning pains, so 
that hiemorrhage may certainly he due to nervous disturb¬ 
ance. Moreover, in urticaria, into which the neurotic 
element enters largely, there may be exudation not only 
of serum but also of corpuscles. It is to be noted that 
our patient was the subject of factitious urticaria. TVe may 
add that Professor Workman, as a result of hie anatomical 
examination of the case, is disposed to accept the view which 
we adopted after careful clinical investigation and to_ regard 
the hsemorrhages as neurotic rather than infectious in their 
origin. 

It should be mentioned that during life numerous remedies 
were employed for the cure or relief of the disease or its 
most urgent symptoms but none of them exerted any very 
noticeable influence. The drugs included antipyrin, ergot, 
opium, bromide of potassium, iodide of potassium, iron, 
arsenic, and calcium chloride. Counter irritation in the form 
of a seton at the back of the neck appeared to do almost as 
much good as any internal remedy, 

Glasgow. _ 

BRACHIAL NEURITIS.^ 

By CHARLES W. BUCKLEY, M.D. Lord. 

The scanty attention which this subject has received in 
modem text-books of medicine is remarkable and the 
references to it in current medical literature are few and far 
between, although it is as well defined as sciatica and quite 
as painful and disabling. The same difficulty arises as in 
sciatica in distinguishing between neuritis and neuralgia, 
but I wish as far as possible to confine my remarks to the 
former. It is certainly becoming more common, as is the 
case with many other affections of the nervous system, bat 
whether this is to be accounted for by a progressive increase 
in the vulnerability of the nervous structures which appears 
to be a feature of modem life is a question which I shall 
not attempt to discuss. The causes are very numerous bat 
the prominent symptom in every case is pain, sometimes 
sudden in onset, but more often slight and occasional at 
first and only felt on making certain movements, notably 
those of raising the arm, but it increases and becomes 
more continuous with paroxysmal exacerbations; it is 
dull and varying in character and appears to be greater than 
in most forms of neuritis. It may be referred to the scapula, 
especially over the area of the suprascapular nerve, the 
shoulder-joint, or wrist, with or without the hand, according 
to the nerves chiefly affected. The form arising from injury 
is perhaps the commonest and has received the most atten¬ 
tion, and I therefore propose to deal with it first and after¬ 
wards to point out in what respects those arising from other 
causes differ from it. This form commonly results from a 
fall broken by catching at some object, thus throwing the 
weight of the body suddenly upon the structures at the 
shoulder joint. The results vary according to the extent of 
the injury and the nervous symptoms frequently do not 
show themselves at once but come on gradually, perhaps 
two or three weeks afterwards when the other symptoms are 
disappearing. There is marked tenderness over the affected 
nerves'and wasting and paralysis appear in varying degrees, 
but the reaction of degeneration is rarely present in its 
complete form though some modification of the electrical 
reaction is common. In all forms there is some limitation 
of movement, due more often to pain than to paralysis, 
and in severe cases passive movement is also limited by 
changes .in and around the joint, in which crackling 
and grating may bo perceived. The cause of these 
changes has been the subject of much discussion. Barwell* 
points out that in some hysterical subjects crackling, which 
arises in the subacromial bursa, may normally be perceived 
on slight movement. Damage to this bursa is very likely to 
arise in such an accident as I have described, or may arise 
secondarily from trophic causes, and the crackling may be 
due to this cause alone, but in severe cases the joint also 
shares in theVtrophic effects and synovitis or arthritis results. 


Jarjavay has demonstrated that if the bursa is tom or other¬ 
wise injured it is quite capable in itself of giving rise to 
coarse crackling and pain, and hence immobility.® Dupl&y, 
in the only account of a necropsy which appears to be 
recorded,'* describes the following changes : (1) chronic sub- 
acromial bursitis and subdeltoid cellulitis with obliteration 
of the bursa and formation of adhesions between the deltoid 
and the hmnems; (2) chronic inflammation of the capsule 
leading to thickening; (3) periarticular cellulitis internal to 
the joint leading to formation of fibrous tissue; (4) con¬ 
gestion of the ulnar and internal cutaneous nerves j 
and (5) atrophy of the deltoid. The circumflex nerve 
was not examined, but the author assumes that pain on 
pressure is due to inflammation of the nerve the result of 
compression and traction by adhesions. There was also a 
dislocation of the humerus and it seems probable that a 
good deal may have been attributable to this, for it is 
difficult to see how such extensive damage could result from 
a simple strain or bruise of the shoulder, even making tbs 
most liberal allowance for trophic effects, hut the account 
throws a good deal of light on the pathology of the sym¬ 
ptoms commonly accompanying the severer forms of neuritis. 
Duplay in illustration quotes five cases of neuritis from 
simple CQn.tna.lcin. with similar symptoms and compares them. 
Certainly very slight injuries may cause synovitis or a 
nerve lesion with far-reaohing effects. Berne supports tbs 
view that peri-arthritis is the chief lesion ‘ and "Vietor puts 
forward the theory that the shoulder changes are tropbk 
effects from injury to the circumflex nerve, quotiug 'Weii 
Mitchell in support who says; “Any form of nerve lesion 
is capable of developing in the joints inflammatory condi¬ 
tions, usually subacute, and which so precisely resemble 
rheumatoid arthritis that no clinical skiU can distiegnisb 
between the two ." ® Bowlby differs somewhat from this and 
says that he has not seen cases of joint injury so severe as 
TVeir Mitchell describes from nerve lesions, but that arthritic 
lesions of a less severe and more chronic kind are among the 
most common results of nerve injury.'^ 

The evidence I have quoted seems to me sufficient to prove 
that the effect of the neuritis upon the joint may be very 
serious and even permanent, although such is not often the 
case in non-traumatic forms, but cases presenting joint 
lesions closely resembling those of rheumatoid arthritis are by 
no means uncommon, and I have dwelt upon this question of 
trophic joint changes thus fully because I believe that many 
cases are regarded as rheumatic simply because the joint is 
affected and the question of injury is overlooked. Simon 
has recently reported a series of cases of traumatic origin' 
and asserts that some violence is always necessary to the 
development of brachial neuritis ; but in this I cannot agree 
with him and the analogy of sciatica should be snffio'.ent 
evidence to the contrary. It must be admitted, however, 
that sufficient attention may not have been paid in the 
to any history of injury, however slight, for the position 
of_ the plexus renders it more liable to injury than is the 
sciatic nerve. I think there is no doubt, however, that the 
traumatic cases are the most severe of all. The neuritis, m 
has been mentioned, is sometimes a late result of the injuiy* 
and this may mislead as to the cause. “Yietor * reports e 
case due to a fall broken by catchihg at the handle of a door, 
which showed at the onset pain, weakness of the deltoid, 
and limited movement; these symptoms improved, bntfoor 
weeks later the patient suddenly became worse with most 
intense pain and all the symptoms of a severe neuritis. 
This late onset was also clearly shown in a case of 
own, and equally well by a series published recently bf 
Distin.'o 

Apart from injury gout is undoubtedly the most prominent^ 
etiological factor and in many cases the only disooverabw 
cause, while in others it acts merely as a predisposing con¬ 
dition. In men the neuritis may be accompanied by any ot 
the ordinary manifestations of gout, and in women irregul* 
forms are common accompaniments, while in either 
in^ay be the only symptom and diagnosed as gouty in the bW 
of the family history. Trophic symptoms are rarely msrsoc 
in this form and the chronic enlargement of the flngof' 
joints commonly present in cases arising late in life 
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manifestation of tho gonty diathesis rather than a resnlt of 
the neuritis. The acute forms both in this and the following 
group are probably in most cases at the outset acute 
InilammationB of tho fibrous structures of the muscloa 
recently described by Gowers,'^ and for which he suggests 
the term **fibrosltia.” In these cases, which arise commonly 
after a chill, tho onset is sudden with generalised pain 
and tenderness of tho shoulder mnsoles and the whole 
arm may bo involved so dat the patient cannot bear to 
move in any direction, there are slight pyrexia and loss of 
appetite, and this acute stage may last for a week or more. 
The mischief spreads from the muscles to the sheaths of the 
nerves and often to other fibrous structures in the Tlcinity, 
and when the acute condition subsides a chronic nourRis is 
often left. ZThis course was strikingly evident In one case 
of my own but 1 have not often met with It, since cases sent 
to Buxton for treatment have nsually reached tho ohronio 
stage or have been chronic from the commencement. 

Many cases are termed rheumatic, though probably true 
rheumatism rarely plays any part in their causatiou. They 
often arise from a chill, especially in a gouty subject, and In 
the majority of cases I am inclined to believe have their 
origin in a general fibrositls and are acute at tho onset like 
the form I have already described. In two of my cases there 
were cardiac symptoms ; in the first, a case commcnciug as 
an acute fibrositls, there was a loud systoHo murmur when 
the patient first came under my observation, a month after 
the onset, but this, together with tho accompanying dllata' 
tiou, showed marked Improvement under treatment and had 
almost disappeared when ho left Buxton a month later. The 
second case showed slight irregularity with weakness of both 
sounds but the patient was 69 years of ago and Lad had an 
attack of inflaenza daring the course of the neuritis, so that 
it is not prohabJe that the cardiac coedHUn was due to 
rboumatism. 'IVith the cases of this type may also be in* 
eluded those oocurriug in coal-miners, which Charles has 
Tcocutly described, though there seems in these to bo also 
a possibility of strain as a cause.Many cases occur in 
women at the mcoopause, some of which appear to be gouty, 
while others beloug to the class of neuritis occurring in preg¬ 
nancy and the pnerperium, as described by Turney in an 
exhaustive paper upon tho subject.'’ He attributes them to 
toxmmiannd finds that when the neuritis Is limited to tho arm 
the median and ulnar nerves sufier the most, otherwise the 
posterior interosseous Is chiefly affected. This differs some- 
I what from the distribution in other forms, the circumflex 
I being affected by far the most frequently In my experience. 

I The pain is often very severe and wastiog may go on to an 
, extreme degree, while, on the other hand, cases occur in which 
^ the extent of the neuritis Is very limited and the symptoms 
I are slight. 

^ Reflex irritation appears to be responsible, in part at any 
, rate, for a certain number of cases, of which those due to 
^ aneurysm are the most important. 'With this exception they 
do not call for special mention, but a case which came under 
P my notice, diagnosed as rheumatic, though without very 
, clear evidence, was interesting. There was a lipoma 
j situated in the scapular region from which the pain 
^ radiated and it was much worse if tho tumour was lain 
upon or the muscles in relation to it were caUed into play, 
the other symptoms being of the usual type. As the improve- 
^ ment was hut slow I adrised its removal and this was done 
^ as soon as the patient returned home. The pain disappeared 
' as the wound healed and the arm is now quite well except 
’ for an occasional sensation of coldness and numbness. In 
' most cases, however, a certain degree of psychic concentra- 
^ tlon of the pain is present and neuralgia often persists as a 
^ habit after the removal of the nerve lesion-which originally 
' started it. In another case of a lipoma In the same region 
y treatment was sought because of neuralgic pains which, 
® starting from the tumour, radiated down the arm as far as 
the fingers. 

One of my cases was interesting in that it followed an 
i attack of lead poisoning, appearing some six months after 
y the lead was detected. There were none of tho usual 
»' symptoms of lead neuritis and the case did not differ from 
r Iho common type, but there was a well-marked lead line 
7 with a considerable degree of satornine cachexia, and the 
/ patient was rather emaciated. There were a gouty family 
‘ history and a few doubtful symptoms of irregular gout 
Menstruation was regular and normal, whereas the great 
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majority of cases in women occur after menstrual life has 
ceased. 

To summarise, the prominent symptoms are pain, vary¬ 
ing in degree but often very severe when at its height j 
tenderness of the affected nerve trunks, and of certain 
cutaneous areas related to them; weakness of certain 
muscles and limitation of movement, due partly to this 
and portly to changes in the subacromial bursa, or in 
and around tho joint; trophic changes, rarely severe; 
and sensory symptoms such as aniesthcsia and hypor- 
msthesia, which are often very slight but often persist 
after tho other symptoms have disappeared. It is certainly 
open to discussion whether the joint changes when present 
are in all cases trophic or whether they may not have been 
primary, tho mischief subsequently extending to the fibrous 
structures in tho neighbourhood, which would account for 
’ * ’ "cated, but, on 

■ the shoulder- 

. . . . , )uld probably 

suffer secondarily to a greater or less extent. Or the fibrous 
strncturos of the joint, muscles, and nerves may all be affected 
at once In an acute attack of fibrositis, with only partial 
recovery of tho joint owing to the trophic infinences of the 
damaged nerves. In my opinion, however, tho trophic 
origin is by far tho most common and the joint is more 
frequently affected in tho traumatic cases than in other 
forms, though this may be partly the result of injury to the 
joint itself independent of the nerves. 

The diagnosis may bo dilBcnU ; all nerve pains in the left 
brachial region have, as Gowers has pointed out, a tendency 
to resemble anginal pain and to be accompanied with cardiac 
distress; aneurysm is a possible source of error and tumours 
of the cervical spino or of the bones of the shoulder may by 
preascre cs the cervo closely simolaie nenrilia or cause 
nearalgla, while lesions of ^e cervicaJ cord must not be 
forgotten. Time will not permit me to discuss the differ¬ 
ential diagnosis but the influence of movement, the presence 
or absence of tenderness, and, in some cases, the use of the 
Roentgen rays are important aids. 

As to the prognose, the duration is probably never less 
than three or four months and may extend over a year or 
more. The older the patient the more chronic the case U 
likely to be, while much depends on the degree of rest which 
the parts obtain. Relapses occasionally occur and recovery is 
often incompleto, tho limb remaining weak, with occasional 
tingling pams or numbness, while there are frequently 
adhesions left in the abonider-joint after a severe attack. 

With regard to treatment, in cases commencing acutely, 
whether as part of a general fibrositis or as a simple neuritis, 
rest in bed is necessary at first with purgation and treatment 
suitable to tho geuoral condition; eolebioum and alkalies 
may be useful in gouty subjects or salicylates if the case is of 
rheumatic origin. In the acute cases I have fonud aspirin 
with or without pbenacetin of much value and mesotan for 
external application is often very useful. Poultices and hot 
applications generally give relief to the pain and where they 
f^ ice is sometimes of use. I have found the coal-tar 
analgesics when given iu regular and sufficient doses more 
generally useful than opium or its derivatives for thevrelief 
of pain, and in this the majority of recent writers agree, but 
in the most severe cases morphine becomes necessary. 'When 
the acute stage is past, rest to the affected limb is still, as in, 
those cases chronic from the first, of the utmost importance } 
this can nsually be secured by the use of a sling but 
it is sometimes better to bandage the affected limb to 
the side. In tho chronic cases of gouty origin alkalies 
and iodide of potassium are sometimes of value and 
chloride of aramoulum may be tried but otherwise drugs, 
with the exception of analgesics, are of little use and, 
considering the long duration of the majority of cases, 
other measnres for the relief of pain are desirable 
whenever possible I have found the greatest benefit 
in this respect from the free use of blisters along the 
affected nerve trunks or over the tender points, while sub¬ 
sequently, or in cases in which the pain is less severe, 
galvanism has an anodyne effect and both undoubtedly 
exert a beneficial effect upon the general coarse of the 
disease. Other forms of electricity are of much less value, 
being, as Lewis Jones (“Medical Biectricity has pomted 
out, chiefly of use in those cases in which neuralgia persists 
as a habit after the disappearance of tho nerve lesion which 
' originally caused it. Faradlsm and tho sinusoidal current 
are however, of use in the treatment of the wasted ^ 
and »'«««finthoritles have fonud high frequency currento 
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benefit. -MaBsage, in my - own opinion, intist -never be 
nsed as long as the nerves are acutely inflamed ; later it 
is of value for the removal of the inflammatory effusion in 
the nerve 'trunks and especially in traumatic cases with 
efidsion into and around the joints when it may often be 
advantageously combined with radiant heat, but if it causes 
any marked pain I am strongly of opinion that it does more 
harm than good. . In the rheumatic and gouty cases a course 
of treatment at Bath or Boston is of great benefit and the 
majority of cases find relief from the mineral baths, vapour 
baths, and hot douches which are a feature of the treatment 
at both places. The diet and digestion often call for atten¬ 
tion and tonic treatment by drugs and change of air is 
generally desirable in view of the debilitating efilect of the 
long-continued pain. In choosing a' place to which the 
patient may be sent it is important to remember that the 
sea does not suit many cases and a bracing' inland climate 
is more generally beneficial, though a clay soil should be 
avoided if possible. The combination of such a climate 
with the advantages of balneological treatment renders 
Buxton especially suitable for these cases. As is usually 
the case in such chronic and obstinate conditions, the 
number of remedies that have been suggested is legion but 
I have only advocated those which I have personally found 
beneficial. 

Buston. 


INTRACRANIAL RESECTION OF THE 
SECOND DIVISION OP THE FIFTH 
NERVE FOR EPILEPTIFORM 
NEURALGIA.^ 

By J. HUTCHINSON, Jira., F.R.O.B. Ekg., 

SUEGEON TO THE LONDOK HOSPITAL. 


Some three years ago, in a paper on excision of the 
Gasserian ganglion, I advanced the proposal “that the 
so-called excision of Meckel’s ganglion (always a very 
difficult and uncertain proceeding involving disfigurement of 
the face) should be given up in favour of intracranial division 
of the superior maxillary trunk just above the foramen 
rotundum.” =* The recommendation was based on the follow¬ 
ing considerations ;— 


operation, the nearer to the brain 
certain is the prospect of permanent cure. It 
case of peripheral operation, including remova 

fntMVAl^nf neuralgia has returned after at 

interval of 8. few months or years, 

through the walls of the antrnir 
hampered by th< 

depth of the wound and by hsemorrhage from the interna 

nT successful in defining the 

t^k of toe superior maxillary nerve in the upper parto 
the fossa, but he is very likely to fail, " ” 

Cheek is much 

In the middle fossa of the skull the whole of the sunerioi 
maxillary tmnk,_before it has given off any branches can be 
of he not only divided but a considerable 

portion of It can be excised so that there will be no chance 
of subsequent union. The amount of the nerve a^ilaWe a 
this point for excision varies somewhat in different subiects 
but from one-third to half an inch can be resected ThJ 
accompanying figure will make this plain. The trunk should 
be divided just at the foramen rotundum and again where il 
l^yes toe Gasserian ganglion, as shown at a b Oases ir 
which such an operation is justified are not numerous and ii 
A only about a year ago that one presented itself to me^ 

® hut of fine constitot'ion 

fro™ intense pain in toe righi 
cheek and the upper jaw. The neuralgia was tvoicalh 
epileptiform, the attacks becoming more and more frequenl 
the last four years. He had had a number of teetl 
pn^Si®^ ■without toe slightest relief and medicines were 
qnally nnavailmg. He strugg led on with his duties or 
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board a Cape -liner and about Christmas, 1902, he consulted 
Sir Frederick Troves with regard to operative measures who 
Wndly sent him to me with a note suggesting' the removal of 
Meckel’s ganglion and the infra-orbital nerve. The dis. 
tribution of the neuralgia was always the same and the parts 
were very tender, though during an attack some relief was 
obtained by the patient violently gratping the tiss'ues of the 
cheek. The lower eyelid, both sides of the cheek, the palsis, 



intracranial resection of the superior ma-xillarv nerve, ah, 
portion of nervo to he excised, o n, tVa'iI of temporal 
fossa out away in the operation, o n. Ophthalmic division, 
o, Gasserian ganglion. • 


ana tne gums on the right side formed the area involved. 
Lacrymation ana congestion of toe right eye were frequent 
It might be suggested that exposure on deck to wind and 
wet was a predisposing cause of the neuralgia but lb* 
attacks were equally severe when he was on land and thef 
occurred both by day and night. He had the aspect of gre»l 
suffering and depression. 

My friend Mr. T. Crisp English assisted me at the opera¬ 
tion,^ vyhich WM performed with the patient fixed in» 
dentist s chair in order to lessen the tronble from venous 
hsemorrhage. _ A horseshoe flap was turned down from tte 
teinporal region, having its base at the zygoma, the flap 
temporal muscle and the perioraninm. 
With a large trephine and cutting forceps the subjacent bone 
was removed and the dura mater was exposed. As in tbe 
operation for removal of the Gasserian ganglion the dnr» 
temporo-sphenoidal lobe were then carefnllj 
pustiea upwards and inwards, making for the foratneo 
rotundum as the landmark. (In this respect too tif* 
operations differ, as in dealing with toe Gasserian ganpHoii 
fr™™™^spinosum and ovale are first sought for ) Con¬ 
siderable difficulty was met-with owing to the thin and 
ttagile character of the dura mater and some cerebro-spina! 
Umd escaped.^ Ultimately the trunk of the suporioi 
maxilla^ division and part of the Gasserian ganglion vroi® 
tnoroughly exposed, a broad spatula of soft metal beinfl 
Med to retract the dura mater and toe brain. The whols of 
tna nerve was then removed, a small drain was subseguentlj 
iDAerted, and toe flap was sutured in position. None of tb® 
one removed was replaced. Primary healing followed and 
o complication of any sort occurred. The patient returned 
a month later to his duties and has made regular ocea® 
voyages ever since. 

I have waited 12 months before reporting toe case in ord^ 
^ relief is permanent and I am 

drad the slightest feonrrence. The 
resthesia is most marked over the cheek and the npb 
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superiof maxillary tone ; it Inrolveg also tho soft palat^ and 


fcas practically flUed up, and there is, of course,' no paralysis 
of masticatory mnsclea on that side such os follows removal 
of tbo Gasserian ganglion. 1 am confident that no recurrence 
is likely to take place. 

lt{ would bo erroneous to suppose that the operation is an 
easy one: the depth of tho nerve trunk (three centimetres or 
more from wall of the temporal fossa) and the trouble¬ 
some oozing in a narrow space whore it is essential to see 
and to define a norve-truok of small size prevent this. But 
having had tho opportunity of assisting my collcngoo Sir 
Frederick Treves in several operations on MeckeVs ganglion 
I can safely assert that the intracranial route is at least as 
easy as ^e facial one and without any doubt it affords tho 
more certain access. 

It wdl bo remembered that the superior maxUbry nerve 
immediately on entering tho ptcrygo-maxillary fossa gives 
descending branches to the palate and bone with internal 
branches to the cavity of the nose. It is easy to follow up 
and to remove the infra-orbital nerve from in front but it is 
very difficult to remove tho trunk and all its branches in the 
fossa. Moreover, oven if this is accomplished tho eiidcnce 
is strong that recurrence of the neuralgia is only a matter of 
time. In Sir Prederick Troves’s five cases it recurred within 
12 months in two, a third patient died (from cancer) within 
six months of the operation, and in the rcmaialng casos 
recurrence was observed In two and three y€ar^ respectively. 
Mr. T. F. Ohavasso collected 22 cases of what is often termed 
Oamochan’s operation; in only three was the relief stated to 
be lasting. With regard to operations on the Gasserian 
gauglion properly carried out (this may be emphasised with¬ 
out going into details here) tho evidence is conclusive that 
the neuralgia is permanently cured. 

There are other methods of approaching the superior 
maxillary trunk which I venture to think compare most 
unfavourably with the temporal route. In Professor LUcke’s 
operation the masseter muscle is divided, tbe zygoma is cot 
through, and an oxtousive scar Is left os tbo side of the face. 
The sygoma may cot unite again and movements of tho 
lower ]aw may be much interfered with. Nussbaum and 
BtUroth employed ostcoplastio resection of tho upper jaw, 
while Koebor and others used methods involving a temporary 
resection of tbe outer orbital wall. Kot one of these methods 
or tbeir modifications afford access to the^trunk where it 
comes off from tho Gasserian ganglion. In Sir Frederick 
Treves’s words: “These various measures are all needlessly 
severe and involve wounds of great and unnecessary magni¬ 
tude.” 

It is well known that in ca«es of epileptiform neuralgia of 
tbo fifth nerve one, two, or three divisions of tl^e nerve may 
be involved. In some patients the pain is mainly limited 
to one division, usually the Inferior or tho superior maxil¬ 
lary, with radbtions into the ophthalmic branches or even the 
cervical plexus. Experience bw shown that a thorough 
operation on the central part primarily involved will almost 
always cure tbe lesser and more widely distributed neuralgia. 
Supposing tbe inferior maxillary division to be alone or 
mainly ofiected it is open to question whether au intracranial 
removal of the lower part of the ganglion and inferior 
maxillary trunk would not be preferable to tbo elaborate 
operation usually performed below the foramen ovale. The 
conditions here are nob so favourable, however, as exist 
in the superior maxillary trunk wher§ about halC^ an 
inch of tho nerve can be exposed and removed. Oodivilla, 
au Italian surgeon, ha", however, performed it twice 
with success, his first case being In 1897. ^Yhen both 
second and third divisions are mainly involved I am sure 
t^t removal of tbe lower half of tbe ganglion, leaving 
the ophthalmic division intact, is the best operation. As a 
series of cases has shown, going back from two to seven 
years, no recurrence of neuralgia need be feared in the 
opbthalmio part that has been left intact. But where the 
superior maxillary division alone is concerned tbe operation 
described may be advocated in preference either to 
Oamooban’s method or tbe more complete operation on 
^0 Gasserian ganglion itself. 

(Note.—After the foregoing paper was read at the meet¬ 
ing of the Clinical Society Mr. Stanley Boyd related a case 
in which he had—about the same time as myself—performed 
intracranial resection of the second division of the fifth 
tierve for epileptiform neuralgia limited to that distribution. 


The result had been coruplete zeliof for about a year, at tho 
end of which tiepe slight neuralgia was again reported, 
though its localisation was nneertain.) r 

OAvenAUh square, W. 


NOTES ON A CASE OF MYELOPATHIC 
ALBDMOSUBIA. 

By R. OA.THOART BRUCE, M.D.Edis., 
KENNEIH F. LUND, B.A. Cantab., M.B. Bond., 

AND 

P. PERCIVAL W'HITCOMBE, 1I.B. Lond., M.R.O.S.Exg. 


Oases of mjelopathio albumosnrla aro euffl''iently rare to 
justify our roporting in fall the following ono which first 
camo nniicr our care in December, 1802. 

On Dec. 30th tho patient, a female, aged 51 years, was 
cronchiog down before the fire when “sho turned faint, 
felt somelhlng giro way in her thigh, and fell over on the 
floor.’* On examination it was found that she had sustained 
a simple fracture of the left femur at the junction of the 
middle and lower thirds with an nnusnal and peonliarly dry 
grating crepitns. The fracture was pnt np in the usual 
way and at the end of two months was firmly united 
with about one inch of shortening and a laigo amount of 
callns. A week after the setting of the fracture, in 
Jannaiy, 1903, as tho nurse was raising the patient in 
bed with ono arm under tho lett axilla she felt a distinct 
crack and it was found that the lett olaviolo had become 
fractured near the acromial end. This fracture never united 
and a false joint formed with a swelling of the size of a 
hen’s egg and semi-tlnctnating in character over the 
scat of fracture. Tbre? months later tbo patient was 
well enough to bo removed to the country and while 
entering a carriage experienced a sharp pain in the left 
side of her chest. On arriving home slie was pnt to 
bed where a medical man found that she was suffering nontc 
pain in tbe chest jwall, with a temperature of 105° F. 
’The diagnosis given to the relatives was “pleurisy, but, 
as the necropsy revealed, the comtlOon was mote probably 
dne to a spontaneons fraclore of the rib owing to mosenlat 
exertion. Doting July and August tbe patient was snllering 
from marked and increasing aniemia, emaciation, nnd 
lassitude. Attacks of vomiting and diarrhma were frequent 
in spite of cate in diet. Tho quantity vomited was con- 
sidcrable, amounting to from one to four pints, and consisted 
of partially digested food which was never blood stained. 
The attacks occurred suddenly, without pain or effort or 
previous nausea. Tlie loose motions were extremely offen¬ 
sive On Sept. 13th the patient when in bed fractured her 
left humerus at the junction of the lower and middle thrads 
when endeavouring to reach something lying beneath her. 
This fracture did not unite as she rapidly became weaker 
and wandering in her speech, finally passing into a kind of 
stupor, until the evening of Sept. 27lh, when she diei 

Predmt AirMry.-When nbont 13 years of age the 
patient was laid np lor a poiiod of two years with lateral 
iurUnre of the spine which became permanent. There WM 
no Pott’s curvature or diiease of the vertebral bodies. She 
never had any other eerions Illness. For the last 20 pars, 
owing to a change in her circumstances pd straitened 
meanl she had partaken of a vmy spare diet with little 
SStand much bread end tea. During this time sbe was 
eiSloyed as a jonrualist and though energetic and active 
dld*a weat deal of literary work at her desk. In Febrnaty, 
1902 she fell in the street suddenly and without apparpt 
cause In her own words, she “felt giddy and fell on her 
right hip” : she was picked np and went homo in a cab and 
Mcept for feeling somewhat shaken was none tbe worse after 

<Sow--When first seen tho paltont, who was 
aliravs™.iuando£ a spare habit, presented the appearance 
always small au g.ljlllty. She complained at various 

?L'Spatos "Bht side, and the 

lin. hto^ Ther were oiten severe, ueuralgio in character, 
lil &ing ^imed to relievo them. They rawed in 
and notomg ,, ^nd it is noteworthy that she 

never oLpWned of any of the pains after the fraotnro of 
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the left arm. Daring the eight months she was under 
observation her weakness increased and became at last 
extreme, with marked anmmia and emaciation. No enlarge¬ 
ment of the hones was perceptible at any time during the 
illness. Daring the last month or six weeks the temperature 
was generally above normal, of hectic type, varying from 99° 
to 102° in an irregular manner, the pulse-rate being corre- 
spondingly quickened. 

Family history .—There was nothing remarkable in the 
famhy history, as the patient’s parents and grandparents 
lived to old age and her brothers and sisters are all healthy. 

Examination of the nrine .—It occurred to one of ns 
(K. F. L.), who recalled a case recorded by Dr. T. R. 
Bradshaw of Liverpool, that this was an instance of 
albumosuria, as the following analysis of the urine proves. 
It was pale straw in colour, at times syrupy in consis¬ 
tence, and forming an abundant and persistent froth on 
shaking ; the odour was peculiarly aromatic, which was 
also perceptible latterly in the patient’s breath. It had 
a specific gravity of 1019-1022 abd varied in amount from 
80 to 120 ounces in the 24 hours. The reaction was 
neutral or faintly acid. On heating in a test tube a 
precipitate formed which dissolved on boiling. When 
treated with cold concentrated nitric acid a dense curdy 
precipitate formed, which entirely dissolved on boiling and 
reprecipitated on cooling. When treated with cold con¬ 
centrated hydrochloric acid a precipitate formed sometimes 
slowly, sometimes at once, which dissolved on boiling and 
reprecipitated on cooling. With a few drops of acetic acid 
and the addition of potass® ferro-cyanide (10 per cent, solu¬ 
tion) a turbidity appeared, hut only on standing for some 
time. This precipitate (and that obtained by heating) was 
soluble in caustic soda or caustic potash. This solution 
reacted to nitric acid in the same manner as the specimen of 
urine before the addition of caustic soda or other reagent. 
The amount of precipitate present was considerable, the 
dense precipitate formed after addition of picric acid or 
nitric aoid occupying four-fifths of the column of urine after 
standing for 24 hours. A few oxalate crystals were occa¬ 
sionally present. The urea was estimated as 4‘IS grains per 
ounce. Sugar was absent but the specimens always gave 
the biuret reaction. In this connexion we may note that Dr. 
Bradshaw says “ Contrary to what is generally taught I am 
convinced that the biuret reaction aSords no indication by 
which we may distinguish between globulins and albumins 
on the one hand and albumoses and peptones on the other. ” 
A specimen of the urine was sent to Dr. Bradshaw who 
very kindly confirmed the tests and reported that “the 
proteid in the urine sent to him coagulated at 68° O. and 
almost entirely dissolved on boiling ; but that on the other 
hand the precipitate with concentrated hydrochloric acid 
was much less dense than usual.” 

Necropsy .—^A complete post-mortem examination was not 
permitted but a partial examination was made 24 hours after 
death. Cadaveric rigidity had not then set in and there 
were no post-mortem ecchymoses. The abdominal wall 
already showed signs of commencing decomposition. The 
sternum and rib cartilages, the left clavicle, and portions of 
the left humerus were removed. The lungs and heart 
appeared pale but normal. There was no fluid in the pleural 
cavities and no sign of recent or old-standing pleurisy. 
There was thickening of one of the ribs on the left side 
which suggested recent fracture. After removal of the frac¬ 
tured portion of the humerus about six ounces of a pale 
pink blood.stained fluid, imparting a gluey or soapy feeling 
to the touch, filled the cavity thus made and was reserved 
for examination. It apparently escaped from the sawn ends 
of the humerus. 

Pathological report .—The tumours consisted of a round 
cell ^owth, richly supplied with blood-vessels, the connec¬ 
tive tissue sheaths of which could be readily seen. The cells 
of the mass consisted of a nucleus nearly of the size of a red 
blood corpuscle, deeply stained by hmmatoxylin and showed 
only a small mass of protoplasm. The protoplasm so far as 
we were able to say was agranular, and Mann’s stain, when 
used both by the long and short method, did not show any¬ 
thing that we were able to recognise similar to the "red 
bodies” described by Muir. Practically the mass had the 
greatest resemblance to a round-cell sarcoma. The micro- 
topical appearance closely resembled that described by 
Bradshaw and Warrington in 1899 but differed in certain 
lepoA described by Parkes Weber with Muir’s 
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Dr. Bradshaw kindly examined the fluid taken from the 
arm after sawing through the bone and reported that he 
looked chiefly for indications 6f the presence of the Bence 
Jones albumose. He says: “It is very difficult to detect it 
when mixed with a large amount of other proteids. I found 
(a) that some coagulation takes place on heating a wateiy 
extract of this material to about 60° O.; (h) that the watery 
extract (or solution) gives a well-marked albumose reaction 
on boiling with nitric acid; and (c) that when the solution 
is boiled with a little acetic acid and sodium chloride and 
filtered hot the filtrate becomes slightly turbid on cooling. 
These reactions, as far as they go, suggest the presence of 
albumose. I have, however, found a slight coagulation at 
60° C. on heating a solution of normal bone marrow.” We 
can only say that the analysis, particularly test (b), suggests , 
the presence of albumose or some closely allied body. 

Treatment .—^We have said nothing as regards treatment 
because we discovered nothing that had any power to arrest 
the course of the disease. Treatment of any sort has so far 
proved ineffectual and we have not been able to discover 
any suggestion as to the course to pursue in such cases. 
Hmmoglobin, liquid peptonoids, iron, phosphates, &c., were 
all tried in rotation with equally unsatisfactory results. The 
vomiting generally ceased spontaneously and seemed to be 
due to dilatation of the stomach owing to inertia, as no pain, 
tumour, or tenderness was present. The diarrhoea, which, 
as we remarked before, was accompanied by peculiarly 
offensive motions, was checked by pilula plumbi cum opio 
with salol in cachets. 

Eemarhs .—The points of resemblance to other cases 
recorded, apart from the condition of the urine, are: 1. The 
fragility of the bones. 2. The extreme anmmia and lassitude. 
3. The pains of neuralgic character, varying in intensity and 
situation, aggravated by movement, and accompanied by 
local tenderness. 4. The presence of a semi-fluctuating 
tumour over the acromial end of the clavicle in connexion 
with the false joint. The peculiarities of the case are; 1. The 
fractures occurring solely on the left side. 2. The occurrence 
of the disease in the long bones, humerus and femur; no, 
disease in cranial bones. 3. The absence of any prominences 
on the bones. 4. The sharp grating crepitus of the fractures 
resembling that produced by old dried museum specimens. 
6. The fact that a firm union took place in one of the 
fractured bones—viz., the femur, although infiltrated with 
disease of a malignant nature. 6. The female sex of the 
patient. Most recorded cases have been in males. 


ON THE TREATMENT OF CANCER WITH 
RADIUM BROMIDE. 

By H. G. PLIMMER, M.R.O.S. Eng., F.L.S. 

In November last Lord Iveagh generously placed at my 
disposal some radium bromide, with the request that I 
would investigate its effects upon cancer. The staff of the 
Cancer Hospital allowed me to make use of the following 
cases, so that I was enabled to follow the effecte of the 
action of radium more or less completely on 17 cases which 
I have tabulated in a form giving a general view of the 
cases and the extent of the treatment. The amount of 
radium bromide used for these cases was 30 milligrammes 
and it was inclosed in a vulcanite capsule covered with talc. 
It was made by the Braunschweig Ohinin Fabrik. 

It will be noticed that this series of cases consists entir^ 
of carcinoma, many of the cases being in a very advanced 
condition. The diagnosis was confirmed in all of them either 
by the examination of the primary growth or by the exmsioB 
of a nodule. The individual exposures varied from 40 minutes 
to five minutes ; and the capsule containing the radium was 
placed directly on the nodules or lumps, the only thing inter¬ 
vening between the radium and the skin being the talc top 
of the capsule. I left the cases for a month after the 
exposures and then examined them to see in what con¬ 
dition they were. The effects in all the cases wem 
negative, either no change or an increase in the size of the 
nodules. Oases 3, 14, and 17 were all about to slough wbM 
they came for treatment, and there is nothing whatever W 
indicate that the sloughing was in any way hastened by the 
treatment. The effect on the skin varied.in the differen 
cases; an exposure of ten minutes was generally sufiicieuc 
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Tadee or OAsr,s or Oancbii Teeated with IIadidji BnoiiiDE. 


1 




Tout tlrnoof 
application of 
radium. ^ 

Det%recn 
dates of— 

liOngost and 
aWtcsttlmc 
of anpUca- 
tion. 

Skin. 

Remarks. 

1 

F. 

63 

Three nodules on the right 

20 minutes. 

Nov. 17th 

$ minutes. 






chest, secondary to cancer of 


and 27lh. 







the breast. 





Nov. 25th to see what effect 
had been produced. 

2 { 

F. 

42 

Two nodules on the left cheat, 

10 minutes. 1 

Ou 

6 minutes to 1 



t 



secondary to ameer of the 
breast. 


Nov. 17th, 1 

each nodule. 1 

1 


the patient Is coneldcrably 
Worse. 

^ i 

M. 

40 

Sloughing epHhelloma of the 

10 minutes. 

Nov. I8th 

S minutes. 

Broke down two 

This was a raised nodule in a 




bp. 


and 20tb. 


days after tbo 
last application. 

diffuse epithelioma of the Up 
which was soft at the time 




' 1 


1 


of appllcatlou. 

4 

r. 

28 

: Multiple no<liilcs on the chest. 

2 hours 60 

Nov. I9lh 

30 minutes: 


The gland at first seemed 




1 secondary to cancer of tbo 

minutes to 

and 

5 minutes. 

scabbed. 

softer but did not diminish 




! breast, and a gland ebore the 

nodules and 

Jan.25th. 







clavicle. 

45 minutes to 
gland. 




moved for diagnosis. 

5 

F. 

40 

Ulcerated contracting Bclrrhus 

25 minutes. 

Nov. I9lh 

Smiuutcs. 

' Reddened. 

The patient died on Jan. 23rd. 




of the breast. 










Dec. 22n<i. 




6 

F. 

44 

Recurrent grtfwth of the 

11 hours 


30 minutes : 

BUstorctl aud ! 

The nodules Increased rapidly 




breast In and about the scar. 

55 minutes. 

attd 

Feb. 9lh. 

6 minutes. 

scabbed. 1 

in size. 

7 

F. 

44 

Qlaud deep In the axilla. 

36 minutes. 

Nov. 24th 

8 minutes, 

Reddened. j 

No change. 





and 

5 minutes. 



1 




Dec. 18th, 


1 


8 

' F. 

80 

Mo\ cable lump In tbo right 

14 hours 

Nov. 24th 

40 minutes; 

' Bllstorod and 

This patient showed no sign of 




breast about three Inches by 



bmtnutes. 

1 scabbed, at first 

Impio%rn}ent iu the primary 




two inches. 


Peb.10th. 


b I a c k 1 s h i n 
coleur. later 

1 white aud scaly. 

growth and an axillary gland 
enlarged to a good size 








during treatment. 

9 

F. 

G4 

Diffuse mass of secondarv 

1 hour 

Nov. 24lh 

5 minutes. 

1 Very thin aud red 

The patient died on Jau. lltb. 



ulcerated cancer in the right 

30 minutes. 

and 


' before treatment. 





axilla. 1 


Dec. 19th. 




10 

r. 

54 

Cicatrix adherent to the ribs, : 

3 hours 

Nov. 28lli 

30 minutes: 

Blistered early. 

No change. 

i 



with small nodules in It. 

1 

45 minutes , 

and 

Feb lit. 

5 minutes. 



11 

p. 

63 ; 

Diffuse mass of secondarT 

2honrs 

Dec. let 

10 minutes; 

Very red and 

1 The patient thought she could 



cancer la the right axilla. 

35 mioutes. 

and 19th. 

6 minutes. 

angry boforo 

1 move her arm better but 





treatment. 

1 there was no change In the. 
growth. 




12 

p. 

63 

Small nodules l)cccath the skin 


Dec. 7th 

5 minutes. 

Blistered and 

No change. 




between a cicatrix and tbo 

20 minutes. 

and 


Bcabbo«l. 





etav|ele on right chest. 


Jau. 2Ith. 




13 

p. 

60 

Secondary growth In the aillla 


Df c. lOtli 

15 minutes; 

„ 

The patient thought she conld 




and gland abovo the clavicle. 

16 raloutes. 

and 

Peb.4th. 

6 minutes. 


move the arnt better but no 
change In the growth was 
effected. 

14 

M. 

53 

Fungating mass below the .iaw. 

15 minutes. 

On 

15 minutes. 

Sloughing, 

The mass sloughed out a few 




secondary to epithelioma of 
the lip. 

^ Dec. 17th. 



days after. 


15 

P. 

52 

Two very small eabcutaneous 


Jan.13lh 

40 minutes; 

Blistered. 

There was no change In tho 




Bocondary nodules near 

10 mlautes. 


30 minutes. 


nodules aud a new one- 




cicatrix of the breast. , 

; Feb. loth. 



appeared during treatment. 

16 

F. 

60 

Secondary glands la the axilla. 

1 hour 

1 Jan.18tb 

30 minutes. 

,, 

No change. 




30 minutes. 

I and 25tb. 




17 

F. 

48 

Largo mass of secondary growth 


Jan. 21st 

40 minutes; 

Reddened. 

The growth began to slough.. 




over tbo sternum, about to 
slough. 

10 minutes. 

l 

and 22ad. 

30mlDUtc3. 




to produce blisteriug, and then scabbing, and under the 
scabs there tvas found a very slowly-healing ulcerated 
surface. The radium had apparently no effect with regard 
either to causing or to relieving pain and the irritation of 
the blisters was slight. 

Prom three of the above patients who died some 
nodules which had been treated were excised and subjected 
to a caref^ microscopical examination. In all these cases 
no change was found either in the cancer cells or in the 
fibrous tissue and none were degenerated. There appeared 
to be an increase in the amount of the Bubcutaneous round- 
celled exudation which was greater in amount in those 
nodules which had been more recently treated, but the 
irritation of the skin would eufiBoiently account for this. On 
the other hand, Dr. Apolant, writing from Professor Ehrlich’s 
laboratory, records^ some very satisfactory and striking 
results obtained by treating very rapidly growing nodules of 
inoculated cancer in mice with radium. The nodules de¬ 
creased remarkably in B!«e, but it was apparently ditEcuH to 
pet rid of the last bit of the nodule, probably on account of 
fibrous changes. These results are much the same as those 
obtained by Professor Exner in Vienna in a case of melanotic 


' sarcoma with multiple rapidly growing nodules in the skin, 
i It appears as if the emanations from radium can only act 
upon young and rapidly growing cells and that older cells, 
c^ccially if surrounded by fibrous tissue, are less and less 
eaSly affected, and If there be an excess of fibrous tissue th© 
cells are not at all affected. 

Lister Institute of PrcventhoMecllclne. S.W. 


General Lyinq-in Hospital, yoRK-iioAD, 

Lambeth, London. S E.—An entertainment will be given in 
the small Queen's Hall, Langham-place, London, W., on the 
evening of Thursday, May 26th, the proceeds of which will 
I be devoted to defray the cost of the new dining room for 
mIdwivCB and nurses and the new sitting room for nurses 
now in course of construction at the hospital. The enter- 
taincient will cc 

bazaar will also • 

Friday, July 8th, ■ ■ 

to provide funds , ‘ 

and nurses in con... .... a ♦ » a 

be handed to a ladies’committee which is now bemg formed 
to assist convalescent patients requiring the benefit of a short 
rest In the country. ^ 


* Deutsche Mdlciulsebe Wochcoschrlft, 
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THE SITE OF REFERRED PAIN IN 
VISCERAL DISEASE FROM AN 
EMBRYOLOGICAL STAND- 
POINT.i 

By W. M. WILLOUGHBY, B.A., M.B., B.C., 
D.P.H. OaisTAb., 

ASSISTANT MKDiCAIi OFFICER, POET OF LONDON SANITART AUTHORlTr. 


From the clinical experience of many observers, and 
from a consideration of anatomy morbid and otherwise, 
the pains and hyperesthesias arising from the vations 
viscera in morbid states have been located in various 
regions of the parietes. I propose to approach the 
subject of the location of pains referred from the viscera 
from an embryological standpoint, and consider that many 
phenomena at present clinically obscure are thus elucidated. 

That a viscns unilateral in origin and development has a 
unilateral nerve-supply is axiomatic—e.g., the ureter. It is 
just as clear that viscera bilateral in origin, formed by 
fusion of lateral structures, retain in each half their lateral 
innervation—e.g., the uterus. If one considers the history of 
some viscera hereafter referred to as median in origin, 
bilaterally symmetrical halves with bilaterally symmetrical 
nervous rudiments are traceable ; a median diverticulum from 
such an organ will partake equally of the right and left halves 
and of their right and left innervation; for example, the 
foregut and common bile-duct. Given that the organs retain 
throughout their development their primitive or embryonic 
nervous connexions, I suggest as a working hypothesis: 
1. That viscera lateral in origin and development if they 
give rise to pain or hyperesthesia at all refer this to their 
own side of the body wall. 2. That viscera bilateral in 
origin but symmetrically developed refer their pains and 
hyperesthesias predominantly to that side of the body from 
which the predominant element, be it right or left, is derived. 
3. That viscera median in origin give rise to pains and 
hyperesthesias on both sides of the midline in states aflect- 
ing both sides of the viscus, or if afleoted on one side on 
that side, near the midline, to which the half of the viscus 
in which the lesion is situated originally belonged. 4. That 
viscera lateral and bilateral in origin and developing sym¬ 
metrically give rise to pain on either or both sides according 
to the situation of the lesion or other morbid state. Viscera 
illustrating these origins, the referred pain of which is dis¬ 
cussed below, are : (I) ureters, testicles, ovaries, Fallopian 
tubes, and^ the aortic arch except the ascending portion ; 
f2) ascending 'aorta and heart; (3) trachea, ensophagus, 
stomaph, duodenum, bile-ducts, small intestine, appendix, 
large intestine, rectum, and bladder; and (4) uterus, 

I will not go over ground already well covered by many 
observers but simply state their findings that these structures 
are themselves^ entirely insensitive to pain, and will first 
discuss the^ pains referred from the diseased aortic arch 
because pains whose seat is most varied aSord most in¬ 
terest, whose cause is least known need most elucidation, 
and whose explanation if acceptable will give greatest 
support to the hypothesis. 

The embryology of the aortic arch subdivides itself into 
that of the ascending aorta and that of the remainder. The 
teansverse portion beyond the innominate artery and the 
descending arch have normal origin in entirely left-sided 
structures—the vessels of the left visceral arches, and 
according to hypothesis should have their pains referred 
entirely to the left side of the body. The ascending aorta 
^ complicated development from the bulbus arteriosus 
which in its turn has a simple development as being the 
upper portion of a tube formed by the fusion of two 
symmetrically placed right and left ventral vessels. Could 
we but esinmate how much of the ascending aorta is formed 
from the right element of the bulb and how much from the 
le^ft, we might suggest what proportion of the referred pains 
of acute and chronic aortitis in this situation ought to be 
felt on either side of the body. 

The septum superius has origin from above downward, 
from between the fourth and fifth left branchial vessels 
where it is situated antero-posteriorly; at the level at which 
the semilunar valves will later be developed, the plane of the 
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septum cutting the bulbus arteriosus into ascending aorta 
behind and pulmonary artery in front is transverse. The 
anterior border of this septum, in fact, has passed spirally 
from left to right through 90°. The bulbus arteriosus is the 
portion of the fused ventral vessels which most retains Its 
primitive position, being anchored as it were above by the 
paired vessels passing to the branchial arches. Thus we can 
estimate that of the right and left elements forming the 
bulbus arteriosus more of the right element has been ent off 
in the longitudinal division which takes place to form the 
ascending aorta than of the left, especially just below the 
level of the innominate artery, while at the point of 
divergence of aorta and pulmonary artery the right and left 
primitive elements take equal share in aorta formation. 

By hypothesis, therefore, pain and hypermsthesia arising 
from aortitis, acute or chronic, just above the aortic ring 
should be referred to right and left of the midline ; arteritis 
higher in the ascending aorta shonld give pain and hyper- 
msthesia mostly to the right. As we have seen, the arch 
beyond the innominate artery should give rise to entirely 
left-sided pain. The common form of arteritis, however, 
and its effects are not usually circumscribed but are found in 
lessening degree from the aortic ring onwards, the inflamma¬ 
tion being started by a cause acting equally throughout the 
whole aorta but confcmed by the systolic shook and pressure 
felt in dhninnendo along the artety. Seldom will atheroma 
be found limited to the neighbourhood of the aortic ring, yet 
more seldom in patches more remote while the ring remains 
free. 

“What is angina pectoris? Angina is a pain felt in the 
parietes, referred there from a centre in the cord irritated 
by afferent impulses passing along one or more visceral 
nerves of the first, second, third, fourth, and fifth dorsal, 
and perhaps some lower cervical segments. Whence 6o 
these afferent visceral nerves acquire the impulses which 
render their centres irritable 1 I quote the Regius Professor 
of the University of Cambridge, whose Cavendish lecture on 
Disease of the Ascending Aorta has so broadened the horizon 
in the etiology of angina pectoris. He says : “We may guess 
that the relation of the fibrous tissue to the nervous tissue of 
and about the ascending aorta may be the determinirg factor 
of pain in inflammation, acute or chronic, of these parts." 
So we have impulses starting in and about the ascending 
aorta going to the right and left segments of the cord, 
impulses from the transverse and descending arch (I have 
said that aortitis is rarely limited) irritating deft-sided 
portions of the cord, and all that is wanting is a stimulus 
to start the explosion which is to run along the prepared 
train and give rise to the sensations so well known. 

Burney Yeo in his “Manual of Medical Treatment" 
inclines to the view th.nt heightened blood pressure is a 
result rather than a cause of anginal pain, but we can easily 
imagine that a slight rise of pressure—due to emotion, for 
instance—is a cause of sufficient afferent stimulus to initiate 
katabolism of nerve substance already rendered nnstafalSi 
and that the effect of the resultant pain thus initiated may 
be a still further rise of blood pressure to the estaV 
lisbment of a vicious circle. However this may be, 
angina is felt in the right- and left-sided distribution 
suggested by our hypothesis, radiating more often to the 
left in accordance with the preponderating left embryonic 
origin of the seat of the causative lesion, most frequent, 
persistent, and intense in a bilateral sphere about the junc¬ 
tion of the corpus and manubrium sterni, just as the origin 
of^ the first part of the ascending aorta is most active in 
mischief and is bilateral in origin, often radiating to the 
right even as the upper part of the ascending aorta has a 
preponderant right-sided origin. So much for the pain of 
angina. _ Barney Yeo in his “Manual of Medical Treatment” 
gives pictures showing hypersesthetic spots in’ “aortic 
disease.” I suggest that these pictures represent the byper- 
msthesias of an aortitis in which disease of the aortic ring is 
an incident: indeed, so-called aortic disease and aortitis are 
in^ many cases inseparable etiologioally and combined 
clinically. If the brunt of the disease has fallen on the 
aortic ring and its immediate environment, we shonld by 
hypothesis expect pains and hypersesthesias referred to either 
side of the midline. ’ 

location of pains and hypersesthesias whicb 
cunicauy with certainty may be traced to morbid conditions 
of the heart, we find that, as for the anterior end of the 

Fig ^®°' ^“nual ot Medical Treatment, part ii.', chapter T., 
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fusion of the ventral vessels which forms tbo heart, tho 
paired visceral arches form an anchor and arc a guido to Its 
constitution, so for the posterior end tho paired umbiUcal 
and vitelline veins mark off the primitive right and left 
portions of the common anrionlar chamber. Ihls chamber 
opens by an apertnro, slit-liko and transverse, into the 
ventricle: of this aperture tho walls of tho left end are 
derived from the left element and those of the right end 
from tlio right element. Later this orifice becomes divided 
by the ventricular septum into left and right portions, tbo 
left forming tho mitral orifice, the right the tricuspid orifice. 
At this point wo have the original left and right elements 
preserved In their original relation. Tho brunt of the com¬ 
moner morbid states of the heart, by reason of tho higher 
pressure within the loft ventricle In systole, falls on tho left 
side ; in particular is the wall of the left nuriculo-ventrlcnlar 
orifice ailectod and wo have seen that this can bo traced to 
be a primitive left structure. By hypothesis, therefore, pain 
and byperrestbesia of mitral disease should in all cases bo 
referred to the left side of the body wall. 

Clinically this is fonnd to be tho case. 1 may refer to an 
ecscelient diagram of left sided hjpoimithctlo spots in a case 
’ ' Yeo’s “Afanoal of Hedlcal 

. oany of these spots depleted 

s ■ rent visceral nerves from tho 

■ tho septa of the common 

ventricular chamber of tho fatal heart develop in such a 
way as by no means to separate tbo original right and loft 
elements, 1 am unable to suggest In what proportion the 
dements are embodied in either Tentriclo or to suggest that 
some of the spots may bo due to myocarditis of the left 
dement; nor does tbo morbid anatomy of mitral disease, 
except in a later stage, permit one to consider in its con¬ 
nexion tracts of the heart wait remote from that originally 
left-sided structure the wall of the mitral orifico. As 1 
Imve said, the common auricular chamber preserves the right 
and left positions of Us coostitnent dements, and though 
the auricular septa do not seem exactly to rc*d!vido 
those dements, jet, broadly speaking, the left anriolo is 
formed from the left primitive vesed and tho right from the 
correspondiog right vessel; but as painful morbid oondlUcns 
affecting the auricles alone are unknown the only uso we 
can make of this fact hero Is the demonstration how the 
right and left position of the original dements in the 
auriculo-ventflculai canal is preserved and may be 
traced. 

The alimentary tract from pharynx to rectum has origin as 
a straight tube in the middle lino bilaterally innervated. 
The ccjophagus should therefore have Ita pains referred 
bilaterally near the middle lino. The pains of stenosis of all 
Linds and of ulcerations are felt in the situation indicated, 
both sides of tbo viscus being usually affected; the higher 
the lesion tbo higher is the pain located in a lino from the 
neck to the lower end of tbo corpus stcrul. Tho swahowiDg 
of hot food or of a large or angular bolus is au everyday 
experience and tiie pain arislug from it is felt to travel 
dovrawards, being especially acute at tho lowest portion of 
the region mentioned which 1 bellovo corresponds with the 
cardiac sphincter of the stomach. I emphasise the point that 
these pains though median are bilaterally so in view of some 
conclusions to which the hypothesis has led with regard to 
unilateral median pains and bypermsthceias in ulceration of 
the stomach. 

James Mackenzie has shown that for morbid states in the 
stomach and small intestine tho resultant hjpermsthesias 
are located near the midline, and especially has he demon- 
slratcd that the higher in the abdomen the hyperesthesia 
the higher in tho ^Imentary canal is the causative lesion. 
For instance, in a case of gastric ulcer in which the hyper- 
sesthesia is located in the upper part of the epigastrium be 
finds tho lesion at the cardiac end of the stomach, making 
his incision well to the left of the middle line; with 
hypermsthesia low down in the epigastrinm he searches 
with success the pyloric or duodenal region. From a con¬ 
sideration of the segmentsd condition of the foetus in the 
vermis stage of development this seems quite what might be 
expected. 

Now in cases of gastric ulcer resultant hypenustbesia is 
often wonderfully circumscribed, as, indeed, is the lesion; 
a five-shilling piece or even a half-crown will cover tbebyper- 
ssthetlc area at some stage in the history of the disease. 
Embryologically the anterior wall of the stomach is a left- 
sided structure and It is supplied by’ nerves from the 
left portion of the cord ; by hypothesis, therefore, 


ulcers on the anterior wall should give rUc to hyper- 
msthesias to the left of the' midline. The commonest 
situation of a gastric ulcer Is the lesser curvature 
where right and left nerves meet; this should give rise 
to hyperresthesia bilaterally median. The proportion of 
ulcers on tho left (or anterior) wall to those on tho right (or 
posterior) Is 69 to 235, and on tho lesser curvature to the 
greater 288 to 27 (numbers taken from 793 cases collected 
by Welch and quoted by O^ler). Of those ulcers situated on 
the lesser curvature it is no fanciful supposition, considering 
the numbers given, that there would be a preponderance of 
tho right embryonic element in the lesion. Bo, taking 
gastric ulcer as a whole, one would expect from the 
hypothesis that the maximum hypersesthesia and pain 
would be just to the right of the median line. The 
hypothesis suggests that a marked loft median hypermsthesla 
or seat of mavimum pain is a localising symptom of lesion ‘ 
in the anterior wall of tbo stomach and that marked right 
median pain would point to a lesion on tbo posterior wall; 
and that were tbo median third of the epigastric region 
divided into nine equal areas the seat of an ulcer might in 
many cases be accurately located before operation, thus— 
hypeyicstbesla in upper right area, lesion cardiac and pos¬ 
terior ; bypotresihesla in lower left area, lesion pyloric and 
anterior, &o. 

Oastralgios without lesion have a eituafion In the epigastric 
area as vague as Is their pathology and the byperrosthesiaB 
and paius of cancer and chronic gastritis as diffuse as is 
their causative lesion, though a marked right or loft hyper- 
msthesia or pain should by hypothesis locate the lesion on 
tho posterior or anterior wall respectively. 

To trace embryologically the hyperjestbesias and pains 
arising from the viscera vrill prove impossible without con¬ 
sidering those arising from affection of the peritoneum. 
What has been said of the hypcrmslhcsias referred from 
gastric lesion applies to cases without peritonitis as a com¬ 
plication, a condition often existing In cases of gastric ulcer. 
The peritoneum, parietal and visceral, arises with the same 
left- and right-sided symmetry and innervation as docs tbe 
gut. U will at once be seen that embryologically speaking 
the posterior wall of tbe stomach is in contact with right 
peritoneum, visceral and parietal—the lesser omental sac 
wall: and tho anterior wall of the stomach is in contact with 
left perUonoom, visceral and parietal. Even extensive 
perit^itis therefore in stomach lesions will not affect the 
cmbryological orientation of the byperrosthesia, though this 
will be spread laterally in area somewhat. In this con¬ 
nexion I may mention a case, of which I have lately 
beard, of peritonitis in tbe lesser omental sac from per¬ 
forated ulcer on the posterior wall of the stomach; as by 
hypothesis it should be the byporicslhesia was noticeably 
right-sided, though in the course of development the lesser 
omental sac is thrown to the left of the median line. 

"What has been said of stomach ulceration applies to 
duodenal ulceration, though here in a small viscus right 
and left sides are not so easily distinguished and even a 
small lesion is liable to invade both sides of tbe tube and 
give riso to bilaterally median pain. Tbe posterior wall Is 
tight cmbryonically. As a matter of fact, duodenal ulcera¬ 
tion is usually on the posterior wall and the referred pam to 
the right of the median lino; this is as it should bo by our 

^^Lesio^^ of the small intestine or temporary abnormal 
conditions of this part of the bowel usually affect its whole 
circumference. ' ■ . ■ "■‘’r r-'-vr' '• ''y d 

therefore ho : _ s: ■■ ■ . ■ ^ 

Mackenzie gl.^- - '' ' ' •' 

tion of intestine pains those arising from dietetic enor. 
The descent in level of the pain in tho abdoramal wall is 
felt pari pawt with the descent of tho offending matter. 
With pain in the epigastrium relief by vomiting is possible, 
with pain in the umbilical area the hopeless feeling of 
•' having to go through with it" is experienced ; when the 
pain descends in the hypogastrlum rejection per anum 
becomes a recognised possibility and eventually imperaUvo. 
The pain throughout the attack is bilateral about the median 
line though in intenscr paroxysms, as is tho case with all 
these gut pains, the pain extends into lateral regions and 
verticallv Meckel’s diverticulum gives us an embryonic 
St which should correlate tho small intest.no save the 
last 43 inches with abdominal parihtc 
biUcus. The smaU intestine ta its latter throe feet 
and over is developed below the commiuncation ol the 
primitive gnt with the jelk sac and iU oonespondtng: 
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pariefces will be situated below the umbilicus. On embryo- 
logical grounds therefore we should look for any hyper¬ 
esthesia due to typhoid ulceration in a bilateral region 
below the umbilicus. I have demonstrated clinically that in 
the second and third week of typhoid fever in some cases 
there is a bilateral region of hyperesthesia well localised in 
the lower halt of the umbilical region. The large bowel 
would seem to take an inordinate share of the parietes for 
the manifestation of its grievances as compared with the 
small—nearly the whole of the skin and musculature about 
the midline below the umbilicus ; but, as marked off by the 
outgrowth of the csscum in the early foetus, it wiU be seen 
to have nearly equal importance as to length with the future 
small intestine. 

The intenser pains arising in connexion with these struc¬ 
tures median in origin radiate into lateral regions, as also 
they do with less intensity in a vertical direction. Now if 
the lateral skin regions corresponding embryo'ogically with 
the large intestines are those which cover the legs and the 
corresponding muscles are leg muscles, embryology would 
lead us to suppose that just as the abdominal muscles are 
thrown into tonic spasm and the abdominal skin in lateral 
as well as median regions rendered hypermsthetic at the 
height of small intestine colic, so their homologues of lumbar 
and sacral innervation, the muscles and skin of the legs 
would be affected by radiation in intense colic of the 
large intestine. These pains in the legs—cramps—are 
often associated with abdominal pains and diarrhoea. 
I have lately carefully observed a case in which aching pain 
arising from internal piles—structures in themselves painless 
■unless they have invaded the junction of proctodeum and 
hind-gut—was felt in the cutaneous distribution of the 
•eecond, third, and fourth sacral nerves bilaterally. 

Grave interest attaches to the embryology of the diverticula 
of fore and hind gut, in that it affords an explanation of 
the site of their pains and separates these pains from those 
due to complications in a way that cannot fail to have 
ipraotical bearing. Surveying the embryology of the diver- 
ttcnla as a whole the trachea is a median diverticulum ; since 
it quickly develops a right and left bronchus with their right 
and left innervation I need not insist on the right- and left¬ 
sidedness of this median tube. The common bile-duct arises 
from the fore gut anteriorly as if drawn out in continuity with 
a right and a left bile-duct around which the liver originates; 
this stamps _ the median bilateral nature of this duct. 
The typhlon is unpaired throughout, from its first appearance 
to its adult vestigial state, as is also the pancreatic duct, 
but the latter originates from exactly the opposite face of 
the gut to the bile-duct. I read the origin of these ducts in 
the light of the also unpaired cavity of the allantois which 
gives rise to the obviously median and bilateral bladder and 
in the light of that apparently cardinal law of origin of 
organs which applies alike to the begonia leaf and to the 
human liver—bilateral symmetry. Whether the cystic duct 
and the gall-bladder—diverticula of a diverticulum—are also 
median and bilateral in origin, embryology does not say, 
bnt on the basis already used I incline to the belief that 
these are indeed median and bilateral in origin. 

_ A complication of the simple state of the origins of the 
bile and pancreatic ducts occurs in their further develop¬ 
ment in that these eventually open by a common aperture 
into the intestine, though originally on opposite faces of 
that tube. Taking the typhlon first in its pathological 
e^tes the usual incitement to colic in the gut acts on this 
piece of developmental and structural gut, giving rise to pain 
. and tenderness of a nature that should, and does, appeal to 
the laity as “stomach ache” and that in a site in the 
parietes depending on the origin of the typhlon. We have 
seen that the typhlon is median and bilateral in origin and it 
is developed below the site of Meckel’s diverticulum where 
such exist^ Therefore by hypothesis its pains and hyper- 
sesthesias should be bilateral about the midline and situated 
below the umbilicus. 

A colic arising in the umbilical area below the umbilicus 
of the nature of ‘ ‘ stomach ache ” is precisely the clinical 
phase of an attack of appendicular colic; if the conditions 
which lead to such an attack, which are just those which 
cause inflammation of the appendix, do not produce this 
latter result the phenomena are liable to lead to mis¬ 
diagnosis and tc-ithe summary dismissal of the case to that 
^oup of uninter^ing etiology yclept “stomach aches,” 
to my own short experience I have met with two such cases 
of ^^petitiqn of tiik attack and subsequent inflammation 
raread of inflammation to the peri- 
gave the clue t^that diagnosis which I in similar 


cases now hold in view from the first. This pain of appendi¬ 
cular colic is rarely absent in cases of appendicitis. The 
cases without colic are dangerous, as perityphlitis is apt to 
occur without the danger signal of bilaterally median pain 
below the umbilicus, though if sought for I think a bilateral 
hypenesthetic area wonld he found in this situation. The reason 
for right-sided pain and hypermsthesia arising in connexion 
with appendicitis lies in the shifting of the peritoneal attach¬ 
ment of the cmcnm and appendix with that of the ascending 
colon to the right, bringing Jthe appendix into close relation 
with stmctnres of right-sided origin and innervation, to 
wit, the peritoneum and subjacent tissues of that side; for 
appendicitis so-called is not appendicitis only nor chiefly. 
Treves, in his “System of Surgery,” significantly speaks of 
perityphlitis, leaving appendicitis proper out of considera¬ 
tion as merged clinically in its own effects. However, in 
most first attacks, at the onset ai each recurrent attack, and 
in some slight cases throughout bilateral median pain dne to 
the appendix proper is the rule and is entirely in accord 
with the embryology of the viscns in which the attack 
originates. 0. W. Mansell Monllin considers the initial 
pain of appendicitis to be due to the peristalsis of the 
appendix dragging on its mesenteric attachment. 

Mackenzie cites a case of resection of bowel for umbilical 
hernia, without general anmsthesia, in which the upper end 
of the severed bowel contracted more than once whilst lying 
on a hot cloth; at each contraction the pain of colic was 
felt by the patient who referred this pain to the parietes. 
The circumstance wonld seem to preclude traction on the 
mesenteric attachment. It is true that the gut wall has no 
sensory nerves, but it is far less hypothetical to suppose 
that afferent nerves (not sensory), which it certainly does 
possess, give rise to referred pain, than to attempt to 
ascribe the pains of contracting gut throughout the 
length of the intestine to traction on the mesenteric 
attachment to the body wall. Mansell Moullin says'; "I 
have known even the slight pull caused by placing a 
ligature around a protruding portion of the colon bring on 
an attack of colic ”—this as an instance of pain caused by 
a drag on the mesenteric attachment. It is my opinion that 
the ligature produced a spasmodic contraction of the bowel 
which gave rise to its own referred pain. It is beside the 
subject to query the same writer’s view of the signiBcance 
of McBnmey’s point and of a similar point posterior in 
situation. 

Morbid states of the common bile-dnct, since the duct is 
median and bilateral in origin and developed above the seat 
of Meckel’s diverticulum, may bd expected to give rise to 
bilaterally median pains and hyperresthesia above the um¬ 
bilicus. In cases of gall-stone colic we have an analog 
with cases of appendicular colic, and the median pain 
in the upper region of the umbilical area is never want¬ 
ing, bnt gall-stone c^lic being generally an incident 
in a long-standing cboleMthiasis, which in its tnm may 
be but the result of morbid states of the hepatic appa¬ 
ratus, often gives rise not only to its own pain but to 
tight sided pains to which further reference will be 
made. I have myself met with two marked cases of gall¬ 
stone colic in which because of entire absence of right-sided 
pain gastritis was diagnosed, and the diagnosis was changed 
only by the course of subsequent attacks. A recognition of 
the fact that the common and cystic ducts are median in 
origin and bilaterally'innervated, and should in accordance 
with the_ hypothesis give rise to pain bilaterally about the 
median line above the umbilions, will concentrate the atten¬ 
tion of the clinician in sneh cases on the exact area of the 
pain and of its maximum intensity and through this on that 
piece of gut which is the true offender. 

The explanation of the right lateral pains coupled with 
gall-stone colic recorded in the greater part of the older 
literature of the subject, especially in text-books, and in* 
extricahly confused with the median bilateral pain, is that 
those are_ effects of complications, effects of morbid states 
induced in structures largely right-sided in origin either 
prior to the first attack of colic or often as a result of the 
first attack. After one or two attacks of obstruction and 
resultant _ inflammation have set up peritonitis about the 
duct, or m active cholecystitis or cholangitis at the time of 
an attack, pain would be referred to right regions of the 
body wall supplied by nerves from centres irritated by 
splanchnic afferent impulses passing from right lateral areas 
of peritoneum and subjacent tissue! 

By hypothesis the pains and hypersesthesias arising fro® 


* The Lasoet, August 22nd, 1803, p. 514. 
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fcho pancreatic duct ehonld be bilntcmlly median above the 
lumbiHcns and in the umbilical area. This is not at variance 
•with clinical experience. The bjpene^thesia o£ tracheitis, 
'Commonly known as “rawness in the cheat,” bilateral abont 
itbe midline from the larynx to the level of third rib 
cartilage*', is a matter of common cxpoiienco. The pains 
(arising from the bladder affections nro mostly connected 
cither with active spasmodic contraction or with passive 
resistance to ovor*di6tension ; both sides of tbo bladder are 
generally concerned and its pains arc bilaterally median as 
•they should be in accordance with tho bilaterally median 
origin of the allantois. It has more tlmn once been hinted 
.ibat where peritoneum is involved in a morbid stake of a 
viscus referred bypermithesia Is located In tbo right or left 
situation corresponding to tbo origin of that part of the 
peritoneum. This statement Js not affccicd by tho con*^ 
troversial as to tbo direct Ecnsibillty of parietal 

X>critoncum. 

Of structures unilateral in origin I bavo little to say in 
tsnpport of my hypothesis : the cJInIcal evidence is too clear 
'to need discussion.' The referred pain of nrctcml colic If 
markedly lateral; that of tho testis on which pressure is 
•exerted no less so in the groin of its own side. The only 
viscus lateral and bilateral in origin and symmetrically 
developed, for discussion, is that re.^nltlng from tho fusion of 
itho^o originally lateral ftructure.’J, the HtTulierian duct*. 

The pains of labour referred from tho contracting uterus 
■to the abdomen and back are well known. I will only draw 
<ittention to the fact that they arc bilateral in order to 
•eraphajiso that though bilateral tliey arc not bilaterally 
median, as are tbo pains due to structnr&s which I have 
designated median in origin. The halves of the nterus give 
ri«Q to lateral pains, which, indeed, may fuse in tho midline; 
the halves of the iuteslioc give ri'^e to pains about tho mid* 
iino which in fheir inteasiity may mclfatc iofo i^^crai regions. 
As to tho pains and muscular contractions In the legs «^hich 
so frequently appear in tlto coureo of labour those, which 
are homologous vritU th** cramps of the lege in fcrcrc colic of 
the large intestine, nro r<flcx pales set up in stmeturos of the 
came segmental innervation as that of tbo MUUerian ducts. 
It seems inconceivable that so clumsy and dangerous a con* 
dition of affairs would have been perpetuated evolutionally 
were pressure on nerve roots in the pelvis the canso of tbe^^e 
<sommon cramps. 

It is within tho scope of this essay to speculate on tboso 
•comparatively Infrequent cases where tho pain of stone io 
•the pelvis of the kidney on the one side is felt on tbo 
opposite side and why, as I have observed, a patient may 
be operated on for appendicitis when only a ruptured left 
Fallopian tube Is found to account for the pain felt on tho 
eight side. Is tho pain felt in these cases really due to the 
lesion found 1 I would suggest that in such cases wore fuller 
oearcb made some structure in close relation in origin and 
development with the fellow to that in which the lesion 
•exists may itself be found to be in a morbid state, giving 
dso to no pain bnt throwing tho cord of its own side Into an 
irritated condition by constant afferent impulses, a condition 
which if interfered with by an impulse transferred across the 
cord might readily give rise to pain. So correlated in origin 
and innervation are nreters, testicles, ovaries, spermatic 
cords, and Fallopian tubes. For instance, tho right Fallopian 
tube being in a morbid state and a stone irritating the pelvk 
•of the left kidney sufficient impulse might be transferred 
across tho cord to explode a right sided irritability dno to the 
Fallopian tubo to the overshadowing of the pain due to the 
atone on its own side. 

As my thesis has developed itself two points of interest 
bavo come into view. The one is that, leaving out cases in 
which peritoneum has been involved in the lesion and has 
complicated the pains, the pains due to structures referred to 
as median are distributed in the regions of the anterior 
cutaneous nerves in their m^iraum intensity and are often 
confined to those regions, while originally lateral structures 
give rise to referred pain in lateral cutaneous branches of the 
segmental nerves or their bomologues. The same median 
and lateral distribution of referred pain when felt in the 
dorsal regions is observed. Viscera originating in the lateral 
mass have their afferent nerve fibres in close relation in 
the cord with those of lateral cutaneous branches ; while 
median structures developed beneath tho splanchnoplcnre 
have their afferent fibres correlated more closely in the 
■central nervous web with anterior fibres of the segmental 
nerves. As to the significance of th’s I can only put forward 
the protective theory of the origin of pain as luggested by 


James Mackenzie, bnt If tho protective theory of t^e origin 
of pain bo correct it were obviously better had viscera median 
in origin preserved their state of tho vermis stage of develop¬ 
ment median and nnconvoluted and that lateral organa bad 
never changed their position relatively to the body wall. 

Tho parietal peritoneum with its uncomplicated orienta¬ 
tion, bo it sensitive or insensitive to direct stimulation, is only 
n partial corrective to tho disturbance that has taken place 
between the relations of tho visceral seat of lesion and the 
seat of resultant sensation in the body wall since the vermis 
stage of evolution. As I have shown in dealing with the 
medley of pains referred to the umbilical region, in that 
specially protective sense of leading to a rapid diagnosis tbo 
peritoneum often gives its lead all too late In the disease. 

Tho other point is that, as regards pains, I have perforce 
dealt throughout with structures into the composition of 
which unstriped mnscle tissue largely enters and that pain as 
opposed to hypencsthesia is generally noticeable when that 
tissue is carrying out its function stronnously, either whilst 
in an abnormal condition or with an nnusnal incentive. 
The connexion between the working of tho mnscle and the 
production of the pain is very obvious in cases where such a 
cause as a pull cn a mesenteric attachment is out of the 
question ; it is on the ground of the generality of this 
element of muscnlar stress or strain in visceral pain that I 
reject as unnecessary a cause referred to one viscus which 
will not apply to anc‘ -j 

that the origins of ‘ ■* 

inherent in tbo nerv t • ‘ . •;• r 

stress or strain. 

To conclude on tho main subject matter. My pO'tulate 
on tho preservation by viscera of their embryonic nervous 
connexions is far from unreasonable or indefensible and my 
hypothesis, save where it offers euggestions to the clinician, 
is amply borne out by clinical facts. There appears to be a 
good case, when sert.'-^'ing for hypcrcestbesia, v/hen question* 
iog as to pain and when drawing conclusi ns, etiological or 
diagnostic, from tbo sensory phcnomcoa of morbid visceral 
states, for the utility of taking bints from embryology 
on tho lines laid down. 

Gravesend. _ 


ON SO-CALLED INTRA-UTERINB CRETIN¬ 
ISM AND ITS SUPPOSED IDENTITY 
WITH ENDEMIC AND SPORADIC 
CRETINISM. 

By Dn. Med. H. BAYON, 

IPSISTANT PUVSICUN AT TUT CLINIQUE TOR MENTAL DISEASES, 

wOazBuno, 


The object of my present commnnication is to show that 
up to the present time there is no conclusive proof for the 
occurrence of intra-nterinc cretinism and tliat the cases 
which on different occasions have been published under this 
title * are to be reckoned as appertaining to the fcetal bone 
disease generally known as cbondrodystrophia foetalis or 
so called congenital rickets. I base my conclusions on 
microscopical sections of the bones of cases of chondrodys- 
trophia foetalis and cretinism which arc to he found in the 
museums of the Pathological Institute and Clinique for 
Mental Diseases here, as also on slides which were kindly 
supplied to me through Professor Langhans of Berne 
(Switzerland) and on the results of tho experiments of 
riofroeister.® 

Dr. J. W. Ballantyne had occasion at the sevfntietb annual 
meeting of the British Medical Association to point to the 
bewildering confusion which is caused by a too numerous 
nomenclature in fcetal bone diseases, especially where most 
of the terms employed are simply synonymous. What, 
since the appearance of Kaufmann's monograph in If 92, now 
generally carries the name of cbondrodystrophia fcefalis has 
been called or described as achondroplasia, chondromalacic 
micromelia, fcetal rickets, so-ealUd fmtal rickets, intra¬ 
uterine rickets, micromelic ricketp, annular rickets, chon¬ 
dritis fcetalis, pseudo-chondritis, osteogenesis imperfecta. 


l Tnr EiXCET. Feb. 9th, 1884, p. 252; Bnt. Mod. Jour., Sept. 12tbj 
1896, p. 620? Barlow, Transactions of the Fatbolofilcal Society'of 

.or Kllnisclien Chliurgle, IB91. Bsnil Jl., S. Ml. 
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congenital or intra-nterine cretimem, cretinoid dysplasia, 
osteoporosis, osteopsathyrosis, periosteal dysplasia with 
osteopsathyrosis, and defective enchondral ossification. 
Ballantyne has adopted the nomenclature which Kaufmann 
made use of and makes accordingly a distinction between 
the following subdivisions of chondrodystrophia foetalis— 
viz. : (1) hyperplastica; (2) hypoplastica; and (3^ chondro- 
malacica. The typical appearances of these three different 
■diseases have been sufiioiently clearly given by Kaufmann 
and Ballantyne.’ I wUl therefore without delay settle the 
question which I have undertaken to explain. 

Since Virchow first described a speoifiaen of chondro- 
dystrophia foetalis hypoplastica and came to the conclusion 
that it was a “new-born cretin,”■* there has been the 
utmost difficulty in separating this disease from cretinism, 
especially as nobody dared to question Virchow’s authority 
on the subject—in fact, the greater part of the following 
cases were described as “ cretinism ” and some authors wont 
even so far as to refuse to acknowledge undoubted cretins as 
Buoh when they did not present the features of Virchow’s 
famous ‘ ‘ neugebome cretin.” Having had by lucky chance the 
■very identical specimen of Virchow in my possession I pro¬ 
ceeded to make slides of the epiphyses and found on examina¬ 
tion, as I expected, at the junction with the diaphysis a layer 
of connective tissue continuous with the periosteum. This 
was sufficient to stamp the case as chondrodystrophia foetalis 
hypoplastica. In the bones of cretins one never finds such a 
fibrous cap over the end of the diaphysis ; the bones of 
cretins have only this peculiarity—viz., that their ossifica¬ 
tion takes place exceedingly slowly, exactly as with infantile 
myxoedema and infantile dwarfs—i.e., dwarfs whose puberty 
is greatly retarded. In one of my previous papers I was 
able to give the radiographs of the hand of a patient, aged 
12 years, suffering from infantile myxoedema in whom 
the ossification corresponded to the conditions of a child 
scarcely three years of age. In the museum of the clinique 
here there is the skeleton of a cretin who was 32 years old 
and whose pelvis is separable into the three parts (pars 
aioralis, iliaoa, et pubica) which begin to be united at the age 
of six years. Even microscopically there is no great difference 
to be found between the bones of children whose real age 
corresponds to the apparent age of the cretins. The 
identity, from an etiological point of view, of sporadic and 
endemic cretinism and myxcedema has long ago been 
settled through Semon and Kocher, and if this fact has 
not had the unanimous agreement of all authors it 
is simply owing to the opinion that the small stature of 
endemic cretins was due to their cartilages becoming 
too soon ossified. The x rays have now shown the 
contrapr to be the case, so that nowadays no serious 
objection can be brought forward to shake Semon and 
Kocher’s theory. Oretins, sporadic and endemic, are 
nothing more or less than undeveloped children with the 
typical pufiSness and intense apathy of myxoedema. On the 
other hand, oases of chondrodystrophiafoetalis, if they happen 
to grow up, which, though rarely, does sometimes occur, 
are as regards mental faculties perfectly normal and on a 
par with their surroundings and differ from other people only 
in this—viz , that their legs and arms are very short and 
stunted.’ This shortness is simply caused through the above- 
mentioned strip of fibrous matter pushing itself between the 
diaphysis and the epiphysis and thereby putting a stop to 
further growth of the bone shafts. These points would be 
already sufficient to make a relation between cretinism and 
chondrodystrophia improbable. To this must be added that 
though up to the present time one has always found un¬ 
questionable pathologic changes in the thyroid gland of all 
cases of cretinism which have been carefully anatomically 
examined, this has never been so in the case of chondro¬ 
dystrophia foatalis. 

I must now mention the experiments of Hofmeister, as 
they have often enough aroused the opinion that chondro¬ 
dystrophia and cretinism bear some relation to each other. 
Hofmeister performed thyroidectomy on several rabbits of 
various ages and found that in the diaphysis of the operated 
animals the cartilage cells, instead of being arrayed in regular 
rows as usual, were apparently thrown about in the field 
of view. As this is also to be seen in chondrodystrophia 
foetalis he came to the conclusion that this disease after all 


> Bnt. Med. Jour., Sept. 27th, 1902, p. 951. 

5 * Qeaammeltc Abhandlungen, p. 976, Fig. 36. 

interest the readers ot Olchens’s works to bo Informed that 


was only ono dependent on loss of function of thyroid 
gland—i e., cretinism. To this point the following objection 
must be raised, that the typical layer of connective tissue, 
continuous with the periosteum, never appeared at the junc¬ 
tion of the diaphysis and epiphysis in any of the animals 
upon which he experimented, and that, moreover, a certain 
degree of “ dfisarroi ” does appear in therowsof the cartilage 
cells in all diseases of the hones without being typical for 
any one of them. 

In conclusion, from all we know up to the present time of 
the function of the thyroid gland we must deduce that its 
loss brings on (1) general arrested development and (2) 
myxoedema. Both of these symptoms are wanting in chondro¬ 
dystrophia foetalis, in which disease we find simply short 
arms and legs, probably following inflammation of the 
cartilages during intra-nterine life. None of this is to be 
found in cretinism, therefore the two diseases are distinct 
units.’ 


Cliitkri 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

- *■ - 

A CASE OF PNEUMOTHORAX WITH RAPID 
RECOVERY. 

Bv Ed-ward Francis Coghlan, M.R.C.S. Eng., 

L R.0 P. Bond , 

BCSIDEKT MEDICAr. OFFIOEIl TO THE CUT OF LOHDOS nOSWTAr, FOS 
DISEASES OF THE OUEST. 


The following case, owing to the unusual course it ran, 
seems to me to be worthy of record. 

The patient, who was a man, aged 38 years, was admitted 
to the Oity of London Hospital for Diseases of the Chest 
on Oct. 21st, 1903, suffering from difficulty in breathing. 
The history he gave was as follows. He had been 
attending as an ont-patient at the hospital since 1897 for 
cough, expectoration, and occasional biomoptysis, but with 
the exception of one interval during which he had been 
an in-patient at the Lospital he had been able to follow 
his oconpation as a clerk. Until some ten days before' 
admission he had been in his usual health, but about that 
time the cough returned and there was also a little blood¬ 
stained expectoration. On Oct. 17th, after a violent fit of 
coughing, he noticed himself becoming short of breath and 
about the same time he felt a “ tapping sensation ” behind 
the sternum and also heard a noise inside his chest on the 
loft side which he compared to the sound of a pot boiling. 
On the 18th he felt the dyspnoea becoming worse and on 
the 19 th it was so bad that he could not go to his work, 
although he attempted to walk there. He then sent for a 
medical man who advised him to seek treatment at the 
hospital. 

At the time of admission his general strength was fairly 
good and, though he complained of dyspnoea and could not 
lie on his left side, he was not suffering from much distress. 
On examination of his chest some impairment of movement 
was observed on both sides, bnt while the right side showed 
some power of expansion, on the left side there was merely 
an elevation of the thoracic wall when he breathed deeply, 
no definite expansion being present. On palpation of the 
loft chest behind vocal fremitus could be made out from the 
apex to the base over an area of three or four fingers’ breadth 
parallel to the spine; over this area the percussion note 
was found to be impaired, the breath sounds were somewhat 
harsh, and vocal resonance was present. On palpating and 
auscultating over the remainder of the left chest it was found 
that vocal fremitus, vocal resonance, and breath sounds 
rapidly diminished and were soon lost as the examination 
was made at a short and then at a moderate distance 
from the areas^ of diminished resonance, but on percussion 
over this portion of the left chest the note was hyper* 
resonant. On examination of the heart the apex beat 
was net palpable; no area of cardiac dulness could he 
mapped out (being replaced by a hyper-resonant note) and 


••OretiniBin in Calves,” •which SellKW’^ 
&philVJlaRsXVa/.5‘^^"“'“ey. 1903. vol. xxlx.. is onlychoudw- 
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tho heart somida were very faintly audible to the right of 
>tbc sternum. On the right eido there wore signs of con¬ 
solidation of tho apex in front and doubtful cavity signs 
behind. Tbo iotorpretatlon of the physical ligns on tbo 
left side vras ns follovra. The presence of breath sounds, of 
vocal resonance, and of fremitus in the dull areas mentioned 
above showed' the presence of long in those areas; their 
absence over tbo hyper-resonant area suggested tho absence of 


■ * ' • • * air to cause a 

< . cavity; there 

. VO reached the 

plenra from witboot, consequently it must have done so 
from within. There was nothing to suggest that an air- 
•containing viscus in tbo abdomen had opened Into the : 
pleura but there was evidence of lung dLseaso, so it seemed 
that the free air had escaped from the lung into tho pleura ' 
and so caused tho collapse of tho lung-.|n other words, tho j 
case was one of pneumothorax. An x-ray examination m^e i 
by Dr. Hugh IValsham showed the left lung to bo collapsed : 
egainst the spine and also showed transmitted pulsation, and 
a transparent area corresponding to the air free in tho ' 
pleural cavity could bo mode out Dr, Walsham also took 
an x-ray photograph which showed (1) the displflcement of 
the heart and mediastinum to tho right side and (2) the line 
of collapsed lung and tho transparent area extending from 
the apex to one of the lower riba. The dlagnoala of pneumo¬ 
thorax was therefore conGrracd. 

The patient was kept in bed and his symptoms rapidly 
changed for the better, so that ho was able to leave the 
hospital much improved after a stay of sir weeks. A week 
after admission another x ray photograph was taken' and it 
showed a retom of (he heart to alcaost, bat not quite (as , 
could bo demonstrated by percussion), its normal position ; 
it also showed tho re^expanded lung r^th tuberculous !n- 
Gltration and n small cavity at the extreme apex. Tbo 
breath sounds, tho vocal rcsonauco, and the vocal fremitus 
could also bo made out all over tho left thorax, proving 
therefore that the long bad expanded. In addition to the 
above It was noted that In tho upper quarter front and back 
the vocal resonance and the vocal fremitus were more marked 
than normal and there was prolongation of expiration with 
some medium sized rdles showing that this part was already 
infected. On the right side there v/as not any change of 
importance to note. 

Tho following points in tho 0.136 are worthy of special 
attention. 

1. It is Interesting to note tbo comparatively small amount 
of distress that the patient had. This might be oxplaloed in 
two ways: either the opening In the pleura was valvular and 
allowed small quantities only of air to escape at a time or 
•else the pneumothorax was only an incomplete one. 

2. ft is also xoteresling to note tho extreme lapfdfty of 
• recovery, the patient’s mediastinum haviig regained nearly 

Its normal position at tho end of tho week. This observation 
was verified by Dr. Harrington Bainsbqry and Dr, Woisham. 

3. Another point qf interest is that there was no evidence 
of fluid, for there was never any splashing nor could any 
fluid be made out by means of the x rays, 

4. Tho case illustrates how important It is In the diagnosis 
of chest disease to recognise the dislocation of the various 
thoracic viscera. The diagnosis In this instance largely 
rested on that fact. The bell sound was enUroly absent 
througbont the case. 

I have to thank Dr. Salnsbury for y ermlssion to publish 
the case and also Dr, 'Walsbam for the x-ray photographs. 


A CASE OF FEAOXURE OF THE SKULL BY CONTRB- 

OOUP; recovery. 

By Angus E. Kennedy, M.RO.S. Iinq., L.RO.P.Lond. 

Genuine fracture by centre coup is rare and recovery after 
it is so rare that the following case seems worth putting 
on record. 

In the early part of 1903 a boy, aged 12 years, at Oleggan 
in Co. GUway was kicked by a horse over tho right coronal 

J The piper was accompanied by two Mmirablo ekiscraraa which 
\j reproAuc»* I would have ocouplea a coMidcrable apace. Theyouhe 
«>rrMpon>.l(xl Mth the description of them given by the author.—L. 


suture; a compound depressed fraoture resulted and tho 
orbital plato of bis right frontal bone was tom from tho 
orbital margin and its fcharp edge could be felt below 
tho upper eyelid under tho protruding conjunctiva. Two 
I months after the accident be was brought to London by tho 
: kindness of Sister Katherine and I saw him. His cerebral 
I functions were at that time perfect so far as could bo 
I discovered, On the vertex there was a depression with a 
[ stellato scar. His upper right eyelid bulged and pulsation 
! could bo seen through it. Below the lid the pro¬ 
truding coDjuncliva could bo seen and the sharp 
I orbital plate could bo felt under it and could bo 
moved up and down. The globe lay over the lower lid 
' disorganised but intact and was almost hidden by the 
conjunctiva. I care/nlly excised the globe and the pro- 
trndirg conjunctiva, but did nob expose the actual edge of 
the orbital plate, as I saw no vay of fixing It or of 
preventing subsequent hernia cerebri. 

Tho result is very good ; the upper lid has sunk back 
and (ho pulsation is no longer visible through it though itr 
can be felt; tho brain seems to occupy tho whole orbit and 
tho appearance is llko that of a boy with exaggerated ptosis. 

PUlstow. U, 


A NOTE ON THE TREATMENT OF SOIATIOA. 

By Arthur H. Bostock, L R.O.P, Lond., M.R.O.S.Ekg. 

_ V 

While bonse physician at St. B{irthoIomew’6 Hospital 
I was much struck with the number of cases of sciatica 
which were not amenable to ordinary methods of treatment 
and the object of this note is to recommend the use of a 
remedy to which t have now given a thorough trial It 
has been of most use fn tho cases of true neuralgia, which In 
my experience are the commonest, but it has not acted quite 
60 well in tbo cases associated with a rheumatic diathesis. 

Thednq • • . . . s 

preparet ’ . 

Obemica , 

fordispo " 

House, 

five to 2u gnims auu i imu luai luis auusuuuo no gueu utia 
DO depressing action on the heart, neither does it expose tho 
patients to the risks incurred in the use of anoh analgesics 
as opium and morphia. When a case is lu the acute stage 
the patient should be placed in tbo recumbent position and 
poultices should be applied locally. A commencement 
should be made with phenalgln in a dose of ten ^ains, 
repeated every three hours. Alter the first 24 hours, if tho 
drug is acting, I reduce it to ten grains (four tablets) three 
times a day and next day to three tablets (seven and a half 
grains) three limes a day. I then leave a few tablets with 
tbo patient to take a dose of tec grains should the pain show 
a tendency to recur. In my oiperfence doses consisting of 
less than three tablets (seven and a half grains) are of no 
use at all. , 

OWchesler. , 


' or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

NuHa Butem est alU pro corto nosccndl via, nial quamplurlmaa et 
morboruDi et diasectlonutn btstoriae, turn allorum turn proprias 
coKoetaa habere, et luter ee comparare —MoBQAaxz Sed. el Caits^ 

lib. Ir., yrocemium. 

QUEEN’S HOSPITAL, BIRMNGHAM. 

A CASE OF AN UNCOMMON FORM OP BPINA BITIDA. 

(Under the care of Mr, W. Billikgton.) 

For tho notes of the case wo are Indebted to Mr. Frederic 
Barker, house physician. 

■ * ' **’ *’ ’ ' * I 

under the care of Mr. BllUngton, for the* purpose of liaving 
a small tumour removed from the upper dorsal region of the 
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back in the middle line. The lump, almost sessile hut narrow¬ 
ing slightly to form a short stalk, was regarded as a noavo- 
lipoma ; it was covered with wrinkled skin and was soft and 
doughy, not fluctuating, and of about the size of a walnut. 
Within the stalk a cord could be felt running forwards 
between the first and second dorsal spines. No interval 
could be felt in the lamin® of the adjacent vertehrse. The 
condition seemed to be one of spina bifida occulta, in which 
peculiarities of the skin, such as moles, wrinklings, hairs, &c., 
are common. On the day following admission the tem¬ 
perature went up to 103° P. Operation was out of the 
question ; the high temperature continued and the^e were 
physical signs of broncho-pneumonia, to which the 
patient succumbed four days after admission into hospital. 



The illustration represents a side view of the spinal 
cord and tumour with their connexions dissected out. It 
was found that the cord within the stalk consisted of a 
narrow offshoot from the dorsum of the cord, together with 
prolongations of the meningeal coverings. The central 
nerve element of the stalk was widest vertically near the 
cord ; it sprang from the columns of Qoll and lay over the 
postero-median groove. Emerging between the spines of the 
first and second dorsal vertebrre the dura mater widened out 
m the tumour to form a cystic structure with irregular 
translucent looking walls, on which the arachnoid and the 
central part of the stalk lost themselves. The superficial 
part of the tumour was one-quarter of an inch in thickness 
and was made up of skin and fibrous tissue in which there 
was also nfevoid tissue. The laminse of the first and second 
dorsal vertebras were both somewhat deficient in osseous 
growth. The cartilaginous spine of the upper vertebra was 
large and both were slightly bifid towards the stalk, though 
there was no complete median hiatus. The narrow central 
slip from the cord has not been further dissected; probably 
it contains ve^ little true nerve tissue. The arrangement 
of the posterior roots was not altered. The specimen 
was looked upon as a meningo myelocele, though, as Dr. 

Barnes (who performed the necropsy) suggested, 
ginicg ttQ rr.rrow j erve rtrlk to contain a pot''ntial 


canal connecting the external cyst with the central canal of 
the spinal cord the condition must be regarded as a modified 
syringo-myelocele, itself an extremely rare phenomenon. 

llemarlis by Mr. Baeker.— It is interesting to compare the 
above with a case described by Mr. H. H, Glutton,^ The sac 
in that case, which was clinically like a simple meningocele, 
was found to contain nerve tissue, dura mater, and'arachnoid, 
Mr. S. G. Sbattock, who reported on the post-mortem, 
specimen, said that the protrusion consisted ‘ ‘ not only of the- 
spinal membranes, but of the cord extruded by a dilatation o2 
the central canal." He termed it a meningo-myelocelo. Oont- 
parison can also bo made with Specimen 22 referred to by 
the Clinical Society’s committee on Spina Bifida.* The 
present specimen, which is now in the Pathological Museum 
of the University of Birmingham, is uncommon also in 
its position. Out of 236 cases described by the Clinical 
Society’s committee only 14 (or 5'9 per cent.) were noted 
in the dorsal part of the spine. Of the 126 pathological 
specimens only 7'2 per cent, were in this situation. 
Cases occurring in the dorsal, and especially the upper 
dorsal, spine are all the more interesting when we con¬ 
sider that the medullary folds of the embryo first join in 
this region. During life there were no symptoms or 
deformities which could be ascribed to the tumour or to. 
its connexions. I am indebted to Mr. Billington for per¬ 
mission to publish these notes. 


LEEDS GENERAL INFIRMARY. 

A CASE IN WHICH A GALL-STONE WAS REMOVED EROM THE 
GALL BLADDER ; SUBSEQUENT DEVELOPMENT OF 
MALIGNANT DISEASE OF THE GALL-BLADDER 
DEATH FROM SUPPURATIVE CHOLANGITIS. 

(Under the care of Mr. R. Lawford Knaggs.) 

A SPARE woman, aged 69 years, who looked, and expressed 
herself as being, very healthy, was admitted into the Leeds 
General Infirmary on Sept. 8th, 1902. She had never had any 
trouble with her digestion or her bowels except some slight 
diarrhoea two years previously. Seven weeks before admis¬ 
sion she felt pain in the right hip which ‘‘let her down" 
when she walked. The pain gradually mounted higher till 
it was felt over the lower ribs and a medical man discovered 
a tumour in the right loin. She had never been jaundiced 
or had any attack of severe abdominal pain and she had 
lost no flesh. She had a goitre of long duration which caused 
no trouble. On examination a smooth, rounded swelling 
was found in the right lumbar region. It was evidently 
attached to the liver a’-i' was regarded as a distended gall¬ 
bladder which from i -i mobility was free from adhesions. 
A tender spot was always to be found on pressure at a 
point midway between the umbilicus and the tip of the 
ninth rib and a gall-stone impacted in the cystic duct was 
diagnosed. The urine was normal. 

On Sept, lltb the patient was anresthetised and an incision 
was made over the gall-bladder. This, much elongated and 
distended to the size of a fist, was drawn out of the wound 
and a quantity of foul-smelling fluid with some pus was 
evacuated by the aspirator. A single stone was felt in the 
cystic duct and was squeezed back into the gall-bladder and 
removed. It was of about the size of a nutmeg, oval and not 
faceted. The gall-bladder was very long and supple and not 
noticeably thickened. No suspicion of anything abnormal 
was raised by the examination of the cystic and common 
ducts which was made in the routine manner. An india- 
rubber tube to carry away the bile was now fixed in the gall¬ 
bladder which was then attached to the aponeurosis, but 
owing to its length its terminal portion was allowed to fis 
above the aponeurosis and between the lips of the incision 
through the soft parts. Rrom this circumstance the fistulous 
opening failed to close in the ordinary way but the amount 
of bile that came from it steadily diminished and becamo so 
trivial that it proved to be no discomfort to the patient 
Consequently no thought of doing anything to close it was 
entertained. The following report upon the fluid removed 
from the gall-bladder was made by Dr. J. A. O. Forsyth : 

** On agar there was an active growth in five hours. At the 
etid of three days culture examined. Foul odour noticed on 
withdrawing plug from tube. Film preparations show bacillus 
coll communis in pure culture." 

The patient left the hospital on Oct. 29t&. 

1 Transactions of tlio Clinical Socletv of London, vol. xix. 

* Ihid., \ol. xviii. 
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•eeoQ from time to titno as an ont-’paticnt and except for 
tbo listnioas opening discharging a very little bile sbo was 
•quite well./^ About tbo end of 1903 she camo complaining of 
pain in the right hypochondrium. 6ho stated that the fistula 

'had closed and that t^*' --- 

had ceased. Somo 
'Cicatrix of the fistnla 
to the redundant port 
allowed to remain in 

•two or three weeks she continued to attend as an out-patient 
but tbe pain then bocamo so continnons and so distressing 
-that sbo watt glad to consent to tho fistula being re¬ 
established. During this time sbo lost flesh. Sbo was re¬ 
admitted on Jan. 23rd, 1904. The urine was normal On 
* ' I- • made 

bo mucoQs 
0 qnantitj 

•of mucus with some purulent dregs escaped but no stone 
•could bo felt with a probe. Tbe intenso pain was relieved by 
the operation but the patient did not seem to recover her 
vspirits. On Jan. 28th she had a rigor and the temperature 
rose to 105° F. She had another rigor on tbe 29th (the 
<.cmpcraturo being 102®) and on Feb. 4th the temperature 
•roso to 103® and gradually fell but with these exceptions tho 
ftemperaturo kept about the normal throughout The pulse 
'Taried from 72 to 100 but it averaged from 80 to 00. Two 
•or three days after the first rigor jaundice was first noticed 
and marked tenderness on pressure was present In tho middle 
’line above the umbilicus. Tho jaundico increased and was 
evidently duo to obstruction. The left lobo of the liver 
enlarged and reached almost to tbe umbilicus and all over it 
was very tender. There was also much pain in the right 
hypochondrium and round the right lower ribs. The mnens 
coming from tho gall-bladder became bi/e-stained. The 
patient complained of feeling very ill and was listless and 
often drowsy. Albumin appeared in the nrino and thero -ryas 
<»dema of the logs and abdominal wall. Gradually sbo 
|)as8ed Into a semi-conscious state, petechial spots and 
vesicles appeared over the body, and sho died on Feb. 17tb. 

m. _. • , *-. - r r jer, examined the blood on 

S' “Rod cells, 4.800,000 per 

• 0,000 per cubic milllmetro. 

-The neutrophile leucocytes predominate. This result isqulte 
in accordauco with the blood fluid In cases of malignant 
•disease/' 

the post-mortem examination tbe liver was 
-somewhat enlarged. On laying open the gall-bladder 
-through tbe fistulous opening it was found to be the seat of 
malignant disease. Its walls were infiltrated with growth 
to the thickness of nearly half au Inch and tbe growth 
extended to, and involved, the cystio duct, practically 
occluding it. Neither tbe hepatic duct nor the common bile- 
duct was affected but tbe growth involviog the cystio duct 
had pressed upon, and partially obstructed, the commcnce- 
znent of tbe common duct. Above this stricture tbe ducts were 
much dilated and were the seat of suppurative cholangitis. , 
The surface of the liver showed numerous cystic elevations ' 
'due to tbe dilated terminal dnets and on section the dilated I 
bile-ducts were found to be filled with pus. A small 
-secondary nodule of growth was present in tho left lobe I 
fiiear its anterior margin. No gall-stones were found. Tho 
.pancreas was normal. The kidneys were small and slightly 
.grannlar. As regards the chest, there were somo adhesions 
•in both pleural cavities and both lungs were the seat of 
chronic bronchitis. The thyroid gland was tho subject of 
fibro-cystio enlargement. The other organs were normal. 
Hicroscopio examination of the growth showed it to be | 
.a columnar carcinoma. 

JlenutrJts hy Mr. LawFORD Knaggs,—U cannot bo cer¬ 
tainly afllrmcd that tbe malignant disease had not commenced 
when tbe first operation was performed, but it was quite 
unrecognisable by the finger or by sight, and the pre- 
tsumption consequently la that it was of later origin. 
There were two sources of irritation present if the tern- 
qjor^uso of a drainage-tube he disregarded: one, a gall-stone, 
which was removed presumably before the commencement 
•of the growth, and tho other the bacUlns coli communis, 
ft is probable that this latter source of irritation was never 
thoroughly eradicated from the gall-bladder or its glandular 
recesses, for when the fistula closed owing to the blocking of 
tho (^fitic duct by the growth the mucus which collected 
•soon became mixed with pus. Unfortunately no cultures 
were made from the gall-bladder contents at the second 
■operation so that this point cannot be placed absolutely 


boyond doubt. The case, however, Is of considerable interest 
from its bearing upon tho etiology of carcinoma of the 
gall-bladder. 


SEAMEN’S HOSPITAL, LAS PALMAS, 
CANARY ISLANDS. 

A CASE or entereotomy for gangrenous hernia. 
(Under tho care of Dr. J. Ceeasby Taylor and Dr. 
I Rafaei* Gonzalez y Hernandez.) 

The patient who was a Norwegian, aged 18 years, was a 
sailor on board a Norwegian steamer and was admitted 
into tlie Las Palmas Seamen's Hospital on Oct. 20th, 1903. 
He had been troubled with a right inguinal hernia for five 
years, though latterly it had shown no sign. On the 
morning of admission a swelling appeared in the scrotum, 
accompanied by pain and vomiting. On examination a 
right ^gnlual hernia was diagnosed. Attempts to return 
tho mass having been already made and the parts having 
I become very tender Ice was applied and an enema was 
' given, this Jaitor producing two movements of the bowels. 
As there was no vomiting, distension, or abdominal pain 
It was decided to await symptoms and the snbsidonco of 
the inflammation, During .the next four days the bowels 
wero moved four times by means of enemata, the tongue 
remained clean, the pulse-rate was from 66 to 80, the 
abdomen was flaccid, and the tumour became less swollen 
and tender. On Oot. 24th, after Dr. Taylor had consulted 
with his friend Dr. Gonzalez, a hypodermic needle was 
introduced and some very foul dark brown fluid was drawn 
off. As It was tbongbb that there might perhaps be a 
decomposing hasmotocele the tumour was immediately 
cut down upon chlotofona, and on opening the 

sac six inches of bowel were found in a gangrenous 
condition, the fluid extracted being contained In the Inmen 
of the bowel. The gangrenous portion was removed and tho 
divided ends were loined together by means of ten inter- 
I rupted catgut sutures, these passing through the serous 
' and muscular coatd only. Tbe clamps being taken off 
peristalsis was observed on’ both sides of the suture, with 
' evident passage of contents and no leakage; the crnral 
I canal was then enlarged and the intestine was returned to 
I the abdomen, the external wound being closed in the usnal 
way. After tbe operation there was neither abdominal pain 
nor distension, tbe wound healed quickly, and the patient 
was out of bed In three weeks. On the fourth day, after an 
enema, the bowels acted for tbe first time and regularly 
thereafter. The patient’s highest daily recorded temperatures 
were as follows: on Oct. 20tb, 97*6° F .; on tbe 2lst, 100 ®; 
on the 2Znd, 100 4° » on tbe 23rd, 98-4® ; on tbe 24th (the 
day of tbe operation), 98'4° j on tho 25th, 101®; on tho 
26tb, 100°; on the 27tb, 99° ; and on the 28bh, 99’2®. After 
this dote it did not rise above 98*4°. 

jreniaris ly Dr. TAYLOR and Dr. GONZALEZ.— There wore 
three points of interest in connexion with this case. 1. Not¬ 
withstanding the g&ngrenous condition of the bowel there 
was for four days no symptom indicative either of strangula¬ 
tion or of septic absorption. On the contrary, the con- 
dition of the man iP general and of the part in particular 
was better If it had not been for tho fluid withdrawn by tho 
hypodermic needle we should probably instead of operating 
have awaited further symptoms. 2. Tbe operation was done 
•with tho instruments we bad sterilised for the incision of 
the swelling without any buttons or proper clamp, tho shank 
handles of Thornton's T forceps being used as clamps. 3. 
The rise in temperature on the day after the operation was 
undoubtedly duo to septic absorption from the divided ends 
of the bowel, FLve-graiu doses of ealol every three or four 
hours acted well. 


CtlotjcestershiRU Infirmary and Eye Insti¬ 
tution —The annual meeting of tbe governors of this 
institution was held on March 31st under the presidency 
of Colonel Curtis Hayward. The medical report stated that 
1235 in-patients were admitted during 1903. compared with 
1335 in 1902, The out-patients numbered 7743, against 8473 
In thp orevious vear. The financial statement showed that 
the recipts emonnted to £7558 end that the e^enditaro waa 
£7839 leaving an uofavoumble balance of £20L It was 
Rtatod that of the £10.600 required for the nurses’ home and 
oSilr improvements the sum of £7618 has been already 
rweived. 
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EOYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Mental Condition in I^ilepty in Relation to Prognosis .— 
Peptio TJ.^er of the Jejunum —Carcinoma of the ReoUmi, 

A MEETING of this society was held on April 12fch, Sir R 
Douglas Powell, the Piesident, being in the chair. 

Dr. W. Aldren Turner read a paper on the Mental Con¬ 
dition in Epilepsy in Relation to Prognosis, a full report of 
■which was published in The Lancet of April 9th, p. 982'— 
The President asked if Dr. Tamer was able to detoe in any 
precise way the facies epileptica and also whether he had 
been able to observe any pathological change characteristic 
of epilepsy.—Dr. Pletchbr Beach said that since an 
epileptic child was uneducated the mental deterioration was 
more marked than it would be in the adult He had been able 
to note great improvement in those epileptic children who had 
been educated. It was a well-known observation that the 
mental impairment was often greater in cases of petit mal 
than in cases of major epilepsy.—Dr. O. Hubert Bond said 
that at the recently started County Council Colony for 
Epileptics at Epsom he had had under observation cases 
which difEered only in degree from those seen by Dr. Turner. 
He said that it was important to note what other members of 
a family might be mentally afieoted and especially in how 
close a connexion they stood with the patient. He had 
noted that first-bom children were frequently epileptic and 
this he attributed to the difficult labour of the pnmipara. 
He also thought that the youth of the parent was an import¬ 
ant factor.—Dr. Turner replied. 

Mr. A. W. Mato Robson communicated a paper on Peptic 
TTicer of the Jejunum and gave a list of all the reported cases, 
15 in number, his being the first, so far as he could ascertain, 
Tooorded in English literature. All the recorded cases had 
occurred after gastro-enterostomy, nearly all of them being 
after the anterior operation, and in all perforation had 
occurred. He gave some statistics bearing on .the frequency 
of peptic ulcers. Out of 128 posterior gastro-enterostomies 
that he bad personally performed there had been no instance 
of jejunal ulceration. Out of 29 anterior gastro-enterostomies 
he had had the one case he was now reporting. After some 
xemarks on the pathology he described the symptoms and 
treatment of the condition. He then related his own case 
which had occurred three years and four months after an 
anterior gastro-enterostomy performed for pyloric and duo¬ 
denal ulcer, the patient having been in the interval well for 
two years. At the operation he had excised the ulcerated 
portion of the jejunum and then performed Roux’s operation. 
The patient made a good recovery and was now well.—Mr. 
R. 0. Wallis asked why a peptic ulcer should be commoner 
in an anterior gastro enterostomy than in a posterior 1 
—Mr. D. J Armour asked whether the stenosis of the 
pylorus referred to in the paper was due to simple cicatrisa¬ 
tion or whether it became closed owing to loss of function.— 
Mr. H. J. Batebson asked whether the adhesions which 
were present were secondary to the perforation of the 
nicer.—Mr. Ma'VO Robson said that he thought that peptic 
■nicer was more liable to follow anterior gastro enterostomy 
because it was less efficient in draining the stomach than a 
posterior gastro-enterostomy. The adhesions which formed 
were the result of perigastric inflammation and these often 
prevented peritonitis when perforation had occurred. He had 
frequently found adhesions round a perforated gastric ulcer. 
He thought the closure of the pylorus was due entirely to 
cicatrisation and not to loss of function. 

Dr. H. J. OoTTON reported a case of Ulceration of the 
Rectum. The patient, a man, aged 44 years, who had 
always had a sallow complexion and never had syphilis or 
gonorrhoea, first began to pass blood and mucus four years 
ago. Two years ago he was examined and an ulcerative 
stricture high up in the rectum was found and was diagnosed 
by a surgeon as carcinoma and colotomy was advised to 
relieve pain. The patient‘'declined colotomy and attended 
bis work daily with the help of cocaine and morphine 
suppositories. A year later Mr. W. Arbuthnot Lane suggested 
incisiiig the stricture as the ulceration had diminished 

m publication of Dr. AMren Turner’a paper ■was due to 

error ivhich we much regret. \ 

\ 


hut shortly afterwards high fever, diarrhoea, and tendency 
to delirium set in, simulating typhoid fever. No implica¬ 
tion of the neighbouring glands could be detected. Tto 
grave condition lasted six weeks and there was evident 
burrowing of pus and fasces in the tissues which finally came 
to a head in a large ischio-roctal abscess which Mr. Lane 
incised. On March 19lh, 1903, the patient was admitted 
to Guy’s Hospital in a desperate condition and Mr. Lane 
performed colotomy in the left ■'iliac region, although the 
microscopical report of a piece cf ulcerated rectum ■was 
“ oolumnar-celled carcinoma.” The operation was performed 
in four stages: on April 1st an incision was made and the 
colon was stitched to the skin but not divided. To allay 
the suffering from the consequent obstruction and distension 
morphine was given till the fifth day when the bowel was 
divided and Paul’s tube was inserted. On the eighth day the 
protruding loop of colon was cut through and the lower end 
was clamped and Paul’s tube removed and on the eleventh 
day the clamp was removed. The patient made a steady 
recovery and left the hospital in six weeks and was very soon 
able to resume his work. Ho had now regained his usual 
weight of 14 stones, though at the time of the acute ill¬ 
ness he weighed about 12 stones. There was still occasion^ 
discharge of mucus aud blood from the anus but he had 
lost the intolerable pain and found no discomfort from 
the artificial anus for which no belt or pad was worn. 
Dr. Cotton submitted the following questions: 1. 'What was 
the man s complaint 1 2. Was not the fact that he recov;red 
from the blood poisoning of burrowing pus and fmces 
I sufficiently to allow of colotomy and had now enjoyed ten 
I months’ good health, regaining his natural weight of 14 
stones, inconsistent with the theory of cancer of three years' 
standing 1 3. Did not true cancer live upon its host and 

I produce emaciation and a cachexia in which such a serious 
! operation would have been fatal I 4. Was the microscope 
at fault?—or, rather, was the microscopist at faulti—for 
columnar cells were the natural cells of the epithelium of the 
intestine. 6 Was it ■wise to apply the term “cancer” to 
diseases of low malignancy which might last for years ?—The 
President said that he had seen cases with a long period of 
quiescence after colotomy.—Mr. Mato Robson said that if 
inflammation was added to carcinoma of the rectum thets> 
was a great accession of ^mptoms and it this inflammatory 
condition could be relieved a very marked improvement 
might take place. He referred to a case of five years’ dura¬ 
tion. The lesson to be learnt from this case was that a 
radical operation should be performed early if the growth was 
limited and if it had advanced too far for this a colotomy 
should be performed. Ho referred to several cases which 
appeared to he undoubted cases of carcinoma and in which 
after a colotomy had been performed the gro^wth entirely dis¬ 
appeared.—Mr. Patebson referred to the value of a micro¬ 
scopical examination and said he had seen a patient who, 
three and a half years after colotomy for carcinoma, was in 
good health —Mr. Wallis said he had examined Dr. 
Cotton’s patient and he had no doubt that he had carcinoma 
of the rectum. He suggested that tubercle might sometimes 
simulate a oarcinomatons mass.—Mr. Armoub referred to a 
case of a long quiescent period after colotomy. , 


MEDICAL SOCIETY OF LONDON. 


Rxhibition of Cases. 

A MEETING of this society was held on April 11th, Dr 
E. DE Havilland Hall, the President, being in the chair. 

The PRESIDENT exhibited a case of Thoraoio Aneurysm 
occurring in a man, aged 45 years, who was formerly in the 
army. In 1884 he had syphilis. He first noticed a pulsating 
swelling in the front of the chest two years ago. This 
was accompanied by slight pain in the region of fho 
swelling and between the shoulder blades which extended 
down the front of the right arm, but the case was one of 
aortic aneurysm attended by physical signs rather than sub¬ 
jective symptoms. There were evidences of dilatation of the 
tost part of the aorta associated with aortic incompetence 
Tracheal tugging was well marked. The treatment of such 
^ *he President’s experience, extremely nn- 

satisfactory. 

Mr. J. Hutchinson, jun, exhibited a-case of 
descended Testis (complicating Hernia) bronght down mto 
the scrotum by means of seotim of all the stmotures of the 
cord except the vas deferens and its accompanying Tesee*®' 
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were the first examples of this kind of tumour to be shown 
before the society. Further examination would no 'doubt 
show that the glandular downgrowths were in reality derived 
from the uterine mucous membrane. 

Dr. B. Hamilton Bell in a paper on Torsion of the 
Pedicle in Hydrosalpinx and other Morbid Conditions of the 
Fallopian Tube, dealt first with the literature of the subject. 
12 cases of this rare accident in addition to 41 collected by 
Cathelin were recorded. A full account was given of a case 
under Dr. Bell’s own observation. The general problem of 
torsion of the abdominal viscera was discussed. It was 
pointed out that the particular conditions necessary to the 
production of this accident were much more frequently 
present in cases of hydrosalpinx than in other forms of tubal 
disease. Short notes followed on the two varieties of torsion, 
acute and chronic; the direction of rotation ; and the results 
of the twist. The influence of age and pregnancy was also 
discussed. The paper concluded with a consideration of the 
more clinical aspect of the cases. The close approximation 
of the symptoms to those of a twisted ovarian pedicle was re¬ 
cognised and the fact was noted that a correct diagnosis pre¬ 
viously to operation had never yet been made. But it should be 
at least suggested when the following conditions were present: 
a fluctuating abdominal tumour of irregular shape, not rising 
above the umbilicus, associated with paroxysmal attacks of 
pain, culminating in a very severe attack with vomiting 
and constipation, and if the tumour had been observed 
before increase of size, tenderness, and some loss of 
mobility. The treatment consisted of removal of the twisted 
tube by abdominal section and Dr. Bell thought that the 
other tube should be dealt with conservatively whenever 
possible.—Mr. Bland Sutton regarded the diagnosis of this 
condition as practically impossible. It was a fact that 
Fallopian tubes when distended with simple fluid, pus, 
blood, or even when gravid, did twist their pedicles, but it 
was very difficult even to attempt to frame a plausible theory 
to explain it; this could be attributed in great measure to 
their profound ignorance of the statics and dynamics of the 
peritoneal cavity.—^Dr. F. J. McOann referred to a case of 
tubal gestation with twisted pedicle which he had published. 
—Mr. Alban H. G Doban considered that diagnosis must be 
impossible in many cases and that therefore this condition 
was often overlooked and commoner than clinical records 
would lead them to believe. Again, it seemed probable, for 
mechanical reasons, that it was easier for a tube than for an 
ovarian tumour to untwist itself after axial rotation. Tubal 
torsion to any appreciable degree was rarer than torsion of 
the ovarian pedicle because the dilated tube soon became 
fixed by adhesions, whilst many ovarian cysts did not be¬ 
come adherent to neighbouring structures till after torsion.— 
Dr. Lewebs referred to a -case of his own of pyosalpinx 
with torsion of the pedicle.—Mr. J. H. Tabgett referred to 
two cases of tuberculous pyosalpinx in which a similar 
accident had occurred. Ho thought that in tuberculous 
disease the conditions were specially favourable for torsion 
to occur and that practically all cases of pyosalpinx with 
subsequent twisting of the pedicle were tuberculous in 
character.—Dr. Bell replied. 


Society of Medical Officers of Health.—A 

meeting of this society was held on April 8tb, Dr. J. Groves, 
the President, being in the chair.—Dr. J. Koward-Jones 
read a paper on the Control of Measles which was an 
appeal for some form of concerted action for checking the 
spread or reducing the mortality of a disease which caused 
no fewer than 13 000 deaths annually in England and Wales 
and which had been uninfluenced by sanitary improvement 
for the past 50 years. In many towns closure of schools 
was never resorted to, in others only when the attendance 
had been so seriously reduced that it could not be deemed in 
any sense a preventive measure, and in some it was confined 
to the infant departments. So with regard to Sunday 
schools, the practice was equally various: in one town oifly— 
viz., Reading—had the corporation Parliamentary powers of 
closure. Notification was compulsory in a few towns, volun¬ 
tary in others, but unknown in most. In a large number it 
had been tried but abandoned. From Dr. Theodore Thom- 
^ son s report to the Local Government Board it appeared 
that from 90 to 95 per cent, of the deaths from measles 
were of children under five years of age, that the greatest 
faulty was during the second year, but that the in- 
disease was heaviest in the third, fourth, 
ana filth years. It would thus be understood why it was that 


in a number of schools examined by Dr. J. Kerr, medical 
officer to the London School Board, 75 per cent, of the 
children over five years had already had the disease. It. 
was therefore clear that schools being the centres from 
which every epidemic spread and the great majority of 
the oases, with practically the whole of the deaths, being of 
children under five years, the attendance of such infants—in 
fact, of babies—was directly responsible for the greater 
number of the 13,000 deaths. Their exclusion might not 
reduce the total amount of measles since the infeotivity 
of the disease was such that sooner or later nearly 
everyone contracted it, but it would by delaying the 
age of exposure and attack probably lengthen the inter¬ 
vals between epidemics and reduce the mortality. Infant; 
might still contract it from elder children in the same house 
but while the family consisted of young infants only they 
would not be exposed to infection. The attendance at school 
of infants under six years was unnecessary and injurionst 
they were incapable of “ schooling,” and the confinement and 
impure air of the school room were hurtful to their health and 
development. The £1,250,000 spent on the so-called educa¬ 
tion of 610,989 infants under five years of age in elementary 
schools would be available for higher education and research 
work, or, say, £1,000,000 for this and £250,000 for the 
medical inspection of schools and the prevention of disease, 
while the rates would be relieved for some years from the 
cost of much school extension, since 14 per cent, of the 
existing accommodation would be set free for older children. 
Their attendance was not required by the Elementary Educa¬ 
tion Act but would be encouraged by the school authorities 
so long as it counted towards the Government grant. The 
alleged advantages were far outweighed by the disadvantages 
and the fact that deaths from measles were confined to the 
children of the poor was not due, as commonly held, to 
neglect and exposure during convale-scence, for they occurred 
mostly in the first week, but to their being exposed to infec¬ 
tion at the ages of greatest suspectibility and fatality of 
the disease.—Dr. M. K. Robinson said that the experience 
of notification in Dover had been very satisfactory. In 
the seven years prior to its adoption the deaths had 
averaged 180 per annum and were rising, while since 
that time they had averaged 81.—Mr. T. \V. H. Garstang 
said that his experience was confined to rural districts but 
he had repeatedly found that by closing schools so soon 
as there was evidence of an outbreak it was suppressed 
before a month had passed, whereas when he failed to 
obtain the order the disease would persist for much longer 
periods.—Dr. R. Dudfield maintained that all measures were 
alike useless so long as those hotbeds of infection—the baby 
class rooms—were permitted, though something might be 
done by visitation by lady inspectors, and so on. The Public 
Health Act, 1876, did not define dangerous infectious disease 
and he thought that it was in the power of an authority to 
constitute measles one; at any rate, a test case was desk- 
able.—Dr. S. Davies gave his experience of experiments in 
the closure of schools in a large urban district whore the 
mortality from being one of the highest in the metropolitan 
area was now one of the lowest, and asked why the mortality 
from whooping-cough had diminished while that from measles 
did not.—Dr. J. F. J. Sykes considered that the rise iu.tbc 
mortality from measles which occurred in the “ eighties 
was due entirely to the lowering of the school age.—Dr. A- 
Newshohne had had cards printed with the names of sfi 
ordinary infectious diseases, on which the teachers inscribed 
the name of the pupil, scoring out those from which the child 
had Bufiered, and on the appearance of which in the school 
he or she need not be excluded. Such exclusion of the 
susceptible only was far more rational than closure to the 
immune and susceptible alike. 

Glasgow _ Southern Medical Society.—^ 

meeting of this society was held on March Slst In the 
absence of the President the chair was occupied by Dr. J- 
Conlson Howie.—Dr. T. K. Monro read a paper on Alcohol in 
Medicine, in the opening part of which he referred to the 
changes that had ooenrred in the principles and practice of 
medicine and in the nse of drugs. He instanced potassium 
bromide as an example and referred to its introduction for tbo 
reduction of splenic enlargement, while at the present time it 
was principally used in the treatment of epilepsy. Ouito ® 
revolntion, the speaker declared, had ooenrred in the nse of 
alcohol in medicine. He referred to the old treatment or 
fevers by powerful stimulation by alcohol and gave 
example of this treatment the practice of R. Bunri'ey ToUff 
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-who was Id the habit o£ admlnlsberiDg great qaantitica oC 
alcohol ia Each cases; in one caso ol a girl, 18 years of 
age, sobering from enteric fovor and pnenmonia he gave as 
mneh as 48 Said onnocs in the 24 hoars. This practice ms 
now obsolete and reference was made to the part which Sir 
W. T. Gairdner took in the abolition of it Speaking of 
alcohol 08 a food, Dc. Monro declared that there was no 
ovidence to support sncli an idea. The fact that alcohol 
was not recoverable from the excretions, ho declared, was no 
evidence of its taking the part of a nutrient In the process 
of digestion alcohol was split up into carbon dioxide and 
water and so in reality was a heat producer, and by pre¬ 
venting the oxidation of fat it became also a fat producer. 
From the fact,' discovered by experiment, that alcohol 
diminished the systole of the heart and increased the 
diastole it was proved not to be a cardiac stimulant In the 
failing heart of cardiac valvular disease alcohol was declared 
to be useless. The transient rise of blood pressure noticed 
after the exhibition of alcohol arose from tbo reQox action 
of tissue Irritation. When sufllclcnUy diluted alcohol did 
not cause any rise of blood pressure,—Following Dr. Monro, 
Dr. J. W. Findlay made some remarks on the action of 
alcohol on the pulse-rate, the temperature, and various 
morbid conditions. On the administration of alcohol there 
was a very slight and transient increase of the pnlse-rato; 
on the temperature its power as an antipyretic was of no 
importance. Given in large doses, however, it caosed great 
depression of temperaturo from vaso-motor relaxation, as was 
seen in cases of acute alcoholic intoxication. In hot 
climates the free use of alcohol predisposed to sunstroke. 
Dr. Findlay referred to its use in cases of fainting, nonr- 
algla, great cold, and dysmenorrhoca; in the last-mentioned 
condition he considered it a dangerous remedy to advise, as 
there were other means of relief much safer.—Dr. Ho^e, 
Df. D. MaegUvray, and Dr. John SfowarC took part In the 
discussion which followed, and Dr. Monro and Dr, Findlay 
were cordially thanked for their contributions. 


^cbhfes nnlr flaiias ri ^oofts. 

Adeno^^yome da UUrut. By TuoirAS Cullen, Assistant 
Professor in the Johns Hopkins University and Gyneco¬ 
logical Assistant In the Johns Hopkins Hospital in 
Baltimore. With 46 illustrations in the text. Berlin: 
August Hirschwald. X903 Pp. 91. 

Dr. Cullen’s monograph is based upon a number of 
specimens of adeno-myomatous tumours which he has 
observed at the Johns Hopkins Hospitol at Baltimoro. The 
cases are very fully described and the histological details 
are illustrated by numerous figures. As the author points 
out, attention was first drawn to this olass of tumours by the 
work of vou Recklinghausen in 1896 and since then a number 
of cases have been recorded in the literature of tbo subject. 
Id the majority of instances these tumours consist of a 
uniform diffuse myomatous thickening of the innermost 
layers of the uteriae jDuscnlatare iato which prccesses of 
the hypertrophied mucous membrane of the uterus grow 
down, thus giving rise to tho presence of glandular elements 
^d cystic spaces in the middle of the tumonrs. They may 
be divided clinically into three classes—those in which the 
form of the uterus is nob altered and those In which the 
tnmours are either subperitoneal or submucous. One of the 
characteristic features of the growths is that, unlike the 
ordinary form of fibroid tumour, they tend at their margin to 
pass imperceptibly into the rest of the muscular tissue of the 
uterus without any very clear line of demarcation. The 
author conclusively shows that in the great majority of the 
cases the glandular elements are derived from the ingrowth of 
the mucous membrane of the uterine cavity into the tumour. 
The view of von Recklinghausen that tho glands in these 
tumours are derived from the remains of tho Wolffian bodies 
is not accepted by Dr. Oullen. He comes to the conclnslon 
that in all cases of adeno-myomata of the ntems in which the 
glandular elements are similar to those of tho nterino mucous 
membrane and are surrounded by a stroma similar to that 


surrounding tbo uterine glands, they are derived from the 
glandular elements of the nterino mucous membrane or from 
that of the Mullerian ducts, whether tho tumours are 
interstitial, subserous, submucous, solid, or cystic. In the 
case of the adeno-myomata arising in tho uterine horns, Dr. 
Onllon attributes tb© presence of gland elements to out¬ 
growths from the uterine mucous membrane, while in the 
case of similar tnmours arising from the tubal portion of the 
cornua of the uterus—viz , that containing the interstitial 
portion of the tube—tho glandular elements are probably 
derived from tbo mneons membrane of the tnbes, Adeno- 
myomata of the round ligament are considered to arise 
from aberrant portions of tho Mullerian dnets. In sup¬ 
port of this view is the fact that during menstruation 
tho spaces In these tumonrs become filled with blood, 
and tho membrane lining them resembles very closely 
the menstruating mucous membrane of the ntems. Adeno- 
myomata are essentially benign tumours and two very 
interesting cases are recorded by the author in which in 
spito of the fact that the tumonrs were imperfectly removed 
DO recurrence took place and tho patients recovered. No 
donbt in the majority of cases these tumonrs are mistaken 
for fibro-myomata of tho uterus, a diagnosis by clinical 
examination alone being impossible. They are not in¬ 
frequently asiociated with fibro-myomatous tumours, while 
Dr. Cullen has met with cases of an adeno-myoma ocenr- 
[ ring together with a squamous-celled carcinoma of the- 
' cervix, with an adeno-carcinoma of the boly of tho utorns, 

I and of an adeno-carcinoma of the body of the nterus orbing 
in an adeno-myomatous tumour. In 15 of tho cases the 
appendages wore carefully examined but no relationship • 
I could be detected between the presence of these tnmonrs in 
I the uterus and any lesions of tbo tubes or ovaries. Dr. 

I Cullen’s work is an Interesting contribution to our knowledge 
I of an important and littlo known group of tumours. 


Stood Prature in Surgery: an SxyerimentaX and Clinical’ 
SetearoJi. By George W. Oiule, A.M., M.D., Pro¬ 
fessor of Clinical Surgery, Western Reserve Medical 
College. London and Philadelphia: J. B. Uppincott 
and Co. 1903. Bvo, pp. 422. Price 18 a net. 

To this work the Cartwright Prize of the Alumni Associa¬ 
tion of the College of Physicians and Burgeons, New York 
City, was awarded last year. It contains the results of 251. 
experiments on 243 animals. It was undertaken chiefly with 
a view of determining the nature of shock in surgical 
operations and the best means of removing its effects. 
The experiments were made on dogs which were first 
rendered insensible by an anresthetic. The trachea was 
then opened and a cannula was introduced and tracings of 
the blood pressure were taken. The animals were reduced 
to the condition of surgical shock or collapse by blood¬ 
letting, by removing the Integument, by dividing the cardiac 
nerves, by stimulating the sciatic nerve electrically, by 
manipulation of the intestines and crushing the paws or 
the testes, and by other methods ; and then various sub¬ 
stances wore subcutaneously or intravenously injected, Buch 
as alcohol, nitroglycerine and amyl nitrite, digitalis, 
strychnine, normal saline solution, adrenalin and morphine, 
and various combinations of these drugs, with a view of 
testing their influence in modifying the blood pressure and 
thus of preserving life or of acting injuriously. Tho effects 
of increased atmospheric pressure both when exerted on the 
inspired air and when applied to tho surface of tho body 
were Investigated and, finally, experiments were made on tho 
changes in the blood pressure induced by various operations 
such as those on the head, month, neck, thorax, abdomen, 
genito-urinary system, spinal column, and other parts. 
The observations which are here recorded are of great 
practical importance and we venture to mention a few of 
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“tlieiii, thougli fcb 0 book ifcsolf sboold bo strodiod by those 
"wbose daily avocations bring them frequently into relation 
with sbocb. In the case of alcohol in animals snfEering 
from shook, however induced, the injection of a moderate 
dose usually produced further depression and in some 
instances a considerable dose, when the state of shock 
was intense, was followed by almost immediate death. 
The injection of nitroglycerine and amyl nitrite also in¬ 
creased shock. The action of digitalis in animals sufiering 
from shock, either in the form of fluid extract, tincture, or 
cs pure digitalin in solution, caused a rise in the blood 
pressure, but they did not live so long as control animals— 
i.e., animals reduced to the same condition of shock but not 
■treated with dig talis. In regard to strychnine it was found 
that in any degree of shook after the administration of a 
therapeutic dose of strychnine the animals passed into 
deeper shook. Adrenalin, in regard to which the author 
gives an excellent historical account, under the most diverse 
conditions and degrees of shook invariably caused increase 
of blood pressure and prolonged the action of the heart. 
In another series of experiments it was found that digitalis 
and strychnine supplemented each other very well, the 
strychnine heightening the excitability of the medulla and 
spinal cord and the digitalis augmenting the blood pressure. 
The author draws the important conclusion that the treat- 


aggregates of bacteria do not breed true but in their off- 
spring are transformed into what the present-day world b 
prone to regard as distinct and non-interchangeable forms of 
life. A slight step further brings Dr. Bastian to advance 
evidence of the de novo origin of many lowly organisms and 
owing to its important medical bearings, to deduce from this 
evidence conclusions which, if rightly established, must oi 
necessity cause the whole fabric of bacteriology, inteolion 
and hygiene to fall upon, and to annihilate, the multitude of 
investigators who have helped to build upon the foundations 
laid by Pasteur and to cause the name of Pasteur himself to 
be erased from the roll of fame. ^ 

To review this elaborate book at length would be but to 
attempt to fight over again the battle ably fought, and m 
believe won, by Darwin, Pasteur, and their disciples. For 
this wo have no space, nor is it needful to do so. The stoij 
is, or ought to be, a matter of common knowledge. It is 
easily accessible in many interesting volumes, in which the 
development of the accurate bacteriological methods of the 
present day can also be traced. No doubt advocates of the 
occurrence of spontaneous generation and heterogenesis will 
regard this altitude as an untenable a priori standpoint. To 
one schooled in the modem perfected and unequivocal 
methods for the pure cultivation of bacteria it is, however, the 
only light in which the results obtained by methods discarded 


ment of shook by the most commonly employed stimulation— by bacteriologists themselves can bo regarded. The antiquated 
namely, strychnine, brandy, digitalis, and nitroglycerine—is methods which still find favour in attempts to re-establish 
injudicious and improper, since it produces systemic con- the de novo origin and interchangeability of lowly forms o! 
fusion in the animal. life find no ttlace in modern bacteriolneinal tpnhninnB In 


injudicious and improper, since it produces systemic con- the de novo origin and interchangeability of lowly forms o! 
fusion in the animal. life find no place in modern bacteriological technique. la 

There is an important section dealing with the subject of ^Ws attitude bacteriologists are but extending to the advocates 
resuscitation of animals apparently dead. In this section '■*' spontaneous generation the treatment which they mete out 
the results of many experiments are summarised and the another and against which no bacteriologist will be 

statement is made which is worth recollecting that animals -Euand to protest, 

apparently dead for 15 minutes may be and were brought back The methods of modem bacteriology have been devised to 
to life by the combined effect of artificial respiration, rhythmic exclude or to obviate the errors arising from "outside 
pressure upon the heart, and of adrenalin, infection” and the notoriously deceptive appearaaces 

When the blc^_^^-jj;; 2 ^'^^‘Sll\hfSgfSed._pTonamej^ eywestive of transit’on forms of cell life. If bactetio- 

the hear^ 4 ^{jE 8 ure rose to 30 millimetres Hg or mffft-'j '^•intect in the results of other members of theii 

restorei^n to beat and the blood pressure was rapidly wes which are incompatible with cleanness 

rkwotjorv*- m,..___-C J-t.__it.-- U1 __ A I flftllinCf ^ 


and accuracy of by Dr. Bastian am 

in t^e same way as tfaos^thnd the erring or wonld-be 
received with scepticism his results faU upon nnsjm- 


pr^.v-' The various methods of determining the blood 
^JSl6e in the human subject are given and are illustrated 
5" many woodcuts. The average blood pressure in the human 
ibject seems to be between 110 and 150 millimetres, varying 
nder many different conditions, sometimes being estimated 
b ZOO millimetres and sometimes at less than 100 millimetres, 
n conclusion, the essential phenomenon of shock is held by 
)r. Orile to be a diminution of blood pressure but he shows 


auttority on bacteria tods^^j 3 ^„, h to find them escape 
pathetic ears if he be ioxt£^ ^ doubt 

denouncement as futile au t 

that Dr. Bastian fS 

V. «n«Tirn.^ ^^0 aware of what passes in fluid meda 


y very satisfactory arguments that this diminution is not have allowed. ^ fnUy appreciate the 

ue to the failure of toe heart or of the cardiac mechanism contaming W depicted in some 815 

,ut to a loss of peripheral resistance which is again, the phenomena^^^ micro-photographs but we hold that a 
onsequence of exhaustion or breakdown of the vaso-motor reproduction ^ tho claims Lde on behalf of modem 

'Pho Viocf. mp.»nR nr p.nTnVtaHTifT fTio ^ fiprifins ^ ....... (•._ 

inlf 


entres. The best means of combating the condition o 
hook in whatever way be produced is by the iM*^^ i bad-erioh gj 

renons injection of a salin0»,^^on containing one parjU?^ 1 ’"bXsimpl^ 
lO.OOO, or one part in 100,00o/^_ ^a^enalin. An a<»*' ' 

ional means is to be found in pneumatic pressure applied ti 


‘he bfe 


rot the outcome of hie patient laboure, for 
easoh'V, fhat the limitations of the methods 
nse him Vjjjo magnify the importance of what 
igist with bfe-ixjptter methods regards as avoidable, 


lonai means IS uQOBMiuuu appiieu unjustifiahleThia, sources of error. The book 

J^ISisL^oDr.OriiraTtothegenillem^^^^^^^ ^ot h® Per^^^th if t 

feta” assisted for the originali^_ and precision of the f 


IP was assisted tor tne ongmaiiuy anu vt cne , , , *1.1-. 7 .^ 

airperiments recordf K is ob^ous t the results cteiued 

have an important bearing on practice. \ .4hslnSe of %rv! ■ 


have an important oeaxing uu x ,absence of 

-—— --- Hr 

Studies in Heterogenesis. By H. Chablton Bastian, 

M.D. Lond., FB.S., &c. With 815 illustrations ffoni». .To 
mioro-photogTsphs and 19 plates. London; Williams and 1 "feirrfcft 
Norgate. 1903. Pp. ^ivii.-345. Price 31s. 6d. the new 


LIBBA^-y table. 

^^^mretcherSDrill, BlustratSihi Second edition. Inoladiug 
the new band-seat, wagon,) and rh^jjway wagon drills, com- 


In bis studies in hejtf^ogenesis Dr. Charlton Bastian sets piled from '^Aj^Manual of ^the Eoyal .Army f 
forth at length the^y^^flejjce on which he bases his belief 1904 Beguh, ^ds for Arm^ Medical Services, le ^ 

*otra 8 of ''^hioh he has so long upheld that the lower Manual A.M.S , King’s Bfegulations, &c. By oj, 

intorchangeabio ^°T®ria, amceb®, monads, and infusoria—ate de Zouchb Maeshall (p.s.), Hon. Assoc. ^ ® , jjj 

other words. Dr. Bastian holds that of Jerusalem in England, commanding East Surrey V ^ 
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Brigade Dearer Oompj., Army Medical Beservo of Ofliccrs, 
late of Ist Oi^quo Ports B.V.O. and 3fd V.B. East Borrcy 
Eegt., Ambulance Instructor of liondon Metropolitan Police. 
Published by permission of His Al^jcsty's Stationery 
Office. 1904. Printed nt the oflico of T. W. Childs, 
at 10, Broad-street, Teddington. Publlshod by tbo author 
at Shortwood, Teddington, Middlesex. Pp. xviU.-110. 
Price 3 j.—T ljls is the second edition of ** Stretcher 
Drill, Illustrated,” the first of Trhioh wo noticed in 
The Lancet of July 2nd, 1898, p. 32. The author 
tells ns that he has been, encouraged to publish a 
second edition by tbo favourable opinions which have been 
expressed by medical officers of both the Volunteer servico 
and of the lljyal Army Medical Corps In regard to the 
usefulness c£ his first venture. The nature of the little 
treatise, which is mainly of a technical kind and is pro¬ 
fusely illustrated by engravings and diagrams, Is sufficiently 
set forth In its title. In addition to practical descriptions 
of stretcher, ambulance wagon, and railway wagon drills 
tho work contains much Information on a variety of other 
subjects likely to prove useful to all having to do with 
bearer work and tho transport and management of sick and 
wounded. A cardboard “ stretcher and patient ” issued with 
the book, it may bo added, will be found aseful in serving 
the purpose of learning tbo drill at home. 

Httay on the IrTegularitiet of the Teeth, loith ^eHal 
Jieferenee to a Theory of CnmaUon and the Principles 
of Prevention and Treatment. By J. SiM Wallace, D.Sc., 
M.B. Glaag , L.P.S. R.0 S. Eog. London: The Dental 
Manufacturing Co., Limited. 1904. Pp. 162. Price 5^ net. 
—^Tbia book is a collection of easaya which have appeared 
in the columns of tho dental journals. The author freely 
critlciaes tho views generally accepted with regard to 
the etiology of irregularities of tho teeth and advances 
a tbeoiy of his own; indeed, the keynote to the book le 
found in the following quotation 'from the preface. He 
says : *‘My studies bad so thoroughly convinced me that 
acquired characters were not transmitted I felt that 
some other explanation could be made which would account 
for the diminution in size of the jaws and for tho irregu¬ 
larities of the teeth. Tbo idea struck tno that there might be 
an intimate relation between the size and growth of the 
tongue and the size and development of the jaws, and that 
this would best explain the facts without any assumption 
of the inheritance of acquired characters. The facts 
with which I was acquainted were so easily harmonised | 
by the hypothesis that in a few houxe I bad roughly | 
sketched out in my mind tbe theory that I am about 
to explain.” There is undoubtedly a good deal In this 
book to stimulate thought on tbo subj-jct but we think 
if the author had been acquainted with more facts be 
would have found that they did not all harmonise with 
his hypothesis. In a work, too, aiming at a scIeuUfio 
study of the question it is a little strange to find illustrations 
of the type seen on pages 96 and 97. Tho author sharply 
criticises Mr. C. 8. Tomes’s views on selective breeding and 
supports his own views by pictures apparently from fashion 
plates, one being reproduced by permisgion of the Lady's 
Pictorial and tho other by Messrs. Harrods. The author 
gives them as examples of faces with small oral orifices but 
ample buccal cavities—on what grounds ho does not state 
but to our mind one figure suggests a case of superior' 
protrusion and tbe other a contracted upper jaw from which 
the canines have been removed. 

, The Public Schools Tear booh, 1904 London : Swan 
Sonnenschein and Co., Limited. Pp. 6g8. Price 2a. 6d.— 
This useful work, which is now in Its fifteenth year of 
publication, was “founded by three public school men— 
Eton, Harrow, Winchester”—and we learn from the preface 
that ft was tbe intention of the editors “ to include only the 


groat historical public schools along with the more im¬ 
portant Victorian schools which have so ably maintained the 
traditions of tbo earlier foundations.” Gradually, however, 
the scope has been widened and now the only limit drawn 
is that a school must be connected with the Headmasters*' 
Conference. Next year, indeed, It is the wish of, tbe editors 
to deal with tbe leading giris’ schools. The book contains a 
great deal of information as to tbe various schools therein 
included and two new features of this year’s issue are an 
engineering appendix and a musical appendix which give 
full details as to instruction in these two branches of science 
and art. 

Memoranda on Infectious Diseases for the Use of School 
Teachers. By James W. Allan, M.B. Glasg. Bristol: 
John Wright and Oo. London : Simpkin, Marshall, Hamil¬ 
ton, Kent, and Oo , Limited, 1904. Pp. 23 Price Qd .— 
This little book was originally written for teachers under the 
Oathcart school board and in tho words of the author is 
I meant to be brief and fragmentary. In no profession other 
than the medical is tho ability to recognise the signs of 
infectious disease so important as in that of tho teacher, 

' for a child at school suffering from some infections dis- 
order, If not promptly isolated, is almost bound to infect 
his fellou’S. Dr. Allan gives very plain and simple directions 
as to the signs and symptoms which may lead the teacher 
to suspect that a child under his charge is suffering from 
infectious disease. Atone point, however, perhaps, he Is a 
little too optimistic and that is where he says that a child 
“may return to school three weeks after appearan3e of 
rash,” the rash in question being that of measlcg. It wonld 
have been well bad this statement been qualified by the 
proviso that all desquamation should be at an end and that 
tbe general health of tbe child should be satisfactory. In 
some cases four weeks may bo necessary. Apart from this 
point tho directions given are admirable. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology, Edited by Sir Michael 
FOSTEH, F.B B , and J. N. Langlet, F R B. Vol. XXXI., 
No. 1. London; 0. J. Clay and Sons. March Z9th, 1904. 
Price The articles contained in this number of the 
Journal of Physiology are as follows: 1. The Time Relations 
of tbe Photo electric Changes produced in the Eyeball of the 
Frog by means of Coloured Light, by Francis Gotch, F.R.S , 
with seven figures in tbe text. The records for the com¬ 
parison of the time relations were obtained by means of the 
capillary electrometer. The rod light response Is cbarac- 
terised by a long latency period equalling three tenths of a 
second aud a strength of 0*0004 volt. With green and white 
light tbe latent period was two-tenths of a second and 
the maximum response averaged over 0-0005 volt. The 
' response to violet hght was of a second and was of 

low intensity, averaging only 0 00024 volt. The response 
to sudden darkness had a latency of two-tenths of a second 
and is not easily obtained after violet illumination unless 
this has been maintained for eight seconds or more. The 
results appear to be in accordance with tho Young- 
Helmholtz theory of light as modified by Maxwell wbich- 
' assumes three distinct colour reactions—viz., red, green, and 
Tiolek 2 On Protagon, Obolin, and Neurin, by W. Cramer. 
Mr. Cramer believes that protagon is not a mixture of different 
substances but can be isolated. 3 The Function of the 
Hyaloid Canal and some other New Points in tbe Mechanism 
of tbe Accommodation of the Eye for Distance, by T. P. 
Anderson Btuart, with nine figures in tbe text. 4. Contri¬ 
bution to the Physiology of tho Thymus, by D. Noel 
Paton and Alexander Goodall, with one figure in the text. 
The authors of this article found that in guinea-pigs removal 
of the thymus is accompanied by a decrease in tbe number 
of all varieties of tbe leucosytesi which decrease in number 
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lasted about two months. The removal of this organ 
diminished the resisting power of the animal to the action of 
the toxins of staphylococci and streptococci but not to the 
toxin of diphtheria. 

ScottUh Medical and Surgical Journal.—The first four 
original articles in the April number are as follows : Chronic 
Intestinal Obstruction caused by Annular Stricture of the 
Large Intestine, by Mr. David Wallace ; Referred Pains, by 
Dr. William Bruce ; a case o£ General Streptothrix Infection, 
by Dr. Stuart McDonald; and a case of Pancreatic In¬ 
fantilism, by Dr. Byrom Bramwell. Abstracts of three of 
them have already appeared in our columns in the reports of 
the meetings of the Edinburgh Medico-Ohirurgical Society. 
The paper on Streptothrix Infection gives a very full 
account of the bacteriology and pathogenic relations of 
the organism; it is illustrated by two finely-executed 
coloured plates and several photoprints of microscope fields. 
Among the summaries of recent literature much informa¬ 
tion of interest at the present time is given in a paper by 
Dr. Harry Rainy on Blondlot’s "N” Rays. It was in a com¬ 
munication made to the Paris Academy of Sciences on 
March 23rd, 1903, that M. Blondlot of Nancy announced 
his discovery of these rays which pass through aluminium 
but differ from Roentgen’s x rays in several respects. The 
articles published on the subject are to be found chiefly in 
the weekly Comptes JBendvs of the Academy of Sciences. 
Some English investigators on repeating the experiments 
made in France have not succeeded in obtaining confirma¬ 
tory results. Some physiological relations of these rays have 
been described and have been referred to in our columns 
more than once during the present year. 

Caledonian Medical Journal. —Several of the Stewart 
■Celtic Prize Essays have from time to time been published in : 
this journal and one of them forms the opening article in the 
April number. It is on Old Highland Therapy, is by Mr. ; 
Henry Whyte of Glasgow, and naturally contains some 
Gaelic, both in prose and verse. Dr. T. D. Greenlees, 
medical superintendent of the asylnm at Grahamstown in 
Cape Colony, writes on the Circulatory Apparatus in General 
JParalysis of the Insane. He considers that in this condition 
the pulse presents some characteristic features which may be 
demonstrated by the systematic use of the sphygmograpb. 
In an article on Medico-legal Experiences Colonel Kenneth 
Macleod, I.M.S., refers to gynsecological troubles arising out 
of child marriages in India. The annual meeting of the 
Caledonian Medical Society will be held on July 22ad in 
Edinburgh. 

Liverpool Medico-Ohirurgical Journal. —^This journal is 
published half yearly. The present issue is dated January, 
1904, contains 220 pages, and is mainly a record of 28 papers 
read and many specimens exhibited at the meetings of the 
Liverpool Medical Institution from January to April, 1903. 
Several of these communications have therefore been 
mentioned in our reports of these meetings. The great 
majority of the papers are on surgical subjects and several 
are accompanied by illustrations. There are four original 
articles, the titles of which are; Treatment of Asthma, by 
Mr. OoUn Campbell; Treatment of Prostatio Obstruction] by 
Mr. D. Donglas-Ctawford ; Chronic Interstitial Nephritis, by 
Dr. J. H. Abram ; and the Vestiges of SyphiUs, by Dr. F. H. 
Barendt. 

The Calcutta Practitioner : a Medical Journal. Calcutta: 
Published by the City Book Society. Annual subscription 
for India, 6 Rs.; for foreign countries, 8».—We have received 
the first two-mnmbeis (January and February, 1904) of the 
above-named journal. We are glad to welcome its appear¬ 
ance, for it may meet a want, as it is intended for circulation 
among the native members of the medical profession in 
Bengal. As the editor writes in the introduction to the 
first number, “No apology is 'kjeoessaiy to justify the ap¬ 
pearance of a ne .medical jount^ in a land where such 

- V 


periodicals are only conspicuous by their scarcity.” "What is 
primarily sought for in this new publication is to provide a 
medium of circulation for the records of the valuable ex¬ 
periences of the isolated units of the medical profession o£ 
Bengal. The editor -writes with reference to tropical 
medicine that the clinical phenomena connected with 
such diseases may be studied much more advantageously 
in India, where cases are so numerous and varied, than 
in the schools of [tropical medicine in Great Britain, 
All the articles are written by native practitioners and 
the text contains many examples of the modes of ex¬ 
pression and of the usual mistakes which are familiar 
to those who are accustomed to English as spoken by 
the “baboo.” The January issue contains a paper on 
Adrenalin Chloride in Plague and other Diseases, by Bal 
Bahadur Kailaschandra Bose, L.M.S., O.I.E. This article 
is worth reading; the author says that adrenalin, given 
in any stage of plague, maintains the heart and pulse 
admirably well and brings down the temperature; that its 
effect in pneumonic and intestinal plague is far from 
encouraging, but that in bubonic plague, uncomplicated ■with 
pulmonary and intestinal troubles, it is a sovereign remedy. 
The second number, issued in February, contains an inter¬ 
esting paper on the Effects of Mental Impressions of the 
Mother on the Embryo, by Haridhan Dutta, L.M.S., and 
also Dr. Bully Chnnder Sen’s address to the Calcutta 
Medical Club, delivered at its third annual general meeting. 
The address deals chiefly with the prospects of the native 
graduates in the Government service and the grievances 
of assistant surgeons. Among the contents are Clinical 
Notes and Records, Reviews of Books, and Remarks on 
Current Medical Events and on Current Medical Literature. 
The general get-up and the printing of the journal are very 
creditable. 


FBOil 

THE LANCET LABOEATOEI. 


(l)KBFLEK MAL'T EXTRAOt WITH II.EJIOGLOBIN; (2) MAN¬ 
GANESE AND IRON OITKATK (SOLUBLE) WITH QUININE; 

AND (3) MANGANESE AND IRON CITRATE (SOLUBLE) 
WITH STRXOHNINE. 

(BoBEOoons, Wellcome, and Oo., Snow Hill Buildings, 
London, E.O.) 

1. The assimilation of iron in the form of htomoglohln 
is now established and the latest contribution upon this 
subject appeared in a paper by Dr. W. D. Halliburton.' 
The results of all observers show that the administration of 
hremoglobin improves considerably the condition of the 
blood with a resulting gain in health and strength. Hmino- 
globin is very favourably exhibited in the Kepler Malt 
Extract. In this form it is agreeable to take, besides which 
the malt extract itself is a nutrient and helps the digestion 
of starchy foods. On the whole this combination may be 
regarded as a valuable therapeutic addition and its use is 
specially indicated in aummia, chlorosis, and general debility. 
We found the preparation to be highly active in converting 
starch into sugar. A dilute solution gave the characteristic 
hremoglobin spectrum ; the moisture amounted to 21'41 per 
cent, and the ash to I'49 per cent., the latter containing 
iron and an abundance of phosphate. 2. The preparation of 
manganese and iron citrate in scale form containing quinine 
is an obviously valuable combination, as is also that (3) 
which contains strychnine together with the scale prepara¬ 
tion of manganese and iron citrate. We have confirmed on 
analysis the amounts of the metals and alkaloids stated. In 
preparation (2) of quinine the manganese amounts to 7 pe'^ 

r Brit. Med, Jour,, April 9th, 19C4, 
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cent, the iron to 14 per cent, and tho quinine to 16 per 
cent. In tho strychnine preparation tlio quantities of 
laanganeso and iron respectiroly are tlje same wUb 1 per 
cent, of stryobnlno. Bjtb preparations maybe had in the 
form of tabloida, 

ALE AND STOUT. 

{Dxncti.r, PrnKRfs, xirn Co , Limited, Pirk streft, SotmnriRi:, 

Lo.vnoY, S.B) 

On analysis the light bitter ale (No 1) gave tho following 
results; extractives, 4'79 per cent.; mineral matter, 0*23 
per cent. ; alcohol, by weight 3‘12 per cent, by volume 
3‘90 per cent, equal to proof spirit 6 64 per cent.; maltose, 
2*05 per cent.; fixed acidity calculated ns tartaric acid, 
0*112 per cent.; and volatile acidity reckoned as acetic 
acid, 0 09 per cent. This is a welbbrewed light ale and 
o genuine malt liquor bittored with hops. It was la 
excellent condition. The analysis of a sample of stout 
marked No. 2 furnished the following results; extrac¬ 
tives, 6*10 per cent.; mineral matter, 0*30 per cent; 
alcohol, by weight 6*25 per cent., by volume 6*55 per 
cent., equal to proof spirit 11*49 per cent.; maltose, 
2*36 per cent.; fixed acidity reckoned as tartario acid, 0*20 
per cent.; and volatile acidity reckoned ns acetic acid, 0*06 I 
per cent. As will be seen from this analysis this is a I 
light form of stout free from acidity and containing only a j 
moderate amount of malt extractives. No. 3 B.S. stout j 
gave the following results on analysis: extractives, 8*40 peri 
cent.; mineral matter, 0 43 per cent ; alcohol, by weight | 
4*00 per cent., by volume 5*00 per cent., equal to proof 
spirit 8*77 per cent.; maltoso, 3 10 per cent ; fixed acidity 
reckoned as tartaric acid, 0*22 per cent.; and volatile acidity 
xeckoned as acetic acid, 0*08 per cent. The amount of malt 
extractives is characteristic of a stout described as nourisblng, 
while the alcoholic strength Is relatively low. The stout 
was in. good condition and free from acidity. No 4 is aa 
export stout which gave the following results on analysis: 
extractives, 7*85 per cent ; mineral matter, 0*35 per cent. ; 
nloohol, by weight 7*27 per cent., by volamo 9*04 per 
cent, equal to proof spirit 15-85 pec cent ; volatile acidity 
.reckoned as acetic acid, 0*11 per cent.; fixed acidity 
reckoned as tartaric acid, 0*24 per cent.; and maltose, 2*50 
per cent. As will be seen, this export stout contains more 
alcohol than docs the previous specimen. It is an excellent 
example of this description of malt liquor. No, 6 is a 
epecially brewed stout intended for exportation to the 
Russian and North German markets. The analysis was as 
follows; extractives, 9 • 95 per cent.; mineral matter, 0 65 
per cent.; alcohol, by weight 9*36 per cent., by volume 
11*61 per cent., equal to proof spirit 20*35 per cent. ; 
maltose, 2*78 per cent ; volatile aoidity reckoned as acetic 
acid, 0*16 per cent,; and fixed aoidity reckoned as tartaric 
acid, 0*35 per cent. This is a “vigorous” malt liquor contain¬ 
ing a relatively high amount both of extractive matters and 
alcohol. It was ripe and mellow and In sound condition, 
showing no excess of acidity. We believe these malt liquors 
are thoroughly genuine and they are evidently brewed with 
care, judging from their excellent condition and flavour. 

DIOXOQBN. 

<TKE OlKLlKD OlIEMICAt COMPiJir, NCW YORK. BRITISH AOKKOT. 

Thomas OaRWTY axd Co., Old Swax Larf, Losdox, E O.) 

It is surprising that pure solutions of peroxide of hydrogen 
fiave not found greater application in medicine than is the 
case, since while it Is comparatively harmless it possesses 
very decided cleaning and antiseptic properties, Dioxogen 
according to our analysis is well suited for medical use in 
the form of spray for inhalation or local application of the 
throat or to be taken in definite doses internally since it is 
free from the common impurities of preparations of hydrogen 
peroxide. It contains only a trace of chloride. In spite of 
its proportion of available oxygen the preparation Is fairly 


stable According to our analysis dioxogen contains just 
over 3 per cent of pure peroxide of hydrogen. 

CRYSTALLISED DIQITALINB (NATIVEELE). 

(IVltCOr, JOZEAV, AXD CO , 49, llAYMARKET, LOXDOX, S.W.) 

Digitaline in tho pure crystalline state is, of course, a 
perfectly definite principle and in this form tho therapeutic 
efficiency of the alkaloid can be accurately gauged. It is 
important that drugs possessing such a powerful action as 
does digitaline should be pure and definite. The digitaline 
extracted and crystallised by the process discovered by 31. 
Nativolle, a pharmacist of Baris, has been employed in 
medicine with uniformly satisfactory results which signify 
that it Is therapeutically superior to ordinary digitaline 
prepimtions. The crystalline alkaloid may be prescribed In 
the form of granules each of which contains of a grain. 

COD OLS AND OAST-OLS. 

(Cod OLS Maxvfactorwo Co , 93, Dvtbs Hall-road, Lcttovstoxb.) 

These preparations consist of croquettes of chocolate and 
flavouring oomponuds containing a definite amount of castor 
oil orcod-livor oil, as the case may be. They are prepared 
with the view of overcoming the objection to the taste of 
tho respective oils. Some amount of success has certainly 
been obtained in tbo case of tho castor-oil preparation but we 
cannot say as much for the cod-ol which, in our opinion, Is 
particularly nasty when an attempt is made to masticate it. 
After all, nauseous substances occupying any bulk are 
necessarily more rapidly swallowed in the fluid than in 
the solid form. 

Xoohing Bach. 

FROM 
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ON THE 3IBDICINAL PROPERTIES OF SPIDERS.* 
To the Editor f>/TnE Lancet. 

Sin,_Dr. Bright, in his last Lecture on the treatment of 

iotermittents, recommended, on the authority of one of bis 
pupils, the cobwebs of a peculiar kind of black spider, as a 
very efficient remedy for obstinate agues. Or. Bright did 
not detail the particulars o! tbelr modus operand!, neither 
did be mention the manner in which they should be 
administered, or the dose necessary for a perfect cure, but 
he assured bis pupils that this action was most salutary, 
and directly attributable to the medicinal properties, and 
nob to their acting upon the mind ns a charm. Several 
patients having been cured by them, who bad not previously 
been apprized of the nature of the remedy. As the spider to 
which tbe docile Doctor has alluded is, I believe, of a very 
rare species, perhaps it might not be improper to suggest to 
him the employment of the animals themselves, and also 
their kindred species, which more abundantly inhabit our 
houses. ^ ^ 

“Oredat, Judreus Apella 
Non Ego.” 

A Mbdioal Pupil. 


The black spider {araTieus niger^ Idit. Mitt. 77, ScTirod. 
5, 337) was formerly officinal, and much celebrated for its 
febrifuge virtues. Wrapped in leather, and hung about the 
arm, U was supposed to bo capable of averting the lit of a 
quartan, and when boiled in oil and instilled into the ears, 
of easing pain in those parts. Eiotoor. Idb. 2, ca^. 68 — 
The country people, with whom the dicta of physicians are 
banded down by tradition, believe that a small quantity of 
spider’s web, given about an hour before the expected return 
of an ague, and repeated in half an hour, will prevent its 
reenrrenco The Indians of North America are said to 
employ spiders and their webs in the same 
a prfe^ there is no reason why the former, at least, should 
not possess medicinal properUes as well as the cantharis; 
whether they do is another qnestion.—E d. 
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AN IMPEOVED ADJUSTABLE COMMODE, 

This commode admits of a variety of adjustments, in one of ■which it presents an entirely horizontal surface, as shown 
in Fig. 2 It will, therefore, sometimes be serviceable in cases where the bed-pan cannot be used. Its height can be 
adjusted to that of the bedstead. The seat is of a good size and shape, like an ordinary water-closet seat, instead of a 
small round hole as usually found in commodes, and it is so constructed that it can be slightly raised at the foot end and 

so prevent a patient from slipping down. The lid which forma the 
section for the support of the upper portion of the body can be placed 
horizontally or it can be raised to various heights so that a patient maj 
sit upright or partially so. When raised it is retained in position by 
strong pieces of cable which form side supports so that it resembles an 
,. j arm chair, as shown in Fig. 1. If a patient is too helpless to be sup- 

y X ported in this way the lid can be folded back and an attendant can 

stand behind to give the necessary assistance. Tbe section •which 
forms the support for the lower extremities may either be maintained 
^ i^ fke horizontal position, as shown in tbe illustration, or it may be 

iLi*” . ■■ ■ Nk folded do'wn in order to allow the feet to be placed on a hassock. 

■ If desired it can be provided with a sliding foot-piece for this purpose. 

In cases where it is desirable to keep one leg only horizontal the 
section can be divided longitudinally so that one foot only is lowered. 
When not in use, the lower section hangs down in front and 
the upper section is folded over the seat, forming a usofnl bedside 


ft-' 




■■■■ . 
if" ■ 
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Fig. 2. 



■table. Messrs, Arnold and Sons of We=t 
Smithfield, London, E.C., are the makers 
of tbe commode. 

J. Lionel Stbetton, 

Senior Surgeon, Kidderminster Infirmary 
and Children's Hospital. 
Kidderminster. 



Fig. 1. 


A BEST FOR FLEXION OF THE THIGHS AFTER ABDOMINAL OPERATIONS. 

Having noticed how invariably patients require their thighs flexed ’ after abdominal operations and the fre¬ 
quency with which the usual pillows require readjusting, I venture to think that the rest shown in the iUnstration 
will be found useful. One of the chief points of the rest xs that it provides a flrm resisting plane for the thigk 
at an angle, the heels being allowed to touch the bed (Fig. 1). The rest is made in two sizes to suit long 

short thighs. I have used these appliances for some time srrd 
they have given great comfort. 

The wedge-shaped bolster (Fig. 2) is, I think, the ideal to 
hospital use where so many patients have to lie on their backs 
for a considerable period. 

. The bolster enables the shoulders to be slightly elevated, thus 
leaving the neck straight. As the patient progresses and is able 
to have a pillow as well it is even more comfortable, bckg 



Fig. 2. 


less abrupt than the round bolster or two 
pillows. 

Both the leg rest and the bolster have 
been most oarefnlly prepared by Messrs. 
Down Bros., Limited, of St. Thomas’s street. 
Borough, S.E., from whom they can be 
procured. 

A. Z. O. Cbesst, 

. M.E.C.S. Eng., &c. 

'Wallington, 6urre^\ - 
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Medical Defence. 

\7£ drew attention recently to a rosolatlon that had been | 
passed nnanimonsly by the council of the Medical Defence ; 
Union in reference to the ecbemo formulated by a committee i 
of the British Medical Association for medical defence. The 
motion was: *' That this council resolves to do all in Ub 
power to maintain the integrity of (ho Medical Defence 
Union as at present existing.” Wo have received a copy of 
a notice which has since been dlstiibated to the members 
of the Medical Defence Union detailing the reasons which 
oansed the conncil to come to the above decision. The 
document is temperately worded and the arguments are 
cogent and difllcult to contest. And that Is the point 
upon which we Invite the attention of the medical pro* 
fession. 

The committee appointed by the British Medical Associa* 
tlon to contidor whether the Association should undertake 
defence work drew up a draft scheme, one of the paragraphs 
of which contained ao *' Invitation to tho Medical Defence 
Union, to tho London and Counties Medical ProteotiOD 
Society, and to the Medical and Dental Defence Union of 
Scotland, and other like societies engaged la medical 
defence, to merge themselves In the British Medical Asso¬ 
ciation to form one professional department for the pro¬ 
vision of medical defence.” This was, Indeed, a bid 
for that solidarity which we have always advocated. But 
the Medical Defence Union existing, as It does, as a 
company limited by guarantee, cannot in any circumstances 
merge or amalgamate itself into any other company or 
society, but most exist as a separate entity unless wound up 
voluntarily or compulsorily under the Companies Acts. The i 
council naturally considers that to wind up and to liquidate 
a financially sound and successful company which has done 
for 19 years, and is steadily doing, excellent and valuable 
work, not only for its members but also for the medical 
profession generally, would be a waste of the foods of the 
subscribers. This procedure would involve a large ex¬ 
penditure and a needless sacrifice of the best interests 
of its members. The union has always performed 
its work well, has never spared any expense when its 
members were attacked, and in every way has gained 
their confidence. Ho wonder, then, that the council 
refuses to accede to a wish of the British Medical Asso¬ 
ciation that the union should cease to exist as au entity 
and should moige itself in the defence department of the 
Association. In acting thus the council may be accused 
of acting in a purely selfish manner and of considering 
only its own interests and not those of the profession In 
general. This charge, however, cannot be substantiated. 
The union inclndes numerous practitioners who are not 


members of the British Medical Association and who, if 
the union wore wound up, would either be cut off from 
defence or would have to regain the protection now 
afforded to them by becoming members of tho Associa¬ 
tion and of its medical defence department. This, to 
our mind, is a forcible argument against the proposed 
scheme. According to the last return in Great Britain 
and Ireland, there are 30,409 registered practitioners, 
of which number about 15,000 (probably a liberal esti¬ 
mate) are members of the British Medical Association. 
Tboro is no reason why these numbers should not increase, 
but it is in the highest degree improbable that the Associa¬ 
tion will ever include in its ranks every member of the pro¬ 
fession, oven though tho scheme were carried out as it now 
stands, thus giving to the Association a monopoly of 
medical defence. Such a monopoly would, however, be only 
temporary, for another society would soon bo formed by 
those who were not members of the Association. As we 
have frequently and strongly urged, we should like to see a 
coalition of the existing bodies engaged in Medical Defence. 
Tho experience of their executive committees or councils 
has now been extended and varied, their joint pecuniary 
' position would bo a very strong one, and the medical pro¬ 
fession as a body would give more support to a coalition 
society than fo two or more separate bodies. 

We do not discuss tho details of the scheme proposed 
by the British Medical Association. The question os to the 
necessity of altering the memorandnm and articles of 
association in order to adjust tbe financial relationships 
between the Association and its new *'department,” the 
objects of that ” department,” and tbe manner in which 
it would be worked, are matters which concern the 
Association only and It would be meddlesome for us 
to offer any criticism. Bat tbe question of the er- 
tiection of tbe Medical Defence Union, the London 
and Counties Medical Protection Society, and kindred 
societies Is a matter which affects the whole profession. 
Tbe advantages of medical defence and protection are 
becoming more and more recognised. Several oases that 
have been heard recently in public have demonstrated to 
members of the medical profession that they are peculiarly 
open to risks which may snddenly involve them in legal 
proceedings or regrettable scandals. These snares are about 
(he path of all and the only way to guard against 
them is to join a society for mutual defence. But 
it docs not seem to us convenient that the only 
way to secure the necessary cooperation should be by 
joining tbe British Medical Association. That excellent 
I body has mnltlfarious aims and responsibilities, while 
the work of medical defence is peculiar. The British 
Medical Association does not include more than half 
the medical profession and the benefits of medical 
' defonco should bo open to all. Lastly —and some- 
I what to repeat ourselves—ihe existing bodies have 
I experience and tbe British Medical Association bos none. 

! Why should the medical profession prefer to consult thoso 
! responsible for a new scheme 1 On the other hand tho 
f medical profession has a right to ask the Medical Defence 
! Union and the London and Oonnties Medical Protection 
i Society to amalgamate, because their utility would be much 
' enhanced by combination. 
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Private Practice in Germany. 

We are all accustomed to finding some aspect of the 
practice of medicine presented in a novel; nor is there of 
necessity anything objectionable in this, for it can hardly 
fail to be profitable to medical men to see themselves as 
others see them, even though, as has been sometimes the 
case, the vision of the spectator is distorted by ignorance or 
prejudice. Among smaller romancers the medical man is a 
favourite character, while nearly every great writer of fiction 
has taken occasion to sketch some worthy or unworthy | 
member of the profession, often thereby pointing a con- ] 
fused moral or adorning an uninviting tale. Dickens 
has given us many medical portraits which, as a whole, 
in spite of the rampant caricature of some of them, 
afiord valuable indications as to the social standing of 
the practitioners of the early Victorian era. Thackera'? 
drew one medical man. with splendid cruelty and Sooxf^ 
George Eliot, and Trollope all made successes of medical 
portraits. There is not, however, in English literature 
any novel which as a serious study of the relations of the 
practising physician to his fellow citizens can be quite 
compared with a remarkable story by Heinrioh voj? 
SoHULLERN which has lately had a considerable vogue in 
Germany. It is entitled simply “ Aerzle ” (Doctors) and the 
author has in its production combined with an extensive 
knowledge of modern medicine the technique of the skilful 
and cultured novelist. The book deals with the experiences 
of a young medical man in a small town in Silesia and its 
pessimistic tone may possibly awake a sympathetic echo in 
the bosom of any struggling practitioner in this country 
who can find time to read it. The hero, Walter Hell* 
MANN, sets out upon his career full of faith in humanity 
and of enthusiasm for the work which he has undertaken. 
Little by Rttle his hopes and aspirations are crushed by the 
meanness and selfishness of those with whom he is brought 
in contact, until at last he gives up his profession in disgust 
and despair and attains to some small measure of happiness 
as a tiller of the soil. 

The picture of the middle and lower classes of Germans 
which is incidentally unveiled is a most unattractive ono, 
but one which it is well should be put before medical 
praotitionerB in this country, that they may feel that many 
of the abuses under which they suffer are shared by 
their coUeagues in Germany. Such a complete absence of 
delicacy, gratitude, or even common honesty as is dis¬ 
played by Hellmann’s patients would seem exaggerated 
if one had not met with similar instances in England, 
though perhaps nowhere in this country need the medical 
Ufe be one of such unmitigated ugliness as the German 
author depicts. At the opening of the story, the keynote 
of which is struck in a quotation on the title page, “Die 
Leiden des aerztlichen Standes sind zahllos, seine Ereuden 
gering " (the troubles of the medical profession are innumer¬ 
able, its joys are few), Hellmann, a house physician at 
the St. Jacob’s Hospital at Frankenstein, is seeking to 
obtain a post as parish medical ofiicer in the neighbouring 
town of Ebenberg. A member of the senior staff. Dr. 
Tubinger, endeavours to dissuade him and in the course of 
sundry conversaticns gives Ifim an inkling of what is in 
etore for him. “Let me advise you to stay here at the 
\ 


hospital for a year or two,” says his cynical counsellor. 
“You are, I know, rich in knowledge and devoted to 
your duties but these things count for nothing in private 
practice.” He reminds Hellmann of an experience whicb 
the latter has had even while on the hospital staff 
“Don’t you remember what a scandal was made by the 
wife of one of our patients whom you with your scientific 
methods were treating without drugs'! If you had only 
given that man a Uttle water coloured with raspberry juice 
and had ‘ poison, with care ’ underlined on the label you 
would have been spared all that scene. How annoyed yon 
were with that couple. A practising physician should have 
an especially thick skin, whereas yours is susceptible to the 
slightest impression. Remember, too, that here you have me 
to support yon when folly and supeistition assail yon, bat 
outside you will have to stand alone. Sound health and not 
too elevated sentiments are what you want. Keen sensi¬ 
bilities are most inappropriate and perilous qualities in the 
sphere which yon propose to occupy,” On another occasion 
he gives Hellmann further advice in the same strain. "Yob 
have before yon the wearisome conflict with the stupidity, 
malice, and falsehood of the public, and especially of the 
female portion of it. Enemies of a not less dangerous 
character you may find in yonr fellow practitioners. In the 
medical profession, as in any other walk of life, gentlemen 
ate not too numerous. But yonr greatest opponent will be 
yourself—that is to say, the most prominent features of yonr 
disposition. I repeat that for the medical craftsman ne 
cbaiacteristic is more destructive to pleasure in his work 
than the possession of the finer feelings.” Hellmann, how¬ 
ever, is not to be discouraged. “ The calling of the physioiau 
is,” he teUs himself, “one of the noblest. He is worthy to 
stand by the side of the soldier. In the fight against disease 
the doctor is as much a hero as is the soldier on the battle¬ 
field. The dangers, as well as the trials of body and soul, 
must be forgotten in the joy which the manifestation of 
one’s love for humanity brings with it.” Besides, there Is » 
woman in the case and visions of domestic felicity cast a 
glamour over the future. A certain amount of canvassing 
has to be done and the task is not a pleasant one. 
young man calls at the house of the mayor where he h 
shown but scant courtesy, for “ the whole family, doW 
tp the youngest baby playing on the floor, considered that 
this person need only be treated with in^ffereuce.” 
ever, the appointment is obtained, and Hellmann leaves the 
hospital and begins a life of sordid drudgery which speedily 
dissipates such remnants of iUusion as Dr. TubiNGER ha‘ 
left him. He has at first some fastidiousness in the matter 
of receiving fees which, as an incident described in n 
letter to his betrothed shows, inspires little sympathy 
the part of his clients. “The son of the landlord bad 
the courage to allow me to pull out a tooth for bio 
I was more anxious about the afiair than he was and 
took a fearfully long time, which extra trouble bs 
acknowledged by offering me, in addition to the nsnal 
fee, a few coppers as ^ov/rboxTB?^ 

Into the details of the story it is not necessary to enter. 
Nearly eveiy chapter tells of something disagreeable which 
befaUs the hero or the girl whom he has married. Snob pr®' 

I gieas as he makes is counteracted by the malevoleucft uf a® 

I influential woman, wife of a local magnate, whose amorocn 
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overtures ho repulses. During a temporary absence on 
account of iiLbcalth he is cheated out of his appointment. 
His closest friend is estranged through HELLMARh’a failure 
to satisfy wholly unreasonable demands upon his skill and 
the death of his own child from diphtheria is regarded by 
his neighbours as evidence of h!s incompetence. We are 
introduced to cranks of all kinds except, curiously enough, 
the antivaccinationist who does not appear to flourish in 
all parts of Germany. Against the various evil influences 
which oppress him Hellmakk makes little headway and 
it is not surprising to And him describing himself **as a 
slave of that many‘headed monster” the pnhlio or re* 
garding the establishment of a species of trade union as 
the only hope for the future of the medical profession. 
How many medical men in this country, with provocations 
hardly less real though not so sensationally accnmnlatcd as 
are the Imaginary troubles of Dr. Hellmakk, have come to 
the same conclusion. Wo cannot support the view wholly, 
bccauso the trade union implies in its aims and workings 
methods which aro noi consonant with the position of a 
learned profession; but wo welcome the sigos, which have 
recently become moro evident, that medical men In this 
country are awaking to the need of organisation against 
abuses. A perusal of *’Acrzte” cannot fail to confirm the 
reader in the opinion that this need Is a real one. 


The Fees of Public Vaccinators. 

At a recent meeting of the Sorbiton board of guardians 
a letter was read, which had been received' from the Local 
Government Board, approving certain surcharges made by 
the district auditor relating to fees paid to pnhlio vaccina* 
tors. The fees which have been improperly paid fall under 
two heads. A sum of more than £400 has been overpaid 
to public vaccinators for tho revacciuation of persons at 
places other than their own homes and a small amount has 
been paid for tho revaccination of children less than ten 
years of age. The letter of tho Local Government Board, to 
which body the question bas been referred upon the refusal 
of the district auditor to pass the items under discussion in 
auditing the accounts of the Surbiton board of guardians, 
is as follows: “It appears that of tho sums in question 
£453 li. represents so much of the fees paid to public vac¬ 
cinators for the revaccination of persons at places other 
than their own homes as exceeded the amounts payable 
tmder the vaccination contracts. Tho remaining sum of 
£2 10«. represents fees paid for the revaccination of 
children under ten years of age notwithstanding the 
express provision in the Vaccination Order, 1898, that 
no fee shall be paid for such vaccinations.” With 
regard to the first item the Vaccination Order referred 
to In the letter of the Local Government Board lays 
down that vaccinations and revaccinations performed 
at tho patient’s home are to be paid for at not 
less than 5s. apiece, while vaccinations performed at the 
vaccinator’s surgery or elsewhere are to be paid for at 
not less than Zs. Qd. apiece. That is to say, the rules fix 
the minimum sum which is to be paid in each instance, and 
suggest that a smaller amount should be paid when the 
patient comes to tho vaccinator than when the medical 


man has to go to the patient’s home. A form of con¬ 
tract to be used by boards of guardians and public 
vaccinators is appended to the rules and calls atten¬ 
tion to the distinction between the two classes of fees by 
dealing with them separately. This form is presumably 
followed in all cases and the amounts to bo paid are thus 
fixed beforehand by a contract which binds both parties. 
IVith regard to the revaccination of children under ten 
years of age, it may reasonably be contended that all 
successful vaccinations should bo recognised as being for 
the public protection and should be paid for accordingly, but 
a^^rt from such an argument the rule says clcaily that 
“no pajmeut shall be made in respect of the revaccination 
of any person who*shall be less than ten years old or who 
shall have been previously revaccinated within a period of ten 
years.” Moreover, tho contracts of public vaccinators, 
if they follow the prescribed form, call attention to the point. 
Tho matter is one of considerable importance to medical 
men who are public vaccinators and who daring an outbreak 
of smalhpox may have a large amount of work thrust upon 
them with little time in which to discriminate and to con* 
eider tho conditiooB under which they work. In the case at 
SutbUon sums ranging from a few shillings to over £100 
will now have to be refunded by those who have received 
them in good faith, believing themselves to be entitled 
to them and trusting to tho knowledge of the officials 
paying them. The latter should no doubt be suflicicntly 
aware of tho rules governing the work of the public 
vaccinators not to make payments which will be disallowed 
but this will bo no consolation to those who have to endure 
the worry and irritation inseparable from such proceedings 
and who will bo expected to repay money possibly at an 
inconvenient limo. Others in their position can, however, 
take warning and protect themselves by carefully observing 
tho regulations that govern tho appointments which they 
bold and their contracts with the boards that employ them. 


^nndatbns. 

“ Ne quid nliuls." 


IS THE DELAY IN INTRODUCING MEASURES 
for the BETTER CONTROL OF OUR 
FOOD-SUPPLIES JUSTIFIABLE P 
To this question wo may as well reply at once and 
emphatically in the negative. It is now more than three 
years since the Departmental Committee on Preservatives 
and Colouring Matters issued its report. The report was 
published early in 1901 and one of the most important 
recommendations in it was the formation of a court of 
reference to which all food questions should be referred, 
and it was further recommended that no preser\’atives 
should he allowed in milk and only small specified 
quantities of boron preservatives in cream, butter, and 
margarine. Up to the present time no legislation bas 
been made on these recommendations. Why Is there 
BO much time wasted in making statutory these recom¬ 
mendations, which were everywhere regarded as a source 
of protection to the consumer and as fair and reasonable 1 
Again, tho Royal Commission on Arsenical Poisoning issued 
its report on Nov. 6th, 1903, and recommended that tho 
Local Government Board should appoint a special oflicer 
who would make inquiries for the Board Into the processes 
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intimate that no one not possessing^ medical kno^rledge 
coaid be tmsted to unravel them. It eccms, however, to 
have fallen into the mistake of attributing the invention of 
the word "optologifit*’ to the “Optical Society/’of which 
the lievletv above quoted is the “ official organ " and which 
has hastened to disclaim the imputed merit. The poor 
word, indeed, seems to bavo no friends. It is said by Mr. 
Lauranco to bo “of Transatlantic origin” and to be 
“curions and ungainly” but the fact remains that it 
lias come into tegular employment by spcctacle-fielUug 
quacks. YTo fiequenliy soe an omnibus carrying a large 
outside notice board covered by tho advertisement of a 
person who describes himself as “Eyo Specialist and 
Optologist, qualified by examination," and whose shop has 
“Ophthalmic Institution” in large letters over the door. 
In tho columns of the Timgt tho advocates of tno new 
“diploma” roar like sucking doves and profess that all they 
require is to be subjected to fresh “limitations" by tho 
action of tho Spectacle Makers* Company. What they really 
wish Is, of course, to be represented to the public as the 
possessors of knowledge which in reality they do not and 
cannot possess. Assuming them to bo honest men, they are 
not only ignorant but arc in the still more hopeless position 
of being ignorant of their ignorance. A curious assumption 
by the editor of tho Jlfvlero in hia letter to the Ttmes is 
that “there are only 400oculists.” What he means by on 
“oculist” or how ho arrives at the number Is not stated, 

^ but he is clearly not aware that the conditions of vision and 
5 the nature and treatment of errors of refraction form part of 
' the ordinary medical curriculum and that every candidate 
‘ for a medical qualification Is as much liable to be examined 
’’ about them as about any other portion of tho wide clrclo of 
; professional knowledge. No medical practitioner under 50 

* years of age has the slightest ezou<;c for want of acquaint* 
t ance with either the diseases or tho funcUonal derangements 

of the eyo or should be in the least liable to confound one 
j with the other. 

I PARALYSIS AGITANS. 

^ Dr. T. Stuart Hart, neurologist to the Vanderbilt Clinic, 
has contributed to the Jaurixal cf A'm'otti ond Mcixtal 
JHteate for March a valuable paper on Paralysis Agitans 
based on the cases examined and records made in the neuro* 

* logical clinic of Professor Alien Starr of New York since 
- the year 1888. Tho number of cases examined, amounting 

’ to 219, exceeds very much any similar series published i 
^ by any one writer and as such has a statistical value which | 
J may help, adds Dr. Hart, to olncldate some facts In the ! 
i etiology and pathology of this obscure disease. The majority 
I of the patients were drawn from tho humbler walks of life 
' and advanced paralytic cases of the’disease were practi- 
M cally excluded, as only patients who could walk were able 
f^^to attend. Paralysis agitans was found to bo nearly twice 
^j,ias frequent among men as among women, the proportion 
being 139 males to 89 females, or 7 to 4. The disease 
^ irarely made its appearance before the thirtieth year. In 
^^the largest proportion, of cases the ago of onset was between 
' and 60 years. Thus there were two cases under 30 years 
■* age, 19 cases between 30 and 40, 64 cases between 40 
id 50, 88 cases between 50 and 60, 42 cases between 
^ ^^0 and 70, and nine cases over 70, tho ages of the 
maining five cases being unrecorded. “ Paralysis agitans, 
y c therefore, belongs not strictly to old age but rather to 
presenilo degenerative period.” As far as could be 
wletermined occupatiou seemed to have no bearing on the 
j etiology. Direct hereditary transmission could rarely be 
traced (16 per cent, of cases), though other neuroses were 
present in the ancestry in a larger proportion (about 25 to 30 
(.■j per cent.) of cases, Borgherinl has, however, reported a 
/ family in which of nine children three brothers and four 


sisters, and throe children of these, snilered from paralysis 
agitans. Among the etiological factors assigned by the 
patients themselves two stood out prominently—vi 2 ., emotion 
(anxiety, grief, severe fright, or shock) and traumatism. 
“Traumatism often involved,” adds Dr. Hart, “anemotional 
shock and it was possible that emotion might be the more 
important factor In many of these cases.” Sudden and con¬ 
tinued exposure and prolonged fatigue were also among the 
alleged causes. In 12 of the cases an acute infectious fever 
(typhoid fever, influenza, pneumonia, malaria) preceded the 
onset of paralysis agitans. It is clear, says Dr. Hart, that 
wo arc far from solving tho real etiology of the disease though 
it is noteworthy that all the factors mentioned have in 
common a general weakening infiuenoe on the nervous system 
and the vaso-motor apparatus. Of the individual symptoms 
tremor was tho first noticed by most of tho patients (203 out 
of 207 in which a record was made of this). Tho tremor 
began usually in one or both hands or less frequently in the 
arms (163 out of 213 recorded cases), bub in a few casea 
(one-seventh of the 163 cases) the lower limbs (foot and 
leg) or head were first affected and in five cases thn 
tremors were general. Rigidity was observed in 142 cases ; 
in 138 of these tremor was also present Tremor had existed 
for periods of from eight to ton years iu several cases before 
the onset of rigidity. Contractures were noted in 28 cases; 
tendency to fall forward, backward, or rarely sideways 
during walking was noted in 63 out of 173 cases specially 
examined. The voice was monotonous in 69, flow and 
measured in 31, piping in 12, feeble in 15, and “thick” in 
ten out of 120 cases. Pain In tbe hands and arms, legs, bead, 
and back of a dull character was present in 70 out of 157 
cases and parccstbesia of tho extremities occurred in 120. 
Hyperidrosis was complained of in 57 instances and restless*' 
noss was a marked feature in tbe coureo of tho disease in 85 
cases. The treatment of the cases followed welhknown lines 
and included rest from work, removal of sources of wony 
and anxiety, abstinence from alcohol and stimulants, a 
elmple nutritious diet, moderate exercise, passive movemeols, 

' massage, and hydrotherapy, and such drugs as hydrobromat© 
of byoscine and suiphalo of duboisine which diminished 
I tremor and pain. Improvement followed in a few cases, the- 
disease coming to a standstill and remaining bo for a number 
of years, with relief of tremor, pain, and insomnia, bub, adds 
Dr Hart, no absolute cures could be reported. 

THE DISTRIBUTION OF PLAGUE. 

Tub public health authorities of New South Wales inform 
us that after an immunity of nearly seven months during 
which Sydney was free from plague Infection a mouse was 
ascertained to bo plague infected on March 7th. The mouse 
came from a building known as the Grafton Bond at Darling 
harbour. Tbe rat-catching staff of the board of health has 
been instructed to pay particular attention to tbe wharves- 
and bonds between the gas company’s works and Erskino- 
Btreet, within which locality the Grafton Bond is situated. 
Since the mouse was captured (about one week before a 
definite diagnosis was made) 260 other rodents have been 
caught within the area above mentioned but all were 
free from plague. During the last outbreak of plague in 
1903 there were 161 plague infected rats and mice caught 
but only 2 oases of the disease occurred in human beings. 
It Is hoped that the vigorous measures now being taken 
with regard to rodents will have as good an effect in 
limiting the outbreak of this year as was tho case in 
1903 Plague has also appeared in Queensland, as reported 
in our correspondent’s letter at p. 1088. In the Oape 
Colony for the week ending March 19ih only 1 case of plague 
was discovered in hnman beings—namely, that of a coloured 
female at Port EUiabeth. Plague-infectcd rodents were 
found there and at East London, but in the Cape Towuiwd 
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Harbour Board area o£ 375 rats examined during the week 
none was affected with plague. As regards the Mauritius, a 
telegram from the Acting Governor received at the Colonial 
Office on April 8th states that for the week ending April 7th 
there were 3 deaths from plague. The latest returns from 
the Transvaal show the following figures, as contained in a 
telegram from Lord Milner received at the Colonial Office on 
April 9thSuspected oases reported up to date, 154: 
coloured persons, 136 ; and whites, 18. Deaths, 72 ; coloured 
persons, 65 ; and whites, 7. 


THE QUESTION OF HEREDITARY TRANSMISSION 
OF ACQUIRED MORBID CONDITIONS FROM 
PARENT TO OFFSPRING. 

Ik a recent These de Paris (1904) Dr. G. Delamare of 
Paris,^working at the laboratory of Professor Charrin, has 
given an account of the results obtained by him in this 
branch of study. Hereditary transmission from the parent 
to the embryo, says Dr. Delamare, may take place in one of 
three ways: first, the germ-cell or the ovum may be damaged 
or altered as the result of grave constitutional disturbance 
or disease acquired by the mother at or before the time of 
conception, a similar condition being possible also as regards 
the spermatozoa of the male parent; secondly, the im¬ 
pregnated ovum before it has undergone differentiation into 
it embryonic rudiments (pre-embryonic stage) and while still 
free in the Fallopian tube or encapsuled in the uterus may be 
subject to the action of toxic, cytolytic, and other disturbing 
morbid agencies present in the maternal blood plasma ; 
and, thirdly, the embryo may be affected via its placental 
attachment to the mother which takes place at the third 
week and marks the beginning of embryonic life proper. 
These modes of hereditary transmission are not identical 
and should not be indiscriminately confounded under the 
general term “heredity." By “acquired” characters in 
the pathological sense are to be included, says Dr. Delamare, 
those changes of a physico-chemical or morphological nature 
which are produced de novo within the parent organism, not 
having been inherited by it ab ovo but caused by the action 
of extraneous agencies of sufficient potency. Thus insanity 
or gigantism may appear in a man or woman whose parents 
are &ee from either of these affections and the man or 
woman thus affected may transmit the morbid condition in 
question to the offspring in a very marked degree. The 
same appUes to cretinism. Gout of the father will, says 
Dr. Delamare, predispose to gout in the son whom he 
procreates and so will tuberculosis of the father pre- 
- dispose to a vulnerability or facile tendency of the son to 
acquire tuberculosis. Leucocytes are found to be able to 
transmit to their descendants (daughter leucocytes) the power 
of immunity acquired against certain diseases (Massart). 
That superficial and slight mutilations of the parent, such 
as circumcision and the rupture of the hymen, are not 
inherited is due to the fact that these do not produce 
bodUy disturbance of nutrition or affect the composition 
of the blood and therefore cannot affect the germ or 
sperm cells. No nexus of cause and effect exists, 
but as the consequence of serious lesions of the 
nervous system or viscera of the parent experimentally 
produced Dr. Delamare states that the offspring may 
show in the corresponding organs conditions of disease or 
abnormality the nexus of which can be traceable as effect 
and cause. Thus as regards serious lesions of the central 
nervous system attended with constitutional disturbance the 
, classical-experiments of Brown-S§quard on guinea-pigs have 
sbown tl^ ■g 'Special form of epileptic attack accompanied 
by certain tropMc lesions, produced by hemisection of the 
dorsal spinal cor^(rarely of the- cervical and never of the 
umbar spinal cor^t is transmitted to the offspring with 
ereat frequency, x^se experiments have been confirmed by 


Obersteincr, Westphal, Dnpny, and Romanes, and by Dr. 
Delamare himself. A similar form of epilepsy produced in 
guinea-pigs by a less serious lesion—^viz., section, crashing, 
or laceration of the great sciatic nerve—is also heredi¬ 
tarily transmissible. Massin excised halt the liver in 
buck and doe rabbits and found that the descoudants 
had small and malformed livers. Dr. Delamare found 
that removal of a kidney or of one suprarenal body in 
several guinea-pigs did not affect the corresponding 
organs of the offspring. Experiments were also made 
on two bitches, three rabbits, and 17 guinea-pigs to 
bring about local destruction of parts of the liver (hepa¬ 
titis and localised cirrhosis) by injections of uaphthol, 
distilled water, and dilute solutions of silver nitrate, all uith 
positive results (partial atrophy, cirrhosis, and maldevetop- 
ment of the liver) as regards the offspring of these affectd 
animals. He states that cytotoxins and cytolysins are 
liberated from the affected organ and circulate freely in 
the blood, and that such cytotoxins influence the germ cell or 
developing ovum while still in the embryonic stale, causirg 
it to develop and to manifest the charaoterislio lesions 
of the liver while still in utero. It was also found that hens 
which were hypodermically injected with extracts of sueb 
cytolysins laid eggs which were abnormal and damaged, 
inasmuch as when hatched they showed an unusual propor 
tion of malformed embryos, dead embryos, amniotio hsmor- 
rhages, and other abnormalities. Of 27 eggs of hens thns 
treated 21 showed the abnormal characters in question. The 
injection of bitches with hepatotoxins and nephrotoxins also 
produced lesions of the liver and the kidney in the growing 
embryos in utero. Dr. Delamare thns concludes that there 
are modes of hereditary transmission to the offspring o. 
diseases and tendencies to disease (diatheses) from parenfe 
who have acquired them and that in some cases the patho¬ 
logical nexus of cause and effect can be traced. 


THE WINTER’S WEATHER AT SOME ENGLISH 
RESORTS. 

The following table gives a summary of the temperahre, 
rainfall, and bright sunshine for the whole of the wint« 
—Dec. 1st to March 31st—at several of the chief resorts ic 
these islands. Similar statistics were published in T® 
Lakoet of March 12th for the three months, December to 
February, at seven of the principal resorts abroad. As 
would naturally be expected the majority of the latter wert 
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warmer than the home stations, but there were, 
less, two or three notable exceptions. The winter a 
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Scilly Isles, \7Mch represents fairly well tho weather in the 
Penzance district, had about tho samo average temperature 
as Nice and Florence, while as regards tho average tempera¬ 
ture of tlio night Scilly was superior to both tho Italian and 
tho JRivferan resorts, while In Torquay and Falmouth tho 
nights were just as warm as those at Nice. At most of the 
English stations, too, tho difference between the day and 
night temperature showed less range than some of those 
abroad. Nice, for instance, had a mean diurnal range- of 
13°, but at the Scilly Isles and Falmouth, as well as at 
Harrogate, tho rango was no more than 7®, while at Torquay 
and Jersey it was only 8°. During the three months, 
December to February, the screened tberroometer fell to 32° 
or below on 11 nights at Biarritz, on sir at Florence, on three 
at Nice, and on one occasion even at Rome. But SciUy was 
entirely without frost throughout tho winter, tho screened 
instrument only once descending to near the freezing point, 
and at Torquay and Falmouth there were only two or three 
slight frosts. Tho aggregate rainfall at the homo stations 
was less than at some of those abroad although it had a 
month longer in which to fall. The number of days with 
rain are not strictly comparable, as a “ day with rain ” at the 
foreign stations signlGes a day when at least four-hundredths 
of an inch of rain has fallen, while with us it means a day 
when at least one*hundrcdth of an inch has fallen. It is a 
pity that all tho stations do not give the percentage of ozone 
present in the atmosphere ; at Torquay, where the borough 
meteorologist takes careful observations, the percentage of 
the possible amount for the wholo winter was 47. It was 
leastn-SS—In December and greatest—59—in February. 

A CASE OF TUBERCULOUS DEPOSIT IN THE 


extended downwards in conical form and ended at the ninth 
tborsoio segment. A piece of the tumour examined mfero- 
scopicaliy showed a mass of conglomerate tubercle, caseous 
centrally, and surrounded by fresh nodules in which typical 
giant cells were fonnd and abundant tubercle bacilli. 'Apart 
from the rarity of this condition, of which Hcrter reported 
three cases, collecting records of 24 others from the literature 
of tho snbject, this case is of interest from the correct 
diagnosis having been formed during life and from the 
admirable and instructive way In which it is recorded. 

KING EDWARD'S HOSPITAL FUND FOR LONDON. 

Our readers will remember that the Prince of Wales, 
tho President of King Edward’s Hospital Fund for 
London, announced at a meeting of the general council 
of the Fund held at Marlborough House on March 8th 
that a large sum of money, estimated to produce £4600 
a year, had been promised by a friend if a further sum 
of double that amount were obtained by the end of tho 
year. The obicot of the anonymous donor is to enable 
Che counoil to make its distributions to hospitals without 
drawing upon its reserves as it had to do last year when 
a sum of over £18,000 was thus appropriated to complete 
the grants. Towards this object a donation of £1000 
has been received by the Fund from *‘G. W. 0.” and a 
legacy of £10,000 from Mr. F. 8. Massy Dawson, the 
executor of the late Mr. Richard Hawkins Beauchamp. Mr 
Hugh O. Smith, tlio chairman of the executive committee, 
has issued an appeal for further donations towards making 
up the sum required and he announces that he will be glad 
to give any further information concerning the Fund. Tho 
address of the Fund is 81, Obeapside, London, E.C. 


SPINAL CORO IN THE COURSE OF 
PULMONARY TUBERCULOSIS. 

Dr. Ernst OberndOrfer of Berlin records in the Mtinohener 
MedieinUeke WcoMnaohrift^ No. 3, 1904. a case of con¬ 
siderable interest from the Moabito Hospital at Berlin 
under the care of Professor Goldschelder. The patient 
was a man, 26 years of age, who bad for some tlmo 
suffered from tuberculosis of the lungs. He began to > 
complain of disturbances of tho act of defecation and dUB-1 
colty in emptying the bladder, with wandcriog pains in the 
epigastric and lumbar regions. Later a paresis of the left I 
leg developed with some impairment of sensation of the 
lower half of tho body. The condition was regarded as one | 
of compression paraplegia and weight extension was applied; 
in spite of this the condition of the patient became rapidly 
worse, complete paraplegia with retention of twine develop- I 
ing. Meanwhile the pulmonary disease advanced rapidly 
and six weeks after admission to the hospital the 
patient died. Before death the original diagnosis of 
compression paraplegia was discarded and tho correct 
one of tuberculosis of the spinal cord was made on tho 
following grounds—the co-existence of the lung c:ndition, 
the absence of the' objective signs of verlebral caries, 
and the manner of spread of the cord symptoms begloniog 
with unilateral paraljsis and local patches of anieithesia and 
gradually advancing to complete paralysis and loss o! senra- 
tion. The necropsy confirmed the diagnosis : the vertebra) 
and meninges were natural but in the lower dorsal re^on of 
the cord a beau-shaped swelling was found projecting 
slightly above the surface on the posterior aspect. A cross 
section was made at the level of the eighth thoracio 
segment, when a yellowish white tumour, sharply marked 
off from the softened cord tissue around, was exposed. Its 
internal border was surrounded by a narrow zone of 
greyish red translucent tissue. The tumour occupied the 
whole of the left side and extended into the right side of 
the cord at this level, leaving only a small area of the 
white matter of the antero-lateral region unaffected. It 


THE EARLY DIAGNOSIS OF PERFORATION IN 
TYPHOID FEVER. 

More than a fourth of the deaths from typhoid fever 
are due to perforation. The value of operation has been 
abundantly shown in recent years. At the Johns Hopkins 
Hospital six patients have been saved out of 14 operated on. 
Dr H. W. G. Mackenzie bas published an eminently practical 
paper in the Practitioner for January in which he points 
out that as good ro nits may be obtained \n general as in 
hospital practloe if the practitioner Is on the alert to give 
tho patient the benefit of prompt operation. He very clearly 
states the point? in the early diagnosis of perforation. The 
danger of perforation commences with the dlseasa and lasts 
until recovery is complete. Perforation may occur before the 
patient feels ill enough to take to bed or during convales¬ 
cence. The greatest risk is daring the second, third, and 
fourth weeks Abdominal pain Is the most impoifcmt early 
symptom and may be the only one. It nsuaUy comes on 
BO idcnly and is severe and persistent. Vomiting, nausea, 
hiccough, frequmt actions of the bowels, a iigor, sweat- 
iog mc-tal excitement, or collapse may precede, accompany, 
or quickly follow the onset of the pain. The nurse should 
be instructed to report at onm to the practitioner the occur- 
rence of pain or any other of these symptoms When 
summoned the medical attendant should carefully examine 
the patient for the following signs of perforation. 1. There 
may be a change in the temperature—a sudden fall or a 
sudden rise, or a tall followed by a rise, or a rise followed by 
a fall; but a steady temperature for a few hoars does not 
negative perforation. 2. There may be a change in the 
pulse; soon after perforation the pulse u-snally becomes more 
frequent and weaker. It is highly significant if the pulse in 
the few bouts following tho attack of pain becomes more 
rapid, raaaiag, and fcoWe; bat increased rapidity dees 
not invariably follow within a few hoars. 3. There may 
bo a change in the facies. The development of a 
pinched or drawn look, depression of the angles of tho 
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mouth, Binking in o£ the eyes, blueness of the lips, and 
sweating are important. 4. Still more important are the local 
abdominal signs. There may he tenderness which usually 
is more marked in the lower half of the abdomen. Bigidity 
or resistance of the abdominal walls may be present. The 
abdomen may be retracted or distended but in either case 
there will probably be rigidity or resistance. On the other 
hand, softeess or flaooidity is reassuring. Obliteration of 
liver dulness is a valuable sign if present but is not free 
from ambiguity; it is confirmatory of the diagnosis of per¬ 
foration of a hollow viscuB. Shifting dulness in the flanks 
may point to the presence of free fluid in the peritoneal 
cavity. Finally, there may be diminished respiratory move¬ 
ment of the abdominal wall. Dr. Mackenzie advises that 
the practitioner should select the surgeon beforehand, so as 
to obtain him equipped in the shortest possible time. 


in 1901 Honorary Surgeon to His Majesty the King, w* 
shall publish a fuller obitnary notice. 


The Ingleby Lectures of the University of Birmingham 
for 1904 will be delivered on Tuesdays, May 10th and 17ih, 
at 4 P.M., in the medical lecture theatre, by Dr. C. J, 
Cullingworth, obstetric physician to St. Thomas’s Hospital, 
who has taken for his subject, a Plea for EsplOration in 
Susp'ected Malignant Disease of the Ovary, 

i 

THE FIRST INTERNATIONAL CONGRESS 
OF SCHOOL HYGIENE. 

(Prom our Speciaii Correspondent.) 


A FESTIVAL dinner in aid of the funds of the Middlesex 
Hospital will be held on Tuesday, May 3rd next, at 7.30 p.m , 
in the Whitehall Rooms of the H6tel MStropole. The Right 
Hon. the Lord Mayor will take the chair. A preliminary 
list of gentlemen who have consented to act as stewards has 
been issued and contains 192 well-known names. Noblemen 
and gentlemen willing to act as stewards are requested 
kindly to send their names to the secretary-superintendent 
of the hospital, Mr. P. Clare Melhado. The chairman of 
the dinner committee is Lord Sandhurst and the deputy 
chairman Prince Francis of Took. The dinner will be 
free of charge and contributions are earnestly solicited. It 
is stated that the proceeds of the dinner will be devoted 
to the purposes of making good the inroads on invested 
capital which have been necessitated by new buildings 
and other improvements to meet the demand of modern 
xequirements and for the maintenance of the cancer 
•charity and the special department for research into the 
nature and cure of cancer, the hospital’s branch establish¬ 
ment for convalescents at Clacton-on-Sea, and improved and 
extended accommodation for the nurses. 


A GENERAL meeting of the Metropolitan Street Ambulance 
Association will be held at 20, Hanover-square, London, 
W ., on Monday, May 2nd, at 5 o’clock. Important motions 
will be submitted for consideration, amongst them one in 
favour of sending a representative deputation to the London 
<3onnty Council early in May. All medical men are 
invited to attend. 1000 London medical men have already 
joined the association. The fact that membership incurs 
no liability and that there is no compulsory subscription 
necessitates the formation of a fund to provide for printing 
and incidental expenses. Members wishing to contribute 
small donations of a few shillings are invited to com¬ 
municate with Dr. Arthur W. James, honorary seoretaiy, at 
69, Gloucester-terrace, Hyde Park, W. 


The death of Sir Philip Crampton Smyly took place at an 
■early hour on Friday, April 8th, at his residence, 4, Merrion- 
square, Dublin. He had suffered from gout for a long 
period but in the end his death came unexpectedly, for 
after dinner on Thursday he complained of illness and died 
at two o clock on the next morning. He was for many 
years one of the best known and most eminent of Dublin 
eurgeons and on account of his high social qualities and 
invariable courtesy was greatly esteemed. He was President 
■of the Royal College of Surgeons in Ireland in 1878, 
representative of the College on the General Medical Council 
from 1895 to 1900, President of the Irish Medical Asso- 
•^atlon 1901 to 1902, in 1895 was appointed Snigeon-in- 
rdinary to Her Majesty Queen Victoria in Ireland, and 


The First International Congress of School Hygiene was 
held Irom April 4th to 9bh at Nuremberg under the patronage 
of His Royal Highness Prince Ludwig Ferdinand of Havana 
It may be well to state, first, the object of the Congress 
and, secondly, by what bodies the English and foreign 
interests were represented. The object of the Congress may 
shortly be said to be to direct the attention of existing 
anthorities to the importance of, and the practical means of 
attaining the most perfect results in, the physical and mental 
wellbeing of children, to direct attention to the hygiene cf 
the teachers themselves, and, lastly, to give an opportunity 
to those especially interested in the wellbeing of the yonng 
to study and to appreciate the means whereby this object 
can best be attained. 


The English interests at the Congress were represented by 
a special committee formed by members of various organisa¬ 
tions interested in education and school hygiene. The 
formation of this committee was dne to the energy of the 
medical officer to the London School Board, Dr, James 
Kerr. The English committee includes representatives of 
the following bodies: the Royal College of Physicians of 
London, the Royal College ot Surgeons of England, the 
London School Board, the Medical Officers of Schools Associa¬ 
tion, the Incorporate Society of Medical Officers of Health, 
the London School of Medicine for Women, the Ohildhood 
Society, the Child-Study A'^sociation, the National Union 
of Teachers, and the Sanitary Institute, and was under the 
presidency of Sir Laudei Brunton. 

The first general meeting of the Congress took place in the 
Apollo Theatre, Nuremberg, on April 6th and was attended 
by nearly 1500 members. The chair was taken by Professor 
Dr. Griesbach, the President of the Allgemeiner Deutsober 
Verein fiir Schulgesundheitspflege, and he requested Prince 
Ludwig Ferdinand to open the Congress. 

Prince Ludwig Ferdinand said that it was with tb® 
greatest pleasure that he had come to open the Pir** 
International Congress of School Hygiene. It was tto 
ancient and historical town of Nuremberg which opened 
its doors to the Congress. This was the town in whicb 
such masters as Albrecht Diirer and Hans Sachs bad 
lived and by their art and genius had added to its fame- 
He welcomed the delegates from distant States and countri^ 
and said that they had come together for the purpose’of die- 
cussing the means for developing the coming gonerStk® 
into healthy and educated men and women. He wished 
the Congress success in its work and declared the Pir^” 
International Congress of School Hygiene open. 

Professor Dr. Griesbach w eloomed the delegates from 
various countries and from the numerous societies. B® 
said that no less than 20 European and extra-European States 
were represented at the Congress and that only Tui key 
Italy were unrepresented. It had unfortunately bee® 
impossible to form an Italian committee. It was m £o®“ 
work as the Congress had before it that the medical man su 
the teacher must work hand in band. The delegates from 
the_ various countries then spoke. Dr. A. Eichholz, 
Majesty’s inspector of schools for the blind, deaf, 
defective’ replying on behalf of Great Britain. . . 

At the closure of the formal business of the meeting i 
first general meeting of the Congress was held and Pror«®o 
COHN (Breslau) read a paper entitled “What has the Opt 
thalmic Surgeon done for School Hygiene and what remaum 
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to be done?” More than 40 years ago ho had inspected 
the Bcbools in Brealan and it bad been bi% first doty to see 
that tbe schools were better lighted. In those days ihero 
was neither school hygiene nor school medical officer. The 
wolhknown work oE Helmholtz, Graefe, Arlt, and Donders 
hrwd, indeed, appeared but bad not bcea applied to the 
hygiene ot schools. From 1864 to 1886 the speaker 
had examined the eyes of 10,000 school children and was 
in search of tho cause of tho increasing short sight and 
of a means of preventing this defect. Ibis work was the 
. starting point ot work on echool and eye hygiene the 
literature of which had now becomo so vast that it was no 
longer possible to examine it all. He found, in tbe first 
place, that tho number of short-sighted children steadily 
increased with the development of the school from the 
lowest village school to tho gymnasium ; in tho second place, 
that the number of cases of myopia Increased from class to 
class ; and in the third place, that tho degree of short sight 
also increased from class to class. These facts had now been 
proved by examination of thousands of children in various 
lands and might be stated as “laws.” Myopia might bo 
• regarded as a widespread disease produced by school life. 
Further experience in the last ten years had shown that tho 
acuity of vision in young children examined in the country 
was twice or three times as great ns that of a child examined 
In tho school room—similar to tho great acuity of vision 
which was present in tho Bedonin Arab. Unfortunately the 
acuity of vision diminished during the years of school life 
very rapidly. Tho true cause of short sight—viz , the change 
in the shape of the eye from a ball to that of an egg—was 
not even yet fully known, although there were various 
hypotheses, Ono thing was certain—that much close work, 
especially in association with hereditary disposition and bad 
lighting, produced myopia and that school hvgieno must 
. more especially fight ag^nst such near work. 20 years ago 
Professor Stilling had attributed the short sight not to work 
bat to an alteration in the shapo of tho orbit This view 
could not be upheld on anatomical grounds and it was 
greatly to bo regretted, since if such were tbo case it would 
render aU tho work in connexion with school nsoless in tbo 
prevention of mjopU. The position of tho writing table and 
tbe position in which the pen was held were important and 
it had been shown that less short sight resnlted when these 
points were carefoUy considered. The character of the 
print of books was an Important matter and the speaker 
> regretted that even at the present time in Bavaria books were 
I allowed which were badly printed. Professor Cohn next 
I dealt with the lighting of tho rooms. In 1883 ho had first 
i used the photometer of Woberand bad been nblo accurately 
• to estimate the light of tho schoolroom. A definite unit of 
tbo minimum light allowed was establlsbed and he had found 
in a gymnasium In Breslau only a tenth of the minimnm 
ij light was present in some places. In the same school he found 
that tho greater number of the children could not see tho sky. 
^ He then showed various methods for estimating tbe light in a 
]* room and at a given point in the room. Ho had for many 
years advocated the appointment ** ' - • - • 

^ examination of school children, 
u medical officer was appointed to • 

^ in Germany there were but 676 

much had been done yet the number of shortsighted 
’j,', students had not diminished. He bad In 1867, In 1881, and 
“i again in 1902 found 60 per cent, of short-sighted students in 
Breslau. Further attention must bo paid to the lighting of 
^ the school rooms and to the position in which the child held 
y tho head whilst at work. Ho next dealt with the question of 
^ the influence of heredity on tbe production of short sight and 
f, was of the opinion that two short-sighted people should not 
1^1 marry. It was of Importance that tho regulations imposed 
^ in school should aUo bo maintained in the home The 
speaker ended his address by the words “ Keine Schule obne 
•y Aogenarzt ” Cuo school without an'ophthalmologist). 

Dr. Benda (Berlin) spoke on the subject of over-pressure in 
the more advanced classes. He recommended tho abolition of 
p" the so called Abiturientcn-Examen (the final examination 
which entitles young men to matriculate as students at tbo 
iK univeta'ties). No lessons should bo given in the ^temoons, 
so that tho children might have ample opportunity for 
bodily exercises and games. Homo lessons ought to be 


. limited as much as possible. Special classes for defective 
or backward children ought to be a^r^ged in tho gymnasia, 
, as was already the case in the 
advanced pupils ought to be 
jfj, they wished to attend with a ’ 


or position In life. In this way the change from the restraint? 
of school training to the wider circle of university studies 
would become loss abrupt than under the present system. 

Dr. Schmidt (Conn) recommended that hath rooms should 
bo provided in schools and that douche baths should be 
obtainable. Swimming ought to be made compulsory for 
children above ten years of age. 

Dr. GUTZMANN (Berlin) read a report on Stuttering and 
Stammering Children. He had observed that stuttering 
was comparatively frequent during tho first years of school 
life and during tho period of puberty. By a collective 
investigation made on 3000 pupils it was ascertained 
that of each 100 stutterers 6 per cent, were aged from 
six to seven years, 10 per cent from seven to eight years, 
and 15 per coni, from 11 to 12 years. He was of opinion that 
over-pressure, especially in neuropathic children, contributed 
to tbo development of stuttering. On tbe other hand, he 
believed that stammering diminished as a result of school 
training, so that of each 100 stammerers 29 were found to be 
aged from seven to eight years flud only 6 per cent, were 
from 13 to 14 years. 

Dr. Gimvo (Munich) discussed the inflaonce of disease? 
of tbe teeth on the mental development of children. He 
said that a great many children in the municipal school? 
suffered from caries of the teeth. These children were as a 
role badly nourished because they were unable to digest 
satisfactorily and their mental capacity was defective in 
conssquence of this. Regular inspections of the teeth of 
tbo children should bo provided for in tho regulations made 
by school authorities. 

Professor SenusNY (Budapest) read a paper on Sexual 
Questions in Relation to School Life. He recommended that 
children previously to the age of puberty should be informed 
on sexum matters by their parents and that teachers of 
natural science should on suitable occasions allude to these- 
questions. In the Hungarian schools, whore lessons on 
hygiene wero given, these requirements were already met. 
He said that for the last ten years he had been in 
the hab’t of delivering addresses to youths who were- 
leaving school, advising them oo sexual hygiene, on the 
danger of venereal diseases, and on tbe advantages of 
chastity. , . - 

An address was delivered by Professor Axel Van Johan* 
NESSEN (Christiania) on the Position of School Hygiene 
in Norway. Ho dealt in tho first place with the develop- 
mente of the school, and stated that since 1889 tho schools 
in tho country bad greatly improved. He said that not only 
on the boys but also on tho girls gymnastics were obligatory. 
There was a medical officer In every school and warm baths 
were provided in most of the schools in Christiania. In tbo 
towns, also, many of the poorer children were fed and this 
cost the State about 160,000 kronen a year. The elder children 
bad games of which tbe most Important was “ski-ing.” Tho 
upper classes were taught physiology and the teachers wero 
taught school hygiene . , , ,, , 

Dr. Lb Gkndke of Pans delivered an address entitled 
“Sur rhygi6no et les maladies personnelles des maltresauj 
point de vuc de leurs rapports avec les 616yea.” 

Tbo second general meeting was held on April 7th. 
Tbe first paper by Dr. Phil. Seokencer (Mannheim)^ 
dealt with the arrangement of schools dependent on the< 
mental capacity of the children. He said that the capacity, 
of children for education depended on physiological, psycho- 
loeical pathological, and social circumstances and that it 
was impossible to order the education of all ebUdren on 
one ect plan, but that the children must be regarded as 
individutds of different capacity He divided the school 
children into three great groups: those with g^d capacity, 
those with less than the normal capacity, and those with 
but little capacity (weak minded), and on educational, ethical, 
and social grounds provision should be made for these 
three classes. He then described such a system which was 
in operation at Mannheim._ . ^ 

At the last general meeting of the Congress Dr. JAMES 
Kerr read a paper entitled “What is Most Required in School 
Ventilation.” Ha said there was required for all schools 
some efficient method of ventilation. In small rooms this 
miehtbe a modified natural system, by fires or v entilating 
stoves Other systems depending on roof ventilators Md 
climatio conditions were fellacious and whilst acting during 
some seasons of tha year failed in summer, and Mused 
draughts in winter. Open windows, doors, and lirciilaTCS, 
or extraction chimneys conld. ^a rigorous sy^em of wmdow- 
drills and the constant supemsion of a skilled teacher, 
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be utilised for most of the school year to maintain a com¬ 
paratively pure air, but even these methods would fail when 
most wanted, as in summer. For large schools direct 
mechanical movement of the air was best by large fans 
running at low speeds. In order to avoid •' short-circuiting ” 
by opening of doors all ducts should be as large as could be 
afforded and the outlets of low resistance; inlets to rooms 
should be high on the walls, outlets low; 2000 cubic feet per 
head per hour should be supplied. Accessory heating 
preferably by low pressure steam or water wps advisable. 
The air should be well moistened. Cloakrooms and stair¬ 
ways must also be ventilated. At present the chief objec¬ 
tion to the mechanical ventilation was the sense of loss of 
tone from want of sufficient skin stimulation by the smoothly 
flowing wanned air. Probably the system of the future 
would be one of large supplies of very moderately heated air 
moved by combined propulsion and extraction by fans, with 
accessory heating of rooms and free permission to open 
doors and windows. 

The Exhibition, 

The exhibition was conveniently held in the same building 
in which the sectional meetings of the Congress were held, 
the upper and lower floors being devoted to this purpose. 
A considerable portion of tbc exhibition was devoted to 
the architectural drawing of schools. Most of the plans 
show an elevation of three floors; on the one side there 
is a corridor, out of which the various class rooms open, 
and the same arrangement is repeated on each floor. In the 
basement provision is made for a bath which may be a 
swimming bath or more usually a shower bath. A gym¬ 
nasium is always provided and is in most plans arranged 
as a building separate from the main block. The variety in 
the arrangements of the buildings is considerable but all 
plans provide for the gymnasium and for a hath in some form. 
A large portion of the exhibition was occupied by school 
desks in various forms ; the general arrangements seemed to 
be to make the desk and seat to accommodate two 
children and various devices had been adopted to allow 
the children to stand up in their places and yet to bring the 
desk sufficiently near them to prevent them stooping over 
their work. This arrangement diSers from that adopted in 
the English schools in that the desk is made continuous 
while the seats are separated for each child. Such an 
arrangement allows the teacher to pass behind the children 
and to give to each child room to stand up at the side of his 
place, whereas in the arrangement shown in the exhibition 
the teacher is at the side of the scholar and cannot pass 
behind him. Various mechanical arrangements were shown 
for adjusting the desk and seats to the varying size of the 
children, but of these, all more or less complicated, no men¬ 
tion need be made. Generally speaking, it may be said that 
the desks appear heavy and in most instances to have an 
excess of ledges for the accumulation of dust. One form of 
drawing stool may be especially mentioned as it is both 
ingenious in design and most comfortable to work at. It is 
shaped as a somewhat flattened horseshoe on four legs. At 
one end a pillar is fixed which carries a drawing board 
which can be adjusted at any angle and at any height. From 
the_ same pillar an arm projects which carries a stand on 
which the object to be drawn is placed. The student, male 
or female, sits on the other end of the horseshoe with the 
legs in the concavity, or if the student be a male be can sit 
on the stool in a straddle manner. The only objection that 
can he raised to such a stool is the fact that it occupies a 
considerable amount of floor space as compared with a chair, 
but in comparison to an easel it occupies but a small space. 
The above may be said to be the main features of the 
exhibition. Mention, however, may be made of a simple 
form of hygrometer for school use. The advantage of 
knowing the amount of moisture in the atmosphere of the 
schoolroom is obvious and means can be taken to correct the 
defect. Some of the diagrams for instruction appear to 
be worthy of note and one showing the joints cut from a 
bullock would seem to be of considerable use in the educa¬ 
tion of girls in housekeeping. Some of the models illns- 
tratiug the anatomy of the human frame would appear 
unnecessarily complicated for such simple facts as are 
required dn the education of children. The typewriting 
machine asNjsed by the blind is of interest. It in some way 
resembles the'Brail system, but by the various combinations 
of six keys any letter can be made and the word is stamped 
wt and can be read either by the blind person or by sight, 
f?® “'®®dvantage of the process is its extreme slowness, for 
ue tormation of nearly every letter requires the keys to be 


depressed three times. Various models for the artificial 
lighting of rooms were shown. That which seemed the 
most in favour was the method by which the light was 
thrown on to the ceiling and only an indirect and difinse 
light was thrown on to the book or drawing. Samples of 
clay modeling, of drawing, of painting, and needlework 
were shown but called for no special notice. As a whole, 
it may be said that the exhibition showed but little that was 
new. 

The Frimary Sahooh, 

A visit to one of the primary schools gives possibly a 
better idea of the arrangement of these bnildings than a 
study of many drawings. The school visited was a bailding 
of recent date; it was a three-storey building arranged in 
the shape of an E* The upper half of the £ was for girls 
while the lower half was for boys. The middle stroke of the 
£ was a gymnasium and was a single storey building. This 
could be used either by the hoys or the girls. Behind the g 
was a playground. One long corridor ran along the inner 
side of the £ and out of this corridor opened the varions 
rooms. The corridor was divided by a door on the lower 
two floors so as to separate the boys and girls. The c'ass 
rooms were made to accommodate about 60 children and the 
^ desks were arranged in three rows, the seats being in pairs. 
For cleaning the floor, which was covered with linolenn), the 
desks and seats tilted up in a lateral direction so that it was 
possible to clean completely the floor surface. Arrangements 
were made for tho children’s hats, coats, and umbrellas in 
the class rooms. The class rooms were arranged for Eoman 
Catholic and Protestant instruction and also for "simnltan'’ 
or mixed instruction. On the girls’ side one room was fitted 
as a kitchen, four small *^toves being provided and tear 
tables. 

Leading out of the corridor on the ground floor was the 
gymnasinin which was well fitted and arranged andcooH 
be used cither by the girls or boys. In the basement was 
the bath room and ea' h child has a bath once a_ week. The 
shower bath is t’ - form used and some eight to ten 
children can tat i w.r bath at the same time. Warm anfi 
cold water are provided and the regulation of the tempeit- 
tore IS in the hands "df-the attendant. Each child is pro¬ 
vided with a cap for the head, a pair of bathing drawers, and 
a towel. In the basement can also be seen the arrangement 
for ventilation of the bailding. The fresh air eaters throngn 
a coarse filter, passes up shafts into each class room, and the 
air is warmed by passing over hot-water pipes in the room' 
Arrangements are made by having a small hole in the wall 
of each room so that the attendant can toll the temperalnre 
of the room by observation of a thermometer pted 
against the wall, without going into the room and ois- 
turbing the class. On the tliird floor is a large hall which 
occupies a position between the girls’ and boys’ 
rooms and is therefore available for both or either. Althonp 
the structure and arrangements of the building difierri 
from those commonly seen in English schools F- 
the arrangements had much to be commended. A schw 
differing somewhat in detail but similar in the main viJ 
also seen. This school had, however, four floors ana tK 
large hall was situated over the gymnasium, at the cornc 
of the square, of which the school formed two sides. 


THE MOSBLY COMMISSION. 

The reports of the various members comprising fte 
Mosely Educational Commission to the United States c 
America have just been issued and form a volume wM 
will, we think, prove of great value to those inlereated e 
education. The book, however, demands close study 
the contents are not arranged in tho most convenier 
manner for reference. Thus there is no index and 
joint report which apparently summarises the conclnsw^ 
of the Commissioners is barely one and a half a 
length. There is, in addition, a series of summaries ot 
report but if the reader wishes to find the opinions 
Commissioners upon any single point his search is ny ^ 
means made easy. These omissions will, however, we n- 
no doubt be rectified in a futsre edition when wo nop 
see a really good subject index added. The idea w 
Commission was started in Mr. Mosely’s mine ny 
excellent work which he noticed to be done by Ame 
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»cngineor8 in South Africa some 16 years ago. To on© of 
’these, Louis Seymour, Mr. Moscly reminds us that wo owe 
a debt of gratitude for tho admirable way in which he and 
iis volunteer company kept open communications in Natal 
•during tho Boer War. Seymour lost his life while leading 
some men to cover for the defence of a bridge at Zand Bivor. 
Some years before the war Sir. Sloscly visited tho United 
States to see for himself “ what sort of country it was that 
was responsible for sending so many levchhcadod men to tho 
Capo.’* On his return he organised two commissions, tho one 
an industrial commission and the other an educational com¬ 
mission. The “terms of reference" of the latter were as 
follows:— 




Mr. Moscly pays a warm tribute to the people of tho United 
States for the a-csisfanco which they gave to the Commission 
and the hospitality which was so freely proffered. 

The joint report expresses the deep impression made upon 
tho Commissioners by the evidence which they have gathered 
in the United States of the absolute belief in tho value of 
education both to the community at largo and to agriculture, 
commerce, manufactures, and the service of the State. An 
overwhelming desire to learn appears to cliaracterise tho 
scholars and teachers seem to bo possessed of but one wish— 
that of helping their pupils in every possible way. There is 
a closo connexion between theory and practice, the practical 
bent of the men of science and letters and the breadth of 
their outlook being very remarkable. Both the public and 
private donors give liberally on behalf of education, specially 
■as regards buildings and equipment. But tho ramnn< ration 
of teachers Is by no means always on a Eati<’factor 7 basis 
■and the members of the Commission “have also been led to 
view somewhat with alarm the growing preponderance of 
women teachers." The absence of any religious difficulty 
cezves to facilitate the work of the schools. Wo notice, 
iiowever, that an instruction to tho Commissioners was that 
eellglous controversy In connexion with education should be 
absolutely Ignored, so that these reports will not help us on 
this side of the Atlantic seeing that wo are at present 
passing through an acute stage of tho rcUglous dlfflcalty as 
regards education. 

' We shall not attempt to deal with tho separate reports 
other than with those of Professor J. Bose Bradford who deals 
with advanced medical education and of Dr. W, H. Gaskcll 
•who deals with the teaching of anatomy and physiology. 
Professor Bose Bradford subdivides his report into: (1) tho 
Belation of Hospitals to Medical Schools; (2) Olinical 
Laboratories; (3) the Teaching of Medicine; and ^4) 
Pathology. The medical schools visited were, in tho United 
•States, those of New York, Philadelphia, Baltimore, Chicago, 
Ann Arbor, Boston, and Ithaca, and in Canada Montreal, 

dated with the medical departments of the'universitiW and 
their clinical facilities were not exclnslvely employed for the 
instruction of the students of a single university or school. 
In some cities, however, as Baltimore and Montreal, one 
hospital is entirely devoted to tho needs cf a single medical 
echool—namely, the Johns Hopkins Hospital at tho former 
and the Koyal Victoria Hospital at the latter. In a great 
many hospitals both in the United States and in Canada the 
p members of the visiting staff are only on duty for a period of 
three or six months and at the end of this period the wards are 
^ transferred to another physician or burgeon. The system of 
, student clerks and dressers scarcely exists in the United 
^ States except at the Johns Hopkins Hospital, though it is 
/ in full operation in Canada. In most American hospitals, 
however, the ward work is done by Internes who correspond 
j to house physicians and house surgeons. Professor Bose 
Bradford summarises the first portion of his report a? 
foUowa t— 


^^Theso^two points—on tho one hand the limited period of ser^itwof 


aystem the Btudonts cot the practical acquaintance with disease 
eubaequcntly during their period of office as ‘'intenies/' at a time, 
morcorer. when they are more fully capable of making uso of tho 
opportunities afforded them. In tho Ctigllsh nystom the student 
bCTOfflos a clerk or dresser at a period lu hla career when bo knows 
little or nothing of medicine or surgery and thus they argue that 
tho great opportunities afforded him nro to a considerable oatent 
wasted. With their system tho "interne" has already graduated 
and has acquired a knowledge of medlcloo and surgery which should 
enable him to make full uso of hla opportunltlea. The great and 
obvious disailvantage of the American syatem Is clearly the fact that 
■ ' rnes ” and thus a number 

• j advantages that the daily 

sparts. 1 was informed oa 
' students in the leading 
oiitly to graduation either 
• is or in some other city or 

■ ■ cent, of the students not 

only graduafo but pass out into practice without this Invaluable 
experience. This is a very striking, if not the most striking, differ- 
enco between the system of medical education in vo^e in the United 
States and that followed In this country aud also in Oauada. 

As regards clinical laboratories these in most of the 
institutions visited were a conspicuous feature. In all 
the medical schools there is a tendency to bring clinical 
medicine more closely into relation with recent scientific 
developments than is the case in this country, blood counts 
and other investigations being made not merely from a 
diagnostic point of view for any particular case but in a 
more or less routine fashion. Such a practice must 
tend to pat medicine on a more soientifio basis. .As 
regards the teaching of medicine the work is far more 
systematised than in this country and tho individual 
; student Is more supervised throughout the course of 
his studies. Didactio lectures aro almost entirely given 
I up and in most subjects their place has been taken by 
' a great development of laboralory work. In medicine, how¬ 
ever, their place has been taken by what .are called “recita¬ 
tions," A “recitation" is apparently what we should in 
this country call catechising—that is to say, n subject is 
given for treatment and the teacher questions his class upon - 
it and is also asked questions by his class. VrofcEsor Bose 
Bradford seems much impressed by tho value ot this method. 
The absence of ward work for students Is more crless made 
up for by small classes under the charge of an ia'>t!U.:tor svbo 
teaches physical signs and tho taking of histories. Physical 

J,-»- {» V.T- fba e*^dent in bis second year 

largely made uso of for 

Witn regard lu paiiii.>iUKy,>tua leaching of this subject and 
tho buildings and requirements for teaching it seem to bo far 
ahead of tho average estobliGhments in this country. Patho¬ 
logy includes morbid blfetology, bacteriology, gross morbid 
anatomy, nnd, in some cases, clinical pathology, Tho subject 
is as a rule begun to bo studied in the student’s second year. 
One special point about tbo instruction is the practice of 
giving unknown cultures or unknown sections to the students 

-ecord of every 
demonstrators 
point and the 
specimens are 

worthy of imitation in this country. ' 

Dr. Gaskell in his report upon tbo teaching of anatomy 
and physiology first draws attention to the fact that 
there *^are no outside examiners cither in the United 
States or in Canada. In aU cases the question whether a 
student passes or not is decided by his teachers and not only 
by a separate examination but also by tho nature o! the 
work done by him throughout the term. There is therefore 
every inducement to him to attend regularly to his praclhol 
and lecture work. Physiology includes histology, often c ' i- 
bined with embryology, physiological chemifitry, and phyz o- 
logy proper. Dr. Gaskell refers to the method of teaching 
mentioned by Professor Bose Bradford but adds another— 
namely, “seminore." These, we gather, are something like a 
“recitation" bub tho classes are very small and may, 
perhap.", be compared with the work done amongst us by 
students reading with a coach. Another method which 
obtains specially at Harvard, and which Dr. Gaskell con¬ 
siders of great value, is the system whereby a student is 
allotted a subject upon which he has to write a thesis^ 
which has to be read and discussed by the students, fellows.* 
and teachers aud defended by himself. He Is exacted to 
show a knowledge of the contemporary and other literature 
ri^alincr with the subject of the thesis. The anatomical and 
phSoKical laboratories are far ahead, in Dr. Gaskell’s 
opinion of most of our own and the system of laboratory 
units as existing at Toronto and Johns Hopkins University 
impressed him very much. By this system only somo 25 
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be -atilised for most of tbo scbool year to maintain _a com¬ 
paratively pure air, but even these methods -would fail -when 
most wanted, as in summer. Yor large schools direct 
mechanical movement of the air was best by large fans 
running at low speeds. In order to avoid “ short-circuiting ” 
by opening of doors all ducts should be as large as could be 
afforded and the outlets of low resistance; inlets to rooms 
should be high on the walls, outlets low ; 2000 cubic feet per 
head per hour should be supplied. Accessory heating 
preferably by low pressure steam or water wps advisable. 
'Ihe air should be well moistened. Cloakrooms and stair¬ 
ways must also be ventilated. At present the chief objec¬ 
tion to the mechanical ventilation was the sense of loss of 
tone from want of sufficient skin stimulation by the smoothly 
flowing warmed air. Probably the system of the future 
would be one of large supplies of very moderately heated air 
moved by combined propulsion and extraction by fans, with 
accessory heating of rooms and free permission to open 
doors and windows. 

The Exhibition. 

The exhibition was conveniently held in the same building 
in which the sectional meetings of the Congress were held, 
the upper and lower floors being devoted to this purpose. 
A considerable portion of the exhibition was devoted to 
the architectural drawing of schools. Most of the plans 
show an elevation of three floors; on the one side there 
is a corridor, out of which the various class rooms open, 
and the same arrangement is repeated on each floor. In the 
basement provision is made for a bath which may be a 
swimming bath or more usually a shower bath. A gym¬ 
nasium is always provided and is in most plans arranged 
as a building separate from the main block. The variety in 
the arrangements of the buildings is considerable but all 
plans provide for the gymnasium and for a bath in some form. 
A large portion of the exhibition was occupied by school 
desks in various forms ; the general arrangements seemed to 
be to make the desk and seat to accommodate two 
children and various de-vices had been adopted to allow 
the children to stand up in their places and yet to bring the 
desk sufficiently near them to prevent them stooping over 
their work. This arrangement diSers from that adopted in 
the English schools in that the desk is made continuous 
while the seats are separated for each child. Such an 
arrangement allows the teacher to pass behind the children 
and to give to each child room to stand up at the side of his 
place, whereas in the arrangement shown in the exhibition 
the teacher is at the side of the scholar and cannot pass i 
behind him. Various mechanical arrangements were shown 
for adjusting the desk and seats to the varying size of the 
children, but of these, all more or less complicated, no men¬ 
tion need be made. Generally speaking, it may be said that 
the desks appear heavy and in most instances to have an 
excess of ledges for the accumulation of dust. One form of 
drawing stool may be especially mentioned as it is both 
ingenious in design and most comfortable to work at. It is 
shaped as a somewhat flattened horseshoe on four legs. At 
one end a pillar is fixed which carries a drawing board 
which can be adjusted at any angle and at any height. From 
the same pillar an arm projects which carries a stand on 
which the object to be dra-wn is placed. The student, male 
or female, sits on the other end of the horseshoe with the 
legs in the concavity, or if the student be a male he can sit 
on the stool in a straddle manner. Tbe only objection that 
can be raised to such a stool is the fact that it occupies a 
considerable amount of floor space as compared with a chair, 
but in comparison to an easel it occupies but a small space. 

The above may be said to be the main features of the 
exhibition. Mention, however, may be made of a simple 
form of hygrometer for school use. The advantage of 
knowing the amount of moisture in the atmosphere of the 
schoolroom is obvious and means can be taken to correct the 
defect. Some of the diagrams for instruction appear to 
be worthy of note and one showing tbe joints cut from a 
b^ook would seem to be of considerable use in the educa¬ 
tion of girls in housekeeping. Some of the models illus¬ 
trating the anatomy of the human frame would appear 
unnecessarily complicated for such simple facts as are 
required in the education of children. The typewriting 
machine as'used by the blind is of interest. It in some way 
resembles the''Srail system, but by the various combinations 
of six keys any letter can be made and the word is stamped 
wt and (mn be read either by the blind person or by sight, 
rue disadvantage of the process is its extreme slowness, for 
tormation of nearly every letter requires the keys to be 


depressed three times. Various models for the artifcisl 
lighting of rooms were shown. That which seemed the 
most in favour was the method by which the light »as 
thrown on to the ceiling and only an indirect and diffnse 
light was thrown on to the hook or drawing. Samples ei 
clay modeling, of drawing, of painting,_ and needlewoit 
were shown but called for no special notice. As a whole, 
it may be said that the exhibition showed but little that was 
new. 

The Primary Schools. 

A visit to one of the primary schools gives possiblj a 
better idea of the arrangement of these buildings than a 
study of many drawings. The school visited was a building 
of recent date; it was a three-storey building arranged ia 
the shape of an £. The upper half of the E was for girls 
while the lower half was for boys. The middie stroke of ihe 
E was a gymnasium and was a single-storey building, ffls 
could be used either by the boys or the girls. Behind the £ 
was a playground. One long corridor ran along the inner 
side of the £ and ont of this corridor opened the vationg 
rooms. The corridor was divided by a door on the lower i 
two floors so as to separate the boys and girls. The dass 
rooms were made to accommodate about 60 children and the 
desks were arranged in three rows, the seats being in psiri. 
For cleaning the floor, which was covered with iinoieam, the 
desks and seats tilted up in a lateral direction so that it w»s 
possible to clean completely the floor surface. ArrangemenU 
were made for the children’s hats, coats, and umbrellas in 
the class rooms. The clas.s rooms were arranged for Roman 
Catholic and Protestant instrnolion and also for “simnltan’ 
or mixed instruction. On the girls’ side one room -was fitted 
as a kitchen, four small *stoves being provided and feat 
tables. 

Leading cut of the corridor on the ground floor-was fit 
gymnasium which was well fitted and arranged andcoiid 
be used either by the girls or hoys. In the basement ms 
the bath room and ea'’h child has a bath once a week. It* 
shower bath is *•' form used and some eight to tea 
children can take their bath at the same time. iVarm and 
cold water are provided and the regulation of the tempera¬ 
ture is in the hands''6t the attendant. Each child Is pr^ 
vided with a cap for the head, a pair of bathing drawers, aoi 
a towel. In the basement can also bo seen the arrangemenb 
for ventilation of the building. The fresh air enters 
a coarse filter, passes up shafts into each class room, and tie 
air is warmed by passing over hot-water pipes in the room-- 
Arrangements are made by having a small hole in the wall 
of each room so that the attendant can tell the tempeKt® 
of the room by observation of a thermometer p'acea 
against the wall, -without going into the room and os- 
turbing the class. On the third floor is a large hall wbia 
occupies a position between the girls’ and hoys 
rooms and is therefore available for both or either. MjhJ'V 
the structure and arrangements of the _ building differ 
from those commonly seen in English schools p* 
the arrangements had much to be commended. A 
differing somewhat in detail but similar in the main ^ 
also seen. This school had, however, four floors nii® ' ‘ 
large hall was situated over the gymnasium, at tha ckbj 
of tbe square, of which the school formed two sides. 


THE MOSELY COMMISSION. 

The reports of tho various members comprising h®, 
Mosely Educational Commission to the United 1 
America have just been issued and form a ^ ■ 

will, we think, prove of great value to those interested 
education. The book, however, demands close etady 
the contents are not arranged in tho most 
manner for reference. Thus there is no index an 
joint report which apparently summarises the 
of the Commissioners is barely one and a half 
length. There is, in addition, a series of summaries 
report but if the reader wishes to find the opinions 
Commissioners upon any single point his searcli 

means made easy. These omissions will, however, w ^ 

no doubt be rectified in a future edition “i tl)» 

see a really good subject index added. The ^ 

Commission was started in Mr. Mosely’S 
excellent work which he noticed to be done by -e 
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emplojed on patrol duty immedtatoly ontaido Iho buildings. 
Fire drill*? for members of the staff tako place daily in 
the wards, every narEo being drilled in the practical nso 
of the outside and iDsido hydrants, The Oommisslonors In 
Lunacy state in their report that the day rooms and 
dormitories wero in good oondlticn, ilmt beds and 
bedding were very dean, that tho patients wero In a satiS' 
factory condition of dress and personal neatneso, and that 
the medical records and case books were well kept and 
illustrated by excellent photographs. Tho committee of 
management states in its report that additions to the 
building to accommodate 60 male patients aro being made 
at an eatlmatcd cost of £10.500. Tho amount expended on 
repairs, additions, alterations, and improvements amonnted 
to £6265 during the year. 

CxUj of London Atyluiny Lartford (Annval lUport for 
1505).—Tlio average number of patients resident during the 
year was 561, comprising 254 males and 307 females. The 
admUflons during ibo year amounted to 193—viz., 107 males 
and 86 females. Of these 184 were firat admlEsions. Dr. 
Ernest W. White, the medical superintendent, states in his 
report that regattling tho mental condition of tho patients 
admitted 13 wero suffering from general paralysis and 45 
from acoto and subacute melancholia. are still 

receiving many chronic patients who have been treated 
previoDsly in other asylums or in single caro and who come 

to us as fresh cases.As vacancies occur they arc filled; 

wo do not conflno ourselves to cases of recent origin or to 
thoso in which the prospect of recovery is good" The 
causation of insanity in the admissions Included hereditary 
predisposition, alcoholic intemperance, mental anxiety and 
worry, old age, and bodily diseases. Tho number of cases 
discharged as recovered during tho year amounted to 69— 
viz., 31 males and 28 females, or 10*5 per cent, of tho average 
number resident. The deaths dorlcg tho year amounted to 
48, or ff’S per cent, ns calculated on the eame brnsls. Of tho 
deaths two were due to epilepsy, three to renal di-scase, four 
to senile decay, five each to colitis and cardiac disease, six 
to pulmonary and other forms of tuberculosis, 11 to general 
paralysis of iho insane, and the rest to other causes. The 
sewage system of the asylum has been thoroughly tested and i 
defects have been remedied, iron pipes being sub.'^tituted for 
earthenware in the vicinity of the well. “I may add," says 
Dr. White, “we have been almost free from dyecntcry since 
the change of water-supply." Apart from the occurrence of a 
few cases of dysentery “ . 
good during tho year. 

year’s working of £l . I 

state in their report tl ^ ^ 

in their behaviour, that their dress and personal tidiness were 
satisfactory, that the condition of' tho words, dormitories, 
and asylum generally was very favourable, and that the : 
medical case-books wero well kept. “As respects means of i 
escape in case of firo we think there should bo an additional 
exit from the single room end of F 4 ward and from both 
: hospital dormitories, and we are glad to learn that the matter 
/ has already received the attention of the committee." The 
^ committee of management states in its report that a sanitary 
C annexe has been added to the workshop block, that a green- 
bouse has been erected for plants required for the wards 
^ and gardens, that minor alterations have been made in the 
^ laundry dayroom, and that the fire extinction appliances 
f throughout tho asylum have been thoroughly overhauled. 

i - 

J Sewerage op Axminster.—^T ho Local Govern- 

M ment Board Is urging the Axminster (Devon) rural district 
'f <5onnoil to carry out the work of the^ sewering of the town at 
I an early date. The district council, however, is taking no 
^ steps in the matter and the chairman at a recent meeting 
stated that the question bad been under discussion for tbo 
past 30 years. At tbe present time open sewers in some 
cases run close to houses and public highways. 

If Incorporatei> Society of MedicaIj Officers of 

Health.—D r. J. r. J. Sykes, medical officer of health of 
12 ^ tho metropolitan borough of St. Fancraa, bas been elected 
.f' president of the Incorporated Society of Medical Officers of 
Ji* Health and will come into office on Oct. 1st. The society 
has decided to make an investigation into the incidence and 
/ causation of “return " cases of scarlet fever and diphtheria 
and pB a first step a committee has been appointed to draw 
up a schedule of inquiries which medical officers of health 
and superintendents of Isolation hospitals will be requested 
to adopt 


THE METROPOLITAN ASYLUMS BOARD 
AND ITS MEDICAL STAFF. 


Again we have to comment unfavourably opon tbe attitude 
adopted by tbe Metropolitan Asylums Board towards its 
medical staff, and in viow of the several occasions on which 
wo have considered it our duty to deal with this subject we 
think it as well at once to disclaim anyporsonal animus in 
tbe matter. Wo know that for our medical readers such a 
disclaimer is unnecessary but the policy upon which we 
have commented has not been initiated by medical men, 
while Ibo situation that bas been created is one in which 
tbe public is deeply interested. The public duties of tbe 
Metropolitan Asylums Board are far-reaching, onerous, and 
delicate and if that Board, by tho tacit sanction of the 
Local Government Board, succeeds in alienating medical 
sympathy tho sufferers will be the people of London and 
not Ibo medical profession. The recent arbitrary dismissal 
of certain of the assistanl: medical officers of the Metropolitan 
Asylums Board has, as our readers know, led to tbo con¬ 
viction of tbe Board as an unjust master. Tbe Board has 
paid compensation to the medical men who wero treated in a 
manner the legality of which the Board shrank from attempt¬ 
ing to defend. It is pre.snmably with tbe view of being able 
to continue oppressive taclics, but without risk of legal 
reprisal, that the form which we print below has been 
prepared for the signature of assistant medical cfficcrs 
accepting service undtr the Board. The form, we under¬ 
stand, is already in force although it is unlikely that as yet 
any, or at all events many, medical men have signed it, 

METUOl’OLITAN ASTLUMS BO.UID. 

COMIUCT OP SERMCE. 


Name ... ... .. .•« 

AppolDiment . 

I hercbv aclmowl^Ke end s^rco^ — 


2 

3. • 



*«-0 t I per annum. 

• order, £ i . 

. mum]. 


duty, 

• lall be 

md to 
liable 
Ithout 

rreviouB Bueiponsiou; and that in tho event ot such dismissal 
or suspension followed by dismissal I shall receive my salary 
up to the day on which I may be so dismissed or suspended 


6 . 

eilnauuu x. wiii nim u ... j 

to the steward the amount of one swages. 

7 That mV attention has been called to the Poor-Law Officers 

Superannuation Acts, 1696-97 and tho provisions thereof ex- 

8 Thla°fam ™able at any time to be transferrtsl to any other 
’ Institution of tho Board to serve in a similar capacity to that 

for which I am now appointed. 

Signed ... ... ... 

Date.. .. ... 

Witness ... . 

Occupation ... .. 

* Week or month. 

The doonment is a perfectly clear one, needing bnt little 
explanation though calling loudly tor oomment. It has to 
be signed in the presence of the steward, which seems an 
odd arrangement, tending to make it appear that an assistant 
medical officer is particularly in a subordinate position to 
tho steward, whUe the third olame of the contract places 
him nnder tbe jorisdiotlon of “snpenor cfficera. these being, 
we suppose, tho four principal cfficera of the Board-vlt, the 
medical saparintendent, the ohaijain, the matron and the 
steward. The fourth danse provides for the legal dismissal 






1078 TheLanoet,] 


PUBLIC HEALTH AND POOK LAW. 


[Aran, 16,1904, 


of assistant medical officers in the summary manner which 
has already cost the Board loss of prestige and loss of money. 
The position of the Board is secured by the fifth clause, 
which makes it clear that no assistant medical officer is 
intended to obtain a longer tenure of his office than one 
month. We invite medical men who think of taking service 
under the Metropolitan Asylums Board to consider the 
situation, and we suggest that no one should sign such a 
document. It is not in the nature of things to be expected 
that all the assistant medical officers of the Metropolitan 
Asylums Board are likely to remain, or are likely to desire 
to remain, for any long period the servants of the Board. 
The position of assistant medical officer to the Metropolitan 
Asylums Board is not one that a medical man would con¬ 
sider as a career, while we are perfectly aware that in¬ 
conveniences arise from giving lengthy tenure to bubordinate_ 
appointments. But there is a difference between appoint¬ 
ing a medical man to a post for such a long time that it 
becomes unfair to ask for his resignation, and hiring him in 
the way that the charwoman or the cook is hired, with 
freedom to get rid of him at a week’s or a month’s notice. 
We do not believe that the Metropolitan Asylums Board, 
under such a contract, will obtain the services of young 
medical men anxious to learn and to carry out the various 
duties appertaining to the administration of a hospital for 
infections disease. The assistant medical officer, who has to 
be obtained in a hurry and has to do his work while a panic is 
on, knowing that however well he does it he will be dismissed 
summarily, has no proper opportunity either of learning the 
scientific treatment of disease or of discharging his functions 
towards the public. He will not be an efficient officer, and 
he wiU not have a fair opportunity of becoming one. There 
is, so far as we can see, no inducement for seeking the posts 
in the conditions now imposed. 

The object of obtaining the signatures of the assistant 
medical staff of the Board to the obnoxious contract 
published above is very clear. The Board desires to get 
rid of medical men in slack times, the justification of 
the measure being, of course, economy. No economy 
will result and it is no use for imitation reformers to 
shout loudly to the contrary. If we mistake not, on 
the same plea of economy reductions have been made in 
the nursing staff of the Board, whereby the position has 
been brought about that within two or three months of 
dismissing nurses the Board is advertising for new nurses. 
Supposing that these vacancies have to be filled temporarily 
by institutional nurses at wages higher than those given by the 
Board to its regular staff, where will be the economy 1 At the 
present time we believe there may be no particular pressure 
on the accommodation of the fever hospitals of the Metro¬ 
politan Asylums Board, but do the managers of the Board 
believe that the laws of periodicity are going to be set 
aside to oblige their spendthrift attempts towards reform 1 
What will happen it the Board finds itself short of medical 
men and short of nurses with anything in the nature of an 
epidemic to combat 1 It will be unable to obtain efficient 
assistance save by high payment. This situation was met in 
past days by the maintenance of a staff adequate for keeping 
open all the permanent wards. That arrangement is now 
obsolete, while the cutting down of personnel is continued 
with greater rigour. To bring the hospitals into a plight 
In which they cannot cope with an outbreak of disease is 
not economy. It is no more economy than it is to omit 
to take out an insurance policy against fire or death A 
ruinous risk is incurred for the sake of saving a premium. 

The whole position is a very serious one and demands the 
attention of the public whose safety depends upon the proper 
administration and maintenance of the hospitals of the 
Board. And what we would urge upon the public is that 
they must not be deceived by any statements that the inno¬ 
vations upon which it has been our duty recently to reflect 
constitute economy. We do not say this because the so- 
caUed economical changes are being made at the expense of 
the medical profession but because they are being made 
against public policy. The superintendents are to be put 
upon fixed and inadequate allowances of coals and lighting. 
What is saved to the public purse when the expenses of the 
varioxrs meters and their annual repairs are considered 1 
Vicarious dispensing is to he done by the assistant medical 
officers and the medical employfis of the Board are to be 
liable to immediate dismissal and so on, but the net result 
will not be economy. The medical profession at first will 
feel irritated and 'then will resolve not to place themselves 
at the disposal of th'q^oard. The Board will have to raise 


its pecuniary terms and will spend considerably more pounds 
in so doing than it has saved shillings by ill-judged methods. 
It is to be hoped that the Local Government Board will take 
an early opportunity of investigating the whole matter. 


jiiWk 


LOCAL GOVERNMENT BOAED. 


EEPOETS OF MEDIOAI, OFFICERS OP HEALTH. 

WoJdng Urian Distriot. —Dr. E. W. 0. Pierce embodies in 
his current annual report an interesting account of an out¬ 
break of septic sore-throat which occurred in this district in 
October and November of 1903 and which was attributed to 
the consumption of milk derived from a certain farm. There 
were in all 98 houses invaded by cases of this septic sore- 
throat and of this total no less than 76 obtained their milk 
from one or other of two milk dealers who, in turn, derived 
their supply from a common, and the suspected, source. The 
remaining 22 houses took their milk from nine other difierent 
dealers and Dr. Pierce apparently thinks that the illness in 
these 22 houses may be explained by the following facts • (a) 
milkmen borrow milk from one another on their rounds; 
(p) householders occasionally buy extra milk from passers-by; 
(u) the conveyance of infection from one house to another; 
(d) the possibility of other milk from a different source 
being similarly impure; and (e) the general prevalence of 
sore-throat in the autumn. Possibly this endeavour to explain 
the origin of these outstanding 22 cases is the weakest part 
of an otherwise strong chain of evidence. On inspecting the 
cows at the suspected farm the course taken was to exanune 
the milk yielded by each quarter of the udders of the 
20 cows and the results are certainly instructive. 
From one cow dirty pinkish mUk was drawn from 
one teat and normal milk from the other three teats; 
from another what appears to have been pus wa5 
drawn from two teats, while the third cow yielded 
somewhat similar results. In the case of the fourth ww 
three teats yielded this pus-like material and the remaining 
teat coagulated milk. BaoteriologlcaUy the milk yielded 
streptococci and staphylococci “ similar, if not identical with 
those which had been found in swabs from the throats of 
persons affected.” An interesting fact brought out by the 
investigation was that the external examination of the 
udders afforded no indication of the conditions which must 
obviously have been present in the interior. This ontbreA 
led to an examination of all the milk-supplies in the district; 
and the result, as was to be expected by anyone conversant 
with the filthy conditions obtaining in the cowsheds of 
England, was to show an excessive amount of dirt "in¬ 
dicating a great want of cleanliness in the production or 
handling of milk,” a fact which is equally demonstrable by 
an examination of the sediment to be found in the milk jugs 
of our breakfast tables. The veterinary surgeon who sub¬ 
sequently examined the cows which yielded the pus came 
to the conclusion that the condition of the udders was due 
to the fact that the cows had not been "properly stripped 
and that organisms gained entrance from outside ‘tbrongb 
the milk ducts in the process of milking.” \ 

Cardiff Port Sanita/rp District. —Dr. Edward Wal/oids 
report^ for the last quarter of 1903 contains a record of the 
bacteriological examination of the water-supply of certain 
vessels arriving in the port of Cardiff and the results are 
somewhat instructive. In each case the source of the w<fier 
is recorded and the results of the bacteriological examina¬ 
tions which were made by Dr.H.A.Scholberg are stated as 
number of organisms per cubic centimetre both at 37° m 
20° O. The variations in the numbers are remarkable. 
instance, the water of a steamer which arrived at Cardiff e 
Nov. 28th and which took in water at Karachi, Suez, an 
Algiers contained ten organisms per cubic centimet'-e ai 
37° 0. and 950 at 20° 0. This water is classed as “good. 
At the opposite extreme we have the water of a 
which arrived on Oct. 23rd and which had watered « 
Karachi qnd Algiers, but which contained no less than lAo 
organisms per cubic centimetre at 37° 0. and 4160 at ZO 
This water is regarded as "impure.” Of course there are 
many additional facts which it would be instructive w 
toow—i.e., the precise method of storage in each 
the position of the tanks as regards exposure to 
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or dost, and tbo dates at ^hloh they were last cleaned 
ont. Bnt Iheso points notwithstanding, the figures are 
interesting. The manner in rrbicb wo in England are 
dependent upon tbo foreigner not only for meat bnt 
also as regard tbo quality of sucb meat is illustrated by 
tbe CardiE figures contained in the report under review. 
During tbe quarter ended Dec. Slst of last year there 
arrived at that port 3450 forequarters and 3460 hindquartera 
of beef and 30,544 carcasses of mutton. Eor tbo wbolo- 
Eomenoss of all this food wo are largely dependent upon tbe 
foreigner, for it can hardly be contended that tbe examina* 
tion of the frozen carcass is nearly so satisfactory as tbe 
examination of tbo animal before and after death when all 
tbe viscera are available Against this large arrival of dead 
meat 411 live cattle and 294 livo sheep were received. 

Plymjiton St. Mary Mural Mittrict. —Mr. 8. Noy Scott is 
not an enthusiast in the matter of sanatoriums for con¬ 
sumption and he thinks that a given sum of money invested 
in erecting well-built and properly situated houses would do 
moro towards the permanent reduction of tbo death-rate 
from pulmonary tuberculosis than many times tbe same 
sum expended on tho building and support of sanatoriums. 
Inasmuch as it is not possible to isolate oven a small pro¬ 
portion of tbo total number of cases it Is useless to attempt 
by sanatoriums alone to produce any marked effect upon 
tbo general prevalence of the disease. Mr. Scott is, how¬ 
ever, well pleased with tbe work done by tho Didwortby 
Banatorium, as although all the patients do not recover most 
of them receive distinct benefit and are able to return to 
work. 


VITAL STATISTICS. 


HEALTH OP ENOLIBH TOWNS. 

Ik 76 of tbe largest English towns 8553 births and 5379 
deaths were registered during the week ending April 9th. 
The annual rate of mortality in these towns, which bad been 
19’7i 16‘7, and 16 7 per 1000 in the three preceding weeks, 
declined l^t week to 18'4 per 1000. In London the death- 
rate was 18’6 per 1000, while it averaged 18*3 per 1000 In the 
76 large provincial towns. The lowest death-rates in these 
towns were 7*0 in Walthamstow, 7‘1 In Hornsey, 7*6 in 
Willesden, 7*6 in East Ham, 10*3 In Iroyton and in North¬ 
ampton, and 11*2 in Smethwick; while the'highest rates 
were21*4 in Balton, 21*5 in Manchester, 21'7ln Swansea, 
22 8 in Leeds, 23*4 Wolverhampton, 24*8 in Birmingham, 
26*2 in*Bootle, 27*7 In Hanley, and 29*3 in Norwich, The 
6379 deaths in these towns last week included 683 which 
were referred to the principal infectious ^seases, agmnst 
640, 532, and 640 In the three preco^ng weeks; of these 
683 deaths 222 resulted from whooping-cough, 183 from 
measles, 67 from diphtheria, 62 from diarrhcca, 35 from 
scarlet fever, 25 from “fever” (principally enteric), and 
nine from small-pox. No deaths from any of these diseases 
were registered last week in Hastings, Southampton, Reading, 
Northampton, Burton-on-Trent, Coventry, or Tynemouth; 
among tne other towns tbe highest death-rates from the 
principal infectious diseases were recorded in Brighton, 
Norwich, Hanley, Wolverhampton, Birmingham, St. Helens, 
Warrington, Bolton, and Rotherham. The greatest pro¬ 
portional mortality from measles occurred in Brighton, 
Norwich, Hanley, Stockport, St. Helens, Salford, Rochdale, 
Burnley, and Rotherham; from scarlet fever in Warrington 
and Newport (Mon.); from diphtheria in Bradford and 
West Hartlepool; and from whooping-cough in Wolver¬ 
hampton, Wmsall, Birmingham, Aston Manor, Wallasey, 
Warrington, Bolton, Bury, Salford, and Swansea. The 
mortality from “ fever ” and from diarrheei showed 
no marked excess in any of the large towns. Of the 
nine fatal cases of small-pox registered in these towns last 
week three belonged to London, two to Hull, and one each 
to Stockport, South Shields, Gateshead, and Newcastle-on- 
Tyne. The number of small-pox cases remaining under 
treatment in the Metropolitan Asylums hospitals, which had 
been 74,110, and 126 on tho three preceding Saturdays, bad 
further risen to 134 on Saturday, April 9th ; 25 new cases 
were admitted daring the week, against 26, 54. and 42 in 
the three preceding weeks. The number of scarlet fever 
patients in these hospitals and in tho London Fever Hos¬ 
pital at tbe end of last week was 1506, against 1634, 
1585, and 1570 at the end of the three preceding weeks; 
141 new cases were admitted during the week, aga^t 
176, 145, and 153 in tbe three prece^g weeks. Tbe 


deaths In liondon referred to pneumonia and diseases of 
the respiratory system, which had been 375, 383, and 379 
in tho three preceding weeks, further declined to 333 last 
week, but were 96 In excess of tbo number in the corre¬ 
sponding period of last year. Tbe causes of 68, or 1*3 per 
cent., of the deaths In the 76 laige towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Leicester, Nottingham, Salford, Now- 
castle-on-Tyne, and in 34 other smaller towns ; the largest 
proportions of uncertified deaths were registered in Blrmiog- 
ham, Liverpool, Manchester, Burnley, Halifax, Rotherham, 
and South Shields. _ 


health op bootoh towns. 

The annual rate of mortality In eight of tho principal 
Scotch towns, which had been 23 * 0,22 *3, and 20 * 6 per 1000 
In tho three preceding weeks, further declined to 20'3 per 
1000 during the week ending April 9tb, but was 1*9 per 
1000 in excess of the mean rate during the same period 
hi the 76 large English towns. Tho rates In tho eight 
8a>tch towns ranged from 16*1 in Paisley and 17*9 in 
Edinburgh to 23 9 in Dundee and 24*6 in Perth. The 671 
deaths in these towns included 19 which wero referriki 
to whooping-cough, 14 to measles, seven to small-pox, seven 
to diarrhoea, five to diphtheria, three to “fever,”and two 
to scarlet fever. In all, 57 deaths resulted from these 
principal infectious diseases last week, against 85, 86, and 72 
in the three preceding weeks. These 57 deaths were equal to 
an annual rate of 1*7 per 1000, which was 0*3 per 1000 
below the mean rate last week from tbe same diseases in tbe 
I 76 large English towns. The fatal cases of whooping-cough, 

I which bad been 24, 29, and 23 in the three preceding 
I weeks, further declined last week to 19, of which seven 
' were registered In Aberdeen, six in Glasgow, three in 
Dundee, and two in Edinbuigh. The deaths from measles, 

I which bad been 22, and 23 in the two preceding wee^, 

I declined again to 14 last week and included eight in 

Glasgow, two in Dundee, and two in Paisley. Tbe fatal cases 
of small-pox, which bad been seven, seven, and five in the 
three preceding weeks, rose again last week to seven, of Which 
four occurred in Greenock and three In Glasgow. The deaths 
from diarrhoea, which had been 18, IS, and nine in the 
three preceding weeks, further declined to seven last week 
and included three in Glasgow and two in Aberdeen. Tbe 
fatal cases of diphtheria, which had been three, seven, and 
three In the three preceding weeks, rose again last week to 
five, of which three were recorded in Glasgow, The deaths 
referred to diseases of the respiratory organs in these towns, 
which bad been 185, 165, and 167 in the three preceding 
weeks, further declined last week to 138, but were 40 in 
excess of the number In tbe corresponding period of last 
year. The causes of 23, or more than 3 per cent, of the 
deaths registered in these eight towns last week were not 
certified. _ 

health op DUBLIN. 

Tho death-rate in Dublin, which had been 27*7, 30*4, and 
28*5 per 1000 in the three preceding weeks, rose again to 
29*7 per 1000 during the week ending April 9th. Baring 
the Mst four weeks the death-rate has averaged 29*1 
per lOTO, the rate during the same period being 18*7 , 
in London and 19 6 in Edinbu^h. Tho 216 deaths of 
persons belonging to Dublin registered during the week 
under notice showed an excess of nine over the number 
in tho preceding week and included 19 which wero 
referred to tbe principal infectious diseases, against 20, 14, 
and 20 in the three preceding weeks ; of these, eight 
resulted from whooping-cough, four from measles, three from 
“fever,” two Lorn diphtheria, and two from diarrhcea, but 
not any from small-pox or from scarlet fever. These 19 
deaths were equal to an annual rate of 2*6 per 1000, 
the death-rates lost week from tho principal infectious 
diseases being 2*3 in London and 0*8 m Edinburgh. The 
fatal cases of whooping-cough, which had been 13, five, and 

II in the three preceding weeks, declined again last week to 8. 
The deaths from measles, which had been four, five, and four 
in the three preceding weeks, were again four last week. 
The fatal cases of “fever,” which bad been one and two in 
Hie two preceding weeks, further rose last week to three. 
The two deaths from diarrhcea corresponded with the number 
in the preceding week. The 216 deaths in Dublin last week 
included 41 of children under one year of age and 48 of 
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persons a^d 60 years and upwards; the deaths of infant 
slightly exceeded the number in the preceding week, while 
those of elderly persons showed a decline. One inquest 
case and two deaths from violence were registered, and 91, 
or more than 42 per cent, of the deaths occurred in public 
institutions. The causes of nine, or over 4 per cent., of the 
deaths registered in Dublin last week were not certified. 


THE SERVICB8. 


KoTAi, Navy Medical Berviob. 

'■ The following appointments are notified :—Deputy In- 
spectors-General; T. D. Gimlette to Hong-Kong Hospital and 
D. H. Kellett to Plymouth Hospital. Bleet Burgeons : J. L 
Barrington to Haulbowline Hospital H. K. Oaborne to the 
Good Hope; W. Bett to the Russell; E. B. Townsend to the 
Britannia, for Dartmouth sick quarters; and J. H. Sten- 
house to the Spartan. Staff Surgeon W. H. S. Stalkartt 
to the Monmouth.\ [Sargeon J. Bnllarton to the Cadmus. 

EovAL Army Medical Corps. 

Lieutenant J. Waddell is placed on temporary half-pay on 
account of ill-health (dated March 11th, 1904). 

Army Medical Reserve oe Opeioers. 
Surgeon-Captain G. A. Lang, having resigned his com¬ 
mission in thejVolunteers, ceases to belong to the Army 
Medical Reserve of Officers, 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers') : 7th Lancashire : 
The appointment of Joseph Grant-Johnston to a Surgeon- 
Lieutenancy is cancelled. 

Rifle: 2nd Volunteer Battalion the King’s (Liverpool 
Regiment) ; Captain D. Smart, from the Liverpool Volun¬ 
teer i Infantry Brigade Bearer Company, to be Surgeon- 
Captain and to be borne as Supernumerary whilst doing 
duty with the above Bearer Company (dated April 2nd, 
1904) ; Lieutenant J. G. Martin, from the Liverpool Volun¬ 
teer Infantry Brigade Bearer Company, to be Surgeon- 
Lieutenant and to be borne as Supernumerary whilst doing 
duty with the above Bearer Company (dated April 2nd, 
1904). 2ad Volunteer Battalion the Durham Light Infantry: 
Surgeon-Lieutenant T. H, Livingstone resigns his commission 
(dated April 2nd, 1904). 9th Lanarkshire: Surgeon-Lieu¬ 
tenant W. J. Maokinnon to be Surgeon-Captain (dated 
AprU 2nd, 1904). 

Deaths in the Services. 

Inspector-General Timotheus J. Haran, R N. (re’ired), at 
his residence in London, in his seventy-fifth year. He entered 
the Royal Navy as assistant surgeon in 1850, became staff 
Burgeon in 1858, fleet surgeon in 1871, and reached the rank 
of inspector-general in 1886. He retired two years later. 
In 1851 he was assistant surgeon of and employed in charge 
of the Harlequin’s boats in the attack on Lagos (mentioned 
in despatches), and he was also present in several sub¬ 
sequent expeditions to the rivers and lagoons adjoining 
against the expelled chief Kosoko. He was also employed 
repeatedly in boat cruising in the Harlequin’s boats for 
the purpose of suppressing the slave trade on the West 
Coast of Africa. Daring the Crimean war he was assistant 
surgeon of the Viper in the Black Sea and was repeatedly 
in action. He took part in the battle of Eupatoria, the 
operations on the coast of Circassia, including the capture 
of Kertoh, and the expedition in the Sea of Azov, the night 
attacks on the sea defences of Sevastopol, the capture of 
Kinburn, and the subsequent operations in the Gulf of 
Dneiper (Crimean and Turkish medals, the Azoff and 
Sevastopol clasp). He was assistant and additional surgeon 
of the Bosoaiven, flagship of the Hon. Sir B. W. Grey on the 
Cape of Good Hope and West Coast of Africa station, 
between 1857 and 1860 and landed at Ascension to attend 
yeUow fever cases of the Trident in 1859. He was surgeon of 
the Brish from 1860 to 1863, being employed at the Cape of 
Good Hope and Bast and West Coasts of Africa, and accom¬ 
panying Commodore Wilmot in December, 1862, on a mission 
to the King of Dahomey—an enterprise then considered 
perilous and which cntmled an absence from ship of six 
weeks. He was selected for service with the Royal Marine 
^ttalion which proceeded to South Africa in 1879. In 1881 
'''it At Hasl^and was afterwards in charge of 

hospitals up toithe year 1886, when he was pro¬ 
moted to inspeotor-general\and appointed to Plymouth 
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Hoipital. Inspector-General Haran was a justice ofTfii 
peace of Queensland and was honorary surgeon to the Kieg' 

Staff Burgeon William Rogers, R,N. (retired), on April 7tl), 
at his residence at Saltash, Cornwall. The deceased entered 
the Royal Navy as surgeon in 1839 and was propioted to 
staff surgeon on Oct. 20th, 1845. He had seen no xaf 
service. Since his retirement ho had lived at Saltash where 
he was much respected. 

Colonel Robert de la Cour Corbett, D.S.O.,. R.AM.O, 
principal medical officer of the Oudh and Eobilkhtmd 
districts, at Lucknow, on March 24th, aged 59 years. He 
entered the service in 1867 as assistant surgeon, became 
surgeon in 1873, surgeon-major in 1879, brigade-surgeon in 
1893, and surgeon-colonel in 1893. He served with the 
Burmese expedition in 1886-87, during the later part of the 
campaign acting as principal medical officer of the Upper 
Bnrmah Field Force (mentioned in despatches, D.S.0, 
medal and clasp). 

Lieutenant Colonel Nathaniel Alcook, A.M.S. (retired), 
at Bellevue, BaUybrack, co. Dublin recently. He joined the 
army in 1860, became surgeon in 1873, surgeon-major in 
1875, and retired in 1889. He served in the Kaffir t^aroi 
1878 (medal). He had been employed for some time as 
medical officer in charge of the military prison, Dublin. 
The deceased was a much esteemed and deservedly popular 
medical officer who possessed considerable literary, and 
scientific attainments. The loss of health mainly brought 
about by field service and exposure in the Kaffir war, 
unfortunately led to his comparatively early retirement, bj 
which the Army Medical Service lost an able and promising 
member. 

Dentistry in the Army. 

It is only of late years that the importance of dentistry has 
been recognised by military authorities. A soldier to go 
through an arduous campaign with efficiency must keep in 
good health, but unless his teeth are in good order ho cannot 
masticate his food properly and his digestion will therefore 
be dofectiye.^ Military rations in the field are not always 
readily assimilable ; on the contrary, they are often supplied 
in a_ highly indigestible form, so the soldier more than the 
civilian should have every part of his assimilating apparatus 
in good working order. In the Beutsohe Militdrarzllidt 
Zeitsohrift for January Dr. Richter discusses the subject 
of military dentistry at considerable length. It was 
in Saxony that steps first were taken to instruct toldiets 
how to take care of their teeth. On April 3cd, 1902, 
a Ministerial circular containing instructions regarding 
the hygiene of the mouth was issued and in the foliof- 
ing March a similar procedure was generalised for the 
whole of the German army. Lectures on the subject by 
qualified medical officers have also been instituted and non¬ 
commissioned officers are required to see that the inculcated 
theories are carried out. A few dental dispensaries are nof 
in operation in some of the chief garrisons of Saxony and 
Bavaria, including Dresden and Leipsic, the charges being 
extremely moderate. Tooth-stopping, for example, costs fti. • 
only and a denture of eight teeth can bo fitted for Is, Th® 
personnel of these dispensaries is furnished by the dentists 
(qualified and probationary) who are fulfilling their term of 
compulsory military service. The reason that these establish¬ 
ments are as yet comparatively few in number is not due 
to_ budgetary restrictions, for the expenditure involved is 
trifling, but to the fact that dentists in Germany are ex¬ 
tremely scarce. Whereas close on 30,000 medical men ate 
engaged in the active exercise of their profession throngho^t 
the empire the total number of dental surgeons does not 
exceed 1800. And yet, according to Dr. Richter, the scopo 
for skilled dentistry is considerable. Out of 1000 persons 
examined by him he found that on an average each indlvidnw 
had 5"9 teeth in his mouth that were more or less decayed- 
A perfectly sound set of teeth was extremely rare. In 8® 
infantry regiment there would be need, he says, of 2300 tMW 
extractions every year, 2100 teeth would require stoppmg, 
and 60 men would be candidates for dentures, partial or com¬ 
pete. Every recruit, continues Dr. Richter, should be taught 
that with care the usefulness of his teeth can be greatly 
creased and_their duration prolonged. Caries in bis opinion 
IS not hereditary. Every night before going to bed the monm 
should be thoroughly rinsed and the teeth well scrubbed witD 
a wet brush. Unless this is done fermentation will take place, 
acids wiU be generated, and decay facilitated. Daring th« 
daytime the mouth is seldom as quiescent as it is durW 
Bleep. Talking serves to keen the teeth clean and toothpiw 
after meals are very usefuL ' Dentifrices and washes, in vr> 
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0lIcbter's opinion, ^aro worse than txscless. Nothing can bo 
belter than mechanical cleansing with a, 'wet brnsh. 

A British OrFicisR's Report ok the Fight at 
Chemulpo.' ’ 

A long extract from a letter by Captain Lewis Bayly of 
H.lT.S. Talbot, dated Feb. 20(b, has been' pabllshod, from 
which wo rcprodaco (from the Ffcnrfarrf o! April 12th) the 
following very interettlng medical details connected with a 
naval engagement in modern war:— 


>souuuui wviti uub ut Luiu iJj, wiucit lb US i>ui ,tuiiu Kuitxi, •*<> liLt ceui. 
bounded. It must not bo fori'ottea that lavloc no guu Bbielda her 
£uncre«8 wore prarlfcnUv unprotected and that ihrapuel aUell -ncro 
jareeJy usoit, to judge by tiJo holes la the boats, /unncls. Ac. All was 
<)uictmtbo engine room, tLS though they had been at t&rget practice. 
In one stokehold (they have five with nq loro and aft bulkhead) the 
water carao up to the floor d the turoaccs but »\ld not get Into tho 
other stokeholds. 

Further on and at ibo end of bis commonication Captain 
Eiyly goes on to add that*— 

A very great deal of shrapnel muit have been brcil at tho rorj^o*;, 
judging by the round holes, and not much l^ddUe. for there seems 
to have been no fiiconrcnlonce from polsoanos gases. • Much trouble 
has been caused to (ho woundPl ou accoont of the pieces of cloth 
that are canstautly being extracted. Mauy oieu arc wounded with 
punctures, holes about as large as the top of the llttlo Anger, and 
worn a quarter ol au Inch to iinU an Inch or ono Inch deep. <>ut with no 
foreign eubafsDcc such as Iron, Ac.bdng present In too wound, and 
no sign of scorclihig round the mouth of the woupd. 

The War ik the Far Fast. 

The Japanese Red Cross Society has a roll of between 
600,000 and 900,000 members and its organisation leaves 
Uttld if anything to be desired. Nearly 300 medical men 
4trQ employed in its service and seme 1600 qnaliSed nurses 
are ready for immediate work in connexion with the war. 
The two permanent hospital ships of the society have 
accommodation for 400 patients. 

Ihe Times states that ** 200 Oanadlaiis who served in South 
Africa With medical and bearer corps have been engaged by 
the Japanese Government to serve in the present war in a 
similar capacity. The Japanese aathorilles have shown a 
complete knowledge of Canadian participation in the South 
African war in the Jselectlon they have made, '* 

Tho executive committee of the Russian Red Cross Society, 
eays the J^*ovoiti, has received advice from Athens that in the 
Russian Embassy there many Greek medical men have oU' 
rolled their names with the request that they may bo sent to 
the theatre of war to serve in the hospitals. 

The late Frederick Charles Steark, Surgeon, b N. 

The funeral of Surgeon F. 0 Steam, one of tho medical 
officers of Portsmouth Dockyard, took place on April 6th 
with full naval honours. The servico in the Dockyard 
church was held by tho Rev. Dr. Shone and was attended 
by Rear-Admiral Henderson and all the Dockyard officers, 
Flag-Captain Sir R. K. Arbntbnot representing the Com* 
ma»der-in Chief. Afterwards a procession was formed, 
headed by a' firing party. Then came the band of the Royal 
Naval Barracks, preceded by a field gnn carriage on which 
was the coflin covered with a Union Jack and bearing the 
deceased officer’s bub and sword. Six surgeons were pall 
bearers. Carriages witb private mourners followed and 
after them walked a large number of naval and Dockyard 
officers. The interment was^ at the Highland-road Cemetery 
and at the close of the service the usual three volleys were 
fired over the grave. 

Naval Medical Sotplemektal Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on April l2th, Sir j. N, 
Dick, K.C.B., being in the chair, the sum of £60 was dis¬ 
tributed among the several applicants. 

The Army and 2^'avy Gazette of. April 9th states that 
Surgeon-General G. J. Evatt, O.B., retired list, A.M.S., has 
been invited to contest the Fareham Division of Hampshire 
at the general election in opposition to the sitting member, 
Mr. A. H. Lee, Civil Lord of the Admiralty. 
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SYPHONAGE IN THE GREAT INTESTINE, 

To the Editors of THE LANOET. 

Sirs,—A reference to Dr. R. W. Leffcwich’s latest work on 
“Syphonage and Hydraulic Pressure in the Large Intestine " 
has served to confirm the.opinion I formed from the evidence 
produced in his earlier papers—viz., that be is in error in 
£upposing tho great intestine to act as a syphon in man 
dor/ng life. The chief observations on which he bases his 
theory of sypbonage are (putting them in brief) the 
following:— 

1. That a piece of garden hose, bent so as to represent tbo 
various curves and segments of the colon, acts as a syphon 
with substances which are only partially fluid in nature, 
each as glycerine. The criticism I offer to this observation 
is that the normal contents of tho great intestine are of such 
a consistency that they cannot bo made to flow in a tube 
even vvith rigid walls, much less in one with flexible and 
unequal walls. Further, tho curves given by Dr. Leflwich 
to his artificially constructed colon have no resemblance to 
the actual flexures of the colon as seen in the human body, 

either living or dead. 

“ ~ ~ 

‘ • ibd fixation of 

■ Lcftwich had 
e arrangement 

in animals allied to man or to consult the literature on this 
fmbjcot, otbcrwieo he would have found that the disposition 
of tho great intestine of man docs not differ in principle 
from that found In other mammals, in which, he is careful to 
explain, there can be no colic sypbonage. It is certainly 
true amongst genera of primates that the more they are 
habituated to tbe upright posture the more firmly is their 
great intestine fixed to the posterior abdominal wall, but 
this feature finds a full and satisfactory explanation in the 
alterations In the respiratory movements of the abdominal 
viscera onii need for greater fixation of the abdominal 
contents, caused by the change of posture. 

3 That tbo theory of sypbonage explains tbe arrangement 

of tbo fibres of tbo muscular coats of (he human colon. 
Tbe muscular arrangement of the human cploa is cot 
peculiar, it is similar to that of all mammals which live on 
a mixed or vegetable diet and In which the contents of the 
. • •' --- ’^-s of a solid consistency. The 

muBOulat coat ol the colon in 
je production of the peculiar 
peristaltiq movements which help in the digestion, absorp¬ 
tion, and propulsion of the semi solid contents of the colon. 

4 That the tonicity or contraction of the tmnia of tbe 
colon can render the walls of that viscus rigid and tHus fit 
it to act as a syphon No one, so far as I know, has ever 
denied tonicity to either the longitudinal or circular coat 
of the colon, but I am unable to conceive that the action of 
the longitudinal coat can have any effect on tho bowel other 
than to shorten it. The only manner in which the walls of 
the bowel could be rendered rigid enough to serve as a 
gyphon would be to suppose that the circular fibres of tbo 
colon, which alone can alter the lumen, possessed an active 
power of elongation. Dr. Leftwlch, however, in harmony 
with modern physiological teaching, regards such an action 
as impossible, but, on the other band, be‘refuses to accept 
physiological evidence of the importance of the peristaltic 
movements of tbe great intestine, yet the muscular coat of 
six inches of tbe human colon is nearly three times the 
weight of an equal segment from tbe small intestine. 

The only manner in which the ciecal or colic wall could 
be rendered rigid enough to serve for syphonago would be to 
create a negative pressure within the cavity of the abdomen, 
liis effect could be obtained by placing the patients, not in 
the upright posture, as Dr. Leftwich places them to obtain 
colic syphonage, but in a head down posture, for we know 
that in such a posture the negative pressure within the 
abdomen is sufficient to cause ballooning of the bladder, 
Taelna, or rectum if the orifices of these viscera be opened. 
In the unricht posture, on the other hand, tho intestinal 

contents L/6abjecled to a pressnro of from 10 ‘o20Tnnil- 

metres of mercury, tbe pressure rising three or five milli¬ 
metres with each expiration, from 20 to 30 millimetres with 
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persoM aged 60 years and upwards; the dwths o£ Mants 
slightly exceeded the number in the preceding week, while 
those of elderly persons showed a decline. One inquest 
case and two deaths from viplence were registered, and 91, 
or more than 42 per cent, of the deaths occurred in public 
institutions. The causes of nine, or over 4 per cent., of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Deputy In- 
speotors-Oeneral; T. D. Gimlette to Hong-Kong Hospital and 
L. H. Kellett to Plymouth Hospital. Fleet Surgeons : J. L 
Barrington to Haulbowline Hospital H. R. Ooborne to the 
GooS, Hope; W. Bett to the Russell; B. B. Townsend to the 
Britannia, for Dartmouth sick quarters; and J. H. Sten- 
housB to the Spartan. Staff Surgeon "W. H. S. Stalkartt 
to the Monmonth.\ [Surgeon J. Bnllarton to the Cadmus. 

Royal army Medical Corps. 

Lieutenant J. Waddell is placed on temporary half-pay on 
account of ill-health (dated March 11th, 1904). 

Army Medical Reserve oe Oeeioers. 

^ Surgeon-Captain G. A. Lang, having resigned his com¬ 
mission in thBsVolunteers, ceases to belong to the Army 
Meical Reserve of Officers. 

VOLCNTEER CORPS. 


'Hospital. Inspector-General Haran was a justice oFtb* 
peace of Queensland and wm honorary surgeon to the Kisg. 

Sti^ff Surgeon William Rogers, R.N. (retired), onApriiTS! 
at his residence at Saltash, Cornwall. The deceased entweq 
the Royal Navy as surgeon in 1839 and was prompt^ tp 
staff surgeon on Cot. 20th, 1845. He had seen no 
service. Since his retirement be had lived at Saltash when 
he was much respected. 

Colonel Robert de la Oour Corbett, D.S.O.,. R.AM.O., 
princips^I medical officer of the Ondh and Rchilkhnn^ 
districts, at Lucknow, on March 24tb, aged 59 years. 
entered the service in 1867 as assistant surgeon, becams 
surgeon in 1873, surgeon-major in 1879, brigade-surgeon ia 
1893, and surgeon-colonel in 1898. He served witk the 
Burmese expedition in 1886-87, during the later part of tbs 
campaign acting as principal medici officer of the Upper 
Bnrmah Field Force (mentioned in despatches, D.S.0, 
medal and clasp). 

Lieutenant Colonel Nathaniel Alcook, A.M.S. (refirel), 
at Bellevue, Ballybrack, co. Dublin recently. He joined tbs 
army in 1860, became surgeon in 1873, surgeon-maior ia 
1875, and retired in 1889. He served in the Kaffir war oS 
1878 (medal). He had been employed for some time aJ 
medical officer in charge of the military prison, D 0 blia. 
The deceased was a much esteemed and deservedly popalaf 
medical officer who possessed considerable literary and 
scientific attainments. The loss of health mainly bronght 
about by field service and exposure in the Kaffir war, 
unfortunately led to his comparatively early leticemenl. bj 
which the Army Medical Service lost an able and promiutg 
member. 


Royal Garrison Artillery (^Volunteers) : 7th Lancashire : 
The appointment of Joseph Grant-Johnston to a Surgeon- 
Lieutenancy is cancelled. 

Riiie: 2nd Volunteer Battalion the King's (Liverpool 
Regiment) : Captain D. Smart, from the Liverpool Volun- 
teen Infantry Brigade Bearer Company, to be Surgeon- 
Captain and to be borne as Supernumerary whilst doing 
duty With the above Bearer Company (dated April 2nd, 
1904) ; Lieutenant J. G. Martin, from the Liverpool Volun¬ 
teer Infantry Brigade Bearer Company, to be Surgeon- 
LieuFenant and to be borne as Supernumerary whilst doing 
duty with the above Bearer Company (dated April 2nd, 
1904). 2Qd Volunteer Battalion the Durham Light Infantry: 
Surgeon-Lieutenant T. H. Livingstone resigns his commission 
(dated April 2ncl, 1904). 9bh Lanarkshire: Surgeon-Lieu¬ 
tenant W. J. Mackinnon to be Surgeon-Captain (dated 
April 2nd, 1904). 

Deaths in the Services. 

Inspector-General Timotheus J. Haran, R N. (retired), at 
his residence in London, in his seventy-fifth year. He entered 
the Royal Navy as assistant surgeon in 1850, became staff 
surgeon in 1858, fleet surgeon in 1871, and reached the rank 
of inspector-general in 1886. He retired two years later. 
In 1851 he was assistant surgeon of and employed in charge 
of the Harlequin’s boats in the attack on Lagos (mentioned 
in despatches), and he was also present in several sub¬ 
sequent expeditions to the rivers and lagoons adjoining 
against the expelled chief Kosoko. He was also employed 
repeatedly in boat cruising in the Harlequin’s boats for 
the purpose of suppressing the slave trade on the West 
Coast o! Africa. Daring the Crimean war he was assistant 
surgeon of the Viper in the Black Sea and was repeatedly 
in action. He took part in the battle of Bupatoria, the 
operations on the coast of Circassia, including the capture 
of Kertoh, and the expedition in the Sea of Azov, the night 
attacks on the sea defences of Sevastopol, the capture of 
Kinburn, and the subsequent operations in the Gulf of 
Dneiper (Crimean and Turkish medals, the Azoff and 
Sevastopol clasp). He was assistant and additional surgeon 
of the Boscawen, flagship of the Hon. Sir F. W. Grey on the 
Cape of Good Hope and West Coast of Africa station, 
between 1867 and 1860 and landed at Ascension to attend 
yellow fever oases of the Trident in 1859 He was surgeon of 
the Brisli from 1860 to 1863, being employed at the Gape of 
Good Hope and East and West Coasts of Africa, and accom¬ 
panying Commodore Wilmot in December, 1862, on a mission 
to the King of Dahomey—an enterprise then considered 
perilous and which entailed an absence from ship of six 
weeks. He was selected for service with the Royal Marine 
^ttalion which proceeded to South Africa in 1879. In 1881 
®*“Pluycd nt Hasl^,and was afterwards in charge of 
^“spitals up tc^the year 1886, when he was pro- 
otea to inspector-generalXnnd appointed to Plymouth 


Dentistry in the Army. 

It is only of late years that the importance of deutistiyhas 
been recognised by military authorities. A soldier to go 
through an arduous campaign with efficiency must keep lo 
good health, but unless his teeth are in good order he cannot 
masticate his food properly and bis digestion will tberefoie 
be defective. Military rations in the field arc not alivajs 
readily assimilable ; on the contrary, they are often sappliM 
in a highly indigestible form, so the soldier mote than the 
civilian should have every part of his assimilating apparatos 
in good working order. In the Beutsohe MiliiararstUcltt 
Zeitsohrift for January Dr. Richter discusses the subject 
of military dentistry at considerable length. It 
in Saxony that steps first were taken to instruct soWietJ 
how to take care of their teeth. On April 3td, IW 
a Ministerial circular containing instruotions teg;ardii!g 
the hygiene of the mouth was issued and in the folio?- 
ing March a similar procedure was generalised for tbe 
whole of the German army. Lectures on the subject bf 
qualified medical officers have also been instituted and d<^ 
commissioned officers are required to see that the incnlcatsa 
theories are carried out. A few dental dispensaries are now 
in operation in some of the chief garrisons of Saxony kh 
B avaria, including Dresden and Leipsio, the charges being 
extremely moderate. Tooth-stopping, for example, costs w. ’ 
only and a denture of eight teeth can be fitted for Is. ™ 
personnel of these dispensaries is furnished by the dentbw 
(qualified and probationary) who are fulfilling their tetmct 
compulsory military service. The reason that these estabM- 
ments are as yet comparatively few in number is not oM 
to budgetary restriotions, for tbe expenditure involved'* 
trifling, but to the fact that dentists in Germany are ev 
tremely scarce. Whereas close on 30,000 medical men 
engaged in the active exercise of their profession tbroogbc“' 
the empire the total number of dental surgeons does 
exceed 1800. And yet, according to Dr. Richter, the sco^ 
for skilled dentistry is considerable. Out of 1000 , ■ 

examined by him he found that on an average each individo" 
had 6-9 teeth in his mouth that were more or less 
A perfectly sound set of teeth was extremely rare. 1“ ^ 
infantry regiment there would be need, he says, of 2300 
extractions every year, 2100 teeth would require stoppioS' 
and 50 men would be oaudidates for dentures, partial or co®- 
plete. Every recruit, continues Dr. Richter, should be 
that with care the usefulness of his teeth can be great'! » 
creased and their duration prolonged. Caries in his "P' 
m not hereditary. Every night before going to bed the m . 
should be thoroughly rinsed and the teeth well scrubbed ww 
a wet brush. Unless this is done fermentation wiU tesep" > 
acjds will be generated, and decay facilitated. 
daytime the mouth is seldom as quiescent as it'S y 
sleep. Talking serves to keen the teeth clean and tootnp 
after meals are very useful. " Dentifrices and washes, w 
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NOTES FROM INDIA. 

(From our Special oorrspondent.) 

The Health of OonvioU in the Andaman Itlandi,—The 
Jnoreatinff PUtffue Mortatiii/.—Further Parttoulan of 
the Mulhonal Jktatier, 

Tiib annnal report on tho pcoal settlement of the Andaman 
Islands has recently been published. The islands are ad* 
mittcdly nnbealthy and the chief diseases are malaria, 
dysentery, and phthisis. Phthisis is said to be cncoaragod 
by insaOioient lateral fileeping'Qoor area in tho convict 
barracks and by insnfllciont clothing, especially daring the 
rains. Against malaria mosquito brigades have been started 
in every station and village in tho settlement and the general 
administration of quinine is to be extended farther. Some 
curious remarks are made in the report concerning tho 
nse of the mosquito not. It is considered impractlcablo 
bccauEO it interferes with the perflation of air. I 
■quite agree that “ to prevent the Insidious Infection of 
phthisis there must be tho freest porfiation of air pos* 
Bible in dwellings,” hut that this view prohibits the 
mosquito net as a remedy for malaria in Port Rlalr Oonviot 
Barracks” is questionable. The report goes on to say that 
'*as both phthisis and malaria are equally dangerous in 
the settlement a choice must be made between free perflation 
of air and the mosquito net, and since the mosquito brigade 
is a good remedy for malaria the mosquito net may bo loft 
out on consideration.” Here wo have tho writing of a 
oivilian and not that of the medical ofllccr. The mosquito 
net docs interfere somewhat with tho currents of air but 
not sufllcicDtly for it to be condemned on that account, and 
its manifest advantages in preventing a malarlons patient 
being dangeccua to olheta ahauld have Inaured Ita use. The 
want of floor space—in other words overcrowding—would 
seem to be the chief evil. 

The period of the annual plague maximum mortality 
throughout India U now approaching and the death-rate has 
been steadilyrleing. Tbe total number of deaths from plague 
last week was 33,617, being nearly 6000 more than In tbe | 
previous seven days. Tho principal increases are recorded ' 
In the United Provinces, the Punjab, tho Bombay Presidency, 
and Bengal. The totals pabllsbed are: Punjab, 6431 
deaths; Bengal, 4386 ; Bombay Presidency, 7140 ; Bombay 
city, 925 ; ICarachl, 145; Calcutta, 230; Madras Presidency, 
625} Central Provinces. 2290; Mysore State, 383; Hydera¬ 
bad State, 677; Central India, 955; Rajpntana, 621; and 
Kashmir, 406. It is a curious circumstance that the out¬ 
breaks in Bombay city and in Calcutta are both behind 
their usual seasonal developments. The recrudescence in 
Karachi Is very severe and Alla^bad has also recently 
suffered tremendously. 

The mystery of tbe Mnlkowal disaster is gradually leaking 
out It appears that the Plague Research Laboratory of 
Bombay notified tho Punjab Government of its inability to 
supply tbe full quantity of the prophylactic and at the same 
time intimated that the fluid which would be sent would 
be ■ prepared in a different way. It was soon noticed i 
that a much larger proportion of the new fluid was unfit for ' 
use—in fact, I have it from one of the operators that the i 
number of bottles he thought it advisable to discard was i 
very considerable. It was reported that abscesses occurred 
more frequently with tbe new fluid which saggested that 
it contained impurities. Moreover, the reaction was feeble 
and the occurrence of a few deaths closely following 
inoculation threw further suspicion on the new fluid. While 
arrangements were being made to discontinue its use the 
deplorable calamity occurred. 19 persons were inoculated 
from one bottle and all of them contracted tetanus and 
died. No blame is attached to the inoculating ofEcer. Tbe 
circumstances point to the conclusion that the fluid had been 
contaminated before it reached tho Punjab. How this 
particular bottle became poisoned still remains a mystery. 
The disaster has proved a death-blow to inoculation in India. 

March 26th. _ 


LIVERPOOL. 

(From our owk Correspondent.) 

Work of the Port Sanitary Authority during 190S j Liverpool 
and Sea-borne Infectiout Liteate. 

In an important seaport like Liverpool, which is open to 
ships carrying merchandise and passengers from rdl parls of 


the world, there is no small liability of Infectious disease 
when it may happen to exist on incoming vessels being 
brought to the port. The port sanitary authority by careful 
watchfulness is guarding against tbe occurrence of such 
mischief, being aided in this effort by the Mersey Docks 
and Harbour Board. In the report of tho port sanitary 
authority for 1903, recently issued, Dr. E. W. Hope deals with 
' tbe manner in which disease is combated when a vessel on 
arrival in the Mersey is suspected of being infected with 
any infectious disease. She is at once boarded by tbe 
medical officer and is not permitted to dook until he has 
thoroughly examined her. If tbe vessel be found free from 
disease tho captain receives a certificate to that effect and is 
then allowed to take his vessel to dock. The report states 
that there are statutory powers authorising the detention of 
vessels infected, or helioved to bo infected, with cholera, 
plague, and yellow fever, but there are no statutory powers to 
prevent other ships which may have small-pox, typhus fever, 
&c., on board from entering the docks. However, by an 
arrangement with the Mersey Docks and Harbour Board, any 
dangerously infected vessel may be prevented from entering 
the docks until dealt with by the medical officer. Thanks 
to this valuable prevision the port of Liverpool is excep¬ 
tionally well protected. With regard to the hospital ao- 
commi^ation it is mentioned that the original port hospital 
I in the Sloyne has recently been added to and improvements 
^ have been made in bathing and lavatory accommodation. 
An additional pavilion and a separate home for the nurses, as 
also a laundry and a disinfecting apparatus, were erected in 
1902. There is now accommodation for 50 patients. Patients 
suffering from infectious disease and requiring to be removed 
to the port hospital are conveyed by the port sanitary 
authority’s tug or by the ship's boat to the hospital jetty and 
landed. Tho majority of patients, however, are removed to 
the city hospitals item the deck tdiet the vessel has been 
berthed, this Ming a more convenient plan than sending all 
aea-bomo cases to tbe port hospital The number of ships 
from Infected ports medically inspected during the year was 
119 and vessels bound for Manchester {vi& Bbip Oanal) from 
infected ports are dealt with by tbe Liverpool port sanlta^ 
authority under an order of tbe Local Government Board. 
The Liverpool authority has also accepted responsiblli^ for 
tbe accommodation In a Liverpool hospital of any case of 
small-pox which may be present cn board a llaaohester- 
bound vesrel. This ie a voluntary arrangement between 
tbe authorities of Liverpool and Manchester. There is an 
interesting paragraph In the report about rats as dissemi¬ 
nators of plague. Many methods have been tried to catch 
these pests but trapping has yielded, so far, the best results. 
This can only be done properly by expert rat catchers. 
Rats when caught are sent to the corporation bacteriologist 
who reports on the presence of plague amongst them, or they 
are killed and the carcasses destroyed in the ship’s furnaces. 
During last year 5083 rats were caught on board 98 
ships, but none were found to bo infected with plague. 
Se^ral pages in the report are occupied by a codi¬ 
fication of tbe modifications in quarantine measures 
and tbe additional regulations regarding rats which 
are tbe outcome of the International Sanitary Oon- 
vention in Paris in October last. On the subject of yellow 
fever Dr. Hope points out that it is now concluded that 
this disease, like malaria, Is transmitted by a species of 
mosquito found plentifully in the haunts of yellow fever. 
Daring the year 16 ships brought cases of small-pox, or 
suspected small-pox, to the port, notably from Bilbao, 
Barcelona, Constantinople, and Smyrna. 32 cases of enterio 
! fever, six cases of scarlet fever, 12 cases of measles, one 
' case of anthrax, 32 cases of phthisis, and 18 cases of beri¬ 
beri occurred in Liverpool-bound vessels and were reported 
to the authority. As to the emigrants, only 79 out of the 
larce total of 265,918 were found to be suffering from, 
infectious disease. These were children affected with small¬ 
pox, chicken-pox, measles, and scarlet fever. During the 
year tbe port has remained entirely free from those forms of 
sickness which tend to cause interference with commercial 
bosiness by leading to quarantine in foreign porta. 

Birhenhead Infeetiout Liieates Hospital. 

The desirability of providing increased accommodation at 
the Birkenhead Infections D&easea Hospital has become a 
matter of urgency and tho matter has engaged the attention 
of the health committee of the Birkenhead town council 
for some time past The committee adopted n motion, which 
will require ratification by the town council, to the effect 
that various alterations and additions should be made 
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an estimated cost of about £13,000. This estimated ex¬ 
penditure will comprise £4294 for alterations and additions 
to the administrative block; £4940 for the erection of two 
additional ward pavilions, each to contain 12 beds, with 
day-room attached ; £868 for a lodge and discharging block, 
to be erected at the main entrance to the hospital; £736 
for the construction of a laundry block; £1060 for the 
provision of machinery, with the addition of a reserve 
boiler; and general furnishing about £1000. 

Tlie Marveian Oration at the Jloyal College of Physicians of 
London. 

Dr. Richard Caton, consulting physician to the Royal 
Infirmary and emeritus professor of physiology at the Uni¬ 
versity of Liverpool, is announced to deliver the Harveian 
Oration at the Royal College of Physicians of London in June 
next. 

Infirmary for Children. 

The appeal made by the committee of the Liverpool Infir¬ 
mary for Children on behalf of the rebuilding fund has 
resulted in the receipt of £39.269 up to March 28bb. £25,000 
are still required to make up the desired amount. 

Sanitary Inspectors’ Examination Board. 

On April 5th the first of a five days’ examination, under 
the Sanitary Inspectors’ Examination Board, took place at 
the University of Liverpool. This is the first occasion upon 
which the examination has been held in the provinces. 
Dr. Hope, the medical officer of health of Liverpool, had 
arranged the preliminary details of the examination. There 
were only 14 candidates, including several who had been 
trained at the Liverpool School of Hygiene. 

Anthrax in Cheshire. 

The Board of Agriculture has issued an order with regard 
to the slaughter of animals in cases of anthrax to the eBect' 
that the council of the administrative county of Chester 
may, if it thinks fit, cause to be slaughtered any animal 
affected with anthrax or suspected of being so aSeoted. 
The slaughter of animals shall be conducted in such 
a mode as will, as far as possible, prevent effusion of 
blood. Where the animal slaughtered was affected with 
anthrax the owner shall be compensated to the extent of 
one half the value of the animal immediately before it became 
BO affected and in every other case the compensation shall 
be the value pf the animal immediately before it was slaugh¬ 
tered. Provided that the owner of the animal gives notice in 
writing to the council or its inspector or other officer that be 
objects to the animal being slaughtered, it shall not be lawful 
for the conuoil to cause that animal to be slaughtered except 
by the further special authority of the Board of Agriculture 
and Fisheries being first obtained. On each occasion of 
slaughter under this article the council shall send to the 
Board of Agriculture and Fisheries a report stating the 
number of animals slaughtered, the mode of slaughter and 
of disposal of the carcasses, and the compensation paid in 
respect of each animal. 

April 12th. _ 


admitted to the wards of the Gloucestershire workhouses, an, 
increase over the corresponding period of last year of 4147, 
This increase is almost entirely confined to the Gloucester, 
Westbury, and Winohcombo unions. At the last meeting of 
the county council the chairman of this committee made the 
satisfadtor'y statemeht that th'ere was a distinct decrease in 
the number of children being dragged about the country by 
tramps. At the meeting of the Somerset county council, 
held on Apiil 4th, a motion was adopted urging thd Local 
Government Board to consider' what measures could be 
adopted for thfe establishment of a more effective abd 
uniform system of dealing with tramps throughout the 
country. 

Pcnyliont Health Beport. 

Mr. Wyhdham Randall, the medical officer of health of 
the rural district of Penybont in 
issued bis annual report from whi ' . . ; . ■ . .■ 

an estimated population of 15,455 ; ■ ■ ■ .' 

1903 was 33 3 per 1000, the death-rate from all causes 14'7 
per 1000, and the infantile mortality-rate as low as 99 per 
1000 births. The county asylum is situated in the Penybont 
district and Mr. Randall records for several diseases the 
death-rates in the asylum alone and in the rural district 
excluding the' asylum. In the asylum the phthisis death-' 
rate was 16‘6 per 1000 and the cancer death-rate 3'7pcr 
1000, tvhile in the rural district the death-rate from these 
two diseases was 1 per 1000 and O'6 per 1000 respectively. 

Cornmall County Nxiriing Association. 

The annual meeting of the Cornwall County Ndrsing As6(J- - 
elation was held at Truro oh April 8tb. It^ was reported 
that during 1903 six new districts had been formed, making 
a total of 34 district associations affiliated to the socie^. 
42 nurses had been trained since the commencement of ine 
work, of whom 26 are still working for the association. The 
financial statement showed that the income amounted to 
£361 and the expenditure to £660, the deficiency having 
been met by taking about £200 from the capital. 

April lltli, _ 


IRELAND, 

(From our own Correspondents.) 


The late Sir Philip Crompton Smyly. 

The death of Sir Philip Crampton Smyly came as a 
surprise in the end, although he had for some time been a 
severe sufferer from gout. His scientific attainments, no 
less than bis social connexions, made him one of the most 
prominent representatives of tho medical profession in the 
country. He bad been President of the Royal College of 
Surgeons in Ireland and representative of the College on the 
General Medical Council and honorary surgeon to the latA 
Queen ■Victoria, At his death he was honorary surgeon to 
the King. By his marriage with a daughter of the third 
Lord Plunket, he was brother-in-law, to the Archhifhbp of 
Dublin and Lord Rathmoro. Sir Philip Smyly was only ill 
for a few hours. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Small-pox in Bristol. 

BrtstoIi has been entirely free from small-pox since the 
end of September last but it is probable that there will now 
be some cases infected by a tramp who slept in a large 
common lodging-house in the city on March 2gth and who 
was found on April 2nd in the Keynsbam workhouse suffer¬ 
ing from the disease. The man had left Newcastle on-Tyne 
on March 13th,_ tramping south through Worcester and 
Gloucester. _ It is nearly eight years since small-pox was 
spread in Bristol through the agency of a common lodging- 
house and on that occasion there were 20 cases. 


Vagrancy in (Boiwestershire and Somersetshire. 

In 1882 a^ County Vagrancy Committee was formed 
Gloucestershire, three members being appointed by th< 
Court of Quarter Sessions and one by each of the boards o 
guardians in the county. The chairman of this committ® 
presente to the»county council a quarterly report of con 
oot the number of tramps who bavi 
Tn (V.O c \ various casual wards during a specified period 
me first quarter^of the present year 17,873 tramps wer 


BalUnasloe Bistriot Lunatic Asylum. 

Much interest has been felt in the Week of Ireland for 
months as to who would be the successor to the late Mr._ 
K V. Fletcher as resident medical superintendont of fh® 
Ballinasloe District Lunatic Asylum. The election, whioD 
was in the hands of the joint committee nominated by 
the Galway and Roscommon county councils, took pl^® 
on April 11th and resulted in the appointment .®'; 
James St, Lawrence Kirwan, recently the junior medical 
assistant in the asylum. A letter was r6ad from the Lunacy 
Department, stating that tho Lord Lieutenant concurred in 
the resolution of the board fixing the salary of the resident 
medical superintendent at £500 per annum with £120 a year 
as allowances. 


The Preedom of the aty of Belfast for Mrs. Pirrie. 

The corporation of the city of Belfast has unanimously 
decided to confer the freedom of the city on Mrs, Pime. 
The_ compliment is paid “in recognition of her signal 
services to the community in inaugurating and raising bj 
untiring zeal and personal influence a fund sufficient for tn 
erection, equipment, and endowment of the Rj.yav* 
Hospital, which was instituted to commemorate the Uiamon 
Jubilee of Her late Majesty Queen Victoria and to coni^ 
lasting benefits upon the citizens of the city of Beuasn. 
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^ho RigTit Hon. W. J. Pirrie has already had this bondnr 
conferred upon him in recognition of his great services to 
Belfast during the period of his Lord Mayoralty, It is 
unique in the annals of municipal life for husband and wife 
to hato such honours bestowed npoirthem. 

JleaUh of Biljatt. 

Since the commencement ot the present oplderolc of 
smail.poz in Belfast, 46 cases had been admitted to the 
rurdysbura Hospital, 30 were discharged, two died, and 
there were 14 still remaining in hospital. There wero 147 
admissions to the intercepting hospital and 16 “contacts” 
remain at present. Between Feb. Sist and March 19th 
there were notified 38 cases of scarlet fever, 24 
of erysipelas, 20 of typhoid fever, 18 of diphtheria, 
6 each of simple continued fever and small-por, 4 of 
puerperal fever, and 2 of croup.’ The deaths from 
zymotic diseases were 66 and those from phthisis and 
diseases of the respiratory oi^ans were 96 and 2t3 
respectively, making-a total of 309 from the last two 
causes. Very few cases of typhoid fever have been notified 
during tho month. Tho deaths from whooplng.cough keep 
high and the mortality from TcaplTatory diseases has been 
exceptionally high of late. The prevalence of small pox in 
Glasgow accounted for its being carried to Belfast. It was 
strongly urged at the n^eetlng of tho city corporation on 
April 6th that something should bo done to deal with tho 
tuberculosis problem (06 deaths from consnmpllon occurred 
in the past month) and it came out m tho discussion that 
plans are to bo considered shortly for a building to 
accommodate 100 patients. 

Tho Bolfatt Ojphthahnia Inaittuiion. 

At the annual meeting of the friends of this charity, held 
on April 7th, it was reported that there were 171 intern 
and 2184 extern patients during the past year. Tho year 
closed with a debt of £54 In addition to one of £100 to the 
' “alteration and additional bnilding account.” The honorary 
secretary said that If the committee would collect £100 
before toe next annual meeting ho would augment it by £50 
A vote of thanks was passed to the medical staif of the 
hospital for their services. 

Nenry Btiardiantandtho Medical Ojji^cr* oftheNetory 
Union. 

At a meeting of the South Down branch of the Irish 
Medical Association held in Newry on April 7th it was 
decided that the medical officers of tho Newry union should 
write to the Newry board of guardians for instructions how 
to act in cases of emergency, because, as matters stand at 
present, they are precluded from having consultations except 
in ordinary cases in the daytime. In the latter cases the 
existing fee allowed by the guardians corresponds with that 
which they are prepared to accept but in all other cases 
which are most likely to arise every medical man practising 
in the neighbourhood refuses to accept the fees at present 
offered, and they feel that they must in tho interest of their 
patients be placed in a position to be able to obtain immo* 
diate assistance in case of necessity so as to relieve suffering 
or to save human lives. 

April wth,__ 


PARIS. 

(From oto own Correspondent.) 

Chloroform and Oxygen Anatihetia, 

At a meeting of the Academy of Medicine held on 
March 29th M. Klrmisson gave an account of his experi¬ 
ence in the use of chloroform mixed with oxygen as an 
anmsthetio, being a revival of a method which had been 
formerly tried by Paul Bert upon some patients nnder the 
care of P4an. M. Kirmlsson nses Rede’s apparatus and gives 
a mixture of vaporised chloroform and oxygen in the propor¬ 
tion of from two to three grammes of the former with from 
three to foot litres of the latter. M. Kirmisson’s experience 
of tho method comprises 229 cases of ancesthesia in children 
aged from six months to 16 years. No untowa^ effects were 
observed. The aniesthetic sleep is perhaps rather longer in 
coming on than wilb cbloToloim alone, but, on tbe other 
hand, the period of excitement is absent and vomiting Is very 
rare. By this method H. Kirmlsson has kept a patient 
anmsthetised during an operation lasting 62 minutes with 
only 16 grazomes of chloroform. Uo considers that the 


I method will find its principal application lb abdominal 
surgery and in gynmcoiogy where operations are likely to 
bo prolonged. Tho nso of oxygen causes a Hight increase 
in tho expenro of administration copipared with that of 
chloroform alone but this is compenrated by the saving in 
tho amount of chloroform used. 

A iWrp Local Ancoithetxe, 

At tho same meeting of the Academy M. Fomean and M. 
Billon gave an account of a new local anicsthetio which has 
the same properties as cocaine but is only half os poisonous. 
Moreover, It has no vaso constrictor power which is one of 
the chief objections to cocaine. The body belongs to the 
group of amino alcohols and its came is bydrochlorate 
of A-dimcthyl-amino.B-beceoyl*prophenol, or more simply 
amyleinc. M. Reclns and M. Cbaput have u^^ed it in 
general surgery, M. de Lapersonne in ophthalmology, and 
M. Sanvez in dentistry, all with success. 

Treatment of Cancer of ilte Shin ly the X Bayg. 

Still at the same .meeting M. Leredde gave an accotmt 
of tho above treatment. The therapeutic use of the z rays 
aher a period of somewhat risky groping in tbe dark conld 
now be applied nnder definite regnlations, at all events to 
the treatment of malignant affections of the skin, in which 
really remarkable effects had been obtained. The forms of 
disease to which this method is specially applicable aro 
those called by M. Leredde ijnthelxomet adultet^' —that is 
to say, those in which tho field of nltored tissue is limited 
by a raised edge (bourrelet). Such cases of epithelioma are 
serious or at all events tend to become serious. Oiitc is 
brought about by liquefaction and disintegration of the 
malignant tissues which are completely destroyed, shovying 
the selective action of tbe rays upon cancerous tissue. If 
pain is present it often disappears after the first sitting and 
the same is the case with any offensive smell. The msthetia 
resnlts are excellent and cure may be considered as absolute 
when tbe treatment is pushed far enough. Radiotherapy 
may be combined with other measures but at present It la 
the treatment of election for certain localised growths such 
as epithelioma of the eyelids, epithelioma of tbe nose, and in 
many cases where the patient refoses the use of tbe knife. 

The ItolaUon of the Tuheroulous at Pans. 

The fifth committee of tbe Mnnicipal Oonncll of Paris has 
given np tbe idea of establishing an isolation hospital at 
Montmorency owing to the opposUion of the inhabitants 
and is now casting its eyes upon the Chateau of Dugny 
dose to Bonrget (Seine). Tbe building lies in a plain and 
its interior arrangements would lend themselves well to the 
required purposes. It stands in a park with an area of 125 
hectares, partly wood and partly meadow land, which is 
traversed by a little stream, tbe Moi6e. The principal 
buUdiog bas a frontage of nob less than 70 metres and 
tbe interior is divided into 200 rooms. M. Mesnreur, the 
director of the Assistance Fublique, estimates that 1000 
tuberculous patients oould be isolated at Dugny. The com¬ 
mittee bos been over tbe chateau and in the absence of any 
opposition the Assistanco Publique thinks that the building 
wiUbe ready for reception of the patients before the end of the 
current year. Besides this M. Mesureur proposes to hand 
over for tho treatment of tuberculosis the annexe of tbe 
Hotel Dieo, tbe Laennec and Broussais Hospitals, and the 
27th Bastion. These wUl provide a total of 1184 beds of 
which 167 will be reserved fdr eurgical cases. Various 
wards will be also allotted for tuberculous patients at tho 
Tenon, Bouoicaut, Baint Antoine and Saint l/juls Hos¬ 
pitals providing another 909 beds. Finally, two anti¬ 
tuberculous dispensaries will be established, the one at tho 
Tenon Hospital and the other at the Laenneo Hospital. The 
expenses, which are estimated at about 2.000,000 francs, will 
be met partly by loan and partly ont of the funds of the 
I jwri mvtuel. 

I The Chemical ConstUvtion of Living Beingg. 

At 8 recent meeting of the Academy of Sciences M. Quinton 
laid before those present tho results of a long and patient 
' research which throws an unexpected light upon, and adds. 

I support to, the Darwinian theory of the evolaUon of species, 
i The research concerned sea water. In M. Quinton’s yiew 
sea water is the natural source from which, as Haeckel 
beMeves those ckmeutary bodies have their rieo which In 
turn develop into every other species, human beings 
included. The -environment in which the anatomical 
elements* of living creatures exist is neither more nor les-s 
than a marine one. Our tissues and cells continue to 
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exert their functions in a fluid the composition of ■which 
presents the closest resemblance to that of sea •water. 
Hitherto the number of elements entering into the composi¬ 
tion of a living body has been considered to be about 16. 
But the researches of il, Quinton have shown the existence 
of traces of at least some 14 other elements which are also 
found in sea water, such as copper, lead, silver, gold, and 
others. Further, if an animal be bled to exhaustion (saignef 
A hlane') and the place of the blood be supplied by sea water 
■on the morrow the animal •will have regained its strength 
and at the end of five days its recovery is complete. 
M, Quinton has injected into animals a quantity of sea water 
greater than their own body weight without any toxic effects, 
whereas an injection of pure water rapidly brings about 
death. Sea water then appears to be the true nutrient 
fluid of animals, their natural plasma, in fact. M. Perrier, 
who introduced M. Quinton’s paper to the meeting, did not 
fail to point out to what recondite philosophical theories 
these facts might lead. 

April 12th. _ 


BERLIN. 

(From our o'wh Correspondent.) 


The International Congrett of School Sygiene.'- 

The First International Congress of School Hygiene 
was held in Nuremberg from April 4th to gth, under the 
honorary presidency of Prince Ludwig Ferdinand of Bavaria, 
M.D., Professor Griesbach of Strasbnrg acting as chairman. 
There was a very large attendance of medical men and 
educationists, the number of members being not less than 
1130. They came not only from Germany but also from most 
countries of Europe, from Japan, and from the United States. 
Apart from the general meetings, the Congress was divided 
into 11 sections—namely: (1) School Buildings ; (2) Hygiene 
of Residential Schools ; (3) Methods of Hygienic Investiga¬ 
tion in Schools; (4) Physiolo^ and Psychology of Educa¬ 
tional Work; (5) Instruction in Hygiene for Teachers and 
Pupils; (6) Games and Drill; (7) Medical Supervision of 
•Schools; (8) Special Schools or Classes; (9) Hygiene of 
-Children out of School; (10) Hygiene of the Teaching 
Profession ; and (11) General Hygiene in its Relation 
to Schools. After the inaugural proceedings the first paper 
was read by Professor Hermann Cohn of Breslau, the well- 
kno^wn ophthalmic surgeon. He took for his subject the 
Hygiene of the Eyes and alluded to inquiries conducted by 
himself 40 years ago when he examined the eyes of 10,000 
school children and found myopia to increase coinoidently 
with over-exertion of the eyes in school so that the worst 
vision was to be found in the most advanced classes.— 
-Of the foreign delegates Professor Jobannessen (Chris- 
>tiania) read a report on School Hygiene in Norway. Some 
parts of Norway were so thinly populated that 10 per 
ment. of the children bad to walk more than four kilo¬ 
metres (two and a half miles) to the nearest school. 
Nevertheless, medical oSicers were appointed to all Norwegian 
schools and medical women for the girls' schools. The 
teachers received instruction in hygiene from the medical 
officers. With regard to Ohristiania, the capital of Norway, 
he said that of the 19 municipal schools 17 were provided 
•with bathing arrangements and 29 per cent, of the 
children received meals in the schools free of charge.— 
Dr. Le Gendre (Paris) read a paper on the Ill-health 
•of Teachers in its Relation to the Pupils. He drew 
attention especially to tuberculosis and recommended that 
candidates for teaching appointments should undergo a 
-careful medical examination so that those who were actually 
or possibly tuberculous might not be employed in teabb- 
ing.—A great many_ other papers were read before the 
•Congress, among which several were of medical interest. 
Professor Hueppe (Prague) spoke on Infectious Diseases in 
their Relation to Schools; Dr. Leubnscher (Meiningen) and 
Dr. Hartmann (Berlin) on the Duties of Medical Officers 
to Schools ; Dr. James Kerr (London) on School Venti¬ 
lation ; Dr. Schmidt (Bonn) on Games and Physical 
Exercises; and Dr. Flachs on Dress Reform for Girls. It 
■was announced that the next international congress on this 
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subject would be held in London under the presidency of 
Sir Lauder Brunton. 

Health of the German Navy. 

A statistical report on the health of the navy during the 
period from April, 1899, to Sept. 30th, 1901, has recently 
been issued by the medical department of the Imperial Navi 
Office. The report states that the health of the naval forces 
has continued to improve from year to year since 1879. The 
proportion of men reported sick was 745 per 1000 in 1900 
and 690 per 1000 in 1901; the daily number under medical 
care was 67-6 per 1000 in 1900 and 35 per 1000 in 1901, On 
an average each patient was under treatment for 17'8 days in 
1899 and for 18‘6 days in 1900, the lespective numbers for 
some other navies being 15 1 days for the British, 20 4 for 
the Austrian, 11 • 1 for the American, and 9*4 for the French 
navy. The health conditions were very unsatisfactory on 
board the vessels of the East African squadron where malaria 
prevailed and in the German settlement at Kiao-Ohau in 
China where an epidemic of enteric fever and dysentery had 
broken ont. The mortality of the navy has somewhat in¬ 
creased of late years, the death-rate being 3"2 per 1000 
during the period 1897-99 and 4'2 per 1000 dutiug the 
above-mentioned period 1899-1901. 

The Nelite Sanatorium for Tulerculozit. 

The Berlin association for insurance against sickness 
under the workmen's insurance law (Landes-Versiohemrigs- 
Anstalt) has erected a large sanatorium for tubercnloM 
patients at Belitz in the neighbourhood of Berlin.^ This 
sanatorium, which is a model of its kind, is situated 
in a forest district and is provided with every requisite 
for the treatment of the patients. It contains bed¬ 
rooms, day-rooms, a dining hall, shelters for Liege-kur, and 
various departments for bydrotherapeutic treatment wd 
other purposes. Although intended for patients belonging 
to the working class exclusively the arrangements are in 
every respect so good that they could hardly fail to ^ 
appreciated by patients of much higher social position. No 
charges have to be paid by the individuals undergoing tre^ 
ment; all expenses are defrayed by the above-mentioned 
association, the only condition being that the disease is in a 
curable stage. Thd*objeot aimed at in providing Banatoriuni 
treatment is to prevent working men and women from becoming 
permanent invalids, ns in that case under the insurance laws 
the association would have to maintain them for the 
remainder of their lives. The sanatorium was opened on 
July 15tb, 1902, for males and on_ August Hth fw 
females and the report which was issued some weeks 
ago states that the male department was full on 
August 7th and the female department on August 2181. 
There.are 180 beds for men and 72_ for women. Of the 
patients admitted 70 per cent, were in the first stage, 25 
per cent, were in the second stage, and 6 per cent, 'were 
in the third stage of pulmonary tuberculosis. In 11 per cent 
pyrexia was present on the day of admission ; in 14 per cent 
tubercle bacilli were found. The results of the treatment 
were excellent: 94 per cent, were able to resume work an® 
40 per cent, did not show any symptoms of tnbercnloM 
when they left the sanatorium. The patients inoreasM 
in weight during their stay in the sanatorium, the 
average gain of weight being. G'6 kilogrammes for men 
and 6’3 kilogrammes for women. The treatment, apart 
from liberal nourishment, consisted chiefly of hydrothera- 
penticB and Liege-kur. No injections of tuberculiR were 
given. It was observed that the improvement in health was 
generally much slower in women than in men. The average 
length of residence was 12 weeks. A number of the men 
left the sanatorium on finding that the loss of their earnings 
was a serious matter for those dependent on them. From 
the point of view of the institution this was nufortuMte, 
because if these premature discharges could have been 
avoided the results would have been still better. « 
be remembered that this sanatorium is not the only one 
carried on by the Workmen’s Insurance Association. 1“ 
institutions include one for chronic, non-tnberculous disMS^, 
also in Belitz *, one for venereal diseases in Lichtenberg, 
one at Gutergotz for tuherculons patients in a more advanceo 
stage; and some other smaller ones. As already mentions, 
the object of these establishments, which have ^ 

permanent feature in social hygiene, is to preserve as mneu 
as possible the insured workmen from becoming enmow 
invalids whose maintenance would be very costly. 

April 12th. 
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sufficient emoluments to induce efficient men to enter tho 
corps ; (i) to officer properly the war nucleus ; and (c) to 
officer properly and to administer in time o£ peace. Medical 
reserve corps to be drawn from medical men in civil life.— 
1. Size: (a) to meet unusual demands in time of peace, 
epidemics, care of troops at small stations, examination of 
recruits at unimportant places, &o.; (6) to increase medical 
department to proper size to meet demands in insurrections 
and smffil wars where increase in upper (administrative) 
grades is not necessary and where volunteer troops are not 
called out. 2. Grades; to have commissioned grade in 
Older to meet adequately requirements of military service. 

The Sanitary Condition of the Isthmus of Panama. 

Dr. J. 0, Perry of the United States Public Health 
aud Marine Hospital Service has been at Colon and the 
Isthmus of Panama by the command of President Roosevelt, 
mating investigations into the sanitary condition of tbo 
canal. Dr. Perry has submitted an exhaustive preliminary 
report to the Surgeon General to the Public Health and Marine 
Hospital Service. The writer finds malarial fevers in all 
forms the chief bane of the locality, but yellow fever, 
tnbeiouloslB, and rheumatism are more or less prevalent. 
He finds the sanitary conditions in Colon and Panama ex¬ 
tremely bad and along the railway road the state of affairs 
in this respect is even worse. The death-rate of Colon is 
high. Statistics compiled give an annual death-rate of 
47 per 1000, but taking into consideration that these 
are probably incomplete he thinks that the mortality 
is not less than 50 per 1000. He considers that the 
natives are not so immune as is generally thought 
to be the case, although, of course, they have ac- j 
quired a considerable degree of immunity. The rainy season | 
at Colon and in the immediate vicinity lasts from May to 
January, the rainfall during that period averaging about 125 
inches, which is twice the precipitation at Panama. Along 
the line of railroad between the two cities are 18 villages, 
with a population of about 15,000, almost exclusively negroes 
and Chinese. The sanitary condition of these places is 
wretched in the extreme. As to what extent the prevailing 
diseases can be diminished or prevented by proper sanitary 
equipment and regulations Dr. Perry says: “ Having shown 
that 75 per cent, of the diseases are malarial; yellow fever 
exists and will increase upon introduction of now material; 
that dysentery, tuberculosis, and rheumatism are common, 

I think that a conservative estimate would be that 80 per 
cent, or even more of these diseases could be prevented.” 75 
per cent of the population of Colon consists of Jamaican or 
other negroes and Dr. Perry is of the opinion that to make it 
a clean city will necessitate the destruction of all tho shanties 
which they now inhabit and their replacement by dwellings 
built on good sanitary principles. The conditions are much 
the same in Panama, which. Dr. Perry says, can be made a 
healthy tropical city by the introduction of a modern sewer¬ 
age system and a good water-supply. 

Paper Money as a Means of Carrying Infectious Oerms, 

Dr. Thomas Darlington, health commissioner of tho city of 
New York, has pointed out the dangers liable to result from 
the use of coins and of dirty paper money, based upon the 
investigations of Dr. William H. Park, head of the Bureau 
of Research in the Department. Tho report made by Dr. 
Park was to the effect that experiments upon coins demon¬ 
strated that the metals produced a deleterious effect upon 
bacteria, so that within 48 hours they were usually free from 
disease bacteria. He farther reported that the investigations 
so far have established the fact that bacteria are not killed 
by any substance in paper money but remain alive until time 
and drying destroy them. No actual disease bacteria have 
as yet been demonstrated. The report is only preliminary ; 
experiments are still going on and will be continued for 
some time. 

April 2ni3. 
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V The Subonio Plague,. 

BUBONnvplague has broken out again in Queensland. 
Rive cases havS. been reported from Brisbane. Three cases 
RRofficiall^tated to have oocurted at Qaime hut on 
R Rproved not to be plague. Dr. 
. Ham, the health commissioner, has had to object to 


irresponsible statements being made to tho press as io 
snspicious cases of illness. The Board of Public Health in 
Victoria has forwarded a circular to all the municipalities 
in that State requesting that steps should be takeu to 
destroy all rats as a precaution against plague. During 
the last quarter of 1903 29,000 rats were destroyed, but 
only about six municipal bodies have concerned them^ves 
in the matter. 

Typhoid Fever in Victoria. 

Typhoid fever has increased in prevalence in Victoria this 
season. The returns for the fortnight ending Feb. 27th 
showed 225 cases, with ten deaths, as against 138 cases 
during the corresponding period of 1903. The increase was 
especially marked in the Bendigo district. The Board cf 
Health is inquiring into the condition of the cases in the 
suburbs of Melbourne, especially as to their relations to 
milk-supply, and a report is being- prepared. 76 cases of 
typhoid fever are under treatment at the Melbourne HospifaL 

Prevention and Treatment of Tuberoulosis. 

The Victorian Society for the Prevention of Tubetcnlosis 
has prepared a leaflet dealing with the proper disinfection of 
houses after their occupation by consumptives. It lecoffl- 
mends the burning of wearing apparel, pillows, and mat¬ 
tresses, the repapering of rooms and ceilings, and the washing 
of floors and furniture with disinfectants. The leaflet to 
been forwarded to the piress with a request for publication 
and also to municipal councils. The latter have been asked to 
instruct their health officers to insist on proper disinfection 
and ventilation of houses. The committee of the Austin 
Ho.spital has called for tenders for the erection of the 
Ktonheimer wing for consumptives but the residents in 
the noighbouihood are still agitating against its erection 
and the Premier declines to give a maintenance grant to the 
j institution. A meeting was recently held in Melbourne of 
the subscribers to the Victorian Sanatorium for Oonsnmptives, 
which hae recently been incorporated under the Hospihffi 
and Oharities Act, to adopt by-laws and to appoint eta® 
for the management of tho sanatorium. Tho objects of the 
institution were slated to bo the prevention and cute of 
tuberculosis (a) by treating persons who are labouring under 
such an incipient form of disease as to afford a reenable 
hope of their obtaining benefit from a temporary residence in 
a snitablo climate; (&) by treating persons who, being 
convalescent, require further medical treatment and change 
of air to re-establish their health; (o) by treating porsoto 
who may be in such other conditions as the institution in 
any general meeting may consider it advisable to treat; and 
(d) by sneh wider or other means as the institution may 
think fit to adopt.” Under By law 17 power was given k 
the committee of management “to appoint and disiniss 
medical aud other officers, whether honorary or otherwise. 
An amendment that the honorary medical officers might be 
elected by the subscribers was rejected. The following were 
appointed honorary medical officers : Consulting physiciM! 
Mr, D. Turner. Medical examiners: Melbourne, Dr S 
Dr. R H. Strong, and Dr. Turner; Echnoa, Dr. R. Binde® 
Stoney; Eaglehawk, Dr. B. B. Oowon; Bendigo, Mr. 0. Bui*® 
Gaffney ; Warrnambool, Dr. M‘Knight. 

Friendly Sooietirs' Institutes and the Medical Profession. 

Reference has previously been made to differences esistiug 
between the Balmain United Friendly Societies Dispen^ 
and the New South Wales branch of the British Medics* 
Association. The dispensary used to have four mediosi 
officers to whom the sum of £1320 per annum 
following manner.' Bach medical officer was 
salary at the rate of £150 per annum and the 
were divided into 12 parts of £60, allotted to the officer 
according to the number of prescriptions issued by esok 
The medical officers were allowed a guinea for confinemeto 
and the right of private practice. The dispensary has 
members, and the amounts paid to the surgeons average 
about 7.?. Gd. n member. The New South Wales branok o* 
the British Medical AtBooiation thought that the 
was too little aud at its instigation the four medical ottic^ 
demanded payment per capita at the rate of 16s. per 
per annum, practically the same rates as those 
by the local lodge surgeons before the dispensaiT J 
established. The dispensary board of managers 
adopt the system and two of its four medical offi^ 
resigned. The British Medical Association Oouncii 
declared the dispensary “inimical to the .of 

medical profession ” in the terms of No. 36 of its Arucies 


was paid in 
paidamonW 
remaining La" 


liolu tne i^osttlon ot medical ollicer to the dispcDsaiy, 
or mcot tlio mcdloil officers* tn consultation. The 
dispemnry board then decided to appoint three medical 
officers at a salary of £460 per annum each, and 

advertised the positions. A number,of'appHcallons .were 
received and Dr. P. J. Kelly, Dr. Ellen, Wood, and Dr. M J. | 
Oortisvrere appointed. The two first'named were previously 
medical officers to the dispensary. Dr. Kelly was also a. 
candidate for the position of paid medical officer to the 
Balmain Hospital and when the election by tho hospital 
committee C'\me on it was pointed out that if Dr. Kelly were 
appointed tVe’lionomfy medical staff of the hospital would 
not meet him or work with him. The committee appointed 
Dr. Kelly.—In Bendigo, Victoria, a somewhat similar diffi¬ 
culty occurred. The United Ktlcndly Societies’ InsUtate 
bad some differcnco with one of ils medical officers who 
resigned. The Victorian Medical Defence Associatmu issued 
a circular to’ tho profession pointing out the conditions of 
the contract between the institute nnd its medical 
officers and warning medical men not to apply for tho 
position on much tho same grounds as those taken by'thc 
British Medical Association in New South Wales as to the 
Balmain Dispensary, chiefly that the annual salary, 
£450 per annum, to each of the two medical officers for 
attending to 2362 m'emberb and their famltic-s was too 
low and much below the per capita rate ruling in the 
district. Tho Medical Defence Association had previously 
passed a resolution to the following effect:— 

That It is contrary to the luterr^Ls at the nsedlcat profestlon that 
xnallcftl men should accept otnee In friendly aootctica’ Institutes where 
thejJItfnvgalo aaUry aterafics per member less thau the rate paid In tho 

Tho medical men practising in Bendigo held a meeting and 
passed tho following resolution 
That wo agroo not to moot in coosulUtlan tlio mMIcal oincers of the 
Bendigo MediCAl Inatltuto eo long as tbo rule (Ko. 7 In tho resohitlona 
of the Medical Dofenoo Association) bearing on the eaiarles ot thoir 
ofQcora Is noteompUed with. (Uulo 7 is tho rc«olutloa abo\cquote<)) 
22 medical men applied for the position at Bendigo, but: 
after ibe issue of tbe circular of,the Medical Defence A«so> j 
ciation five of them withdrew. Dr, T, 0. E. Ataop was I 
appointed. ' 

March 4tli. 


daughters. Mr. May will be greatly missed in 'Devonport, 
where he ;was held jn the Very highest esteem, and by his 
death the medical profession loses a member of it may 

well bo said that ho was in every eense 'of the words a credit 
and an'ornament. __ 

WALTER WINTER WALTER. M.R.C.S. ENG., L.S.A. 

Mr. Walter Winter Walter of Stoke-sub-Hambden, Somerset, 
died on April IsL in his seventy-ninth year. The deceased, 
who took the qualifications of M.R O.S. Eng. and L.S.A, in 
IB^Ghnd 1848 respectively, had practised for many years at 
Stoke. Ho wa« a former president of the West Somerset 
branch of tho British Medical Association. JJr. Walter In 
his younger days was an active member of the Somerset 
Archaiological Society and bis collection of antiquities, 
which was ono of tho finest in the West of Eogland, was 
presented by him a few years ago to the County Museum at 
Taunton where they ere known as the “Waltet Collection.” 
Tho deceased, whose wife predeceased him by a few days, 
was buried on April 5th in the churchyard of Stoke, Ho 
leaves a son who is a member of the medical profesaion. 


DANIEL MOUNOEV ATKINSON, L B O.P., L B.O S Edin., 
L.F.P.S. Glasg. • 

Mr. D. M. Atkinson, who died recently in Glasgow, was 
well known among the younger practitioners of that city 
and the position he had already attained led bis many 
friends to consider his prospects as of tho brightest. Ho was 
born in Yorkehire, being the son of a medical man in 
practice at Kerry Bridge near Pontefract. He received hw 
medical education in Glasgow at Anderson’s College and at 
Bt. Mungo’s College, the medical school in connexion with 
tbe Royal Infirmary, where be gained medals in tho classes 
ot ollmeal medicine and operative Buigety, Not long ^fter 
becoming qualified in 1895 ho resolved to settle in Glasgow 
and for some years be bad been assistant to the professor of 
clinical medicine in St. Mungo’s College. Mr. Atkinson, 
who was 49 years of age at the time of bis death, possessed 
a considerable collection of coins and jewellery which had 
descended to him as a family heritage. 



JOSEPH MAY, F.R O.S Eng., L.S.A., J P., 

COKSULTIWtt BUBOEOX TO THE BO\4X AtnERT HOSPITAL. UEVOJfPOaT. 

Mr. Joseph May died at his residence, 1, Nolfon-gardens, 
Stoke, Devonport, on April 10th, in bis ninety-seventh year. 
Mr. May, who was born in Devonport, was articled to Mr. 
Tripe, a surgeon of Devonport, and received bis medical 
eduction at St Bartholomew’s Hospital and the Aldcrsgate- 
street School of Medicine. In 1830 be took the qualifications 
of M.B.O.S Eng. and L.S.A. Mr. May then studied bis pro¬ 
fession in Paris and in 1831 offered his services to the Polish 
army, then fighting against Russia and was appointed chief 
surgeon to the Nyazdowa Hospital, He then joined tbe 
army at Warsaw and was present at tho siege of that town 
After its Surrender Mr. May returned to England, having 
been awarded the decoration of the Cross of the Polish 
Order of Stanislaus. In 1832 he commenced practice 
at Devonport and was appointed honorary surgeon to 
the Devonport and Stonehouse Public‘Dispensary wbich 
was eventually merged into the Royal Albert Hospital. 
Mr. May always look a prominent part in municipal 
matters ; ho had been an alderman for many years aud four 
times filled tho mayoial chair. He was presented with a 
magnificent candelabra and his portrait in oils as a re¬ 
cognition of his devoted labours in connexion with the opening 
of tho Plymouth Devonport, and South-Western Junction 
Railway in' 1876 Mr. May was for 20 years on tho 
School Board and for 12 years occupied the position of 
chairman. He took a gicat interest in all matters 
connected with education and was for many jeais vice- 
chairman of the Devonport Girls’ High School, lie was a 
justice of the peace. In 1099 he was presented with tbe 
freedom of the borough of Devonport. He leaves a widow 
and two sons, both members of'the medical profession, one 


Society of Apothecaries of London.—^A t tho 

primary exammaliOD held recently the follojviDg candidates 
passed in the subjects indicated . 

Past I. 

JNoIoiiy —G. P. O. Lou'lou Hoepttal, and B. A. Mordaunt, 

E A. Mordaunt and 
Dds, Glatgovr; 0. S. 
■■ Trao Hospital. 

er, Bo>nl Free Hos- 



,J‘-A''o'uicl-son ,nd I Ji. Fc.m, Quy'« Hospital, J. 0. 
•r lloval Free Hospital, J. W. Featberstone. Quy’a 
\v I G Gartou, London HoopUal, T. S. HarrUoii. 
'iViMter ‘a Sv 0.iiiller, Leeds; F.B 0Dowd. Dlrmltigbam; 
[. vX SU Manchester, and P- H. P. 171113, St. Mar/l. Hospital. 


OYAL Colleges or Physicians and Suhgeons 

BIKBUnOH AND f AODLTY OF 1‘mSlOIANS AND SDEGEONS 
IaASGOW —At tbe recent quarterly examinations of tho 
Ish Conjoint Medical Board, held in Edinburgh, the 
viug candidates were successful 


•el Examination —2erk Daniel 
Lodrov. Johnstone. LdInbnrKli 
ficMi . Charles Kinsley C^rroU 
(with 

t.nlal Johmiiiea 6l«'h 

to.sc.rhOjry, " 

Mward John Lnrhfiden. Oou 
Lsbboumc; Easton tfl'eoOT Sbl 
lu Tolt Malau. Cape Colony. 
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Second EiatntnaWon.—Archlbi.*' ’ 
distinction); Edward Albert . 

Harold Hubert Habfngton, Irr .; ' . ' ' Carnbce 

(with distinction); Ronald iV .. . . ■ Wilfrid 

Metcalfe Chambers, Knock, ■ V ' ' ' Hetrick 

O'Connell, Sangor, India,- Joseph Benjamin Norman Rapbaol-Tom, j 
Trinidad: Howard Douglas Stewart, London; Krishnaji Wamnn ' 
Danl, Poona; John Theodore Anderson, Victoria; Douglas 
Llewellyn George Radford, Leith; Herbert Moncricff Sturrock, 
Edinburgh; Herbert Charles Orrin, Colchester; Thomas Wronti 
' Eaulkner, Cooma: Ghosh, Lucknow. 

Third Examination. . Edinburgh (with dis¬ 
tinction); James distinction); Henry 

Trfull Simpson, Lt ' ' rgo Augustus Stewart 

Hamilton, Dublin . . " ' eggs, Dundee; Henry 

Albert Pasooe, Nf. . oraas McLaren Gallo¬ 
way, Sinclairtowi >'■ ' am Fleming, County 

Durham; and Jol ■ 

Final Examination • • (the three CoSperaltng 

AwlJionties).—Alford Rogers, Burry Borti; Andrew Sergeant 
McNeil, Preston; John Alexander Tolraie, Ontario; Marian 
Theresa Pool, London; John Clegg Pickup, Burnley; 'WlUiam 
Douglas Yuille, Melbourne; Harry Andrew Foy, Cawnporo; 
Phirozshaw Oooverji Bharucha, India; Edmund O’Shaughnessy, 
CO. Cork; Abdul Hakim Khan. India; Cunamal Bantda.s Tbadant, 
Hyderabad; John Cretin, Mauritius; Dora Mann, Eisenherg; 
Edwin Nelson Jan, Ceylon; Ohanncey Eugene Ooke, Ontario; 
Herbert James George, Jamaica; William Thomas Clark, Ontario; 
George William Armstrong, Wales; Arthur Charles Lodge La 
Prensie, Madras; and David John Lewis, Noa-aastle. 

University of Glasgow.—T he following have 

passed the first professional ezaminabion for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 
in th*e subjects indicated (B., Botany; 55., Zoology; P., 
Physics; and 0., Obemistry);— 

Archibald Aitchiaon (Z.), John Andrew Aitlsen {P.)» 'WlUlnm AUati 
(0.), David Anderson (Z.), William Anderson (B , P.), Thomas 
Archibald <Z,, C.), James Currio Auchencloss (B., Z., P.), WDImm 
Barr (Z.), Pranls Beaton (B.). Charles Bennett (Z., O.). Eobert lo^lis 
Binning (B., P.), John Blakely (Z.), John Llndsav Boyd 
William Brown, M.A. (B.), William Barrie Brownlie (Z , O.). David 
loung Buchanan (Z.), Murdo Buchanan (Z.). Hector Mackay Caldcr 
(P.), John Cameron (Z,, P.), James Garrick (Z., 0.), Donald 
James Clark (Z.), John Humphrey James Victor Coats (B.), 
James Cook (Partlck), (Z,, C.), John Crulckshank (Z., 

Walter Dawson 0,), James Cowie Dick <B.), William 

Hunter Duncan (B.), James Kirkwood Dunlop <P./ O.), Allan 
Dunsmulr (C,)» Thomas Loudon Fleming <B.), Thomas Forsvth 
(B.), William Leonard Forsyth (Z., C.), John Fotheringham (Z.), 
Berkeley Qalo David Gibson (Z., 0.), Walter Gilraour <Z., O.), 
Hugh MacVlcar Gossman (B P.), Alexander Thomas Arthur 
Gourlay (B., P,,* C.), Edward O'DWscoH Graham (P.), Thomas 
'Bdmondatono Gray (Z.,* 0.), William Cooper Gunn <P.), Joslah 
Stranagban HarbinsonlB., Z,,P.,^0.), Stephen John Henry <2., 0,), 
James Hall HUlop (Z., P.), William Alexander Hislop (P., 0.), 
Archibald Hogg <B,,* O.h Bonjamia Hutchison iZ.,* O.), Alexander 
Mills Kennedy (Z.. CJ, Thomas Joseph Kirk (Z.), John Lang (Z.), 
William Leltch (B., Z., P,, C.), Daniel Conway M*Ardlo (B„ O.), 
Peter Cunningham M'Arthur, M.A. <B,'*), Frank Crorahie Macaulay 
(Z.), Hugh M'CaUum IZ.. P,). Bo '' . 

MacphallMacdonald (Z.), Alexanders ** * . . . , ■ 

Joseph Bogue Mackay (B., P., O.), , ** » 

Francis William Maekichan (B., P,*), WiUiam Campbell Mackio 
(Z., 0.), William Edward SI*Leiland (0.), James Walter M*I,cod 
(Z., C.), James M'Millan M'Milian (Z,, P.,* C.), John l^cMillan 
(B., P.), Peter Rnssell M*Kaught (Z.,» CO, Donald Irvlno 
M*Naughten (B., P., 0.), Allan M’Pherson (Z.. P,). William Aubrey 
Layard Marriott (Z,, Cj, Frank Needham Marsh (Z., 0,), Horatio 
Matthews (0.), Kenneth Chisholm Middlemiss (Z., 0.), Thomas 
Miller (ZJ, Robert M'Kenzie Morison, M.A. (B.,* Z., O.), Hugh 
Morton (0.), James Muir (Z., P., 0.). Robert Charles Muir 
(P.), William Alkman Muir (Z., P.*^), Archibald Campbell 
Munro (Z.,** C.), Arthur Alexander Murfson (P.), Charles Suther* 
land 'M'Kay Mnrison (B., C.), Archibald Naismlth (P., O.), 
Watson Noble (Z., 0.), Albert Rutherford Paterson. (Z.,* O.), 
Adam Patrick (B., Z.), Ralph Montgomery Fullarton Pi'ckcn <Z.*^), 
David Purdie (Z., G.), Murray Purvis fZ., O.), Edward Quigley 
(Z., P.^i Richard Rae (Z.), Nlcol M’NicoU Rankin (B., Z.), Thomas 
- p.»), George Waugh Scott (P., C.>. Allan 

; ■“ Alexander Sewell (Z., C,), James Brown 

‘ '• ■ C.), Lawrence Storey (C.), 

* .* '■ ■ •' " ' '‘ivid Taylor (Z., O.), Walter 

Tclfor (P„ I- .. ■ (B.. P., C.). John Shedden 

Thomson (. * . , ■ jr (Z , 0.), William Samuel 

Waterhous ’ . . Thomas Charles Dalrymple 

, ■ ■. (Z., F.»), David M'Gruther 

Wilson (Z., C.), Hugh Mundio Wilson (B., P.,* 0.), ond WiUiam 
Alexander Wilson (B., 0.). 

■JFomen.—Martha Maclean Buchan (P., 0.). Margaret Baird Sproul 
Darro^ (B., Z.), Mabel Foley (F.,*C.), Margaret Gardner PoOTst 
(B.,* P., 0.), Jeanie Walker Jones (P., 0.), Annie M'Crorie (B.), 
Janet Annie Mac ea (Z.), Flora Morrison (P.), Jeannio Peden Rose 
(B., Z.), Winifred Margaret Ross (P.). Jessie Capie EnsseU (P.,» O.), 
and Jeanie Hlnshaw Stewart (P.,* C.). 

(tte following have passed the second professional examina¬ 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Oh,B,) in the subjects indicated (A., 
Anatomy; P., Physiology; and M., Materia Medica and 
Therapeuti -s);— 

Geoi^-o Victor Anderson (A., M.>, Hemes Montgomery Anderson (it.), 
. Andrew Hamilton Amott (P.. M.). John Bain, M.A. (A.), Thomas 
Barbour, B.So. (A., P.), Charles Burns (P.j, William Archibald 
OampboU (A., P.. M.), Donald Livingston Carmichael (P., M.) 
Henry Howard Christie (A., P., M.). Donald Clark (M.), John 


Sawers Clark, M.A. (A., V.), James Ooutts (A., P., M.), Anaiew 
Donaldson Cowan (A.. M.), Thomas Lawson Craig (A, P.), Arthor 
Muir Crawford (A., P., M.), Wolr Bums C—■-r'-.- 
Harold Windley Dempster IP., M.), Allan ( ' ' .' , u. '1 

Richard John Driscoll (M.), James Dot . ■ ■ V . 

Eaton (A., P.), Thomas Henderson Fom ■ h ■ 

Qeorgesoa (P.). William Gilbert (A,, P,, V . ■■ ■ ' ■ . 

(A), Arnold Harris Gray (A., P.), Jot ' ' . >' 

(M.), Robert Nell Guthrie (A., P,. M.). 

P.), William Towers Hardio (A.) Roher '> ■ 

LawTonco Hislop iM.), David Guthrie ' . ** ' t- 

Harry Stewart Hutchison (M.), Arnold ' " 

Percy Jamta Kelly (A.), John Keys (A., P.), James Dunlop Kidd 
(A., P.), Robert Wright Leckio (A.), Alexander Leggat (A,), 
Alexander M'Call (P.), John M'Oartnoy (M.), David MacDonald 
(A., P., M.), James M'Farlane {A., P., U..). John Henry M'Kaj 
(A., P., M.), Thomas Cooper Mackonrie (P.), WiUiam Ferguson 
MacltenslB (A., P., M). William Maeleod (A), Norman Smith 
MacNaughtan (A.), Allater Argyle Campbell M'Neill (A,. P.), 
Charles James Colquhoun Macquario (A., P.,* M.), William Hislop 
Manson, M.A. (M.) " ■ "V—V), Robert May (A), John 
Miller iA.,P..M.),'- ' " ' . ’ .'’eter Mitchell, U.A. (A.,» 

P.*); Hugh Walkei .Tick Joseph O'Haro (A.), 

Jolm Oswald (P.). James Hogg Paul (A., P.), Arthur Geoghegsn 
Paxton (P.), John Reid (M.), Fredericlc Gordon Robertson (A., P., M.), 
John Cooper Eussoil, M.A. (M.), William James Rutherfurd (A., 
P.,» M.>, Alfred Cecil Sharp (A.,* P.*). John Sharp (A., P., M.), 
James Oharlcs Donaldson Simpson (P., M.), Robert Alexandsr 
Slater(A.), William Smellio (A., P.), Thomas Baillio Smith {A.,P., 
M.>, James Stevenson (A„ P.), John Stevenson (A, P.), Arthur 
Anderson Stewart (A.). David Laurence Alexander Tate (A.,» P.,* 
M.''), Charles Samson Thomson (A., P., At.), Martin Turnbull (P.), 
AloxanderMacMillan Watson (A.), James Kennedy Welsh (A, P., 
M.), David John Williams (M.). George Haswell Wilson (A., P., 
il.), Mosos Youdelcvitz (A., P.), and John Young (Mount Vernon}, 

Jean ‘ ‘ -/A.. P 1, Rose IsobelHudson 

<A.. P.. Ml.: . ' ■ .3 (A.), Agnes Picken, 

M.A. (A., P ! ■ Keid (A., M.), Ve« 

Dagmar Rci! '. ■' . : . ■ ■ -(P., M.). 

Old Eegntalions.—Hr. Robert biov.ait M'K.,u, M.A., has passed tbs 
second professional examination (Anatomy and^Physiologylfor the 
degrees of M.B. and O.M. 

The following have passed the third professional esatnina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Oh.B.) in the subjects indicated (P., 
Pathology; and M., Medical Jarisprndenoe and Pnblio 
Health) 

George Allison Allan (P.). William' Smith Allan (P., M.), Andrew 
Allison (P., M.), Andrew IVoodroffo Anderson (M,), James Hendo^ 
son Baird, B.A. (P.. M.). Hugh Barr (P.. M.). George Dunm 
Morrison Beaton (P., M.), John Miller Hopkins CaldweU (M.?, 
Thomas Murdoch Catnpltoll. M.A. (P.. M.), Charies Game Angus 
OUislett (M.), Robert Wilson Dale. M.A. (P.. M), Robert Scott 
Dewar, M.A. (P., M.). Walter Duffy, M.A (P--M.), John Shaw 
Dunn, M.A. (P.*), Eric John Dyko (P., M.), Hamiltra Will wn 
Dyke (P., M.), James Fairley (P.. M.), Horry Prescot FoltUo (P., 
M.>, Alexander Burns Ferguson (P., M.), George Garry (M-i, 
James Qemmell (P,), Joseph Glaistor (P„ M.»), Alexander Graham, 
B So. (P., M.), William Grier (P.«), Charles Francis Dyer ^rarnond 
(M.), James Duncan Hart (P.). Frank Hauxwelf (P.). 
Waugh Hay (P., M.*), Ralph Vincent Howell (M-). -Mexanda 
Hnnter (M.), James Hunter (P.), AViUiam Jack (P.. M.), 

George Notman Kirkwood (P.), William Love Kirtnyod (P>, MJ, 
George Hugh Logan (P., M.), Peter Lowo, M A., B.Sc. M.*>, Jo™ 

Bertram M‘Cab6 (P.), Thomas M’CoBh. (P.), Walter George Mao- 
donalci, M.A. (P., M.), Duncan M'Ewan (P.), Hugh Allan Maeewm 
(P., M.), James Donniston .Macfle (P., M.), John Maointyre (UJi 
Ronald MacUinnon (M.), Roderick MacLeod (P.). Matthew Thorny 
son Drummond M'Murrich (F., M.), Hugh MeeNaught (P.h Pet« 
Maguire (P., M.), WiUiam Main (P.. M.), John Moffatt (F., M., 
William Strutbers Moore (P.. M.*). Henry Joseph Milligan iM.), 
David Robertson Mitchell (F.), John Dunn Nisbet (M.), Je™ 
Pearson (P.), Henry Sherwood Raukan (P.. M.), Cunisra Dean 
Rankin (P., M.), Thomas Hood Rankin (M.), Thomas Thomson 
Rankin (P.), James Mill Ronton (P., M,"), Arthur Robertsoa lA 
M.), WiUiam Koliand (P.-), Cainpboil Ross (P.). John Maedonuo 
Ross (P.), Alexander Dapple Russell (P., M.*). Edward W 
Augustin Sieger (M.), William T- ■ .Tames Aa 

anricr Bomerville (M.), Thomas ■ ■ AloxanoB 

Stuart (P.,M.«). John Taylor IP •' . ■ 

Lind Walker, M.A. (P.), Alexa- “ 

George Young (P., M.). rn„v 

B'oinctl.—Bethia Shanks Alexander (M.l, Jeannie ThomsM dik* 
(P.). Mary Theresa Gallagher (P., M.). Elizabeth Maud M'Vail (A> 
Charlotte Reid Park (M.), and Mary Spence (M.). 

* Passed with distinction in the Bubjeots Indicated. 

University of Aberdeen. — The foUoiving 

degrees and diploma have been conferred :— 

Bonorary Degree oj Doctor of Lam (LL.D.).—Charles James Culling- 
worth, M.D„ St. Thomas’s Hospital, London. o, 

Degree of Doctor of Science <D Ee.).—AndrewNorman Melflrum,b'» • 
Degree of Bachelor of Science (R.Sc.).—John Foublstcr, 
Orkney; William Wilson Fyvie Aberdeen; John Gray, 
Forgue; Ian Quiller Orohardson, London; and William Bless 

Simpson, M.A., Newburnh, „ xrn. 

Degree of Doct " ---t,-—m* wpeirs. 

Ch.B., Brigb I ; . ! .“Sj 

•Robert Doni 

Macdonald, I' ■ . . . ■ < ' ■ 

AlexanderRc ■ i . . 1' 

^qefteior vf Sfedteine (S/M ana 
—With S^irst-clciss Honours .* Clark, Sorn, Ayr® 


TheLakcbt,] medical news.—parliamentary intelligence. [April 16,190a. 1091 


Sccortrf'ClaM Ilouotira: Francli* lUruarnsn Johnson, Aberdeen. 
. . i. .. ^rrffnorj/ VtoretB: 

• • ■ " * • ■ • ndonnii, Q&nirle. 

■ • e: Alexander D^ce 

‘ ■ ■ ■ )avi(lson, London; 

■ Farquhar, M A , 

! Alexander Qibb, 

• U A., Drumlithle, 
' At>erdecn; John 

M.A,, Aberdeen j 
■ Kennedy, M.A., 

■ West Bromwich; 


X>. ■ 

rrascrburpjh 


Orknej’; Ilerliert 
tVilUam Alexander 
oo<l, I’otcrbead. 
Ufllffr tn Suraery 
i Cardno, M A., 


J> 


Al>erd., Cabracb. 

Medical Maqistbate.— Mr. J, E. Panton, M.D. 
Dorh., M.R O.S Eag., bos been appointed a jasticc of tbe 
peace for Bolton. 


Univeiisity op Oxford.— The Vice-Chancellor 

bag nominated Mr. Arthur Thomson, M.A., Exeter College, 
Professor of Human Anatomy, to act during the absence of 
the Regius Professor of Medicine as his deputy.—The Board 
of the Faculty of Medicine gives notice tbat it has approved 
tbe examination in Group 0 (3) of the Final Pass School as 
an examination in physics. 

Childben's Codntby Holiday Fond.— The 

annual meeting of the supporters of this fund will be held 
at tbe U6tel M6tropole. London, on Thursday, April 28tb, 
at 3.30 in the afternoon. H.R.H. the Ducbcas of Albany 
has promised to preside. Tbe speakers will bo Mrs. K. 
Garrett AndersoQ, M.D., Mr. William Crooks, tbo Lord 
Bishop of Eensington, Mr. W. FettIUdge, M.P., and Mr. I. 
ZangwiU, 

Donations and Bequests.— Jlr. J. Earley Cook 

has by his will left legacies in reversion after Mrs. Cook’s 
death or remarriage to tbe Metropolitan Oonvale^cent lostU 
tntion, £1000; to the London Hospital, £2000, with a i 
present annuity of £60; to St. Thomas’s Hospital, £200 i to j 
BoUngbroko Hospital, £100; to the Earbwood Asylum, £600 ; I 
to All Saints’ Convalescent Hospital, Eastbourne. £300; to j 
tbe Seaside Convalescent Ho<;pital, Scaford, £200; to tbe 
Deaf and Dumb Asylum, Old Kcnl-road, £200 ; to the 
Indigent Blind School, Southwark, £200; and to the Ma^ate 
Infirmary, £2C0. 

Royal College op Suegeons in Ibeland.— 

The election of examiners will be held on Tuesday, 
May 3id, as follows:—Two examiners In anatomy, four in 
surgery, two in physiology and histology, one examiner in 
pathology and bacteriology, one in pathology, one in mid* 
wifery and gynxcology, one in biology, two examiners in 
ophthalmology, one examiner in sanitary law and vit^ 
statistics, two examiners in chemistry and physic?, two in 
dental snrgory and pathology, and two in mechanical 
dentistry. Candidates are requested to lodge their appU* 
cations in writing with the Registrar, at the College, on or 
before Tuesday, April 26th, at 10 A.at. 

Medico - Pbyohologioal Association. — The 

spring meeting of the Bouth.Eastern division of the Medico* 
Psychological Association will be held at the West Ham 
Borough A’sylum Goodmayes, Ilford, Essex, on April 29th. 
An inspection of tbo asylnm and grounds will be made from 
12 noon to 1 30 pm., when the members of tbe association 
will take lunch with Dr. D. Hunter, the medical super* 
intendent. During the afternoon Dr. P. W. Mott will give 
a lantern demonstration on the Significance of the Oon- 
voldtional Pattern of the Human Brain, and Dr. D. G. 
Thomson will read a paper on the Nursing Bill from tbe 
Mental Nursing Point of View. Members will subsequently 
dine at the Oaffi Monico, Piocadilly-clrcos, London, 17, 
Dinner tickets, price 5^. each, can be obtained from tbe 
honorary secretary, Herts County Asylum, Hill End, St. 
Albans, 


Death op a Centenabian.—^I t is announced 

that Mr. Alexander Alves, who died at Spalding^on April 10th, 
was born in Edinburgh on Oct. 6th, 1803, and {was therefore 
in his lOlst year. He left Scotland when 23 years of age 
and for some years lived at Walthamstow, near London. He 
afterwards was employed as a bailiff and bead gardener^at 
Chislehiirst in Kent nntil be was nearly 80 years of age. 

Presentation to a Medical Practitioner.— 
Mr. Sidney 0. Lawrence, M.RO.S.Eng., L.R 0 P. Lond., 
D.P.IL, lecturer and examiner of tbe St. John Ambulanco 
Association and honorary surgeon to the Earls Barton division 
of that Association, iias been presented with a pair of opera 
glasses 8S some acknowledgment of the valuable assistance 
which he has given to the cause of first aid^and nursing at 
Earls Barton during the past seven years. 

The National Hospital for the Paralysed 

AND Epileptio. —An entertainment has been arranged by 
Mrs. Edgar Speyer and Mrs. Carl Derenburg in aid of tbo 
nervous diseases research fund of tbe National Hospital for 
the Paralysed and Epileptic and will be given at tbe iEolian 
Hall, New Bond-street, London, W., on Friday, April,29th, 
at 6 P M. The programme will consist of tbo Bach sonata 
for violin and pianoforte in B minor, Brabm’s sonata for 
violin and pianoforte in A major, Brabm's pianoforte solo, 
and tbo Cfisar Franck sonata for violin and pianoforte. 
The entertainment is under the patronage.of Her Royal 
Highness the Duchess of Albany. 


litrKiwnfcrs 


NOTES ON CURRENT TOPICS. 

Local OoternTnent£oard: Jfcdieal Lepartmenl. 

Tan catim&toa of tbe expenditure on tbo medical departmout of the 
Local Government Boenl have now been prepared. Tbeto Is an increass 
of £324 lo salaries, which now amount to £11.923.aDd an Incroaso of 
£133 has been provided for In tbe National Vaccine Establishment, 
but the total sum asked for Is considerably loss than a year rgo owing 
to reductions under tbe head of inctdental expenses in the Vaccine 
Establishment. As was the case last year £1900 are askesd for in respect 
of the auxiliary scleutiflo Investigation concerning the causes and 
processes of disease. 

The Diaposal oj Sewige. 

The following statement on tbe work of the Royal Commission on 
tbe Disposal of Sewage has been Issued along with the estimate of 
the expenditure which will be Incurred during the ensuing year* 
“This Commission was appointed In May, 1B93, and on July 12th, 
1901, they Issued an Interim report. On July 7th, 1902, they Issued a 
second report, presenting reports on certain chemical and bacterio¬ 
logical investigations In relation to sowago disposal which bad 
been made under the direction of tho Commission. On March 2nd, 
1903, tbo Commission presented a third report dealing with 
trade eniuents and tho setting up of rivers boards and a central 
authority for the purpose of settling disputes between manufao- 
turera and local authorities and for the better protection of rivers 
and other waters On Dec. 2Sth, 1903, the Commission presented a 
fourth report dealing with the dissemination of disease by means 
of conUmlnatod shell bsh and other evils caused by tho dis¬ 
charge of unpurlfled sewage and trade emuents into tidal waters- 
This report contains the recommendations of the ComnUsslon for 
remedying these evils. Tho Commission have also presented with this 
report teporlB by their own officers on bacteriological examinations of 
shell fish and sea water, on land treatment of sewage, and on 
methods of chemical aualysls. together with other reports. Tbo 
■ystoraallc investigation of a number of artificial processes of 
purifying sewage for the purpose of ascertaining their relative 
value in different circumstances Is still in progress. Tbe Commission 
bavonot been appointed for any definite period and it is Impossible to 
sUte with any degree of precision when they will be In a position to 
make a final report on tho questions submitted to them. It may, how¬ 
ever again be pointed out that some of the questions can only be 
properly determined after careful and prolonged scientific research,” 
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BEBGMH^J7-F.rwi'esl)aden.' (F.-BiuEHMEiSTEB, 49, Gordou-Btrect, 
GlBSgOW.) 

j.. „ p—-•-->- Aut JclfniBcher Grundlago 

. ■ neoialarzfc fiir Nerveukraua- 

■ •lSs.9d. 

Dcber NaUwUobe und KdnalUoho SauKltagseruahrunp. Von Dr. 
Karl" ' ■ ■ -.hen. Price Pf.80. or 1 b. 


Von Prof. Dr. Eduard 
Krankeuhause in Wien. 


A’■'Text-book" of Eegal -Medicine and IToxIcology." qBdited-by 
Frederick Peterson, M.D., President of the'New York’Stati' 

r ■ ■ ■■■■ T-- Ollnieal ■ Professor of Piychlstir 

( ■ . : . •Valter B. HAInes, M.D., ProfesSoroi 

( ■ . ■ ■ . ' ■ ' " ... 


oxlcology in Kush Medical CoUeie 
not. ' ' 


Lohrbu 
Dang 
PfiC6 *' 

Praktisoher Leitfaden dor qualitativen und quantitatiren Ham- 
anal-saofnebst Analyaa<= M’.v-- fie Acrztc, Apothoker, 

und Chemiker. Von D:. i i i. r'.iil /ent fur Mcdizln- 

ische Ohemie an der 1V1' n*: I ■ .'• '. 1*' • jM,2.40, or 2s. Bd. 

Handbuoh der Goburtshulfe. In drei Blinden heiaiisgegcben von 
F von VTinckol in Munchen. Erstor Band, II. Hiilfte. Price 
M.14.40, or 138.9d. , . 

Otitis Media der SJiuglinge. Bakteriolnglscho und Anatomischo 
Studlon. 'Von. Dr. med. Hermann Preysing, Privatdozeut an 
der liniveraitkt Leipzig. Price M.27, or £17s. 

Atlas of Earo Ophthalmoscopie Conditions and Supplementary 
Plates to the Atlas of Ophthalmoscopy. By Hofrath Dr, J, 
Oeller, Professor in the Unitersity of Erlangen. Part II. 
(Printed in German and English). The text translated into 
English by Tbos. Snowball, M.A., M.B. Aberd. Price M.8, or &t. 

Datids'ok, F., 140, Great Portland-strect, IV. 

Sight Testing for the General Practitioner. By P. Davidson. 
Third edition. Price 2 b. 6cf. net. 

Fisoheb, Gbstav, Jena. 

Experimentelle Uutorsuohungen zur Eehre von dor Atrophic 
gelkhmter Muskeln. Von Dr. Friedrich Jamin, Asslstent an der 
Medizinisehen Kllnik. Price M 5. 

Stntistische Vergleiehstabollen zur praktischen Koprologic bcl 
fieberlosen Patienten. Fur Mediziner und Nahruiigsmlttcl- 
obemiker. Von Baron Dr. Oefele, praktlBcbcm Arzte fur 
Diabetes und andere Stoffwecbselkrankheltcn, zur Zeit in Bad 
Neuenahr. Price M.4. 

HabJsisok AhT) Sons, 45, St. Mattin’s-lano, W.C. 

International Catalogue of Soieutifio Literature. Second Annual 
Issue. B, Bacteriology. MS. completed May, 1903. 1903 (October). 
Price 21b. 

International Catalogue of Solentific Literature, p'irst Annual 
Issue. N, Zoology. Part I., Authors’ Catalogue; Part H., 
Subject Catalogue. MS. completed August, 1903. Vol. XVII., 
Parts I. and II. (February), 1904. Price, complete in two parts, 
37 b. 6d. 

HlBSOinvALD, AuousT, Untor den Linden, 63, Berlin, N.V'. 

Samralung Kliuisobor Abhandluiigen uber Pathologic und. 
Tberapie der Stoffwcoheel- und”-''"- • ‘ 
gegeben von Professor Dr. Ca ’> • 

Bladtiscbon Krankenhauses in I . 

den Einiluss der Kocbsalzquellen (Kisslngen, Homburg) auf 
den Sloflneehsel dcs Mensobeu. Vou Dr. Carl Dapper (Bad 
Kissingen). Price M.1.2Q. 

Hodpeb and Stoughton, 27, Paternoster-row, E.O. 

Opbthalmological Anatomy. With some Illustrative Cases. By 
J. Herbert Fisher, M.B , B B. Loud., F.B.O.S Eng., Assistant 
Surgeon, Koyal London Ophthalmic Hospital (.Moorfields). 
Price 78. 6(i. 

3. B. Lippincott Company, Philadelpliia and London. 

Pediatrics: the Hygienic and Medical Treatment of Children. By 
Thomas Morgan Jlotcli, M.D., Professor of Pediatrics, Harvard 
University. Fourth edition, re-arrangcd and rewritten. Price 
25b. net. 

Kino, P. S., and Son, 2 and 4, Great Smith-street, VIctoria-strcct, 
Westminster, S.W. 

London County Council. The Experimental Bacterial Treatment 
of Loudon Son age. Being an Account of the Experiments 
carried out by the London County Council between the Years 
1892 and 1903. By Professor Frank Clowes, D.So. Load., F.I.C., 
Chemist to the Council, and A. O. Houston, M.B., D.Sc. Price 
not stated. 

Longmans, Qheen, and Co., London, New York, aud Bombay, 

Beligion and Science. Bj- P. N. Waggett, M.A. Price 2b. 6(1. net. 
The Old Biddle and the Newest" Answer. By John Gerard, S.J., 
P.L.S. Price 58. not. 

Hebman, Limited, 129, Shaftesbury-avonue, W.C. 

A System of Physiologic Therapeutics. Edited by Solomon Solis 

Cohen. A M., M.D. Volume Vi: -- 

Education, including Massagt 

Mitchell, M D., Follow of the ■ .' ' 

adelphia; and Physical Eduoa" "I > • 

Luther Halsey Guliok, M.D.. I. ’ 

the Public Schools of Greater N't '. ’■ < 

I by James K. Young, M.D., H ’. 

Walter L. Pyle, M.D. Price 12s. 6d. net. 

BiohahDs, Grant, 48, Leicester-square, W. 

The Confessions of a Physician. By “V. VeresaeH” (V. Smido- 
vicb). Translated irom the Bussiau (with the Author's per¬ 
mission) by Simeon Linden. Price 7 b. 6d. 

Sanitary Publishing Co.mpany, 5, Fctter-Iane, E.C. 

Besumd, Historical and Practical, with Notes and Comments on 
the Subject of Sewage Disposal. By W. H. Knight, M.S.I., 
Author of •' Diagraramottes.” Price 6a. 

Saunders, W. B. A Co., 9, Henrietta-street, W.C. 

Saunders’ Year-liook of Medicine and Surgery. Under the General 
Editorial Ohatge of George M. Gould, M.D. Vol. I„ General 
Medicine. Vol.\II., General Surgery. Price, per volume, 
138. net. 


SoiHNTirio Press, Limited, 28 and 29. Southampton-strect, Strana, 
W.O. 

The Sanatorium Treatment of Consumption, By T. N. Kolynsclt, 
M.D., M.K.O.P., Physician to the Mount Vernon HospiUI for 
Consumption and Diseases of the Chest, Hampstead and Nortli. 

. wood, London. Price Bd. net. 

Burdett’s Hospitals and Charities. 1904, By Sir Henry Bardett, 
K.C.B. Prlco58.net. 

Spottiswoode and Co., Llmited, 64, Gracechuroh-Btrect, E.O. 

The Medical Beglster. Printed and Published under the Dlrcdion 
of the General Connell of Medical Ednc.ation and Beglstration oi 
the United Kingdom, 1904, Price 10s. 6d. 

The Dentists’ Begistcr. Printed and PnbUshcd under the Diredion 
of the General Connell of Medical Education and Hegistratioaol 
the United Kingdom. 1904. Price 3s, id. 

Thacker and Oo,, Limited, Bombay. 

Legal Medicine (in India) and Toxicology. In two volamcj. By 
Major Collis Barry, I.M.S., F.R.S.E,, F.I.O., Ac., Cheraicil 
Apalysor to the Government of Bomb."iy. Vol. I., second editioo. 
Price not stated. 

The Medical Times, Lisiited, 11, Adam-street, Strand, IV’.C. 

Efcmcnfary Lectures on Errors of Bcfrnctlon and tbelr Correction. 
By Harold B. Grimsdale, M.B,, B.O. Cantab., F.B.O.S.. Asjlilanl 
Ophthalmic Surgeon to St. George’s Hospital. Price 28. Bd. 
Ollnlcal Studios in Syphilis. By Arthur H. Ward. F.KC.S.Enf, 
Surgeon to the London Lock Hospital, Clinical Assistant in tie 
Dermatological Department of St. George’s Hospital. Fries 
38. 6d. 


g-pjointroitfs. 

HueesssM applicants for Vacancies, Secretaries of Pablit IwtttuKow, 
and others possessing information suitable for'this eolumn, an 
invited to foneard to The Lancet ^ee, directed to the 
Fditor, not later than 9 o'cloai on the Thursdag morning 6} eM* 
wek, such information for grataitoits publication. 


Bond, Francis T., MU.Iond., M.B.C B.. F.E.S.Edin., has beeaw- 
appointed Medical • Jeer of Health to the Chipping SodburyKnrsi 
District Council. • • 

OARSnFHO.A. E.,M.B., B.Ol Cantab,, has boon appointed CertifyiM 
Surgeon under the Factory Act for the Bruton District ol IM 
county of Somerset. 

Fboman, W. T., M.D.Durh., FJl.C.S., L.B.O.P. Bond., 

appointed Senior Assistant Physician to the Eoyal Berwnirt 
Hospital. 

Hiohet, John, M.D., C.M.'GIasg.. D.P.H., has been appolntM 
Medical Ofliccr to the Post-offices' of Troon, DundonaW, loa 
Symington. ——"TIj 

Hill. P. E . M.B.C.S,, L.S.A , has been appointed Medical Ofiiat ® 
Health for the CriokhowoII Oorabinod Districts. ) 

Miciiell, John Charles, M.B.C.S. Eng., L.S.A. Lend., has be^. 
appointed Medical Ofliccr of Health to the Lyatou jf^^l 
Urban District Council. ' ,, 

Oliver, F. Hewitt, L.B.O.P. Lond., L.S.A., has been ap^m^^ 
Surgeon-Accoucheur to the City of London Lying-in Hospital. 


Pritohabd, W. L., M.B., O.M. Edln., has been appointed CertW 
Surgeon under the Factory Act for the Btynmawr District oi 

D., M.B, Lond., has been appointed 
to^tho^Boyal Free Hospital, Gray's laa-iori, 


county of Brecon 
Williams, HENnrETrA L 
Assistant Auresthetlst 
W.O. 


faxws. 

For further information regarding each vacant referenct 
wiodc to the cdvcrtifcment (see Jnacz)s 

Bradford Boyal Infirmary.— Dispensary Surgeon, unmarri«1 
Salary £1(X) per annum, with bonixt and residence. 

Bkidgkortii and South Shropshire Infirmary.— House btusw 
Salary £100, with hoard and lodging. 

Brighton, Boyal Alexandra Hospital for Sick Orikobo, 
road.—House Surgeon. Salary £80, with hoard, lodgmi.' 
washing. ^, 

Brighton, Sussex County Hospital.- Pathologist. SaW 

Evelina Hospital for Sick Ohilure'n, Southwsrk.-Hoase 
Also House Surgeon. Salary £30 respectively, wlcn 
donee,land washing. i!,.i,l OfSc®'' 

Fife District Asylum, Cupar-Fito,—Junior 

Salary £100 per annum, with rooms, board, and alte ff.O." 

Hospital fob Sick Ohildren, Great Orraond-stroet. Lran 
House Surgeon^ uamarriod, for six mootlis. 
board and residence. 
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VACANCIES.—BIRTHS. MARRIAGES, AND DEATHS. 


CAmLie, 10C4. 1093 


LrrEns HosmAL ros Women and Cawi'REN—RosKIpnt notisa 
Sorgpon for six months. Salary at rata of £E0 i>er annum, with 

bOAI^. 

MlNCUESTKB. St. MaIIY’S ItO'PITAL-n—-- 

Medical Ofhcflr. Salary £65 per a ■ 

MAKOanFT-ftTRFET D«»SPITAL FOR «* 

TKE Chest, 26. MarKaret-atrect, 

, . . • t Surgeon ap Junior 

■ , Salary atratoof 

d and rcaldenco. 

■ I ‘it Medical Oflloer 

■ *Ccnt. Salary £2£0 


Norfolk and Nurwicu ilnspiTiL.'^Assistant Uuuso bnrKeuti loralx 
months. Honorarium £20. with boanl. lodciiij*. and wasbio;;. 
NoTTiNOHAsr Qenkrai. UosPiTAt-—AfAlstant Ilouse Surpeon, Salary 
£100, with board. lodKhiR, and waihlng. 

Oxford, Radclitf/: Infirmart.— Surgeon. i 

Paddington Qri'en Childurn's Ho^pitax.. London. W. — llouso 
Physlclau, nUo Kouso Surgeon. Iwth for ctx months. 'Salary at 

IlOT> •' R Ekmcn* 

■ under tlio 

I Anatomy 

■ • the Court 


Clinical AMlstante. 
Bt.” . r ' ' " 


* ^ ” •cr of IleAlth. Salary 


SeA'i' 1 il I • ! ■ • flreenwlch, SE.— 

“ * . • • \ . j • Alto Junior llcsMenl 

• ■ ■ . .. ! . . boftpit, 

residence, and washing. 

South AnucA, Hodufn Island Lunatic ako Ltpeb Astlum.— 
Senior MediMl ^(Hflcer. Salary £600 j)er annum. Also Second 


lirifes, Carriages, anir ^lal^s. 


Hoff ■ » 

A 

KiBT 

r ■ ■ ■ 

boy aim girl. 

Weld.—O n April lEth. at Sbakespeare-road, Bedford, the wife of 
Captain Weld, I1.A.M.O., of a son. 

marriages. 

Kraus—R rx,—On April lOtb, In Vienna, Dr. Frod. Kraus, jun , son of 
Dr. J. Kraus, sen., “Duke of Brabant” House, Carlsbad, Austria. 
* 7’ ■ i ' ’ ‘ enna. 

^ i' '<11 ' . ' cli. Hillingdon 

! . W., to iielen 

.. ‘ ■ Barley-street. 


DEATHS. 

CHAMDrai —On April ISth, at his rraldence, " The Loifge," Buckhurst 
Hill, Essex, and forrarrly of 249, Hackney-road, John Cbambcn, 
wv' ■*» ,1 n e _ ^ c ^ rtt*. Tear. X'rifndB please accept this (Uie 

! "i.' ' . ■ ,i V Merrlon square, Dublin, Sir 

ifji —A feeoJH- ia eharged for iheinseriion Qf2foHceso/£irVa, 
ifarrioaea, and Deaths. 


Itfffcs, Caiinacats, anlr ^nskrs 
ta ^omsgoahiiis. 

A LOCUM-TENBNT .\JfD HIS PJIIKCII’AL. 

To the Kdffors of The Lancet. 

SiR9,—Can you advlsa mo bow to act In the following circum- 
aUitcca? Being 111, I engaged a looum-tenent (A) with a view to pur¬ 
chase the practice ora share of lb. Discovering after a time that A 
waa not In a position to purchase, an assistantsbip was proposed. A 
makltig objection to signing the boud I put a stop to negotiations auH 
gave him his cony<f. He had been with me nine weeks. Since then A 
has taken rooms In the ncighbonrhood and baa coutlnucd to attend 
certain patients of mine on bis own behalf, ehowing round a testi* 
monlaltio had recalled (from n patient of mine) and stating that I 
was old and past work and Inviting them in the circumstances to 
employ him. He has also given out that he has purchased half my 
practice and that he Is doing all the w ork. Have I any redress ? With 
apologies for troubling you, I am, Sirs, yours faithfully. 

Beta, 

Our correspondent a only remedy Is a legal one. If he can prove 
his allegations he would certainly also convict the locum-tcnent of 
unprofessional conduct, but wedoubfc If the General Medical Council 
would regard tlie conduct as constituting *• Infamous conduct In a 
profcastonal respect," A lawyer might, however, advise Beta that 
the publication of the testimonial In question was a libel. If Beta 
could convict Alpha of uttering a libel the unfair rivalry would not 
only coaso but the General Medical Ootincll would have a dcGnlto 
offence before It and might proceed to remove the olleuder from the 
Regbier.—E d. L. 

HOLMAN TESTIMONIAL FUND. 

A FUBTurB list of contributions has been forwrarded to us by the 
honorary treasurer of this fund, Dr. John II. Ualton, Cbunam, 
SylvauToail, Norwood, Loudon, 8 E. 

£ f. <h f _ _ £ #. d. 


Dr, J. Ford Anderson ... 
Mr. E. Parker Young ... 
Sir Anderson Critebett... 
Surgeon - Major John 
luce, i.Uti tretlrtd) 
Dr. Frederic Bsgshawe 
Dr. 1*. 11. Fyo-Smlth 
F.n .. 

Dr. H. Cooper Boso 

Dr. Walter jUgden. 

Dr. J. Dundas Urant ... 


1 1 0 Dr. P. W. Bavy. P.ll.S. 
110 Mrs. E Garrett Andcr- 

2 2 0 sou.M.D.. ... 

Dr. W. 0. Vawdrey 

2 2 0 Lush .. 

2 2 0 Dr, J. Gordon Black ... 
Lorv1 Bichard Browne... 

2 2 0 Dr. F.Nelld . 

12 0 .Mr. A. i^arce Gould ... 
Ill) Mr. A. A Linscorabo 
110 Dr. Thomas Bastes ... 


Ur.Wall.rltlBflfn. ! J 2 lipscombo 

Dr. J. Dundas Grant ... I I 0 Dr. Thomas Bastes 

LoraLlsler,OM.,I'.nS. 6 f J Mr. Georm IJaslci. _ 

Dr. JoUli Tanner . 5 5 9 . J J 9 

Dr. I'hlllit yrank ... 5 5 9 ?.'■ . 2 2 9 

Mr. A. G:iio];ert . ^ 5 ° S‘ ''^Mtor Foster, 

Mr. Ec]muti.t Owen ... 2 2 0 M.P. . 110 

Dc. Charles Parsous ... 2 2 0 Mr. Charles A. Alkln ... 6 6 0 

Dr. A. E. Bansem. ^ ® Mr. W. H. May .. 3 3 0 

Sir Dvee Duckworth ... 2 2 0 Dr. G. K. F. Stllwell ... 0 10 6 

Ur. 11 . W. Klallmsrk ... 110 Miss A. J. Wilkinson ... 110 

Dr W A Bralley .. 110 Miss J. M. Wilkiiifon ... 110 

Mrl H. Laneley ‘Browne 110 Dr. Evan Jones, J.P. ... 110 

Dr J Moorhead ... ... 110 Dr. Henry Barnes, J.P. 2 2 0 

n/j Barr . 110 Dr. Charles Caldecott... 110 

DrI Frank M. Pope. 110 Mr. Walter Whltehaad... 110 

Oonildrnng Dr. Holman's great public services to the medical pro¬ 
fession there should be no difficulty In obtaining the sum necessary 
to coramemorato his labours in a worthy manner. 

THE INSTRA WARMER. 

The essential feature of this baudy local warming apparatus is the 
material used in it for the malntensnce of slow combustion. The 
warmer consists of a metal case into which a rod of fuel is placed 
■ : .r ' ' ’ . • The 

■ , ■ ' ■' ..... !■ ,)f an 

. , ... . . ■ tlUa- 

, . • • the 

interior apace provided for the fuel. The apparatus Is quite useful 
and effective when local warmth is desired, as for the hands or feet in 
cold weather. It may obviously have a number of applications and 
has been used for medical purposes. A specimen of the patent Inatra 
Warmer was sent to us by Messrs. J, 8. Barwick and Co., 6, Strand- 
on-tlic-Qreen, Chiswick, W. 

THE FACTORY GIRLS* COUNTRY HOLIDAY FUND. 

The hygienic, educational, and social benehU which this atlmlnibly 
conducted fund confers annually upon some 20C0 working girls of 
Loudon are clearly set forth in the report of the fund for the year 
1903 which has just been issued. Wo have several timav urged the 
claims of this fund and pointed out the good which it docs for the 
workers In our great metropolis and the effect which the health 
of these girls In the natural course of things may have upon the 
coming generation. The numUr of women and girls sent away 
during 1933 was 3C00, an Increase of 400 as coicpircd with the 
figures for 1902. The amount contrltutsd by the girls towards their 
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holidays in 1903 was £1013, as comiSarcd with £784 in the previous 
year, •* Much as we should like all working people to be able to pro¬ 
vide'their ownrholiday,” say the committee, “wo do not feel justified 
In keeping hundreds of over-worked, and often sickly, girls waiting 
for years in London until their wages enabled them to pay the whole 
Instead of part of the cost of the much-needed rest and change.’’ j 
NoTortheless, the fund waits and hopes for a day when its existence 1 
will have;beeome unnecessary. In the meantime the most valuable 
part of its work is the quiet but effectual preparation and education 
of our working girls for the coming of that happy day. Subscrip¬ 
tions and donations should be sent to the honorary treasurer, Mrs. 
Bedford, Bt. Peter's Rectory, Saffron-hill, London, E.C. It may bo 
pointed out that as arrangements for these holidays have to be made 
some time beforehand subscriptions sent early in the year are greatly 
valued,by the committee. 

DR. J. T. 0. CONEY’S DEFENCE FUND. 

To the Editon o/ The Lakcet. 

Sms,—-IVill you kindly insert the appended list of contributions to 
the above received since April 5th? Unfortunately, Dr. Conrywas 
not a memhor of either of the Defence Associations and has con¬ 
sequently had to bear the whole of bis costs unaided. The amount 
received to date represents only a small proportion of what ho was 
called upon to pay. In this connexion may we quote from the kind 
letter of a contributor of Ss. ? "As I think that in these cases small 
Eubscriptions (which all can afford) should bo given by every 
man in practice to mark his support of a falsely accused brother 

1 therefore enclose an order for the small amount of 5s. I would 

suggest that in the letter which 1 presume you will send that you will 
emphasise this point of small but general subscriptions, as many who 
cannot afford their guineas are oiten deterred from sending amounts 
which look so paltry in a list of big subscriptions, but whoso mite 
expresses as much sympathy as the bigger amount.” 

IVe are. Sirs, yours faithfall 5 ’, 

Enwtx T. Ensoh. 

162, Ladbroko-grove, W., April 12th, 1904. Walveb L. Robebts. 

£ 8. d. £ 8. d. 

Acknowrledged. 14 3 6 Dr. R. B. Gorsuch . 0 5 0 

Dr. F. de Havilland Hall 110 Dr. James Hamilton ... 0 5 0 

Dr. A. B. Eamllton Bland 110 - 

Mr. R. M. Hugo . 110 Total . 18 17 6 

Mr. John S. Orone. 110 

A COOLING CUSHION. 

We have received from Messrs. Von Saal and Co., 9 and 10, 
Ansttaliau-aveuue, E.C., a specimen of a cooling pad which it is 
said gives relief in certain kinds of headache and in slcoplossucss 
and fatigue. The cushion consists of a pad containing a spongy 
material inclosed in a suitable case. On one side of the case is a 
waterproof sheet while the other side consists of chamois leather 
studded with several rows of metaUlo wires. The pad is dipped in 
cold water before application to the surface of the body, the wires 
coming into contact with the skin. On application a decided 
sensation of cold is experienced which in some instances may 
bo useful in relieving certain local conditions. The pad is light and 
pliable and adaptable to any part of the body, and would seem 
to possess some of the advantages claimed for it. The metal bars or 
wires would appear to conduct the heat of the port to which the pad 
is applied to the moistened sponge where it dissipates. By this 
arrangement the cooling properties ot the pad are assumed to last 
for some time during a single application. 

UNAUTHOHISED TESTIMONIAL. 

To the Editor of The Lancet. 

Bib,—L ast year you called attention to a testimonial purporting to 
be given by me in favour of “ Dr, Whitefoorda Pills,” 1 wrote a 
repudiation ot it at the time which possibly never reached you since I 
have not seen the contradiction of the authority for the “ testimonial" 
in yonrcolumus. As I find that it is again being circulated will you 
allow me to clearly indicate that I have neither given nor authorised in 
any way such testimonial to anyone. 

Truly yours, 

1, Elm-court, Temple, E.C. H. S. Schultess Youko. 

%* In our issue of March Zlst, 1903, we mentioned that a person named 
■Whitefoord, whose case had been watched by Mr. Scbultess Young in 
a case of procuring abortion (and who had been struck off the rolls 
of the medical profession for committing that very offence), was 
circulating a testimonial from Mr. Young to the merits of a quack 
pill. We received from Mr. Young no repudiation of the honour 
thrust upon him by his client. Three mouths later, in our issue of 
Juno 27th, we reported Mr. Young ns defending Whitefoord on a 
charge ot falsely pretending to bo on tbo Medical Register, so that 
Mr. Young does not seem to have cherished any resentment against 
the circulator of the testimonial, although now, a year later, he asks 
us to publish a letter denying that he ever gave it.—En. L, 

A SERIOUS CHARGE. 

A pebsok who was arrested at Southampton last week, and sub¬ 
sequently released upon a small bail, is said to possess medical 
qualifications but his name does not appear on the Medical Register. 
Ho is accused of having Impersonated Mr. Charles Henry Cormac 
whose address in the Medical Directory for 1903 was ■' uncom- 
munlcatcd,” but who is included In the Medical Directory for 


1904 in the list ot Practitioners Resident Abroad. The accused, 
whose real name is given as Uurstwick, claims to hold quslISci- 
tions gained in Glasgow and Heidelberg, and explains that.hs 
has signed a death certificate with Mr. Oormac’s qualtficstiou 
derived from the Royal Oollego of Physicians of Ireland through 
inadvertence. Wo suppose that wo shall hear later if Mr. Cotmac’i 
name, as well as his diploma, has been assumed through carclessnea 
and with no intent to deceive. 

MEDICAL CERTIFICATES AND SCHOOL AUTHOEraES. ' 
The medical men ot Rugby unanimously refuse to give medical 
certificates for children in case of their absence from school. 
On April 12th Mr. Busson was summoned at Rugby police- 
court for his child being absent from school. Mr, Thornes 
Johnston, the medical attendant, was subpoenaed on behali oI 
the defendant and on his evidence the case was dismiased with costs 
against tbo school authorities, Mr. Johnston Ireing alloaed a tee 
of IDs. 6d. Wo do not know wliat the relations between tho medical 
men ot Rugby and the sohool authorities of that town have been, 
but wo presume from the fact that the medical men have decided 
to give no certificates that tho school authority has acted in the 
same foolish way in which for some time the moribund London 
School Bnard used to do. We always advised London medical men 
itevcr to give a certificate for n school hoard but to toll the parents 
of tho child that they would attend the police-court it necessary. In 
several cases wlioro this was done the school board failed to get a 
conviction and tho same failure obtains, it would appear, at Rugby. 

AN ILL-ADVISED BID FOR PRACTICE. 

To the Editon of The Lancet. 

Sias,—It has been suggested to me to send you the inclosed. It l« a 
discredit that anyone with an English diploma should be permittedto 
issue ouch circulars. 

I am, Sirs, yours faithfully, 

H. WiLEiNanAM Gr.ii, M.A., M.B. Oxon., M.R.O.S.Eng. 
Hyde Park-square, W., April 6th, 1904. 

[INOLOSUBE.] 

6, Hortford-atreet, Mayfair, W., March 16th, 1904. 

Deab Sir,— 1 take the liberty of enclosing you one of my card!, 
believing that many members of tho medical profession vronld ba 
giad to learn of a dentist who practices siricHj/ from " the stand¬ 
point of saving tho natural teeth." 

I may also add that I make a speciality of crowning, bridging 
and contour work generally, as .well as treating all conditions o! 
tho mouth and teeth. 

I shall bo very pleased If at any time I can (place my services at 
your disposal. I am, very sincerely, 

To H. W. Gell, M.R.O.S. L. N. Beysioub, D.D.S., L.D.S. Eng. 

Mr. L. N. Seymour, who has recently obtained a place on ths 
English Dental Register, and who styles himself “ American Dentist” 
on his card, is very ill-advised to intrude in this manner upon 
strangers.— Ed. L. 

THE LEOPARD SKIN. • 

We have received a signed artist’s proof ot Hr. I. Snowman’s picture, 
••The Leopard Skin," which was exhibited in the Royal Academylsrf 
year. The picture is tho “ bonus picture ” which has just been 
issued to their clients by Bovril, Limited. Purchasers of Boiril 
receive coupons of face value varying with tho size of the botfis 
. purchased until coupons to tho aggregate face value of a gnines 
j have been accumulated when they can exchange them for a copy of 
tho picture. Tho picture, it may bo rememtered, represented tbs 
various emotions aroused in a higbly decorative group of ohildreu 
upon first being confronted with tho new drawing-room hearthrog— 
a leopard skin, head, claws, and tusks complete. Tho reproduction bu 
been carefully executed. 

--♦ 1 ., —~ 

Touting for Eaiiente. —The author of the communication bearieg tb!) 
title has not sent his address, his name is not legible, the rules of 
tho medical aid association are not inclosed, and ho offers no proof 
of the distribution to tho patients of other medical men of tbs 
offending circulars. We can notice the matter if tho omissions art 
rectified. 

M.E.C.S .—Among the smaller and less expensive works are “Practical 
Methods of Urine Analysis” (London: The offices of tho Cherthj 
and Druggiet), Dr. B. Gerard’s “Traitd des Urines” (Paris: Vigot 
Prbrea), and Dr. H, Aubrey Husband’s “Examination of the Urine 
(B. and S. Livingstone, 15, Teviot-place, Edinburgh). 

D. B.—Wo do not preserihe either medicines or cosmetics for patiente 
Our correspondent’s medical man can advise her as to whether sbo 
requires an eye-wash, and might be able to give an opinion as to tb» 
advisability of her bleaching her hair. 

Anon.—Wo have no Information of the stuff called "the prio*“ 
cure,” but if our correspondent likes to send us some wo wi! 
analyse it. The pamphlet shows the proprietor to bo tho usua 
quack. 

Hope Deferred^ who has not sent his name and address, shonW 
consult his medical man. The condition, though obstinate, 
curable. 

B. B. S.—IVe are unable to verify the quotation and oar correspondent 
lias omitted to Tnention wbat proparalloo is being advertised. 
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ptiritiil giitrjr f 0 r % fiisiiing Mdi. 


OPETIATIONB. 
MBTHOPOLITAN H0SPITAI9. 
MONDAT a8tli)-L(5ndon «’* ■"• ** ’ — 

Thomssls (3j0 P.M.). St. ■ 

MHdlwei 


’ r.M., St. 

? 30 P.M.), 
- (2 p.Ta.>. 
ono-ectufiro 
iL (4 P.M.). 
M.}, Loadon 


TUESDAY a9tli>.-Lf- " 
ThoinM’i^30 v.\ 
minster (2 p.M.X 
(2 P.M.), St. Qeoi 
&30 PJi.). Cancer 
raJO A.M.). Koyal ■ 
atroat. Golden eq. ■ 
(2 P.M.). 



THURSDAY fast).— St. Bartholomew** (1-30 r.v.), St. Thomas’* 
g.30 P.M.j^. Uulverslt;^ College <2 


EDITORIAIi NOTICES. 

It b most importaot that commnnications relatlog to tba 
Editorial bnslness of The Lancet sboold bo addressed 
cxehmvclt/ ** To tub Editors,” and not in any case to any 
gentleman who may bo supposed to be connected with the 
Editorial staff. It is nrgently necessary that attention be 
given to this notice. _ 

It i* eipeoieXly requested tTiat early intelligence of Iceal events 
having a medical interest, or which if is desirable to bring 
under the netieo of the profession, may he sent direct to 
this ojioe. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND when accompanied 

BY BLOCKS IT 13 REQUESTED THAT THE NAME OF THE 
author, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PAOILITATB IDENTI- 
PIOATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the navies and addresses of 
their writers—not neeestarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marled and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Tuf. Lancet should be addressedTo the 
Manager." 

We cannot underiahe to return MSS. not used. 
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Meiropuliiaii p.m.;, ixiuunu luiuni. (j am.u uu Aiai>^« 

(2 p.M.V &vmantAn f9 30 a.m. and 2.30 pji.), Throat, Oolden-equare 
PJO A.M.X Quy’e (1.30 P.M.). 

T^_._ Oi r\ an 0 » 


(ruiden eqiinre i.u,;, cay urtuupwiiu p.m.;, ounu-aquAie 
(2 P.M.), 


SATURDAY (23rd).—Boyal Free (9 A.M.), Loudon (2 r.w.). Middlesex 

8 JO pjtf.). SU Thoma*’* (2 P.M.), Unlrerslty College (9 IS A M.L 
harlog Orou (2 P.M.), St. George’* G P.M.), St. MitT'a (10 P.M.). 
Throat, Golden**quare (9.30 A.M.), Guy’* (1 30 p.m.). 


At the Royal Rye Dospltal (2 p.m.), the Royal Londoa Ophlhatmfo 
10 A.M.), the Royal Weatmtnater OphtbalmiQ (I jO PA(.), and the 
lentral London Ophtbalmlo Hospital* operatlooa are performed dally. 


SOOIETIE8, 

TUESDAY '19th).—P atholookjal Sootixr or Lotpoit (20, nanover- 
square, W.).— 8 30 p.v. Paper* —Dr. A E. Wright j On tho Value 
of Comparative Examinations of Blood and Urine —Dr. Cantlle and 
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Durpical Treatment. 
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pital, N.).—4.30 P.M. Mr. R.P. Brooksj External Diseases of the 
Eye. 

THURSDAY (2l8t).—M pptcal QBADEATEa’ College-A im PoLTCLcao 
(22, Ohenies street, W.O ).—4 pm. Mr. Hutchinson: Clinique. 
(Surgical.) 615 p.m. Mr. J, Clarke: Cirsumcialon. 

FRIDAY <22nd'.—M fdical Graduates’ Collkop ajvp "PoLTCLnac 
(22, CbenlesHitrcct, W.O.)—4 p.m, Mr, N, MacLthotft Cllnlqoe. 
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^unifrian ITfdum 

OR 

IHAGTUEES OF THE SKULL. 

Delivered iefore the Deyal College of Surgeont of England on 
Feh. S9th and March 2nd and Jfth, 1904^ 

By LOUIS BATHE BAWLING, M.B. Cantab., 
EtB.O.S. EnQ., 

Eiaaom DcuoirarRi-TOB or xhxtow, bt. uiaTitOLOMETr’fl jroBPiTix. 

LECTURE III.i 
Delivered on March Hh. 

Implication of Neiives in Sasio EnACTunia. 

Mr. President and Gentlemen,—! have already shown 
that fractnrcs of the base tend to luvolvo many of tho basic 
foramina. The nerves, however, which make their exit 
through these foramina are protected hj strong dural 
sheaths, which fact accounts for their freqncnt escape 
from injury. Nevertheless, many of tho nerves are liable 
to injury and I propose, therefore, to dlscnss briefly each 
nerve in turn with respect to this special liability, indicat¬ 
ing the particular fracture present, with the result and 
prognosis. 

1. The olfactory Tho great majority of fractures 

involving the anterior fossa pass through the weak cribri¬ 
form plate of the ethmoid and necessarily Injure tho fine 
filaments of the olfactory bulb. Tho bnlb itself may bo 
lacerated, with or without Injory to the neighbouring parts 
of tho under aspect of the frontal lobes, tiuch an injniy 
may also be produced as tho result of a blow over the 
occipital region, an exemplification of laceration by conlre- 
coup. 8ir Prescott Hewett considered that loss of smell 
is most freqoently tho result of blows on the back of the 
bead. My experience, however, goes tt> prove that anosmia, 
unilateral or bilateral, transient or permanent, results 
almost invariably from direct fractures involving the cribri¬ 
form plate. The actual proof of an immediate loss of smell 
is difficult to arrive at since the nares are usually blocked by 
blood clot, Ac., but a carefol examination at all stages 
of the illness and of the coovalcscence shows that tem¬ 
porary loss of smell la common, whilst permanent anosmia is 
rare. 

2. The optio nerves. —Cases have from time to time been 
recorded of complete and sudden blindness of one eye 
following a severe bead injury, and at first sight this 
result is not easily explained, since the great majority of 
fractures in the vicinity of the optic foramina tend to pass 
to or from the cribriform plate between the two foramina or 
more externally throogb the sphenoidal fissure. Small 
fissured fractures not infrequently radiate to the optio 
foranxina, but they are usnally of so slight a nature as to 
be incapable of causing any gross lesion of this nerve. No 
doubt hmmorrbage into the sheath of tho optio nerve is 
responsible for a certain small proportion of these cases but 
taking into consideration the very common existence of a 
fracture through the base of the anterior cllnoid process, and 
the frequent dislocation of tho fragment, it is highly probable 
that the loss of vision is secondary to a fractore tearing off 
the corresponding anterior clinoid process, the fragment 
compressing or tearing the optio nerve beneath. These cases 
are so rare that I am only able to put this forward as a 
suggestion. 

the $ • ■ . » 

fifth t ■ • 

the outer wall of the cavernous sinus Is never subject to such 
Injury as to result in anmslbesia of the parts snpplied by all 
three of Its terminal divieions. Tho extravasation of blood 
into the peri.orbital tissues may, however, resnlt in a com¬ 
plete loss of function of one or more of its branches and 
cases are recorded where there has been complete ana>the-‘«fa 
of both cornea and conjunctiva with subsequent ulceration 
and sloughing. The nasal branch may alone be implicated 
as the result of a fracture involving the cribriform plate and 


I tho supra-orbital and supratrochlear divisions may he 
damaged by a fracture of the vertical plate of the frontal 
bone. When tho anmstbesia Is the result of pressure from 
oxtravasated blood the prognosis is favourable, but when a 
nerve is involved in the fracture the auasstheria Is generally 
permanent. The iJtird nerve Is similarly liable to injury In 
its orbital course, the only peculiarity being that some of its 
branches are picked out and the others left uninjured. The 
fourth nerve is occasionally involved but ^ways in conjunc¬ 
tion with other nerves. 

The second and third divisions of the fifth nerve. —The 
foramen rotandnm and the foramen ovale lie anterior to the 
potro-sphenoidal suture, along which suture most middle 
fossa fractures pass. These two nerves consequently escape 
direct injury, though they may rarely be Involved, together 
with the first division of the fifth nerve, through implication 
of the Gasserian ganglion. In 1852 H. Lee ’ reported a case 
where seven weeks after the injniy the following symptoms 
were present: ansesthesia of the left face and forehead, 
aufestbesia of the anterior two-thlids of the tongno on the 
left side, anmsthcsia of the left nostril, weak left masticatory 
muscles, and opaque left cornea. The fractore peculiar to 
such cases is one In which the terminal part of the apex of 
the petrous bone is broken off in an antero-posterior direction, 
the fracture traversing the cavum Meckelii. These fractures 
are rare and I have only seen two ca«eB. 

The sixth ntrre may be either compressed, in conjunction 
with other nerves, by extravasated blood during its passage 
forwards from the cavernous sinus or it may be the only 
nerve paralysed, with conseqnent abductor paralysis of the 
eyeball. Such ca<;es are not uncommon and this isolated 
paralysis of the sixth nerve results from the implication of 
the nerve as it laterally grooves the dorsum ephipp!!, which 
process is occasionally torn across in a fracture passing from 
one middle fossa to the other. The paralysis is generally 
unilateral, the fracture crossing tho dorsum ephippil in an 
oblique direction. 

The seventh and eighth n«T<»L—Tb^re can bo no doubt 
that tho seventh nerve is more commonly involved than any 
other nerve in basic fractures owing mainly to its compli¬ 
cated intrapetrons course. Edbler records 22 cases fo 48 
cases of fractured base; JBIdwell records 15 cases in 105 
cases of fractured base; and Battle records 16 cases in 168 
cases of fractured base. My own experience leads me to 
the view that KOhler's statistics are the more accurate, as 24 
coses of facial paralysis, partial or complete, were seen in 60 
casc<: of fractured base, 12 in 32 cases that recovered and 12 
! in 28 fatal cases. 

The question of facial nerve implication is so bound np 
' with auditory symptoms that the two subjects must bo 
treated together and classified into two mam groups: (1) 

I early and partial paralysis of the faoial nerve, accompanied 
[ by a variable degree of deafness j and (2) early and complete 
I paralyris of the faoial nerve, accompanied by complete 
deafness. In the first group are included the great majority 
of middle fossa fracturee, such fractures tending to involve 
the auditory region, and evidenced, amongst other symptoms, 
by hmmorrbage from the external auditory meatus. A 
greater or lesser degree of facial paralysis is usually present, 
not always obvious at first sight, but requiring a careful 
' Fcrutiny and comparison of the two sets of facial muscles. 
The fractore passes inwards along the roof of the external 
I nnditory meatus towards the junction of the anterior and 
internal walls of the middle ear, the membrane undergoing 
a variable degree of destrnction with or without dislocation 
' of the ossicles. The fracture then passes inwards to the 
region of the petro sphenoidal sntnre in such a manner that 
the geniculate ganglion of the facial nerve is exposed and 
laid bare on tbe anterior aspect of the posterior fragment. 
The main trunk of the nerve consequently escapes injury 
except in the region of the genu, where U may be compressed 
by blood clot sufficing to produce a partial temporary loss of 
fanction. In most cases the clot is entirely absorbed and 
a complete recovery can bo expected. The degree of deaf¬ 
ness varies according to the extent of damage done to tbe 
membrane and ossicles, such being most extensive when the 
injury results from a direct blow over the auricular region. 
In many cases, however, tho recovery Is complete. In 
the second class of cases the fracture is quite different. 
Usually the result of a blow on tho occipital region, the 
fracture traverses the thin cerebellar fossa to tho outer 
mar^ of tbe jugular foramen. Tbence tho fracture cuts 


1 Lecture* I. and II. were pubUehed fn The Likcet of April ' 
(p. 673) and 16th (p. lOM), 1904, r«*pect!vely. 
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should oxplaio, perhaps, that I am excluding for the present 
any alteration In temperature duo to the onset of septic 
or pulmonary complioatlons. 5. The rise of temperature is 
not dependent on nnj special bony lesion, since the same 
•changes are seen in fractures of the vault and in fractures of 
the b^e, anterior, middle, or posterior fossa. 6. Laceration 
or contusion of the brain is generally present. Tbo almost 
constant presence of some injury to the cerebral substance 
gave origin to the old theory that the temperature changes 
aro secondary to brain laceration. Against tills view, how¬ 
ever, several facts can be brought forward: (a) Laceration 
is not always present even when the temperature runs high. 
In two cases, for iustance, the temperature rose to 106° and 
yet there was no sign of contusion or laceration. (6) Lacera¬ 
tion, even when extensive, is not necessarily followed by any 
elevation of temperature, (o) The -elovatlon of tempera¬ 
ture is absolutely independent of laceration of any par¬ 
ticular area. Hichet! arrives at. the conclusion that two 
hypotheses present themselves, accounting for tlie eleva¬ 
tion of temperature, between which it is diCloult to 
decide. Either, there are ^ certain i temperature regulators 
in the encephalon which when excited become stimu¬ 
lated iu function, or else the cortical injury acts in 
a sort of reflex manner on the regulatory centres' 
situated in the pons or in the bulb. Attention is also drawn j 
to the experiments of Lorin and van Benodin who, after ex¬ 
cising the two cerebral hemispheres of a pigeon, showed 
that the .beat regulatory power was preserved unaltered, 
proving, that the corpus striatum is probably not the head I 
office of tbo heat-regulating apparatus. Till, therefore, more | 
evidence comes to hand with regard to heat regulation in 
enerel and the effects produced by injury, one oannot sro 
ojood the broad statement that practloaliy all severe cases' 
of head injury show doGnlte/thermometrio changes, the 
elevation of temperature not resulting from any special lesion 
of bone or of cortex but being probobly duo to the influence 
of the Injury on tbo heat-regulating centres in the region 
of the pons or bulb, .ibe temperature progressively rising 
as the cardiac and respiratory centres fail. 

The next point to consider is the valne of the temperature 
chart with regard to the prognosis of the case. All cases 
of fractured skull can be divided into t^ee main groups, 
according to the' thermometrio changes, exoluding any 
alterations secondary to soptlo, pulmouary, or other com¬ 
plications. , . 

Group 1 .—The temperature, at first subnormal, undergoes 
a steady and progressive rise. The prognosis is roost un¬ 
favourable. 

' FlO. 18. 



Tho temperature charts of the three typical groups. . 


I fGroiip S -—The temperature, at first subnormal, rises 
gradually to 101* or 102° and then for a short time remains 
steady. This hesitation marks the crisis of the case, a 
further rise indicating a probable fatal result, whilst a fall in 
temperature offers hope of future recovery. 

Groi^ S —The temperature, at first subnormal, remains at 
that level, or ritiesito about normal without any subsequent 
forth* r elevation. In the former case the patient, owing to 
the severity of the injury, never recovered i from the stage of 
collapse, whilst in the latter case the injury was of so com¬ 
paratively slight a nature that the stage of shock, being 
neither prolonged inor deep, was not subsequently followed 
■by the stage of reaction. * , ' 

These three groups of thermometrio changes are so con¬ 
stant that I regard the temperature chart as the eurestr-and 

• Dlctionnidre do Physiologic, 


ns an almost infallible guide to the prognosis of the case. 
With regard to any alteration of temperature on the two 
sides of the body, in spite of an occasional relative increase 
of temperature on the side opposite to the injury, I have not 
been able to satisfy myself that such changes are sufficiently 
constant as to be of any diagnostic value. 

Changes in the Fundus Oouli.' 

In 1887 Edmunds and Lawford published a paper in which 
attention was first drawn to this subject and statistics were 
given stating that optic neuritis was present In 12 out of ^ 
cases of head injury. A subacute basal meningitis was con¬ 
sidered to be tbo cause of this neuritis. In 1890 Battle 
gave details of 17 cases, in five of which optic neuritis was 
diagnosed, and be suggested as a cause laceration of the 
under aspect of the frontal lobes. On reading these state¬ 
ments two questions must arise. Firstly, Arp the explana¬ 
tions offered satisfactory; and secondly, Why should optic 
neuritis develop in cases of bead iujury nncompUcated by 
secondary septic infection 7 These points induced mo to 
examine all cases that came under my notice, an examina¬ 
tion of the fundus being carried out at all stages of the 
illness, with the result that two distinct varieties of fundus 
change were seen: (1) a disc with normal outline, tho 
fundus, however, showing marked engorgement of the 
retinal veins, with small arteries ; and (2) a fundus present¬ 
ing all tbo signs of true optic neuTitis. This latter variety 
was seen only in those cases which subsequently succumbed 
from septic meningeal infection, whilst the venous retinal 
engorgement was of common occurrence. 

Now, one of the most striking features in the post-mortem 
examination of cases of bead injury is the great engorge- 
meut of the superficial cerebral veins and this venous con¬ 
gestion is seen equally in fractures of the vault and in 
I fractures of the base, with or without brain laceration, and 
also in cases of mere conenssion only. The retinal engorge¬ 
ment is early in onset, being frequently seen within a few 
bonrs of the injury and long before any true optio neuritis 
could develop. It is most marked when the injury involves 
the anterior segment of the skull and it is not necessarily 
accompanied by lacoration of the under surface of the 
frontal lobes. It is, however, most common when a fraoturo 
traverses the sphenoidal fissure or involves tho cavernous 
sinus. As the patient improves, so also docs the congestion 
diminish in direct ratio, any later development of true optic 
neuritis indicating the onset of an acute or of a subacute 
lueniugitis. I regard, therefore, this retinal venous engorge¬ 
ment as part and parcel of the general cerebral venous 
8ta»-is, the condition being of no great clinical valne with 
regard to the presence or absence of any fracture. Dr. 
Fleming has recently pointed ont that retinal hmmorrbagos 
are almost invariably present In basic fractures and, further, 
that when the subarachnoid hcemorrhage and venous con¬ 
gestion are unilateral the retinal hsamorrh^es are mostly 
confined to the affected side. The subject of “optio 
atrophy” has been briefly discussed under “Implication of 
nerves.” 

BnAiN Laceration ; Concussion and Compression. 

Of all complications of fracture of the skull injury to the 
brain substance must be regarded as of tho greatest import¬ 
ance, for on the presence or absence of such a lesion the 
ultimate'result in the majority of cases depends. Some 
contusion or laceration of the brain is almost invariably 
present when the injury results from a fall from a height, 
the lesion varying from a mere brubing of the cerebral 
cortex, with extravasation of blood and t-erum into tho sub- 
araebnoid space and into the meshos of tbo pia mater, to 
complete laceration of certain ^of the cortical areas. No 
part^of the brain can be said to ,be exempt from tneh 
iujarics, for though it is far more common to find lacera¬ 
tion of the frontal and temporo-sphenoidal poles, yet ono 
not infrcqoently finds laceration of the Rolandic area, of 
the occipital poles and cerebellum, and even of the deep 
nuclei of the brain. The relative frequency with which 
thc«e various areas are injured is : (1) the anterior and 
inferior aspect of the frontal pole**; (2) the anterior aspect 
of the temporo-sphenoidal poles; (3) the Rolandic area; 
(4)'the occipital poles; (6) the cerebellum ; and (6) tho deep 
nuclei and the deep cortex. , ^ 

Laceration may, be ‘seen directly beneath tho scat of 
primarv osseous injury or on the surface of tie brain over 
an area exactly opposite to that at which the .injury was 
received. Various theories have been brought '"tc 
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across the petrous bone, external to the internal auditory 
meatus, and terminates usually by comminuting the tegmen 
tympani. It is in this transpetrons course of the fracture 
that the irreparable damage is done, for not only is the 
facial nerve cut clean across in the re^on of the genu bnt 
the auditory apparatus is also severed into two parts. The 
oxact line of the fracture is shown in Fig. 15. The outer 

Fig. 15. 



■Eight petroua hone, showing a fracture running In the antero-posterlor 
aireotion. Tho internal audltoiy meatus is seen. 

fragment is the more interesting and the next two figures 
explain in detail the parts involved. Fig. 16 shows the 
open mouths of the semicircular canals, the outer parts of 
tile fenestra ovalis, of the promontory and of the fenestra 

Fig. 16. 




"(mi 




t • 


The outer fragment of the same specimen viewed from the 
inner side showing the semicircular canals, tho facial 
auueduot, tho ossicles, aud tho mombrana tympani. 

rotunda, and the exposed mastoid antrum, whilst the malleus, 
the incus, and the membrane are absolutely uninjured. In 
Fig. 17 the comminution of the tegmen is more extensive 
bnt otherwise the parts exposed are similar to the preceding 

Fig. 17. 
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more exteni^ert fracture of the right petrous bone. This 
specimen also show s tho inner aspect of the outer fragment 
together ■with tlic ma<itoul antrum, a probe In tho facial 
\quo<1uct, the ossicles, tho mombrana tvmpani, tho semi- 
jocular canals, the internal carotid artery, a probe in the 
v^tachiau canal, and the foramen ov^e. 

•VX ddilion, however, the specimen shows that the 
'Ives the petro-sphenoidal suture, passing 
\ \ . 'oramina ovale and spinosnm but anterior to 


the horizontal part of the internal carotid artery. The long 
probe is passed along tho Eustachian t'abe and the 
is insinuated into the horizontal part of the aqnednctni 
Fallopii. In these cases, therefore, though the fiud%i 
paralysis and deafness are both complete and permanent, 
there is no external auditory hmmorrhage. 

Two points further need reference, the first being the 
rare variety of fracture described by L6on Bonllett in 1878, 
under the title of “fracture of the mastoid portion of the 
temporal bone" secondary to direct blows on the mastoid 
process, with a consequent separation of that process from 
the rest of the skull, the facial nerve in the desoendiBg part 
of the aqueduct usually being injured. Lastly, late paraljsii 
of the nerve is occasionally seen after the lapse of a few 
days, secondary either to a septic infection with an ascend¬ 
ing neuritis or to the organisation of the blood clot around 
the genu of the nerve. The diagnosis between these two 
conditions is simplified by the presence or absence of pyrexia, 
rigors, vomiting, &c. 

The ninth, tenth, and eleventh nerves .—^The jngnlsr 
foramen lies in the path of more than one line of bade 
fracture. ' The nerves, however, are well protected siri 
nsnally escape injury. Cases are now and again sees i& 
which the result is less favourable, the following beuig a 
brief abstract of such a oaso. The patient was admitttd 
with a fracture of the posterior part of tho parietal bone and 
for four days, beyond restlessness, no special symptoms wws 
evident. On the fifth day there was a sudden attack of 
severe dyspncca with diaphragmatic respiration only. lbs 
conditions improved till tho sixth day, when be was agmn 
seized with another attack of aente dyspnosa, aooompanis'' 
by dysphagia, during which death occurred. The exsv 
tion showed a fissured fracture extending into th'’ 
foramen which was occupied by a blood clot- 
case was recorded in The Lancet in '' 
the patient, who was admitted with 
was doing well till the tenth da*- 
up from his bed, ho was seized 
dysphagia, and dyspnoea, dyi*- 
fracture was found practic 
two halves and invoWnf' 
ment of the two partv* 
of the nerves. De'* 
death resulted fr'- 
case that has o' 
tho stmotnv' 
directly i’- 
by firir 
imp*' 


tn ^ 

exit • ' 

The 

fractures 
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The Temperature 
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-or dilatation on this side (Snrminsl:!, Langcndorf!), or (3) 
on the Bide with the ganglion the dilator is inhibited 
(Kowaiewtkl). ’ 

•After tho local application of eserine to the eyes of a kitten 
the pnpil is smaller on tho sido from which the snperior 
cemcal ganglion has been removed sO long as the kitten is 
qniot, bat Blight dyspncea will cause the pupil to become 
lUmost maximal, though the normal control pupU is very 
r 'i” A '‘r-i!-- r**-;’* r-^y when,the sphincters 

i»* ■ < ;■ . ■ 1.. ■ ■. stead of under the 

:l: f I' . v i' pupillo-dilatation 

must, therefore, result from an actual jnereoso of tone in 
the dilator on tho side without tho ganglion. This increase 
of tone may be directly demonstrated in tho nictitating 
membrane and lids. The paradoxical eSoct is theroforo due 
to an increased excitability of the,contractile tlssnes on the 
side without the ganglion (Lewandowsk!, Anderson). Tbc 
great accentuation of the paradoxical effect seen under 
anaesthesia does not occur until dyspncea arises. If only tho 

It ii t u-paradoxical effects occur much 

unced. Tho paradoxical effects 
' . mot inhibit the automatio ex* 

> tissues with which it is stilt 

cannot inhibit the paradoxical 
' . ' nerve, since the effect will still 

persist in bright sunlight for moro than a minute. 

Jnhibitiiyrt of antagimitit .—It is known that in the case of 

panied 

Co . ' 

probable that constriction of the pupil through the third 
nerve should be accompanied by slmoltanoous active in* 
bibition of tbe dilator, also earned out through tho third 
nerve by moans of Inhibitory dilator fibres. And, indeed. 
■"* • -* <• - consideration of tbe electrical 

contraction of tbo' spbtncter, 
happened. Anderson (1903). 

however, has *■—r'**’ ~— - 

view. Thus, 
of tho sphlnc 

may arise ac ^ . 


hibition of the sphincter 

Tbe iris is not under * tbe 

motor nerves are invariab . by 

reflex stimuli or by, win , i.e. 

association with,other voluntary or Involuntary movements.* 
There are two chief redexes end two chief synkineses or 
associated movements: (1) the light reflex; (2) the accom* 
modation synkinesis; (3) tbe sensory reflex; and (4) tbe 
cerebral synkinesis. 

2he light reflex,-^'Ih\s is carried out entirely through tbe 
mechanism of tho constrictor centre. Of the afferent paths 
we know very little for certaim The fibres are contained in 
the optic nerve and they arise from all parts of tbe retina. 
Tbe optic nerve contains large and small fibres ; it is possible 
that the large fibres are concerned with visual sensations and 
tbal some of the fine ones are afferent pupiUo*constrictor 
fibres. , The opposite view has also been advanced. It is 
certain that the pupillary fibres undergo partial decussation 
in iho chiasma and enter the optio tracts. It is also certain 
that they do not enter tbe lateral geniculate body but leave 
the tract to pass by a path which is as yet conjectural to tbe ' 
third nucleus. -,Tbe tone of the constrictor centre Is kept up 
by constant afferent impulses along this tract; it is possible 
that it also possesses Inherent tone The tone is probably 
continually depressed by less effectual impulses along the 
fifth and other sensory nerves. > 

, The aocommodatim tyiikiMtxt —^This is a constrictor effect 
commonly associated with accommodation. It is more 
nearly related, however, to the convergence which normally 
synchronises with accommodation, since it is possible to 
accommodate without ioducing constriction of the pupil, 
whereas this invariably occurs during convergence* Very 
little is known about this phenomenon ;’evea the views 
stated are open to doubt, but there can be noMoebt that 
it is not a true reflex but a case of associated movement. 
Tbe same xemark applies ito the weU*knowix Ud-olosing 
phenomenon. tit*. 

* The corrcspont)lD(r term for the association of aaso* 

dated Idea, would otiviotuly he ** synpsycbosls." 


The t^ory This is a dilator reflex induced by 

tactile, pathic, and other sensory stimuli. It Is a complex 
effect exhibiting a primary rapid dilatation due to aerg*, 
mentation of the dilator tone through the cervical sym* 
pathetic followed by a second dilatation rapid in onset but 
very slow in its disappearance due to inhibition of tho 
constrictor tone. When originated through epiual sensory 
nerves the afferent impulses are carried up in the posterior 
columns o! tbe cord. 

The cerebral ignlinesis Is also a complex phenomenon and ^ 
cannot be considered a true reflex. It is induced by psychio, 
stimuli-'e.g., fear, &c.—and also by concentration of thought 
upon a bright light or .a dark room. It is also largely an ^ 
associated movement, accompanying eye movements which 
may bo themselves due to sensory impulses. The pure 
psychic reaction, entirely caused by ideas of light and shade, 
was described by Haab (1865), though JJeer had long before 
discovered that he was himself able to alter tbe size of his 
pupils in this manner; it may account for some cases in 
which persons have appareutly been able to alter their pupils 
at will. The phenomenon is unaccompanied by any obvious 
movement of the eyes and therefore cannot be called a 
synkinesis; it is, in fact, a ptyehoMnetn. Tbe reaction has 
recontly been called in question by Bumke (1903) and it 
must bo admitted that It Is very diflBCult to exclude the many^ 

I sources of error, of which accommodation is tbe most 
probable and difficult to avoid. 

I 1 propose now to discuss in detail my obeervations on the 
I relationbhip of the cerebral cortex to the movements of tboj 
I pupil, devoting such time as remains to tho results of other 
I recent researches. i 

Bontana, as long ago as 1770, showed that in the cat, even 
under the strongest light stimulus, the pupils dilated widely 
If the animal was frightened by a loud noise. A child’s 
pupil can also be made to dilate, even during ophthalmo-| 
scopic examination of tbe macula, by a loud sound, such as 
clapping of the hands. Raeblmaon and Witkowski con¬ 
sider that psychio impulses assist in maintaining the tone of 
tho dilator centre, accounting for the con^lriction of Ibe 
pupil during sleep by tbcir absence. Schiff and Foa (1869) 
first stimulated tbe cerebrum by electricity and obtained 
dilatation of tho pupils from stimulation of the anterior 
fonr-fiftbP. and of tho cerebellnm only by^ strong stimuli. 
They attributed tbe effect to the senpibihty of the braln.^ 
HlUiK (1871) sometimes obtained constriction of both pupils, 
but generally dilatation ; rarely only on© pupil reacted. 
Bimilar experiments have been carried out by Boebfontaine 
(■1875). Danilewski (1876), Luciani and^ Tamburini, 
Grunhagen, Bessau, Femer, Horsley and Schafer, Schafer, 
Beevor and Horsley, Grunhagen and Cohn, Katsobanowskl, 
Francois-Franck and Pitres, illslawski, Bechterew and 
Mislaweki, and Braunstein. In most of these ca^es the 
ob^iervations were incidental during research directed to 
some other object la all dilatation was much more easily 
induced than constriction and no accurate localisation was 


sffected .. . . j 

Most observers have regarded 
>ot little attention has been 
Cbus Ferrler Includes dilatation 

rom the submaxlUary gland. < u x ^ 

wessuro. and ‘‘other indications of general reverberation 
Sghwttba Ha regards them as >• merely 

“mpllcalionsand not as resnlts of loonlieed cortical etimn- 
ifltion ” On the other hand, Bechterew and Miriawski con- 
dude that “stimulation of the given regions of the cortex 
Ind of the optic thalami has hit off tho central endings 
rVeTlunBeiungen) of the cervical sympathetic and that 
‘•tho chief reflex centre for the secretion of tears lies in the 
BDtio thalami, and that there too are found the central 
tracts of the cervical sympathetic, Iheir prolongations 
rFortsetzungen) being continued thence to the^cortex. 
Fxanooia-'Ftanck, * ‘ ^ - canggg 

of dilatation of ion°S 

definuAoortei and also obtained from oroitatlon 
the nnderlvinc fibres of the corona radlata and internal 
dLpsuIb. The other accompanies epileptoid convulsions 
^ ^ T rf *s’'v •‘rd every part of tho 
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■ I have not paid mnch attention to any movements other 
than those of the eyes and pupils. Dilatation of the pupils 
is often obtained without any movement of'the eyes or body. 

1 have usually found that a slightly stronger stimulus is 
necessary to evoke it than that which is required to produce 
movemeht from excitation of the arm or leg areas, or the 
same strength of stimulus may suffice if the animal be 
sliglitly less under the influence of the amesthetio. 

(ffl) Cat .—In the cat dilatation of the pupil can be 
obtained from a considerable area in the neighbourhood of 
the crucial sulcus and from a considerable area of the 
occipital region. As the result of many experiments it is 
found that the mesial surface of the hemisphere near the 
crucial sulcus (prorean and presplenial convolutions) gives 
the most marked eSect, but I have also found that the 
anterior'part of the third or median convolution (coronal or 
anterior supra-Sylvian) gives a very constant eSeot. In one 
or two instances there was a transitory constriction of the 
pupils before the dilatation from this area. Ferrier obtained 
constriction of the pupils and divergence of the eyeballs 
from'this spot in the dog but I have not observed the latter 
efieot in the cat. 

My experiments were made principally upon oats ; a few 
dogs 'and one monkey were also used. The animals were 
anaesthetised with ether, the degree of anmsthesia varying, 
but always being amply sufficient to cause insensitiveness to 
pain. The qualifying terms used apply to the condition of 
excitability of the motor areas of the cortex to stimuli of 
moderate severity, as shown by movements of the limbs of 
the contra-lateral side. “Epileptoid convulsions” is the 
term used to express the violent general movements which 
often follow stimulation of the motor area after exposure of 
the brain to air or prolonged or frequently repeated excita¬ 
tion. This condition is quite compatible with complete 
amssthesia. The cervical sympathetics were either cut or 
isolated on one or both sides. In the' dog the vago- 
symiiathetic was treated as a whole. This was also done 
sometimes in the cat to insure the complete division of all 
sympathetic fibres. In some experiments the superior 
cervical ganglion was extirpated to eliminate any dilator 
fibres which might reach the ganglion by any hitherto 
unknown course Section of the sympathetic was usually 
followed by a distinct moderate constriction of the corre¬ 
sponding pupil but this was certainly not invariably the 
case. Absence of a tonic dilator influence is probably in 
these circumstances due to the condition of anaesthesia of the 
animal. I need not enter into farther details of the opera¬ 
tive procedures, which were those usually employed in 
cerebral physiology. It was important to keep the light 
falling upon the eyes as constant as possible throughout the 
expenment. It is easy in the cat’s eyes to direct one’s 
attention to the horizontal meridian. The constricted pupil 1 
being a vertical slit, the distance from the centre to the 
periphery can be divided into four imaginary parts, the 
pupil being said to be a quarter, a half, three quarters, or 
fully dilated. 

In the occipital region what may be called the focal spot 
is in the posterior part of the third or median convolution 
(posterior supra-Sylvian convolution). 1 have not observed 
any constriction of the pupil here, as described by Ferrier. 
Fran 90 is-Franck, however, obtained a transitory constriction 
from this spot, followed by dilatation, exactly like that 
which I describe for the coronal gyrus. It is therefore 
probable that there are foci for pupil-constriction both in 
the frontal and occipital areas but that they are masked by 
the dilator effects which are much more readily produced. 
One may compare with this the greater representation of 
lateral eye movements over any other eye movements in the 
cortex. 

Only the results which are deduced from a large number 
of carefully planned experiments can be considered trust¬ 
worthy, more particularly in deciding between areas which 
give a positive result independently of epileptoid convulsions. 
These are very readily brought about by repeated excitation 
of the same or closely neighbouring areas owing to the 
increased excitability of the cortex which is thereby induced. 
The imndition of ansesthesia is also of the utmost importance! 
If this is deep the pupils remain immobile. If it is too 
light dilatation is obtained from almost every part of the 
cortex, at any rate when bodily movements occur. The 
res^*' only reliable when the antesthesia is moderate 

y The areas are very much the same in the dog 

w '' ^ This animal is less suited for the purpose 

b ' rarity of dogs with light-coloured hides, md 


a round pupil is less easy to detect slight variations upon 
than the slit-like one of the cat. In the dog I obtained a 
very marked effect from the preoruoial gyms, but I failed to 
observe any convergence of the optic axes as noted by 
Ferrier. 

(o) Monkey .—I have done only one experiment of this 
nature upon the monkey. I found it much the easiest animal 
to work‘with and it gave very definite results. 

I conclude from these experiments ,that previous section 
of the cervical sympathetic diminishes the effect but by 
no means abolishes it. When both cervical sympathetic 
are intact the dilatation of the pupil when well marked 
is accompanied by all the usual effects of excitation of 
the nerves themselves—viz , retraction of' the nictitating 
membrane, widening of the palpebral aperture, and pro¬ 
jection of the eyeball; to these Beohterew and Mislawskr 
add secretion of the laorymal gland, but this I am un¬ 
able definitely to confirm. All these effects are abolished 
by previous section of the sympathetics except the dilata- 
twn of the pupils, and this is diminished. Whereas when 
the nerves are intact full dilatation of the pupils may 
occur, especially during epileptoid convulsions, after they 
are divided the pupils rarely become more than three- 
quarters dilated. The effect is very well seen if one 
nerve is divided, the other being intact. In this case the 
two pupils move synchronously and apparently to the same 
extent, except that they start unequal, the one on the 
divided side being the Emaller. Fran 5 ois-Franck is therefore 
certainly wrong in asserting that the pupillary dilatation is 
unilateral if one sympathetic has been out. He certainly 
admits a slight degree of dilatation, which he attributes to 
dilator fibres running another course, probably in the 
trigeminal. I have eliminated this possibility by dividing 
the fifth nerve intraoranially and still obtaining the nn- 
diminished effect. To eliminate the possibility of other 
dilator fibres reaching the superior cervical gangUon I have 
as already stated, extirpated it. The pupil on the sid( 
from which the ganglion was removed was slightly bnl 
appreciably smaller than on the side on which the vago 
sympathetic was cut. 

I nave found that section of the third nerve intraoraniall) 
after previous division of the cervical sympathetic causes th( 
pnpil to become immobile, about three-quarters dilated 
Stimulation of the cortex has then no effect upon it. Oom' 
plete section of the corpus callosum has no effect upon fii 
result of exciting the cortex. The bilateral effect is there 
fore not due to the stimulus acting through the oppoeik 
cortical areas but to its acting upon lower centres, bal 
whether the optic thalami, or the superior colliculi, or tin 
Bubcollionlar nuclei I am not prepared to say, but probably 
upon the last mentioned. Stimulation of the anterior and 
posterior parts of the corona radiata and internal capenls 
containing the fibres derived from the cells of the frontal 
and occipital area leads to bilateral dilatation of the pupils- 
I have generally found a stronger excitation necessary, but 
this may be due to the fact that stimulation took place al 
the end of prolonged experiments. In one case I obtained 
a very marked constriction of the pupils with strong 
vergenoe of the eyeballs from stimulation of the postener 
part of the internal capsule, . 

A point of great interest arising from these experuneB» 
is the question of the mechanism whereby dilatation of w 
pupils can occur in the absence of the usual dilator 
Two explanations offer themselves—viz., inhibition ofJW 
tonic action of the third nuclei and dilatation brought 8»«» 
by vascular changes in the iris. -An extremely intejestie? 
observation by Sherrington may be mentioned in this mb- 
nexion. In bringing physiological experiment to hear opos 
current theories of the emotions, he performed “appr‘’P'X 
spinal and vagal transection” in the dog to eliminate 
sensation of all the viscera three-quarter muscles below 
shoulder.”^ He says; “The eyes were well opened, and ^ 
pupil distinctly dilated in the paroxysm of anger, dm 
the brain had been by transection shut out from disenatg J 
impulses via the cervical sympathetic the dilatation 
the pnpil must have occurred by inhibition of the so 

of the oonlo-motor centre." It is said that after 
nerves have been cut dilatation of the pupil is not f 
upon section of the third nerve, and hence tonic aotwn 
the third nnclei has sometimes been denied. Tber 
be no question, however, that it exists when tbe 
are intact, as in my experiments. The h 

follows section of both the third and the sympatn®^^ 
strong evidence in favour of the inhibition theory. « 





"bo ii6ted» however, that tho blood pressure was probably 
very low at this stage of the experiment. j 

Wo have seen that dilatation of the pupil is still obtained 
after • section of the eympatbetic. va9o->motor fibres 
are known to run to tho iris except by way of‘the sym* 
pathetic, and even If such exist the experiments of Langley 
and Anderson tend to show that vascular effects are in* 
efficient to. bring about the dilatation observed. Moreover, 
it is well known that changes in blood pressure may occur 
from stimulation of /various parts of tho cortex, whereas 
pupil dilatation only occurs from certain localised spots in 
the absence of the epileptoid state. It seems jastlfiable 
from these considerations to regard the effect as another 
example of ^rect inhibition of tho ocnlo-motor nerves from 
the cortex. . , 

There is no lack of evidence as to the presence of fibres 
connecting the cortex with the mesencephalon and some of 
these most be regarded as the ones concerned in tho 
papillary effects. We may leave out of the question the 
dilatation of the pupil which accompanies the epileptoid 
state, for this Is undoubtedly of an extremely complex 
nature, requiring special investigation. Oonfining our atten* 
tiontotbo more specialised results obtained from the oculo* 
motor area !n the posterior part of tho frontal convolutions 
which are to be looked upon as part of the fronto-parietal 
motor or kinmstbetio area and quite distinct from the more 
anteriot or so called prefrontal area, and to the results 
obtained from the oculo-setiBory or viaaal area in the occipital 
convolutions wo find definite anatomical connexions with 
the lower centres. • 

> The pallio*tectal or cortlco-mesencephallc system of fibres 
has recently been thoronghly investigated by Dr. 0. E. Deevor 
and BIT \ yfetor XCoraley. Jt is no/eworlhy thof no Sbres 
were found passing to the mesencephalon-from the frontal 
region—i.e., from the area of cortex in front of the excitable 
cortex.i .From lesions of this part there‘Was marked de¬ 
generation of tho fronto-thalamic fibres previously described 
by Dfijerlne; the only mesencepballo centre to which fibres 
conld be traced was the upper or anterior part of the locus 
nfger. • Ko fibres, therefore, go to the tectum. A large 
number of fibres could be traced from<tho excitable cortex 
to tho corpora qoadrigemloa and toosencopbalon, especially 
to the superior colliculus. This was very marked in tho cat, 
much less so In the monkey. Tho fibres from tho ooolo- 
motor areas have not yet been specially Investigated. 

The results from lesions of the occipital lobes were partlou- 
larly striking and confirmed Edioger's researches ou birds. 
In pro|}ortion as more of tho area of the cortex containing 
Gennari's streak is involved in the lesion the number of 
degenerated fibres passing to the collioulus increases. The 
fibres are large and stand out distinctly from the medium- 
slxed occiplto thalamio and occlpito-genlculato fibres and 
from the small callosal fibres aud fine collaterals which 
enter the corona radiata in large numbers. Some of the 
occipito-tectal fibres pass among the fibres of Gratiolet’s 
radiation, others rnn tbrongh the mesial region of the 
Inferior longitudinal bundle. All the fibres are distribute'd 
to the whole breadth of the stratum griseum profundum of 
the superior colliculus. Which of these fibres are concerned 
in the pupillary phenomena, and whether they pass, any of 
them, directly to the superior pupillo-dilator centre or to the 
pu^illo-constriotor centre, or only by intermediate con¬ 
nexions,'mnst be left for future research to determine. 1 
have already shown that the cortical pupillo dilatation is a 
complex event, strikingly resembling the ordinary sensory 
dilator reflex in that it is accompanied by all the usual 
effects of fitlmolation of the cervical sympathetic as long as 
that path is intact, but that it also occurs, deprived of the 
other sympathetic efiects, when this nerve is divided. The 
evidence is therefore in favour of a more circuitous course, 
or at any rate of multiple and complicated interconnexions. 

There is evidence that pupillo constriction can also be 
elicited from stimulation of the cortex. Perrier obtained it 
from stimulation of the anterior and iposterior limbs of the 
angular gyms in the monkey, but this observation is prob 
ably incorrect. I. have already stated that I failed to con¬ 
firm the same observer’s result from the third external or 
edronaV convolution In dogs. In pigeons Fertier fonnd 
intense constriction of the - ' - - 

middle of the convexity 
obtained marked constriction 

of tho'quadrate lobule in monkeys. This brings ns to the 
consideration of the exact nature^ of the phenomena. The 
view of Bechterew and Mislawski. that we ^ve here the 


central prolongations of the cervical sympathetic is, a priori, 
highly improbable, Or, at any rate, a misleading explanation 
of the results ; indeed, the continuance of the dilatation 
after section of tho cervical sympathetic proves that it can 
only be partially true. Bo, too, it is unlikely that ^e 
are dealing with ••centres” for the pupils in the ordinary 
sense of the term We have found that the effect is most 
specifically obtained, from the areas which are most con¬ 
cerned with ocular movements whether from the motor or 
the sensory side; moreover. It would seem that the effect Is 
indissolubly connected with those movements and docs not 
occur in their absence, hence it is most reasonable to con¬ 
clude that tho phenomenon is an assoolat^ effect. Aa 
regards the so-called sensory areas—i,e, the visual centres 
in the occipital cortex—it is probable that the attention 
plays some part. We produce, by artificial excitation, some 
strong but probably ill-defined visual sensation which aronses 
the attention and leads to the appropriate movement of the 
head and eyes towards the direction from which Uio stimulus 
scorns to proceed. The sensation is strong and sudden and 
is accompanied by dilatation of tho pnpils in no physiological 
sense other than the expression of emotion. 


THE EPIDEMIOLOGY OF ENTERIC FEVER 
AND CHOLERA IN HAMBURG.* 

By dr. REINCKE, 

MEDioit. owoFB or nsALTn or the city or hambubo abd cobbb- 
sroBumo meudes or tub epidsmiolooioai. society or xoxnox. 


Ik order to understand aright the epidemiology of enteric 
fever and cholera in Hambnrg it 1$ necessary to have a 
clear picture in one’s mind not only of the topography of 
the town but also of the topographical arrangement of 
the sorroanding district, for the reason that the particular 
conditions of our locality are in a special manner favours 
able to the diffosion of enteric fever and cholera from the 
town to the country and from the country to the town. 
Hamburg, as you are aware, is situated in tbo great 
Hortb German lowland, which is of diluvial origin, made 
up of glaoial drift, Band, clay, gravel, and erratic boulders, 
scattered pell meli, overlying the tertiary formation, and 
in many places rising like a plateau to a height of 60 
metres and more above the level of the sea. This forma¬ 
tion, which is, comparatively speaking, poor in water, is 
termed by us the •' geest" At the sea coast and mouibs of 
rivers lies tbo alluvial formation, •• the marsh,” which 
extends in front of and beyond the ••geest.” It is, how¬ 
ever, only met with in those parts where there are an ebb and 
Qow—that is to say, only at the North Sea, not at tbo 
Baltic. These marshes consist of tho sediment depo-ited by 
large rivers which empty themselves slnggisbly into the sea 
by wide mouibs. It is only through the activity of man in 
budding ••dikes” op embankments that they are made 
habitable and secure against floods. In some places they 
form islands between numerous water-courses; in others they 
form a wide boundary to the “geest,"coveringmilea of fiat 
expanse at sea bays and mouths of the river. Hence it is 
clear that the part of tho estuary of the Elbe, as far as above 
Hamburg, once formed a deeply indented bay (Fig 1 gives 
a picture of the«e conditions). The marshes are very damp 
and are intersected by numerous drains which at low tide 
empty themselves into the river by means of sluices. A 
somewhat larger drain which flows parallel with the embank¬ 
ment goes by the name of the •* Wetterung.” The dwelling- 
houses lie OQ the inside of the embankment, between It and 
the “Wetterung,” at irregular intervals, in even rows, ex¬ 
tending for miles. The fertile land lying behind is used for 
feeding cattle and growing vegetables. • i 

As naturally follows from such an .arrangement of tho 
bonces, every kind of refuse from the dwellings, cattle- 
stables, aud dunghills very easily finds its way into the 
“Wetterung,” which at the same time is used for drinking 
and domestic purposes. For all water from tbo marah wells 
contains so much iron that it cannot be used for drinking 
pulses. And in cases where the “Wetterung” is not 


» A pupcr read before the EpldemSologfcal Society on March IStb, 
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used water is taken from the river ontside the emhanh- 
ment.'which'also cannot be regarded as free from pollution. 
Those houses are best o2 that collect rain water from the 
roof in underground cisterns. Yon can understand that, 
in such circumstances, grave insanitary conditions easily 
arise, although the people in many of the marsh districts 
are often of almost “Dutch cleanliness.” "When enteric 
fever occurs in these districts it can only be stamped out 
by slow degrees and with much difficulty. In former times 
it never died out altogether. When the people of Schleswig- 
Holstein spoke of marsh fever they usually meant enteric 
fever and not malaria. Such infected marsh villages are 
at the present day also the source whence the disease is 
being continually re-imported into the town, especially when 
these villages are close to a big town, such as Hamburg, 
with which they keep up regular intercourse in pursuing 
their market trade, bringing all kinds of goods to the town, 
more particularly articles of food which have come in con¬ 
tact with infected water in the “Wettemng” and are 
consumed in a raw state. Mention must first of all be 
made of milk, which is conveyed in vessels which have 
been previously cleansed and washed in marsh ditch water; 
further, different kinds of vegetables, salads, radishes, and 
fruit, which are probably stored in the drains (or ditches) to 
keep them fresh till market day. • 

In bringing forward these circumstances it is, of course, 
not implied that the “geest” is altogether free from enteric 
fever. There, too, the disease may be imported, the wells 
infected, and from them in its turn the milk also. Still, j 
such cases are much rarer there and when they occur are 
more localised and therefore easier to suppress. Moreover, 
in the course of time decided improvements have been made 
in the marsh, particularly by the improvement of the water- 
supply. This has been effected partly by teaching and intro¬ 
ducing methods to free the water of the different wells from 
its iron, thereby making it usable, and partly by the establish¬ 
ment of central water-supplies from deep-bore wells giving 
very good water. In addition to this various preoautionaty 
measures in connexion with the position of privies, dung- 
heaps, and slaughter-houses, with the handling of milk and 
other articles of food, have contributed to the improvement 
of the sanitary conditions of the district. Still, there can be 
no doubt that the marsh villages, in’spite of all precautions, 
are continually running risks and are at the same time a 
constant source of danger to the town. 

' I believe that in this country also you have small districts 
at the mouths of the Humber, Trent. Ouse, i:o., where the 
conditions ate similar. Dr. R. J. Reece, in a report of 
August, 1903, to the Local Government Board, described the 
sanitary conditions in Thome rural district exactly as we 
know them to be with us in our marshes. This state of things 
on the continent is not confined to the neighbourhood of 
Hamburg but exists also along the whole of the North Sea 
coast from Schleswig as far as Holland and Belgium. And 
■with slight alterations the conditions in the towns situated 
in the marsh are the same as those in the country districts. 
Hamburg was founded iy Ouarles the Great as an advanced 
seat for a bishopric among the heathen and was built on an 
elevation in the “geest,” or high land, between marshy 
plains which were not banked in. But soon as temporal 
interests became more and more important (together with 
the spiritual interests) the buildings extended into the 
marshes. And the more the population turned its attention 
to commerce and shipping the more did the town extend 
in the direction of the stream into the marshes. Thus 
at the present day a considerable portion of the town 
lies in the marsh where houses may only be built after 
numerous props have been driven deep into the ground for 
support. These marsh portions of the town have developed 
from banked-in marsh islands called “Polder,” and they 
are still intersected by numerous water-courses which 
in Hamburg go by the name of “fleete.” They represent 
exactly the same thing as the “grachten” in Dutch towns 
or the canals in Venice, with the only difference that 
in the latter town there is no flowing fresh water but 
only the salt water of the Adriatic. These Hamburg 
navigable canals in former times received all refuse from 
the houses abutting on them and at the same time served 
as sources of water-supply. IVe have still old pictures 
showing this state of things. It is therefore pretty certain 
that the sanitary conditions in the town were formerly 
very unfavourable, although definite details are wanting. 
The danger was not suspected and the value of cleanliness 
was not recognised till the year 1831, when cholera came 
and opened our eyes, as well as those of the whole world, to 


the danger. It was then that your country took the lead, 
showing a good example, and teaching how towns might bo 
kept sanitary by means of good drainage and good water- 
supply,' and Hamburg was the first continental town to 
profit by your English experiences. In 1842 onr town wa& 
visited with a devastating fire, lasting three days, laying in 
rnins a very considerable 'portion of it. It was then we 
turned to your countryman Bindley (who died only lately at 
a good old age) and be provided not only the newly-bnUt 
parts of the town bnt also the remaining old parts of it 
spared by the fire with a general system of sewerage and a 
central water-supply, both of which were completed towards 
the end of the “forties." This was the beginning of improve¬ 
ment in the health of the city and I will show you later, 
from the curves of enteric fever and cholera, how favourably 
both measures have acted, in that they not only improved 
the drinking water but also led to a greater cleanliness in 
every respect—^in house and yard, in Wtehen and cellar, in 
clothing and care of person. We can thus account for the 
steady decline of tuberculosis in Hamburg since the great 
fire, to which fact Dr. H. T. Bnlstrode recently drew pnblio 
attention. Unfortunately, this steady progress in sanitation 
has not continued, because, as is well known to yon—and as 
I am jnst going to show yon in detail—the central water- 
supply had serions shortcomings. 

Before entering on this important part of the subject 1 
should like to speak shortly of the shipping conditions 
which greatly resemble the conditions in the country dis¬ 
tricts described above. In so doing I wlll_ except the 
sea-going vessels which, as a rule, have good drinking water 
on board and the passengers and crew of which do not easily 
come in contact with the river water. But it is quite another 
thing with the rivet craft which come into Hamburg in 
great numbers from the wide river path of the Elbe and 
from the Oder and Vistula which are connected with the 
Elbe by means of canals. There are often as many as 800 
and more of such large river craft in the harbour, ^oh o! 
1 which is manned by a family—a skipper with his wife and 
children and one or more hands. In spite of all precau¬ 
tionary measures and regulations on the part of the 
authorities those on board allow their dejections to go into 
the river from which they at the same time draw tbeir 
drinking water. Altbongh the habits and mode of linog 
of these people are gradually improving yet they still leave 
much to be desired and yon will understand of what 
importance it is to a town for the epidemiology of enteno 
fever and cholera when a very great number of such ships 
lie close together in its harbours. Naturally, similar dangers 
arise from the still more numerous smedl tugs, lighters, 
barges and boats, and from the numerous businesses and 
occupations carried on at the water’s edge. Nevertheless, 
these take a secondary place in comparison with the dangers 
which arise from the river craft, because .in all those othK 
cases only men are occupied and that, too, only during the 
daytime, whereas here women and children are else cou’ 
cemed who have less discernment and who live day and 
I njght on the water and can easily, unperceived, we 
advantage of early morning 'and late evening to poUute 
the river. 

After this digression I return to the subject of the water 
service. The water for the central service was from the vsff 
beginning taken from above the town, where it was storw 
but not filtered. This was a marked improvement on the 
previous state of affairs, as at low tide the fresh water 
from the upper part of the river was taken in, ana as 
even in high tide the river at this spot was not nearly so 
polluted as near the town and in the water-courses “ toe 
town, where it receives the nnpnrifled sewage of the whole 
city. Nevertheless, the innate danger consisted in this: »h»‘ 
in the case of a low level of water in times of drought, or “ 
the case of spring tides raised higher by tbe winds, the now 
wave, which carries with it all refuse out of the barbonre 
and sewers, can come much higher np stream than is 
the case. Oonseqneutly, part of tbe polluted material 
the town, altbongh in a modified or rarefied fo"™’ 
reach the intake and enter the pipes. This danger moot 
gradually greater and greater, although the 
taken higher np the stream. The town at the time_ ot ^ 
fire of 1842 numbered about 160,000 inhabitants; m 
about 440,000; and in 1903, 740,000. In consequen^ » 
time went on, more and more sewage was emptied mw ‘ 
Elbe ; the town buildings and harbours extended fartne y 
the stream, the skipping iucsteaaed year by year, andre^^ 
tion works were built, the object of which 
the water-way and to bring more water into the barbonr 
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ships with a deeper draught. All these circumstances con¬ 
tributed to allow sewage more easily and more frequently 
to make its way to the intake. Not till the introduction 
of the central sand filtration in 1893 were all these dangers 
at an end. I will not take up your valuable time with the 
details of the development of this state of things which 
passed through many stages and involved many battles, 
nor will I trouble you with the proposals to remove the 
intake still higher up stream. It might not even interest yon. 
Por the present purpose you have enough with what I have 
told yon and with that which yon can deduce for yourselves 
from the plan (Fig. 2). I should only like to add that the 
area of the piping of the water service coincides with the 
political area of the town. The political boundaries coincide 
exactly with the boundaries of the water service. On the 
east, the Prussian town of Wandsbeok, which at the present 
time has about 30,000 inhabitants, joins on to Hamburg 
without any visible line of demarcation. This town of 
Wandsbeok has waterworks of its own supplied from inland 
lakes in Holstein. On the west of Hamburg lies the Prussian 
town of Altona, with at the present time about 168,000 
inhabitants, which, like Hamburg, gets its water from the 
Elbe. The waterworks which were built by your fellow 
countryman, Thomas Hawksley, during the years 1857-69, 
lie ten kilometres below the town and take therefore the 
river water polluted by the sewage from both large towns— 
Hamburg and Altona. Since the opening of the works in 
1859 the water has been carefully filtered. Pipes from these 
works supply the town of Altona almost as far as the political 
boundaries of Hamburg. In Fig. 2 these boundary lines 
are shown very distinotly. It is interesting to observe how 
first one and then the other of the two water services 
were infected with enteric fever. In the case of the Ham¬ 
burg service it might happen at any moment; in the case 
of the Altona service only when the filters were found want¬ 
ing or when nnfiltered water was pumped into the mains. 
Bach of these mishaps occurred often during the first few 
years of working because the technical detail of filtering 
had first of aU to he learnt and then nut into practice, and 
also because, acting without knowlMge of the hygienic 
dangers of unfiltered water from the Elbe, no care was taken 
to avoid supplying unaltered water when repairs were being 
executed. At that time in the filtration of water attention 
was paid chiefly to the esthetic purifying of it alone. In 
subsequent years all cases of failure in the efficacy of the 
filters are in aU probability to be regarded as due to frost in 
hard winters. The water in the open filters freezes and the 
coating of ice makes it impossible to cleanse the top layers 
of the filtering sand, as is otherwise done at regular intervals 
by carefully removing the slimy layer which has been 
deposited on the sand and which in time stops up the pores 
of the filter. When a hard frost came as long as the better 
modem methods were unknown the authorities were obliged 
to use all kinds of extreme measures to make the filters 
pervious and very often the function of them was heavily 
damaged by those measures. 

Here I show you two diagrams which represent the 
number of monthly attacks of enteric fever in Hamburg and 
Altona for the years 1883-85, calculated per 10,000 inhabi¬ 
tants. During these years we had in Hamburg different 
large epidemics of enteric fever which you will see occurred 
as a rule in autumn, if not in winter itself, and they 
repeatedly overlapped into the following year. Altona did 
not share in these epidemics, at the most only in so far as is 
easily explained by the close intercourse between the 
inhabitants of the two towns. But when the epidemic in 
Hamburg receded it began to increase in Altona (but much 
■more severe, much more sudden, agd rising to greater 
heights than in Hambni^), only to fall again very rapidly. 
Sometimes an epidemic would break out in Altona when none 
preceded it in Hamburg, This happened in the beginning 
of 1891 and 1892, while, vice versa, there were epidemics in 
Hamburg which left Altona untouched—as, for example, in 
*' the autumns of 1889 and 1892. It cannot, therefore, be 
' assumed that enteric fever always broke out in the low- 
lying Altona whenever Hamburg sent an unusually great 
number of enteric bacteria through the sewers into the 
Elbe. Bat we must conclude that the part of the Elbe 
5 ronning past these two towns was in a constant state of 
infection and that enteric fever broke out in Altona when 
the filters did not properly perform their functions owing 
to hard frost in January and February. On the other 
hmd, outbreaks of enteric fever occurred in Hamburg 
when the water in the Elbe was low, in the autumn of 


dry years, which led to the tidal wave coming unusually 
far up the river, bringing with it,' as far as the intake of 
the town waterworks, a large quantity of Elbe water 
polluted by enteric discharges. Such dry seasons oc¬ 
curred in the years 1885, 1886, 1887. and 1892; while, on 
the other hand, the dry season of 1883 bronght with it no 
appreciable increase of enteric cases, for the reason that 
at that time an alteration of the river bed which was to 
shorten the path of the tidal wave was not yet completed. 
Only by these circumstances can we explain how it is that 
in these two towns, merging into one another without 
any definite line of demarcation, enteric fever ran such 
different courses. The epidemic in Hamburg, with a gradual 
rise and gradual fall, lasted nearly eight months; in Altona, 
with the exception of the winter 1887-88, the epidemic, in 
the form of severe explosions, lasted only one or two months 
and was at its height at a period several months later than 
in Hamburg.. But in both towns the whole area of the water 
service was always attacked practically in the same way. 
From the drawing I show, which represents the state of 
things in the winter 1887-88, yon will see how mattera stood 
within the borders of Hamburg and Altona. On the left 
lies Altona territory, on the right Hamburg territory, sepa¬ 
rated by the characteristic boundary line. Below, the Elbe 
is indicated. Each of the 12 areas represents the state of 
affairs in series of monthly averages. You will see that in 
July, 1837, and June, 1888, at the beginning and end of the 
series, on both sides alike there was bnt Uttlo enteric fever: 
only from two to five cases per 10,000 inhabitants. Matters 
stand thus in Altona Up to November, whereas in Hamburg 
the number of cases goes on increasing till in December it is 
at its height—26 per 10,000 inhabitants. Then comes the 
decrease, so that by March the same conditions are reached 
as in the preceding July. The very month Hamburg is 
free from enteric fever Altona is attacked most severely; 
likewise with 26 cases per 10,000 inhabitants, the increase 
in the number of cases beginning the preceding November. 
And exactly the same thing oocnrred in other winters up to 
1893. Since then the central system of filtration has been 
introduced in Hamburg; and here, as well as in Altona, 
we have learnt to master the difficulties during the period 
of hard frost. Since that time large epidemics of cnterio 
fever have not occurred in either town. Bnt isolated cases 
of enteric fever have remained—viz., about three or four per 
annum per 10,000 inhabitants, from ZOO to 300 cases, with, 
approximately, 30 deaths. Among these there may be mMy 
cases that are wrongly diagnosed as cnterio fever, as dia¬ 
gnosis is not always very easy, and young medical men have 
no longer much opportunity of becoming acquainted with the 
disease. On the other hand, many slight cases may escape 
detection which are of no clinical interest and which are 
not recognised as enteric fever but which may nevertheless 
have been important factors in the spread of the disease. 

Thus the number of reported cases may be approximately 
correct. Nearly a third of these can, as a rule, be shown to 
be imported, chiefly from North American ports and from 
small villages in the mountains or by the sea, where 
families go to recruit during the summer holidays, never 
heeding that in many of these places the sanitary conditions 
leave much to be desired. Another considerable series of 
cases can be directly traced to the Elbe; they concern 
skippers and boatmen on the river craft in the Elbe or work¬ 
men who work at the water side. Then we have had in some 
years groups of cases which, with more or less prohabili^. 
could be traced to infected milk from a particular milk 
service or from one particular farm in the neighbourhood. 
Lastly, there are always cases which are obviously directly 
infected—for example, among sisters and brothers in small 
dwellings or among nurses in hospitals. After subtracting 
all these cases there still remain 100 or even more which 
cannot be traced to any known source of infection. 
Naturally, however, one can easily content oneself with the 
assumption that, considering the intercourse between the 
inhabitants of a large city, nothing is to be wondered at. 
The incubation period is from two to three weeks, so how 
can the person always remember how, where, or when he 
may possibly have exposed himself to infection or even 
judge whether he was in danger of infection or no ; as, for 
example, when bathing in the Elbe, visiting snob and such 
a house, or partaking of food and drink which, perhaps, 
came from a distance from an infected place, as in the case 
of oysters 1 But one may also ask oneself the question that 
has been asked by more than one person whether these few 
cases cannot be traced to the filtered Elbe water, as the 
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filters cannot bo. absolutely relied upon to keep back every 
germ. Sometimes it apx>ear 8 as if tbe number of cases of 
.enteric fover in tbo town increased after the filtered water 
•showed for a time an increased percentage of germs, jubt as 
is believed to have been observed in Loudon. Some* 
times, however, the comparison does not hold good. In my 
opinion (at any rate with ns) this question cannot be decided 
statistically .because the numbers involved are too smalt. 
The matter will not be solved till we bavo deep well water 
.instead of filtered Llbe water in our water mains. Decisive' 
steps towards this alteration in the water-supply have already 
ibeen taken, and' in two years' time we hope to be able to, 
aupply a third of our needs with deep well water. And I 
,do not doubt that after this is accomplished the remaining 
two-thirds will follow in the not too distant future. \Vfaat 
enteric fever then rem^s will certainly have nothing to do 
with the water-supply. Already now I should like to remark 
that’several large towns of Germany supplied with deep 
twell water bavo not less enteric fever than Hambnrg. 

After setting forth these considerations I will here show 
yon a diagram representing tho yearly number of deaths 
iromi enteric fever, calculated per 10,000 population, since 
the year <1840 np to the present time. I have omitted the 
figures ior preceding years as they arc too unreliable to 
be of any valuo. The number of fatal cases, however, must 
be taken instead of tbe actual number of cases as we only 
know tho latter sinco tho year In this diagram you 

will see that since the great fire of 1842 tbe prevalence of 
tbo disease has steadily diminished allbough Interrupted by 
great fiuctuations; and, farther, that since 1894 the number 
of cases has been very few indeed. This favourable con¬ 
dition of .things since 1894, and tbe gradual .sinking of tbe 
carve since 1892, can be easily understood without further 
statement after what I have shown you up to this point. 
But how arc wc to explain the great rising of the curve In 
1857, 1865, and 1889 7 This is a question on which many 
opinions have been expressed without any completely con- j 
elusive answer being given. 

In this diagram over the columns representing the number 
of fatal oases of enteric fever per annum, I have given also 
tbe index'of rainfall in millimetres as far as these numbers 
are known, and in the diagram showing tbe monthly cases, 
over the curve over the cumber of monthly coses, in addition 
to tbe average temperature curve, I have given the average 
level of the ground water for each month. Oomparing the 
two representations 70 U will see that the level of tbe groond 
water and rainfall are practically parallel—that Is to say, 
that ^tbe level of the ground water is so much lower tbo less 
the rainfall is, and vice versd. Farther, you will see clearly 
that the great epidemics of enteric fever fall in dry years 
when there is a low level of ground water, whereas in very 
rainy years enteric fever obviously recedes. These observa¬ 
tions agree in every respect with the celebrated observations 
of Fettenkofer of Munich. Bxplanation is os difficult as tbe 
facts are self-evident because the Fettenkofer explanation of 
facts clearly does not bold good after the importance of the 
part water plays in the diffusion of enteric fever, which was 
disputed by him, has now unquestionably ^en established. 
Most seductive of all is the assumption that dry seasons 
specially favour tho transmission of enteric germs from tbe 
dejecta of enteric fever cases to the alimentary canal of other 
pereons. Without entering upon many self-evident general 
reflections I may state that in the case of Hamburg this 
theory is supported by the fact that the explosive out¬ 
breaks in AJtona occurred in tbe middle of the coldest part 
of the winter, a season which is usually regarded as being 
particularly free from enteric fever ; and, further, these 
ei^losions obviously occurred because through tbe sudden 
distorbance of the process of filtration the hitherto impeded 
progress of the bacteria was made possible from the Elbe 
water (into which they had entered with the discharges of 
the patient by means of the sewage) to the alimentary canal 
of other persons. Is not the conclnslon most ob^ons that 
similar mechanical circumstances also decided the course of 
the Hamburg epidemics 7 I have already tried to make 
this appear probable with regard to the epidemic of tbe 
** eighties ” and 1 do not doubt but that similar mechanical 
circumstances—that is to say, high floods and a low level of 
water in the Elbe, both of which are favourable to tho 
pollution of tho water service with tbe contents of tbe 
sewers—had a decided influence on the epidemics of 1857 
and 1865 But it is very difficult to sift such questions 
sufficiently thoroughly, because the average numbers re¬ 
ferring to the monthly levels of tho water of the Elbe, or 


tho filzo of tho flood, or the fatal cases of enteric fever, do 
not suJfioe to settle tho matter. More must bo known of 
tbe local spread of the disease in the town, of the different 
floods, and of the conditions of the stream at the time'; 
facts which can no longer be ascertained. But the probability 
of tho case seems to mo to speak in favour of my theory, 
although it does not, of course, explain everything. I con¬ 
sider it a dangerous practice, and one to bo avoided, to 
want to explain in a word the endless intricate workings of 
nature. I should like specially to emphaslso tbe fact that 
dry seasons, in some way or other, seem partloulorly to 
favour infection by contact and the different indirect trans¬ 
missions of infection in different houses by means of articles 
of food, vegetables, or flies. For in many places where 
periodic epidemics of enteric fever show a similarity with 
Hambnrg there are no tidal ebb and flow and they cannot 
all be explained by the theory that dry years and seasons 
specially favour the pollution of wells. I should like to 
believe that in former times the latter circumstance played 
an important idle, at all events in Mnnicb. Whether, how¬ 
ever, it can be applied In all cares, or whether altogether 
different circumstances do not come into consideration in 
tbe periodic outbreak of enteric fever, must remain an open 
question. In this respect we have still mncbtolcoin. In 
any case, you will see by my curves that since 1894, when 
tho sanitary condition of Hamburg was improved, fluctua¬ 
tions In the rainfall and level of tbe ground water have no 
longer bad any influence on tho frequency of tbe outbreaks 
of enteric fever—just as is the case with Munich since the 
cesspools were either made impervious or done away with 
altogether and replaced by sewers which freed the numerous 
town wells frem the pollution brought about by the pervious 
pebble subsoil from the privy pits. 

And now as to cholera. Here I can express myself more 
shortly, as almost all that I have said about enterio fever 
can be applied to cholera which follows tbe same modes of 
spread as enteric fever. On nearly every occasion the disease 
has come to ns by the same classical rente that is charac¬ 
teristic for the whole of Germany. It spreads from Asia to 
Russia and then crosses tbe German frontier with tbe float¬ 
ing rafts travelling down tho Vistula from Poland. From 
the Vislnla it follows tbe navigable water-ways of tbe river 
through canals Into the Oder and from this river enters tbe 
Havel and Spree again by canals and thence tbe Elbe. The 
'•OberJfinder^^ ships are always tbe first'with as to be 
affected by cholera. It is only in exceptional cases that the 
route is a different one, as, for instance, was the case in 
1892 when Hamburg was attacked before any other place in 
Germany. Tbe disease then came probably by tbe sea route 
’frpm Paris or Havre, in all probability with some ship’s water 
ballast taken in at ^vre harbour polluted by sewage. The 
diagram I show tolls yon about the outbreak of cholera in 
our town. Tbe columns show tho number of cases per 1000 
inhabitants and tbe black parts tbe number of deaths. As 
you wiU see, the disease has visited us in Hambnrg a good 
many times. Tbe infection has never come to Germany 
without visitiug us and remaining with us for a longer or 
shorter period. This can be easily understood from our 
relations to water and from tbe conditions of onr marshes 
described above. 

Tbe great epidemio of 1848 was not, however, much less 
than that of 1832. But the sanitation of the town plays as 
Important a part as it does in the case of enterio fever, and 
every -succeeding epidemic has been less severe than tbe 
preceding one. In each of them the scene of action is prin¬ 
cipally on and near the water, or at least among that part 
of the population connected with tbe water. From these 
people tbe disease is spread farther to other portions of 
the town, that is to say, to parts some distance from the 
water lying on the “geest” or high land, and to persons 
having no connexion whatever with the Elbe. Oompara- 
tlvciy speaking Altona always escapes because its harbour 
is smaller and of very much less importance to the town 
than that of Hamburg is to the town of Hambnrg, and 
because also the whole of tbe town of Altona lies high up on 
tbe “geest." 'SVhen cholera does break out there it is near 
tbe Elbe. In the case of these Hamburg epidemics in 
former years, whether it Is a fact that cholera germs also 
got into tbe water-supply cannot now be determined. It 
can hardly have been in any considerable degree on account 
of the local spread of the Infection described above. On the 
other band, something of the kind seems to have happened 
in Altona immediately after tho opening of the new central 
water-supply in 1859. On August 4tb of that year tho 
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•water service was inaegurated and it is a fact that at first 
the filters did not properly perform their functions. Soon 
afterwards the largest cholera epidemic Altona has ever 
known, •with eight cases per 1000 inhabitants, broke ont, 
spreading over the whole town. The information at hand is too 
scanty to enable ns to do more than to surmise. In Hamburg, 
where the height of the epidemic was reached in July, there 
were then lO'S cases per 1000 inhabitants. In the epidemic 
of 1871 matters were already very much clearer. There was 
at that time a slight outbreak in Hamburg, beginning in 
August, •with 0‘5 case per 1000 inhabitants. A little later 
Altona was attacked. The first cases occurred on August 19th, 
after -nnfiltered water had been delivered by the service pipes 
from August 11th to 18th. But the number of deaths was 
three times as great as in Hamburg—namely, 1’43 per cent, 
as opposed to 0'43 per cent, in Hamburg. The medical 
authorities of Altona at the very ■cime of the outbreak 
attributed this epidemic to the water service and publicly 
expressed their opinion. 

The importance of all these earlier observations on the 
diffusion of cholera and enteric fever by means of the water 
service of the two towns was not thoroughly understood 
and appreciated till the great cholera epidemic of 1892 
broke out in Hamburg, teaching a lesson which could no 
longer be misunderstood. The essential characters of this 


here consists partly of organic materials intermixed •with 
human dejections. The marsh was attacked first in former 
times only because it lay nearer to the water and because 
the water from the' polluted marsh ditches and ‘‘Wet- 
terungen” was used for drinking purposes. Now all at 
once the “geest,” which was scantily supplied •with water 
and which had hitherto been almost free from the disease, 
was attacked as severely as the marsh because, through the 
water service, infected water was brought also into these 
more distant parts of the town, built partly on pure sand, 
only the year before. 

The same circumstances explain bow numerous cholera 
cases imported from Hamburg into the marsh districts near 
the Elbe gave rise to new small groups of cholera cases; 
whereas in the “geest ” villages, provided they lay far from 
the river, there was no spread of the disease worth mention¬ 
ing. Further, the temporal course of the epidemic too is 
very characteristic of the infection of the water-supply. On 
August 16th the first cases occurred near the Elbe; on 
August 21st we bad about 100 cases, and on August 27th 
mote than 1000 a day. No previous epidemic had ever 
been of such an explosive character, a fact which is better 
explained by the diagram which I now show than by any 
verW description of it. The diagram represents the weekly 
course of the different big cholera epidemics in Hamburg, 



Bpot map, showing the distribution of cholera on the borders of Hamburg and Altona in tho four months Augusb-Hovember, 1892. 


epidemic ate well known to you, so I can confine myself to 
follovnng a few points. There were 26-42 cases per 1000 
inhabitants and 13^44 ner 1000 deaths, whereas in Altona 
these numbers were 3 81 per 1000 and 2-13 per 1000 respec¬ 
tively, and in Wandsbeck still less—namely, 3'06 per 1000 
and 2'09 per 1000. Among the Altona cases were a large 
number of persons who were infected in Hamburg. The 
boundaries between these two so widely differing infected 
areas follow closely the political boundary which, as before 
stated, coincides exactly with the boundary of both public 
water-supplies. To illustrate this fact I once more lay before 
you the well-known plan (Fig. 3) from Gaffky’s description 
of the epidemic within the borders of Hamburg and Altona, 
in which plan appears the total number of cholera cases and 
deaths. At the bottom, to the east, you will see the streets 
of Hamburg thickly studded •with cholera cases. At the 
top, to the west of the bormdary, you will see the streets of 
Altona with only very few cases, a large number of which 
were imported from Hamburg. On the Hamburg side the 
whole area as far as the water service reaches was attacked 
simultaneously in the same way, whether it was the “ geest ’’ 
or marsh that •was concerned, or whether the portions of the 
town were near to, or far from, the Elbe. This is a fact 
which must effectually refute the earlier theory that the 
marsh was attacked first by the disease, because the subsoil 


not in absolute numbers, but calculated for each week, 
per 1000 population, so that the different diagrams can 
be easily compared with one another. Not even the 
fairly suddenly arising epidemic of 1848 can be com¬ 
pared with the short, stormy course of that in 1892. 
This epidemic, which attacked 16,850 persons and killed 
8576, was followed in 1893 by another smaller outbreak, 
which could again be traced to the water service. The 
water was filtered by this time, but under pressure of cir¬ 
cumstances the year before the work had been hastily 
brought to a termination and set in operation. It was 
therefore possible that unfiltered Elbe water from without- 
entered the conduit conveying the filtered water from the 
filters to the pump and mingled with the filtered water. It 
was not till some days had elapsed that the damage wm 
discovered and the matter immediately put right. But it 
had sufficed once more to introduce cholera bacteria into 
the town, although fortunately only in small numbers. 
202 persons were attacked and 60 of them died. 
Since then Hamburg, like the whole of Europe, has 
been free from cholera. Should the disease reappear, 
epidemics such as we have had in the past are ont of the 
question, provided very unusual and improbable oirenm- 
stanoes in connexion •with the •waterworks do not arise. 
But after what I have told| you about enteric fever we 
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ia the opposite kidney. In'a case which has been under my 
care of late there was a sarcomatous growth in the right 
kidney with hmmaturia, but an entire absetice of pain and 
tuinour on the right side throughout the whole course of the 
disease ; yet intense pain was esperiehced in the left renal 
region radiating over the left side only. The inference 
would have been that this was a typical case of reno- 
renal reflex pain had not.symptoms during the last 
few weeks of life and a post-mortem examination shown 
that the left-sided pain was due to a similar new growth 
involving the left transverse processes and the left side of 
the bodies of the lower dorsal vertebra. . 1 consider the 
doctrine of reno-renal reflex with an absence of pain in the 
affected kidney as unproved and unsound and if acted upon 
in practice likely to lead to very serious arid dangerous 
results.” 

In a communication which I published in the Olasgom 
Medical Journal “ I tried to show that my experience led me 
to believe that reno-renal reflex pain is a fact which must be 
accepted and in proof of my opinion I cited the following 
cases, one under the care of Mr. A. E. Maylard, a second 
published by Mr. Edmund Owen, and a third which was 
under my own care, and in addition to those I have three 
others which demonstrated beyond doubt that reno-renal 
reflex pain is a fact which must be accepted. The following 
is from the article in the Blasgmv Medical Journal :— 

W. I., fct. 68, consulted me on the 25t,h Mny, 1899, with n history of 
dull pains in the left lumbar region during the last seven years and of 
acute attacks of renal colic at intervals of from two to three months. 
These attacks were usually brought on by active exercise or by driving 
and were accompanied or succeeded by biematurla, which usually 
lasted for some days after the pain passed away. The patient was sent 
into the “Central Home” for examination during one of these attacks 
and on exploration with the oystoseope blood was seen to flow from-the 
right ureter only. This was observed on several occasions. I therefore 
advised exploration of tho right kidney but the patient was so con¬ 
vinced that the disease was on the left side that bo would not consent 
to an operation being done. 

Mr. A. B. Maylard has kindly given me'tho following aocaunl of a 
somewhat similar case which came under his observation j— 

D. M., aged 38, had complained for six months of a " nagging” sort 
of pain in the right iliac region which seemed to him to pass 
upwards and lodge in his right lumbar region where It produced a 
dull, sickening sensation. It would linger there for 24 hours, causing 
him during the time to vomit and making him at the end of the 
attack feel very weak. He bad four bad attacks of aouto iliac and 
lumbar pain. Immediately after one of these attacks the urine was 
found to contain a quantity of albumin, rod blood cells, but no tubo- 
oasts. In the course of a few days the urine returned to tho normal. 
Frequency of micturition was never a symptom. 

Believing the case to be one of renal or ureteral calculus on the right 
side the kidney was explored and a ureteral catheter passed from tho 
pelvis of the kidney. Nothing was, however, detected. Tho patient 
had complete suppression of urine after the operation which continued 
till hie death on the fourth day. 

The kidneys, examined after death, showed the right one—pre¬ 
viously explored by operation—to bo healthy and the left to contain 
a calculus about tho size of a pea in one of tbe upper calyces 
(March 6th. 1901). 

A very interesting case is reported by Mr. Edmund Owen (Brilieh 
Medical Journal, June 8th, 1901, p. 1385), in which the pain was 
limited to the right side. The right kidney was explored with a 
negative result and at a subsequent operation a largo phosphate 
calculus (400 grains) was removed from the left kidney. Commenting 
upon the case the author remarks: “ 1 am well aware that it is not 
a very unusual occurrence for a surgeon to operate upon tbe wrong 
kidney in his seareh for a stone; but I do not think that a more con- 

spionoua inatanee than this of *'-- - .- ' jectlvo 

symptom of pain in <-.!i ... ' 

ieotive signs are :-r. ..i;'.;.-. ■ range 

of surgety; but -.n vv r. :/c ..icnuys which have drawn thSr 
nerves biinafom from tbe epjg;i<£rio pool it is email wonder if, in the 
absence of objective fligns, jr^/ent and sargeon are sometimes led bv 
them to mabe mistakes?^.*' / ^ 


two organs failed to reveal greater tenderness over tbe 
one than over the other. Prior to consulting me the patient 
sought advice from a surgeon in London who came to tbe 
conclusion that she was suffering from a calonins in the left 
kidney and advised an operation for its removal. At the 
onset of the illness the attacks of renal colic seldom oocnrred 
oftener than once in two or three months, bub hy midsummer,' 
1902, she was seldom free from gnawing pain in the lumbar 
region and the attacks of renal colic were more frequent, 
sometimes as often as once a week, and associated with 
occasional brnmaturim. In the intervals between the 
attacks no abnormal constituent could be found in the 
nrine with the exception of occasional slight deposits of 
pus, but during the attacks of bmmatnria blood was found 
to escape -from tbe right ureter only. No tubercle 
bacilli could be found. Oystoscopic examination revealed 
nothing abnormal in the bladder with the exception that 
the mucous membrane around the right ureteral orifice was 
nndnly injected and the lips of the orifice were ragged and 
projecting into the bladder. A ureter catheter was passed 
and also an examination was made by sounding the ureten 
with a resonator probe. Neither from the catheterisation 
nor from the sounding was any definite information acquired 
but the oystoseope showed the kidney from which the blood • 
was flowing. While the pain pointed to the presence of a 
stone in the left kidney the appearance of the bladder and 
the circumstance that blood flowed from the right ureter 
only indicated the disease to be on the right side. Bepealrf 
endeavours were made to detect the presence of a stone in' 
the right kidney by means of Eoentgen ray photography and 

■Fig. 1. 



Case 1. ^Mating renal colic on the left side 

of five years'j^- yfion, other symptoms and signs pointing 
to calouhir'' -We right hidney; stone removed from the 
righ^h- , -.-A woman, aged 25 years, consulted me 
complaining of severe pain ■ in tbe left 
. - ' wbioh had been present more or less since 

' of renal colic lasted, as a rule, from 

• '■ nine hours and were associated with suppres- 

^ 5 ,^ of unne. In the more prolonged attacks the pain 
. ciktendea over the whole abdomen and back, but the area 
greatest intensity was in the left lumbar region, 
Alto^ wiZL'“ suddenly and was followed 

were imported^ Physical examina- 

whMe area M fM difficult on account of the 

muscular 

marsh was attacked first byTj„„„„^ ' ' 


Eeduced x»ray photograph*fcom Case I* Tho arrow points to 
tho shadow of tho calculus, 

after four futile attempts a successful photograph ^ 
obtained* (Fig. 1). On Sept. Srd, 1902, I performed a neph^ 
lithotomy on the right kidney and removed a stone of a^ 
the size of a marble from the pelvis. -The kidney 
situated unusually high up and hence considerable 
was experienced in extracting tbe stone. The patient row 
a good recovery and since the operation there has been 
recurrence of pain in either renal region, nor has there oev" 
any hsematuria. ,, - 

CASE 2. Symptoms of renal oaloulus on the right | 

over 18 months^ duration ; cv rays detected stones in . 

kidney which were removed; disappearance of - 

Tight iirie.—The following note I received from Dr, ido 
C olvin:— 

AiUYrieaman.agodSS rears, first consulted me in 
regard to an aching sensation across the lumbar region ana uv ^ 


3 xij6 Eoentgen^ray photographs were done ky Mr. 
28 , Gordon-street, Glasgow. ” 


.. j, Xrott 
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* ' ’• *.» •* * • • n jjpr tilg iirino <cem to 

■ itJty, Ho «M tlRlly at bis 

ling over the region (ic9crl>>cd 
• ■ ■ an actual pain. On exami¬ 

nation 1 foitncl bis temperature and pulse normal. The urine to the 
naked eje did not suggest hematuria or pTuria but on testing It was 
found to contain a small quantity of albumin. Mv diagnosis tvas aub- 
aento nephritis and 1 prescrltxHi rest and the usual routine treatment 
for that complaint. Ho made a good recovery although a trace of 
albumin nas present In his urine when ho rctumM to btisineas 
again. A year later. In April, 1903, he again consulted me and 
this time ho complained of pain across the lumbar region and 
especially In the right loin. There was not the shadow* of a doubt of 

** ■* r'l'*’ a* '• *w'* j» r** ‘l"" -*“* * r— • •'-j t-*. 


mlnatloii was made. The question was now raised of a renal calculus 
on the right aide, and an operation waa oven hinted at. but as the 
patient seemed to Improve rapidly with absolute rest in !»ed, a milk 
dietaiy’, and diuretics and was most anxious to return to business 
nothing further was done. Tivo months later, on June 2nd, ho 
sent for me hurriedly ouo morning and said that several tiroes 
during the previous night ho bad bad acuto attacks of pain on tbo 
right side over his right kidney and shooting dowm towards bis 
right testicle. According to his description of these attacks 
they Buggcsicd to my mind renal colic, although not of such an 
agonising character as la often seen. Ills urine again contained blood. 
] then told him that thero was no doubt that no had a catcntuaor 
calculi in the right kidney and insisted on his seeing Hr. Kewnian In 
regard to an otieratlon. Be consulted him a few days later and an 
operation on the right side was recommended. The patient had 
fortunately for himeoll as the sequel showed, a strong objection to 
.opcratlto Interference, so ho sought the waters of Harrogate In the 
hope of a cure. Whilst thero be consolted a physician In Harrogate 
who also recommended an operation on (he right side. On tbo 
advice of a friend ho went to London and consulted a surgeon 
who wrote to me that my patient bad most probably right 

K elitls duo to calculi and he recommended operation on tbo 
;ht side. It is only fair to say here that'the patient told tbo 
co'nsultant that bo bad been cystoscopicaliy examined and sVIa* 
graphed with no definite result. The remaining,history of the case 
will be related by Dr. Kowmao, ▼ 

a most Instrootivo one to me • • « * 

deeply Impressed on my min • ' • 

renal diagnosis. 1 am tirmly ' 

to any medical man with the symptoms 1 hare mentioned his advice 
would have been to operate on the right side. There «*as only one 


thd urine was copious pale in colour, contaiued a‘ 
siderablo deposit of pus, the reaction was acid, and 
the spcoiBc gravity was 1010, but no blood bad ever 
been observed nor bad bo passed gravel or stones. A oysto- 
scopio examination showed the pus to be escaping from tbo 
right nretor only and this was confirmed by two snbseqneut 

FlO. 2 . 


other point. Was the right kidney normal f To that question my 

'1 ’ * • *. ' • • * on 

• ■ , ■ .. • was 

« i* •*. I !i' a ' I • * • die- 

' .. ■ • • ball 

When 1 was asked to see the patient on Hay 4th, 1903, I 
came to the conclusion that he was eniferiog from a calculns 
in tbe right kidney but to con&rm tbo diagnosis I bad an 
x-ray photograph taken and on tbe lltb 1 examined tbo 
bladder with the cystoscope. From neither of those observa¬ 
tions was any benefit derived. The bladder was etrietjy 
healthy and there was nothing remarkable about tbe appear¬ 
ance of tbe orifice of either ureter and the photo^apb 
failed to show any distinct shadow of a calculus. On 
Angast 7tb three photographs were taken and in one of 
them thero was a faint indication of a shadow correspond¬ 
ing to tbe position of the pelvis of tbe loft kidney, but as 
this was indistinct no reliance was placed upon it. Again 
on Oct. 12tb other three photographs were taken and in two 
of them the same shadow was found (Fig. 2)*. ' This pointed 
clearly to tbe presence of a calculns aud notwlthbtanding tbe 
predominance of pain upon the right side I concluded that 
the stone was in the left kidney. At this time there was some 
pus in tbe urine and on making a cystocoplo examination I 
found that it proceeded from tbe left kidney. This corrobo¬ 
rated tbe view of tbe position of tbe calculus. On Oct. 17(b 
Z explored tbe left kidney and found two stones, each weigh¬ 
ing about two drachms. The patient made a good recovery, 
as indicated in Dr. Colvin’s report. 

Case 3. Pyonephrosis limited to the ^right hidney ; pits 
and albumin in the urine; paxn mostmarhed in left lumbar 
region ; nephrotomy ; cure. —A man, aged 26 years, con¬ 
sulted me first in July, 1898. He then complained of pain 
acTcEB the back and extending downwards to the crest of 
the ilium. Tbe history of the oase showed that tbe first 
departure from health was noticed two and a half years 
previously. At first the pain was generally distributed over 
tbo lumbar regions on both sides. As the disease advanced 
the pain was most marked in the region of the loft kidney 
and frequently limited to that part. The patient was 
admitted to the Central Home where on examination I found 
that on palpation there was a distinct enlargement of the 
right kidney while the left kidney could hardly be felt. On 
admission the patient complained of frequent micturition; 


TsrwTwr - 
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Heduced x-ray pbetoeraph from Oase Z Tbe arrow points to 
' the shadow of tbo calculi. 

examinations. Tbe patient waa advised to have an opera¬ 
tion performed bnt he preferred to wait and to test the effect 
of complete rest and medlcioal treatment for three months. 
In Kovember I saw the patient again and ho then told me 
that little benefft bad been derived from the treatment pro¬ 
scribed and he was now anxious to have an operation per¬ 
formed. Dnring the last three months the pain was almost 
alwajB referred to the left renal region bnt as the patient was 
convinced by the svrelling on the right side that it was the 
right kidney that was diseased he consented to have an ex¬ 
ploratory incision made. On Nov. 16th I incised the kidney 
and evacoated ten ounces of pns bnt no stone was found. The 
patient made a good recovery and when I heard from him 
last from Cape Town, Booth Africa, he reported that there 
was no rectUTence of the pain and that the pns had dis¬ 
appeared from tho urine entirely (October, 1902). 

Glasgow. _ __ 

ON SOME FORMS OF PSEUDO-APPENDI¬ 
CITIS (BNTERO-TYPHLO-COLITIS.— 
INTESTINAL LITHIASIS). 

By Dr. eottekidit, 

CONSUI.TIKQ POTSicrur AT piojibiAees. 

The frequent occurrence of appendicitis and the con- 
stemation it causes both to physician and patient'has ]ed 
Mr A- H Ttthby to remark that as soon as a enbjeot is seized 
with pain In the right abdominal region it might be safely 
said that their brain is no longer in their cranial cavity but 
in tbo right iliao fossa, for so fixed is their attention on that 
region that every ache and pain there, any Jilayed action of 
tbi bowels prompts thero to expect an attack of appeod.citis 
and to make their lives a burden to themselves and others. 

This bX” hSit 

'SSSi for htpslio or nephritlo <»««; Mlpingilis, ko. t 
^is nec“ a^ W tW? for-MoBum.,-. 

SDOt. To mo it appears o£ ■ “J 
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patient’s health. The first of these causes is the most im¬ 
portant, for in many cases the degree of tension is a matter 
over which the surgeon has but little control; wounds the 
edees of which mist be brought together can at times 

- - ... ... - -e js 


suture itself may consist of any material from* fine silver 
wire to stout silkworm gut, but for cleanliness and ease of 
application I personally always use the latter, for since it is 
necessary that removeable deep sutures, no matter by what 
method they are applied, must emerge rn the skin surface, 
silk, which from the nature of its structure rather favours by 
capillary attraction the entrance into the wound of micro- 
i organisms, is to be avoided. Such an event should, how- 


only be dealt with by the use of such tension as 
incompatible with the life of the area of tissue involved. 

Thus, in a case of radical operation for the cure of an 

nmbilical hernia where a considerable amount of tissue uigouAoiuo, ... -- -r. ' t. j 

has been removed, each deep stitch wUl have between ever, never occur if precautions have been observe 

ttietwo stitch-holes and the incision two small areas of prior to operation. That iny suture has the drawback^ 
amemio tissue, triangular in shape, which will gradually Pertains to all remoyeable deep sutures-namely, that it mubt 
undergo necrotic change, the stitch becoming loose as a emerge on the surface of 
consequence. It is eatily seen, therefore, that at the end this, however, it will, ^ 

of a week or ten days the deep stitches are no longer of any most practical at present described, iwo lengtDs ot suE' 
service—indeed, they but serve by their irritating presence worm gut are join^ end to end ^7 ^o^y fine loops yataont 
to prevent the healthy absorption of this small necrotic the use of knots (Fig. 1).' One is the suture (a y) and the 
area and to add to the chances of sinus formation, especially 
when such materials as silk or salmon gut are used. Where 
edges come together easily and without tension such 
trouble may never arise unless the stitch becomes secondarily 
infected through the patient’s own blood stream. The second 
cause has reference chiefly to the “ mattress ” suture, than 
which I beUeve there ate few things in the way of a suture 
more detrimental to the deeper tissues of the body where 
tension has to be considered. This is well shown in the skin 
if we take the amputated breast as an example, for even 


Fig. 1. 


Looped ends of extractor and suture. 

other is the extractor (Z’). The unlooped end of the former 
is threaded on a needle in a handle and passed thr ugh a 
good thickness of (issue on each side of the wonod e; 


IJ. we tune sue ampusuieu ureasu as au example, lui even — —- - j . pj rhTnncrh 

where the greatest tension is necessary to bring the margins the needle is unthreaded and the eiid g is passe g 
into apposition sloughing is rarely extensive or serious if a the loop a. The noose thus formed is drawn igi 


is caught by the a'»sistant with a fine pair of forceps (c) 
close to the loop a (Fig. 2). An aneurysm needle is ow 

Fig. 2. 



apposition sloughing is rarely 

simple straight suture is employed, but when the “mattress” 
suture is used one frequently sees the square areas included 
in the stitch sloughing badly, the portion of the stitch lying 
parallel to the incision having cut off nearly the entire blood- 
supply. If, then, such suture be applied to the deep tissues 
the result is the same, but in addition the irritation caused 
by the continued presence of the buried stitch becomes a 
potent factor for evil. Of the third cause we know but 
little ; indeed, at times stitches are returned almost as they 
were introduced without any appreciable change having 
taken place in the patient’s bodily health to account for the 
Ccourrenoe. A case will illustrate this. 

In April, 1901, I had occasion to perform an exploratory 
^lap.aro‘""iy on a woman, aged 50 years, for an obscure mass 
Bk';!:" rii-iit hypochondriac region. The patient was in perfect 
ill the time of operation and has remained so ever 
since. Ine incision was four inches in length and in the right 
semilunar line and was closed in three layers, silk being used 
for the peritoneum and muscular wall, and no tension being 
caused. The wound healed by primary union throughout 
and the patient was discharged in three weeks. At the end 
of 12 months she returned with a small sinus in the scar, 
from which I removed two silk stitches of the muscular 
layer. The sinus closed at once and I heard nothing further 
from the patient till April of this year when she returned 
with a second sinus, from which I removed the continuous 

peritoneal suture hardly altered by its two years’ in- threaded and the end g being drawn well through tbe 

.. needle is passed beneath the stitch a, h and mes 

The above case appealed to me strongly as one in which an through the loop h which is thus formed. The siitw 
tiii8>voxuEDl6 CEUS6 hE(i l)66n at worki and being one of tbree being now cangbt by the finger and thumb at tbe poin 
cases all much of the same character I turned to tbe (Fig. 3) the needle is withdrawn. By pulling on the loop * 
question of removeable deep sutures in search of a remedy, a knot is made round this loop and round the loop j 
for although there are surgeons who maintain that no stitch Y^hich will hold the suture. The end of a stout piece ci 
sinus ought ever to ocoar I venture to submit that such an silkworm gut (to) (Fig. d) is now passed through the loop * 
ideal state has not yet been arrived at nor will such be which is drawn down upon it gently; this serves to preret 
attained till we can close our wounds by some method as yet any tendency on the part of the loop to slip dnruigi“ 

sojourn in the wound, since it acts the part of a look f 
or wrong in practice, we can As each of the deep sutures is completed this same piece ot 

7 T r " ’ a 

Having tried and abandoned many forms of removeable - . - 

deep suture^ and come to the conclusion that none of them 
answer their purpose in every respect, each having some 
drawback, I have been led to evolve the following method 
whii^ I think will be found to give satisfaction, since it 
combines the chief points of an ideal suture—viz., (1) 
it is easily applied; (2) it is painlessly and easily re¬ 
moved, no matter how tightly it may have been applied 
(thus avoiding one of the great drawbacks to sutures 
which depend on the lock-stitch principle when used 

the case where the continuous look stitch is used. The r These aro made to my directions by Messrs. Down Sros. 


from 


,uu^ which the suture 
on the extractor to distingBisn ■ , 
The free ends of ^ 
brought through _ the 

cQv,Ai Ytiu. uL SUB incision and are similarly ® ’-jet. 
wound is then closed and dressed in the usual id» 
When it is considered desirable to remove the deep 
all that is necessary is to remove one of tbe shots 
look suture to and to withdraw it. The remaining 
are removed and the ends g are each pulled open ’ 
till the loop h in i-r. dicpTMTuire. after which 


side of it as that 
a knot is made 
a split shot is fixed to both, 
look suture are 
each end of the incision 
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the ends are firmly held. It T?ill now be foond that when 
tho cxtraotora (/) aro firmly pulled upon the remalninp' 

S ortioa of tho suture will come away without difilculty. 
hould this, however, not bo the caso tho extractor may be 


Fio. 3. 



Uccdle wlthdwwa. PlnRcr and thumb tlghtenloR loop k. 

left in position for a day or two longer when it will be 
easily removed. TVith regard to tho peritoneal suture in 
laparotomy wounds, although trouble may bo caused at 
• times, as in the case I have mentioned, such an event is 
extremely rare when very fine silk or catgot is used. I have 


Fig. 4. 



i. Loop I drawn tight on m m. Batmon-gut lock suture n. Shot 
on/andp. o.baotonyn 

not therefore found it necessary to depart from the ordinary 
form of suture. It is the sutures of the muscular and 
fascial layers which so commonly cause sinus formation and 
it is to those that the above method mote especially applies. 
If, however^ it is desired to employ a removeable peritoneal 


suture it may bo done by tho method devised by Milton ^ 
which is admirably suited to the purpose. In conclusion, I 
may say that I have submitted my method to practical test 
in cases of abdominal section and hernia, both femoral and 
inguinal, and have found it to answer the purpose well. 

MamCield strtet, W. 


•THE MENTAL STATE IN MYXCEDEMA, 

By H. WOLSELEY-LEWIS, M.D. BRirx., F.K.O.S. Eng., 

SEJIIOR ASSlSTAirC MEDIQII, OFFICEU XT HXNSTEAU XStLUM. 


Havikc recently bad some cases of myzeedema under my 
care I have bad an opportunity of making the following 
analysis of their mental state. These patients are commonly 
sent to asylums as cases of dementia or melancholia. They 
present, however, few of the characteristics of either con¬ 
dition. Their memory for remote events is generally good 
and their impairment of memory for recent ones is slight and 
confined to a period colnoldent the duration of theif 
disorder, Their apprehension is fair, their coherence of 
thought is good, their reasoning power is sound, and their 
consciousness is clear. What depression they exhibit arises 
rather from a con«cionsness of their condition than from 
any more fundamental affection of the emotions. 

It will appear that the essential change in these patients 
Ue^ in a deficient power of energising their motor celK 
They complain that they arc lauguid and tired and tell of 
the immense effort it is to them to make even the simplest 
movement. This explains why they sib expressionless and 
in the same attitude for hours like an artist's lay figure. 
While,their perceptive faculties are fairly acute and enable 
them to gauge their relations with the world with consider¬ 
able accuracy, their power of giving out their ideas to the 
world is minimised almost to extinction. Perception is nsnally 
good but there is no doubt that they do suffer from illusions 
and baliucinations at times. These abnormal perceptions are 
not a prominent symptom and are often of the kind known 
as *' pseado-ballucinations "—(bat is, they are not objeotivoly 
very real but are simply a vivid re-perception of a “memory 
image.” One patient thought that she heard her dead 
husband’s voice; this, however, she explained, must really 
have been the voice of tbe man in the next room becaa«e she 
noticed that she never fancied such a thing when he was 
away at bis work, thereby showing her powers of observation 
and reasoning. Another patient, thinking much about her 
husband to whom she was attached, would sometimes seem 
to hear his voice Consciousness seems to be clear as a rule. 

I Patients recognise their disability and are werried by it. 

I This accounts for their occasional irritability end perhaps 
for the rare attacks of spitefulness and even violence that 
have been noticed. They are anxious to do tbeir work and 
may be depressed because they cannot rouse themselves to 
do it. Apprehension is impaired to tbe extent that those 
memory associations which are required to complete any 
percept need a more powerful stimulus to bring them into 
consciousness Hence spontaneous attention, or the instinc¬ 
tive selection of some stimuli in preference to others, is 
defective, although voluntary attention or tho concentration 
on certain stimuli by an effort of will is good. A patient 
declares that, while sbo will sit staring vacantly before her 
tbioUng of nothing properly, she is able by an effort of 
will to follow some particular tmin of thought with as 
much lucidity as ever. With some stuporous cases of 
insanity, if one suddenly shouts In the ear there Is no 
indication that they perceive tbe unusual stimulus, but in 
myxendema it is found that the patient has been mentally 
“startled" though he may give little or no expression to 
tbe fact. 

Memory as regards retentiveness is good but the im- 
pre-sibility of memory daring the myiosdematous state is 
diminished. Hence these patients do not recall many 
smaller events which occur while they are in this condition 
but can recall with accuracy those larger events of which 
they took full cognisance at the time. A patient was able 
to give me many details of things happening some years ago 
and to recite with much circumstance events occurring 
since her recovery, but her recollection of tbe time daring 

» The Lascet, June 6tb, 1903, p. 1685. 
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■which Bhe -was ill 'was imperfect. Some writers state that 
myxcedema extending over some time leads to a permanent 
dementia. 1 have had two patients, both of whom had a 
relapse of the disease due to ceasing to take thyroid 
extract, who exhibited little dementia after recovering a 
second time, though the whole disease extended in one 
case over seven years. 

Ideation and the formation of concepts do not appear to 
be diminished and the association of ideas seems to be good. 
There is a retardation of thought and the elaboration of an 
idea is difficult but complete. These patients are coherent 
and their speech, though slow, is to the point. In a recover¬ 
ing patient one of the earlier signs of improvement was that 
she began to read novels and she now assures me that she 
could picture to herself the scenes described therein as well 
as ever and that she found no difficulty in the understanding 
and amplifying of such abstract ideas as “speed” and 
“thought.” 

Judgment and reasoning power are not defective and once 
aroused to attention the myxoedematous subject can give a 
very sound opinion. Thus, I asked a patient, Would yon 
prefer working half an hour every day in the week for Id a 
day or four hours on one day for Id. and why ? She 
ansv/ered that she would work half au hour on each day 
because she would then gain 7d. for three and a half hours’ 
work. It took her five minutes to answer this question but 
she told me that she had made up her mind long before that 
but could not get the answer out. On inquiry she explained 
that she felt the answer “on the tip of her tongue” but 
failed to voice it. As far as I have observed these patients 
have no definite delusions hut they are inclined to be 
suspicious. The capacity for work is diminished and they 
are conscious that their mental processes are less facile 
and that they readily tire. They cannot follow an 
argument closely for long and have to put down the 
book they are reading sooner than when they are well. 
These patients neither laugh nor cry and any sign of 
emotion is rare with them. Their affective state, how¬ 
ever, is not one of indifierence, the maternal instinct is 
strong, and they usually letain their consideration for others I 
and affection for their relatives. Their sensitiveness is not 
decreased, for one of my patients having almost entirely 
lost her hair I chaffed her good-humouredly about it; this 
afterwards found she had felt acutely and when she 
recovered was able to recall the feeling of shame which 
^ had suffered. Their moral sense is in no way blunted, 
h these patients are often described as melancholiacs 
' j do not appear to be more depressed than is natural as 
■" the result of the consciousness of their condition. 

It is essentially in disturbances of volition and action that 
the peculiar mental symptoms of this condition manifest 
themselves. A diminution of volitional impulse produces 
that lack of initiative, that striking immobility of face and 
body so characteristic of the disease. To originate even 
the simplest movement requires a very special exercise of 
the will. An exteinal stimulus to produce a movement 
must be unusually strong. It is at the commencement 
of action that the block occms and noticeably when once 
action has begun it flows more easily. The execution of 
the movement itself is slower than usual. Patients describr 
the tremendous difficulty they had, not in perception or 
understanding but in action. A loud command elicits 
a quite inadequate response though their appreciation of 
the order seems in no way diminished. It is noticeable 
that these patients are always more “tired ” in the morning 
than in the evening One teUs me that if “a neighbour 
popped in to fee her” it did her good, because at first she 
could hardly answer a word but after a time found 
she conversed more easily. Another was asked to get up 
from her chair, to walk to the end of the ward, to sit down 
on another chair, and to return (the whole manoeuvre 
m a healthy person taking 30 seconds). It took her three 
minutes to do this, half the time being occupied in getting 
up from her chair, so that one wondered whether she had 
understood the request; she informed me afterwards, how¬ 
ever, that she had the greatest difficulty in making a start 
hut that once on the move she could get along fairly easily. 
To make a simple statement, “Yes” or “No,” took a 
patient five seconds but she always answered correctly ; to 
make a complicated movement such as “ clasping the hands 
helnnd the back ’ took 45 seconds. Under treatment these 
tin&s gradually shortened coequally with quickening of the 
pulse and rising of the temperature. On admission it took a 
patient five seconds to say what part of her face I touched ; 


after 14 days’ treatment it took her two seconds. I have not 
found that, apart from their slowness, the movements made 
were particularly clumsy, these patients when getting better 
often writing and sewing nicely. I noted in one patient 
that the knee-jerk, though well marked, was delayed and the 
contraction of the quadriceps extensor was prolonged. 

I submit then that the changes in the mental condition of 
those suffering from myxoedema are almost confined to the 
sphere of action. It seems necessary to suppose that either 
some toxin in the plasma surrounding the motor cells 
inhibits the chemical processes which originate a motor 
impulse or that the absence of some substance from the 
blood interferes with the discharge. This toxin is neutralised 
or this essential substance is supplied by the administration 
of thyroid extract; the patients get well and keep so as long 
as they continue to take thyroid, f have observed that the 
simultaneous exhibition of syrnpus ferri iodidi appears to 
assist its action. We see this class of patients described by 
such terms as dull, listless, apathetic, taking a long time to 
comprehend and to answer questions, of sluggish ideation, of 
sluggish mentation, demented, depressed, moping, lethargic, 
suspicious, of impaired memory, sleepy, torpid, contented, 
and irritable. I suggest that this proves on careful inquiry 
to be but part of the truth and that the majority of these 
cases are sent to an asylum in error and could be as well 
treated outside one. 

Banstead. 


A CASE OF ULCERATIVE COLITIS j IN 
WHICH A LEFT INGUINAL COLOTOMY 
WAS PERFORMED TO CONTROL 
EXTENSIVE H/EMORRHAGE. 

By henry BETHAM ROBINSON, M.D., M.S.Lom, 
F.R O.S Eng., 

SUKOEOK TO OUT-VATIESTS AT ST. TEOVAS’S HOSPITAI,; SUBQEON TO 
THE EAST EONDOK HOSPITAL FOB CHIlmBEK, SEADWXLL, LTO. 


The following case was operated on by me as long ago as 
May, 1891, and, death occurring a few days after, I 
exhibited the diseased colon as a card specimen at the 
Pathological Society of London and a brief account appears 
in vol. xlii. of the Transactions, p. 116. As reference to this 
case by subsequent writers* and inquiry by others as to further 
details have been made to me from time to time, I have 
thought it desirable to record the case in full. It has been 
referred to as one of the earliest cases, if not the first, in 
which the colon has been opened for this ulceration. Mr. 
A. W, Mayo Robson ** records a case oper.ited on by him 
in June, 1891, in which a left inguinal colotomy was 
performed so as to treat locally the diseased mucous 
membrane through the artificial anus. Now, in my case 
the motive was the attempted arrest of a dangerous and 
exhausting hremorrhage assumed to have its origin in the 
sigmoid loop which was tender and unduly palpable. The 
diagnosis was correct and the purpose was effected, but 
owing to the feeble condition ef the patient he died on 
the fourth day before there was any opportunity of con¬ 
sidering the advantages to be obtained from direct treat¬ 
ment of the ulcerating mucous membrane. This, then, is 
the explanation why the colon in this case was exposed on 
the left side, a form of treatment, from the light of our later 
experience, giving a much lessened chance of effectually 
dealing with the disease than when the opening is in the 
neighbourhood of the cmcum. 

A man, aged 66 years, was admitted into St. Thomas’s 
Hospital for cataract extraction in the early part of April, 
1891._ For some months he had been in a state of 
debility but with no definite symptoms except that about 
a month before admission he had passed blood per 
rectum and from time to time had had pain about the left 
iliac^ region; he had never been out of England. On 
admission he ■was cachectic-looking and his urine was 
slightly albuminous. About three weeks afterwards 
(May 2nd) he had diffuse abdominal pain, not very 
acute, and there was no marked tenderness, except in the 

r Hale 'White and Golding-Bird: Transactions of the Clinical Society 
of Xiondon, vol. xx^vii., p 183. 

a Mayo Hobson: Ibid., vol. xxvl„ p. 213, 
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left lliao region, where then? was porno increased resistance 
over the line of the colon. There had been constipation for 
two or tbureo dajs, bo the bowels wore rcUered by an enema, 
a well-formed motion being followed by an aonto diarrhoea 
with plenty of mnens and bright blood. The above 
symptoms were accompanied by vomiting which peenrred 
Ecvcral limes. The free bromorrbago from the bowel con¬ 
tinuing through the day, the condition of the patient bocatno 
snch that it was imporatirc to do something to stop it. As 
stated before there were some fnlness and increased resistance 
in the left iliao fossa with tendomess; no actual tomoar was 
to be made oat here or elsewhere in tho abdomen. These 
signs with the bright blood pointed to tho part of the bowel 
involved—namely, the sigmoid flexnro, anB it was evident 
that some large vessel was opened. Tho dlagno^ils rested 
between malignant disease and ulceration of the colon and 
the signs In general suggested that it was tho latter con¬ 
dition. X decided to open the abdomen in tho loft Ingninal 
region so as to explore tho sigmoid flexure and to control tho 
bleeding spot. 

An incision three inches long was made, the mosole was 
divided, and the pariet^ peritoneum was flzed to tho skin 
margin. The sigmoid loop was drawn out and the cause of the 
hJcmorrliago was fortunately discovered. There was a largo 
nicer about two inches by one inch in the long axis of too! 
bowel and along its free edge ; the base of tlie nicer appeared 
to bo practically only peritononm. As it seemed cortala that. 
this idcor would perforate this segment of the gut was j 
brought up ont of tho wound and fixed there by passing a 
glass rod through tho mcsoafgmold and packing it roond | 
with gaurc. The bowel was not opened. There was no 
further pain or hasmorrbago and the patient took his fluid 
nourishment well. On May 7th in the early morning tbe 
bowel opened spontaneously at tho site of the ulcer; during 
tho day he was not so well, getting gradually more feeble, 
and he succumbed during the night. 

At the post-mortem examination there was found well- 
marked ulcerative colitis beglnniag in the crnoum and 
extending to the lower end of the sicmold flexure where tbe 
changes wore most marked. Here the bowel was thickened 
and contracted, showing many small circular sharply cot 
nlccrs as well as the one large nicer before mentioned ; many 
of these were ovidoatly of long daration. The rcctucn was 
practically healthy. Under the microscope the bowel gave 
no evidence of malignant disease. Very marked granular 
contracted kidneys wore present. 

Upper WirnpoiMlreei, W, 


A CASE OF ANEURYSM OF THE AORTA 
RUPTURING INTO THE PULMONARY 
ARTERY ASSOCIATED WITH 
FIBROSIS OF ONE 
LUNG. 

By FREDERtOK J. SMITH, M.D. OxON., E.R.O.P. LOSD., 
rnysiciijf amd pxtboioqist to ine zouook hospital. 

(With a I^ote on ihe Zting ly Dr. R. N, Balaman, Acting 
Director vf the Pathotogxeo.'l InttHvie, London ffoepital.') 


Tub , following case seems sufilciently rare to merit 
publication. The patient was a soldier, aged 31 years, 
sent to me by Dr. Alexander of Bromley on Jan. 26lb, 
1904, on account of shortness of breath and somo swell¬ 
ing of the right 'side of tbe neck and face; he also 
complained of a cough and pain ifi the back. For the 
following notes I am Indebted to tny house physician. 
Dr. H. £. Ridewood. Of the patient’a family history 
nothiog need be said. His pereonal history was that be bad 
been a soldier for many years in India and bad had there 
gonorrhcea with bubo and gleet but had no recollection of 
syphilis, though it was obriously possible if not probable. 
He had tnalaria in 1895 and recently—op to three or four 
months previously—had been working as a labourer. He 
drank moderately. Tho history of his present illness was 
that he was well enough up to some three or four months 
ago, when he began to complain of a cough and of short¬ 
ness of breath. Both these symptoms bad gradually but 
steadily and progressively got worse • he also complained 
that they were worse in the morning after lying down and 


occasionally bad caused a distinct feeUag as tboogh be 
would choke. On one or two occasions lately they bad 
actually caused a fainting attack.' In addition to these 
o^ptoms bo bad (1) a dull aching pain starting from the 
right side of the root of the neck radiating upwards into tbe 
head, worse at night and on coughing; (2) swelling of the 
right side of tbe neck, face, and shoulder, which was 
■worse on lying down; and (3) difilcult’y in swallowing, 
all three of which had, like the other ayraptoms, gradually 
inoreased in the last three months. 

On admission the patient w.'*" " —*■-'-- ■* 

medium height, very obvionsl 
cnity of breathing associated 

upper part of tbe right chest and neck. He was not at all 
wasted nor cachectio nor, indeed, feeling very ill in himself 
and had walked up to the hospital and to the ward nnaided. 
His temperature was normal. Examination of his chest gave 
the following physical signs. Over tho swollen area the 
veins were more obvious to the eye than on the correspond¬ 
ing parts of tho left side but they did not pulsate and would 
not fill from tbe cardiac side. Tho swelling itself was 
doughy but witbout any pitting on pressure anywhere. He 
had perceived It himself because he could no longer wear bis 
usual 16i- inch collars. His breathing, which he himself 
1 described as shortness of breath, was very typically—so 
I much so that I used him for clinical demonstration of the 
I point—that doe to some form of laiyngeal obstruction with 
slight stridor on inspiration, more marked on slight exertion 
I or on lying flat on his back in bed. The cough was diy and 
' brassy in character and the respirations were 40 per minute. 

Palpation enabled ns to fix the heart’s apex beat just 
above the sixth left rib five inches from the mid-steinal 
line. Tho general cardiac impulse was slightly^ heaving 
as though tbe organ were somewhat bypertropbied. On 
percussion the cardiac dnlness was practically normal, ex¬ 
tending from tbe apex in a slanting direction inward to the 
junction of the third rib with tbe sternum and bounded by 
tbe Mt border of the sternum. There was an area dull to 
percussion over the first and second right ribs and the inter¬ 
costal space between them and extending over tbe upper part 
of tbe sternum even to the first intercostal space on tbe 
left side. Auscultation of tbe heart revealed tbe following 
condition. At the apex the sounds were clear and some¬ 
what exaggerated, at the base the second aortic was slightly 


this was, i think, merely a conduction of the tracheal sound ; 
otherwise there was nothing unusual except an occasional 
rbonchns and a few crepitations at either ajiex. In view of 
tbe post-mortem changes it must be distinctly noted that I 
could not remember any noticeable difference in tho breath 
sounds on the two sides except tbe ordinary normal louder 
sounds on the right. ... 

Features external to the cAext—Tracheal tugging was 
looked for and my house physician thought he could appre¬ 
ciate it but I was unable to do so; he also states that it 
became more marked in the course of time. The pulse was 
84 per minute, of medium tension; tbe vessel wall was 
nalMble on rolling it under the finger but could not be styled 
wry degenerate. There was no appreciable difference in time 
or •volume between the two radial pulses The carotids could 
not be compared owing to the swelling of the neck. The 
pupUs were equal and active for accommodation and to light. 
There was no paralysis of either vocal cord. To account for 
tbO pain in the back nothing could be seen, felt, or heard ; 
an occasional pain down nearly to the wrist on the right arm 
seemed to own a causation in common with the swelling. 
The blood, urine, and abdominal organs were all carefully 
examined but showed nothing pathological. There was some 
dypphagia which had recently become more marked. The 
only other point that seems to call for notice was one which 
Dr Alexander communicated to me hut which I did not 
notice in hospital, that the left side of the face would swell 
if he lay on bis left side, , tj p » 

The patient was treated with morphine, iodide of potas¬ 
sium &c but tbe treatment presents do features of interest 
except that he may be said to have improved soi^what. 
On Feb 3rd, 1904, he seemed as well as usual. On the 
flfh he asked for the mghtstool hut did not use it, for 
ho was at this moment seized with an attack of. i^onghiag 
and then suddenly complained of an acuto 
cardiac region, bis face and lips became, ‘ 
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pnlsa at the wiist disappeared, his respirations became 
rapid, from 60 to 70 per minute, and the stridor mentioned 
earlier disappeared. Pr. Bidewood was opportunely in the 
ward and saw him at once ; he noticed the above points and 
naturally thought the aneurysm had ruptured into some 
jiataral sac; he examined him as carefully as the condition 
would allow and noted that there was no sign of fluid in 
■either pleura nor was there any alteration in the pulmonary 
physical signs. There was no increase in the area of cardiac 
dulnoss, the heart was acting regularly and quietly, about 85 
per minute, and the sounds were quite clear and well heard, 
contrasting, as he remarks, strongly with the absence of radial 
pulse. No bruit was heard, the patient did not vomit, there 
was no hajmoptysis, in fact, the above points—pallor, rapid 
breathing, and absent pulse—were the only indications of 
some accident. He remained for some time without change 
and then the respirations became of a sighing character and 
lie died as nearly as possible two hours after the pain 
suddenly seized him. 

^earopsy. —Post-mortem examination revealed an aneurysm 
of the ascending and transverse arch of the aorta of about 
f&e size of a small orange which had ruptured into the 
pulmonary artery; the ruptured aperture was large enough 
to admit the tip of the little finger and was situated about 
■an inch or rather more from the pulmonary valve well on the 
heart side of the bifurcation of the pulmonary artery ; the 
■edges of the rupture were evidently fresh. This aneurysm 
showed no laminated clot ; it did not involve the aortic 
valves; these were quite sound as far as ordinary appearance 
would show ; it reached backwards so as to press upon the 
bifurcation of the trachea, thus explaining the dyspnena and 
dysphagia. On the posterior surface of the abdominal aorta 
was a second aneurysm just opposite the origin of the cooliac 
axis; this was of about the size of a hen's egg, typically 
sacculated, and filled with laminated clot; it had eroded the 
'vertebral colutrin, making for itself a nest as it were; this 
cleared up satisfactorily the pain in the back, though it 
■ihad given no other indication of its presence. The heart 
was slightly larger than usual but showed no other patho¬ 
logical conditipn to the naked eye ; the valves were healthy. ! 
The spleen weighed 17 ounces and was very adherent to the 
■diaphragm. The liver weighed 74 ounces and was adherent 
■to the diaphragm.^ The kidneys were practically healthy. 
Of the lungs, the tight was slightly osdematous and showed a 
small patch of tiny subpleural eoohymoses; these without 
close scrutiny might have escaped observation and except for 
them there was not the slightest trace of any unusual ante- 
I 'mortem changes in the circulation through either Irmg. 
k This was particularly noticed owing to the nature of the 
K'Occident that^ had caused death. The left lung was in a 
W peculiar condition of fibrosis (there was no trace of this in 
the right one). 1 ani indebted to Dr. Salaman, acting 
director of the pathological institute of the London Hospital, 
for the following careful description of it which adds greatly 
to the interest of the case. 

JVbte by Dr. Salaman. —The left lung was firmly adherent 
'to the chest wall; the pleura was thickened, especially along 
•a line corresponding to the necks of the ribs behind. The 
fibrous tissue of the thickened pleura did not extend into 
•the lung tissue. The bronchial glands were not enlarged 
and except for some anthracosis were normal. On section 
the whole lung tissue, although aerated throughout, was 
.found to be uniformly dense and fibiotic ; the fibrous tissue 
was to the naked eye more obvious at the root of the lung 
and along the track of the bronchi. There was no caseation 
nor puckered scar anywhere. 

Microscopical examination of the tissues at the root as 
well as of ^those along the free margin of the lung showed a 
■very definite fibrosis of the alveolar tissue brought about by 
.granulation tissue in the septa and alveolar walls which had 
spread in from the large collection of older granulation of 
fibrous tissue accumulated around the bronchi and vessels. 
In many places, both in sections of the lung at the root and 
at the free margin, groups of condensed granulation tissue 
were met in which were numerous large giant cells some¬ 
times surrounded by definite epithelioid cells and some¬ 
times by more dense fibrous tissue. The giant cells were 
mostly very large and contained some 20 or more peri¬ 
pherally arranged nuclei. Some giant cells were smaller 
but they also contained a large number of nuclei. 
18 preparations were most carefully searched for tubercle 
hacilli v/ithout success. In the younger granulation 
■■tissue at the periphery of the older nodules there were very 
■ inaay alveoli inclosed which, although possessing no lumina. 


stiU were lined by well-preserved cells whilst occasionally the 
appearances strongly suggested a new formation of epithelial 
tubular structures—such an apparent or real formation I 
have noticed in an undoubted specimen of syphilitic lung 
disease. In no section was there any sign of caseous degene¬ 
ration. The blood-vessels, except for the marked periarteritis, 
were normal. 

The result of the macroscopic andmioroscopio investigation 
tends to the ■view that the cirrhosis of the lung is syphilitic 
in origin ; such a change in the lung in acquhed syphilis is 
of the greatest rarity, and it is interesting tp note that the 
condition was present in one lung only. The morbid change 
is very different from the one observed in congenital typhtlis 
where both lungs are uniformly involved and the cirrhosis Is 
not essentially bronchial or vascular in its distribution. 

Note by Dr. SMITH. —Aneurysms of the aorta bursting into 
the pulmonary artery seem to be very rare. Ziegler mentions 
the incident as occasionally occurring but I could nowhere find 
a detailed account of the symptoms arising from it, which 
must be my excuse for a somewhat prolix account of the 
present case. Dr. G. Newton Pitt informs me that he has met 
with a case which lived for three weeks after communication 
had been established and in which a secondary aneurysm 
arose in the pulmonary artery. It is to be hoped that he 
will place the case on record. In my case, judging by the 
absence of pulse at the wrist, aortic blood pressure must 
have very rapidly sunk to the level of that in the pulmonary 
artery and death must have ensued from imperfect distribu¬ 
tion of blood to the brain which was rapidly starved. 
Speculation on this point is mere ,of 'physiological than 
clinical interest, 
j Harley-streot, W. 


THE TEEATMENT OF HYPERTROPHIC 
PHARYNGITIS AND LARYNGITIS BY 
THE EMANATIONS FROM 
THORIUM NITRATE. 

Br J. GORDON SHARP, M;D.Edin. 

In October, 1902, I r.ttended a nian, aged 36 years, in an 
attack of left-sided pleurisy with a small amount of efiusion 
which cleared up in six weeks’ time without tapping and 
caused no subsequent trouble. During this period he had per¬ 
sistent cough and brought up’small quantities of white frothy 
mucus. This was examined by a competent authority on one 
occasion but no tubercle bacillus could be found. The patient 
had only lost some four or five pounds in weight Despite 
the negative bacteriological result the case was suggestive of 
tubercle. He spoke in a husky tone and complained of 
•• weakness in his voice ” when he talked much. This 
huskiness had existed for ten years, he said, and at the time 
of its onset he sought advice for the trouble at Guy’s 
Hospital and stated that he was there treated with cod-liver 
oil emulsion but could give no more definite information on 
the subject. 

As soon as the man was able to come to my house I 
examined the nose, pharynx, larynx, and neighbouring 
parts. There was nothing of note wrong in the nose but 
the soft palate and pillars were studded with .yellowish 
tubercles in size rather less than the dimensions,of a pin’s 
head and set in a red mucous membrane. These tubercles 
were not enlarged lymph follicles but might have passed for 
the bodies seen in miliary tuberculosis of the pharynx. When 
the tongue was pulled forward the lingual tonsil was seen to 
be much hypertrophied. The back wall of the pharynx pre¬ 
sented the usual appearances of a chronic inflammation and 
the epiglottis was red and enlarged. The interarytenoid 
; region was infiltrated with dark red tissue and here also 
! could be seen the same yellow bodies found on the soft 
palate. No ulcer was detected. The ventricular bands were 
swollen, extending so far towards the middle line as to 
prevent the vocal cords being seen. Here also were to be 
seen one or two yellow tubercles. As may be expected 
there was a chink between the true cords on account 
of the interarytenoid swelling. All the parts, including 
the interior of the larynx, were covered by a whitish, 
sticky secretion. To come to an exact diagnosis of 
the pathological condition was a matter of great difiSculty. 
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AltboTigb tberc was absence of pallor and of ulcera* 
iion 1 was inclined to look npon it as tnbercolons 
laryngitis of the indurative type. On the other band, the 
case presented some of the features of lupus. For a long 
time I regarded the condition as tuberculous of \er 7 slow 
growth and others who saw the case regarded it in the same 
Ugbt and as such I treated it. However, a lengthened 
experience of it leads mo to the view that it is chronio in- 
fiammatory which may at any time take on a tnberoutous 
character. If 1 am to fit it into a class I shall call the 
laryngeal affection hjpertrophio laryngitis (pachydermia 
diffusa) although i have difflcmty in explaining the presence 
of the yellow tubercles. 

Treatment, —Assuming then that the affection was tuber* 
cnlons the treatment was (1) general by generoos dietary , 
and cod-liver oil, and (2) local by the application of glacial i 
acetic acid to tbo soft palate, pillars, and the glottis, , 
beginning with a 10 per cent, solution twice a week and j 
gradually increaslug to full Pharmacopcclal strength in six I 
weeks’ time. For two months the full streogth add was ; 
applied twice weekly, making a three and a half months* 
trim of the acid twice a week. Curing the next three months i 
the full strength add was applied on six occasions only 
and at varying intervals of time. Probably had I looked 
upon it as simply Inflammatory applications other than 
gladal acetio add might have been employed with greater 
benefit. 

Tte4vU of glacial aeetio acid treatment. —The yellow 
tubercles had almost all disappeared from the soft palate 
and pillars and there was some loss of tissue. Tbo infiltra¬ 
tion in the interarytenoid region had ^come less and the 
swelling of the ventricular bands had considerably diminished 
and a partial view of the true cords could bo obtained. On 
the whole there was great improvement, although tbo condi¬ 
tion was far from well. The hypertrophy of the lingual 
tonsil caused no annoyance and was not treated, fflie man’s 
general coadiUon was unchanged. There was no chest 
trooblo and ho was able to follow his employment but bad 
often to go to bed at night as soon as he bad had his supper 
-.in short, he was easily tired out. It looked as if no further 
benefit could bo obtained from the acetio acid and I lost 
' sight of the patient for some months. 

Treatment bg the emanations from thorium nitrate iohitioTL 
•>-Oa Jan. 23rd, 1904. the patient again called to see me 
and on examination I found the parts much as 1 have 
described and 1 decided to try the eflect of emanations from 
neutral 
inhale' 
fitted 

and aoutu lo h luo grammes (about three and a half ounces) 

’ of neutral thorium nitrate and shook (ill the salt was 
dissolved. The man was Instructed to Inhalo for one hour 
every day and always at the same time of the day and he 
was told to keep a daily record of any pain or discomfort 
which be might experience daring the exercise. He began 
on Jon. 24th and lubaled for one hour daily for a month 
with two or three exceptions when he had to curtail 
the time or to desist altogether on account of “aching 
of the throat.” On one occasion his report reads: 
“Throat and chest very sore indeed.” Qradually he got 
accustomed to the treatment and experienced no inconveni¬ 
ence. At the end of a month 1 examined the parts and 
found a decided improvement and told him to go on with 
tlio Inhalations for another fortnight, making six weeks in 
ail. I again examined the pharynx and larynx and the first 
thing that impressed me was the healthy condition of the 
back wall of thephaiynx. This part had received no direct 
treatment when the acid was being applied to the palate and 
glottis To resume, the pharyngeal w^ was covered with 


1 

had BO far returned to their normal state as to enable me to 
see the vocal cords. It will be interesting to watch the 
further progress of this case. I have the Impression that 
tubercle will ultimately develop. 

Are the good results due to the emanations from the 
thorium? To this question I am not going to give a positive 
answer buk I feel encouraged to give the treatment further 
ani I hope others will be Jed to adopt this compata* 
tivfely new line of therapeutics. ^ 

' Leoa*. > i 
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THE USE OP MUCOUS MEMBRANE FROM FROG'S 
MOUTH FOR GRAFTING IN A CASE OF 
SYMBLEPHARON. 

By Leslie Patok, B.A., M.B Cantab., F.B.O.S. Eng.^ 

ASStSTAltT OrttTEALMIC 5PBOEOY, 3T. >IXBY‘8 SOSPITAl. 

The patient, a man, aged 31 years, was admitted into St. 
Mary’s Hospital in June, 1903, suffenng from orbital 
oollolitis. There was marked exophthalmos with gicafc 
cedema of the lids and Burrounding tissues On operation a 
considerable quantity of pus was let out and the orbital 
tissues were freely drained by means of four tubes. At tho 
time of operation some of tho ocular muscles on the upper 
and outer parts of the eye were exposed and were seen to bcj 
of a dirty brownish colour. The cellulitis subsided nnevent- 
fully and In about a month he was discharged from tho 
hospital. At the lime of leaving tho lid tissues and the co • 
jonctiva were hypertrophied and the lower lid was attached 
firmly to the cyoball in almost its whole extent, only a space, 
of about three millimetres being free at tho outer canthns 
and about two millimetres from the punctnm at the inner 
angle. At those points a probe con'd be passed down for 
a short distance but It could not be passed laterally 
in either direction. The lino oi attachment touched the 
lower margin of tho cornea. The lashes seemed to have 
been destroyed completely. By Beptember the hyperttonby 
had completely subsided and tho upper lid was normal la 
appearance. Owing to the complete attachment of tho 
lower lid to the eyebaU, however, tbero was very great; 
limitation of movement and there was diplopia in every 
movement, so that the right eye bad to be covered con- 

*^^/paUent was admitted ogain In Beptember for opero' 
tion It was obvious that a large amount of mucous mem¬ 
brane would be necessary to form a conjunctival sac for his 
lower lid and I came to the conclusion to try whether thn 
membrane from the xoof of a frog’s mouth would be suitable. 
Three frogs were used and from these three flaps wero pre¬ 
pared, the lorgest being about two centimetres in length by 
one centimetre in breadth; the other two. from smaller frogs, 
wero approximately the same breadth but shorter. These 
were kept in warm sterilised saline solution while the eye waa 
prepared In dissecting the surfaces care was taken to leave 
any normal conjunctiva attached to the ocular surface. Tho 
dissection was carried down until over a centimetre of rair 
palpebral surface was exposed. To tUs the larger piece of 
mucous membrane was attached by four fine silk sntwca 
alone the upper margin, the lower margin being left 
nnattaobed. The other two pieces of mucous membrane- 
were Bimiiarly sown to the fringe of conjunctiva on the 
ocular surface They were carefully arranged in position 
and a niece of green protective was pushed in and the eye 
wJ closed and fUaged. On the sixth day the PJotectiTC 
was taken ont and the stitches were removed. All three 
crafts had taken, the palpebral one and the outer ocular onfr 
Mrfectlv the inner ocular one not quite so well, and at the 
line of Its suture there was a fleshy granulation. Tbo move¬ 
ments of the eye were now free except that on extiem© 

movement outward there w^ soine diplopia. 

At the time of writiug (March, 1904) the appearance of 
the eve is almost normal There Is an irregularity of ^ 
lower lid margin which, however,_ is not marked^^ to 
pulling down the lower lid at 

cicatricial band passing to Ihi ■ ; . 

- . , * m !"i 1.1. 1- 

*. . .s ■ !, almost normal in appear- 

* ’ ■ i . , ■ the outward movement of 

« vl'...... o'ftme exieui. auu I propose to do a further 

^H^M^neStion tout I bplievethat frog’s skin boa 

SS S fot .kmVkttoB. The ahoro caao 

Sows“ha{ where exteaeivo mucoas membrano ^ 
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ptzliie at the wrist disappeared, his respirations became 
■rapid, from 60 to 70 per minute, and the stridor mentioned 
earlier disappeared. Dr. Ridewood was opportunely in the 
ward and saw him at once; he noticed the above points and 
naturally thought the aneurysm had ruptured into some 
•natural sac; he examined him as carefully as the condition 
■would allow and noted that there was no sign of fluid in 
■either pleura nor was there any alteration in the pulmonary 
physical signs. There was no increase in the area of cardiac 
dulccss, the heart was acting regularly and quietly, about 85 
per minute, and the sounds were quite clear and well heard, 
contrasting, as he remarks, strongly with the absence of radial 
pulse. No bruit was heard, the patient did not vomit, there 
was no hmmoptysis, in fact, the above points—pallor, rapid 
'breathing, and absent pulse—were the only indications of 
some accident. He remained for some time 'without change 
and then the respirations became of a sighing character and 
he died as nearly as possible two hours after the pain 
suddenly seized him. 

Neeropty. —Post-mortem examination revealed an aneurysm 
of the ascending and transverse arch of the aorta of about 
the size of a small orange which had ruptured into the 
pulmonary artery; the raptured aperture was large enough 
to admit the tip of the little Anger and was situated about 
an inch or rather mote from the pulmonary valve well on the 
heart side of the bifurcation of the pulmonary artery ; the 
-edges of the rupture were evidently fresh. This aneurysm 
shovred no laminated clot; it did not involve the aortic 
valves; these were quite sound as far as ordinary appearance 
■would show ; it reached backwards so as to press upon the 
bifurcation of the trachea, thus explaining the dyspnoea and 
dysphagia. On the posterior surface of the abdominal aorta 
was a second aneurysm just opposite the origin of the coeliao 
-axis; this was of about the size of a hen's egg, typically 
■sacculated, and filled with laminated clot; it had eroded the 
vertebral column, making for itself a nest as it were; this 
-cleared up satisfactorily the pain in the back, though it 
had given no other indication of its presence. The heart 
was slightly larger than usual but showed no other patho¬ 
logical condition to the naked eye ; the valves were healthy. 
The spleen weighed 17 ounces and was very adherent to the 
diaphragm. The liver weighed 74 ounces and was adherent 
to the diaphragm. The kidneys were practically healthy. 
Of the lungs, the tight was slightly cedematous and showed a 
small patch of tiny subpleural ecohymoses; these without 
close scrutiny might have escaped observation and except for 
them there was not the slightest trace of any unusual ante¬ 
mortem changes in the circulation through either lung. 
This was particularly noticed owing to the nature of the 
dccident that had caused death. The left lung was in a 
peculiar condition of fibrosis (there was no trace of this in 
■the right one). I am indebted to Dr. Salaman, acting 
director of the pathological institute of the London Hospital, 
for the following careful description of it which adds greatly 
to the interest of the case. 

hy Dr. Salaman.—T he left lung was firmly adherent 
'to the chest wall; the pleura was thickened, especially along 
a line corresponding to the necks of the ribs behind. The 
fibrous tissue of the thickened pleura did not extend into 
■the lung tissue. The bronchial glands were not enlarged 
and except for some anthracosis were normsd. On section 
the whole lung tissue, although aerated throughout, was 
.found to be uniformly dense and fibrotic ; the fibrous tissue 
-was to the naked eye more obvious at the root of the lung 
and along the track of the bronchi, There was no caseation 
nor puckered scar anywhere. 

Microscopical examination of the tissues at the root as 
well as of those along the free margin of the lung showed a 
very definite fibrosis of the alveolar tissue brought about by 
granulation tissue in the septa and alveolar walls which had 
spread m from the large collection of older granulation of 
fibrous tissue accumulated around the bronchi and vessels 
In many places, both in sections of the lung at the root and 
at the free margin, groups of condensed granulation tissue 
were met in ■which were numerous large giant cells some- 
fames surrounded by definite epithelioid cells and some- 
.jimes by more dense fibrous tissue. The giant cells were 
lumstly very large and contained some 20 or more peri- 
•phorally arranged nuclei. Some giant cells were smaUer 
but they also contained a large number of nuclei. 
18 prepara* ions were most carefully searched for tubercle 
bacilli without success. In the younger granulation 
• fassue at the periphery of the older nodules there were very 
•zaany alveoli inclosed which, although possessing no Inmina, 


still were lined by well-preserved cells whilst occasionally the 
appearances strongly suggested a new formation of epithelial 
tubular structures—such an apparent or real formation I 
have noticed in an undoubted specimen of syphilitic lung 
disease. In no section was there any sign of caseous degene¬ 
ration. The blood-vessels, except for the marked periarteritis, 
were normal. 

The result of the macroscopic and microscopic investigation 
tends to the view that the cirrhosis of the lung is syphilitic 
in origin ; such a change in the lung In acquired syphilis is 
of the greatest rarity, and it is interesting to note that the 
condition was present in one lung only. The morbid change 
is very different from the one observed in congenital syphilis 
where both lungs are uniformly involved and the cirrhosis is 
not essentially bronchial or vascular in its distribution. 

Note hy Dr. Smith. —^Aneurysms of the aorta bursting into 
the pulmonary artery seem to be very rare. Ziegler mentions 
the incident as occasionally occurring but I could nowhere find 
a detailed account of the symptoms arising from it, which 
must be'my excuse for a somewhat prolix account of the 
present case. Dr. G. Newton Pitt informs me that he has met 
with a case which lived for three weeks after communication 
had been established and in which a secondary aneurysm 
arose in the pulmonary artery. It is to be hoped that he 
will place the case on record. In my case, judging by the 
absence of pulse at the wrist, aortic blood pressure must 
have very rapidly sunk to the level of that in the pulmonary 
artery and death must have ensued from imperfect distribu¬ 
tion of blood to the brain which was rapidly^ starved. 
Speculation on this point is mtre of iphysiological than 
clinical interest. 

Harley-strcot, Vf. __ 


THE TREATMENT OP HYPERTROPHIC 
PHARYNGITIS AND LARYNGITIS BY 
THE EMANATIONS FROM 
THORIUM NITRATE. 

By J. GORDON SHARP, M.D Bcm. 

J 

In October, 1902,1 attended a man, aged 36 years, in an 
attack of left-sided pleurisy with a small amount of effusion 
which cleared up in six weeks’ time without tapping and 
caused no subsequent trouble. During this period he had per¬ 
sistent cough and brought up small quantities of white frothy 
mucus. This was examined by a competent authority on one 
occasion but no tubercle bacillus could be found. The patient 
had only lost some four or five pounds in weight Despite 
the negative bacteriological result the case was suggestive of 
tubercle. He spoke in a husky tone and complained of 
“ weakness in his voice ” when he talked much. This 
huskinosB had existed for ten years, he said, and at the time 
of its onset he sought advice for the trouble at Guy’s 
Hospital and stated that he was there treated with cod-liver 
oil emulsion but could give no more definite information on 
the subject. 

As soon as the man was able to come to my house I 
examined the nose, pharynx, larynx, and neighbouring 
parts. There was nothing of note wrong in the nose bnt 
the soft palate and pillars were studded with yellowish 
tubercles in size rather less than the dimensions of a pin s 
head and set in a red mucous membrane. These tubercles 
were not enlarged lymph follicles but might have passed fcr 
the bodies seen in miliary tuberculosis of the pharynx. IVben 
the tongue was pulled forward the lingual tonsil was seen to 
be much hypertrophied. The back wall of the pharynx pre¬ 
sented the usual appearances of a chronic inflammation anu 
the epiglottis was red and enlarged. The interarytenoiu 
region was infiltrated with dark red tissue and here also 
could be seen the same yellow bodies found on- the son 
palate. No ulcer was detected. The ventricular bmds were 
swollen, extending so far towards the middle line ^ ^ 
prevent the vocal cords being seen. Here also were to w 
i seen one or two yellow tubercles. As may be expect^ 
there was a chink between the true cords on 
of the interarytenoid swelling. All the parts, >“0'“ . 
the interior of the larynx, were covered by a wbuisu, 
sticky secretion. To come to an exact diagn^is 
the pathological condition was a matter of great diffiomy 
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previously. He was not atruok but in bis baste to get away 
from the police 'be was knocked down Jn the rash and 
trampled on. He was arrested as a gambler, conveyed to the 
police station, and as ho complained oC some abdominal pain 
he was taken to hospital after a two boors’ jourtiGy from the 
New Territory. Ho was n badly noorished narrow-chested 
jouth, about 90 pounds in weight. < 

On admission bis temperature was normal; the puUo was 
tZO and good. The aMomen was slightly tympanillo in front 
and in the flanks ; some gai^Hng was felt on prcbsuro. The 
patient was pat to bed and spent a good night. . Lead and 
-opium fomcntatioQS were opplied to the abdomen. On the 
<ollowIng morning his bowels were opened twice with an 
«nema. The temperature was 98’2°F., the paUo was 120 
and improved, and as he bad nob passed urino during the 
tnorniog ten ounces were drawn oS witli a catheter. The 
abdomen still remained tympanitic all over; chango of 
jposition made no dilTerence. 

It was decided to watch the case. There was no shock; 
the patient was cbatdng with bis neigbboors and would have 
oat up in bed if allowed. Fementations to the abdomen 
were cootinaed and the diet consisted of milk, beef-tea, and 
dce-Vifater. At 8 r.jr. the temperature rc.ichod 100®, the 
abdomen was more distended, and the palse was not im¬ 
proving, BO it was decided to make an exploratory Incision 
as It was suspected that the spleen was ruptured. At 9 p.m. 
Dr. \V. V. U. Koch kindly administered chloroform and with 
Cbc assistance of ilr. J. Bell the abdomen was opened with a 
two-inch incision midway between the pubes and the um¬ 
bilicus. A gush of blood followed the opening of Iho peri¬ 
toneum and distended coils of small inUbtlne filled the wound. 
The incision was rapidly prolonged upwards to the left of the 
ambiUcus and the spleen was examined. It was a largo one 
of the malarial type and a rupture ,was easily felt at the 
posterior border. The pedicle was ligatured with strong silk 
and a spleen weighing 2 pounds ounces was removed. 
The peritoneal cavity was quickly cleansed of blood, flllod 
with salioo solution, aud the abdominal wound was closed. 
An iojcctlon of 15 mluims of strychnine was given hypo¬ 
dermically after the operation- The patient passed a good 
eight and appeared to bo recovering from shock. Morphine, 
^trychnino, and camphor were given hypodorralcally at 
intervals. The tcmperalure was 97® and the pulse was 130. 
Ho Felt inclined’ to vomit. At 9 30 P ii. ho vomited once, 
bringing up some brownish *' coffee-ground" vomit. The 
pulse was then 142 and thready and the temperature was 
100®. Nutrient enemata were given every bIx hours and 
tretained. Champngno only was given by the mouth. 

On Jan. 24th the temperature was normal and the pulse 
was 120. The patient conversed with the Chinese ward boys. 
He vomited frequently during the night, “ coffee ground ” 
vomit on each occasion. Towards evening ho seemed to be 
improving rapidly; he only vomited once daring the day. 
He took a little milk by the mouth and retained it. The 
Qutrient enemata were partially returned. The vomit 
examined microscopically showed altered blood corpuscles 
and blood pigment The patient, In spite of steady improve¬ 
ment during the day, gradnally sank daring the night and 
died at IQ 4s i-.ii. ow the 25tb. 

Aecn2?«y.~Pos6 mortem examination showed that the 
pedicle ligature had held well; there v/as no sign of even 
<Jommencing peritouitis. The stomach was much distended 
■and full of brown fluid and its mucous membrane was 
’dotted with minute petechim, like flea-bites. The contents 
■of the stomach consisted of altered blood and gastric 
rwretion. The Intestines and their contents were normal. 
All the other organs were healthy. 

. Jlewarlit hy Mr. Laiko.—M y reason for recording this case 
^ that it jB of interest from both a surgical and medico legal 
point of view. Undoubtedly the patient’s death was due to 
persistent hsmatemesis following abdominal section. Such 
<^503 are undoubtedly rare and a few have, I believe, been 
warded, but 1 am not able just now to quote them in detidL 
”hy petechial hemorrhage should begin after abdominal 
section^ in an otherwise healthy stomach I am unable to 
*determine. No injury was done to that organ when re¬ 
moving the spleen, as it was easily displaced upwards for the 
purpose. The patient recovered well from the shock of the 
■operation and it was naturally s disappointment to lose such 
^ from such a cau«e- 

That a man can live with little or no discomfort for 26 
yours with a ruptured spleen is of considerable medico-legal 
mtereit. Had the police not arrested the patient I daresay 
«e would not have bad any mbdical or surgical attention 


whatever but would have bolted for his native village and 
have died in due course. The rupture was one of three 
inches long, just through the capsule, so that the bmmor- 
rhage was slow but sure. The accompanying tympanites 
made the diagnosis difHoult even here where raptured spleens 
are fairly common and have been removed successfally. 
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On the Value of a CompaTatite ExaTtinaiion of the Elocd and 
Urine.—The Bacteriological Findings in a Cate of 
Climatic Bubo.—A Cate of Bacillus Fyocyaneus Byceviia 
fuUotting Ear Disease. 

A MECTINQ of this society was held on April 19tb, Dr. 
E. Klein, Vico-President, being in the chair. 

Dr. A. B. WniGllT road a paper on the Oomparativo 
Examluation of tbc Blood and Urine. He said that 
his communication was to illustrate the practical use 
of a method which he and Dr. ff. Newport Kilocr 
had recently described and published In The Lancet 
for estimating the amount of salt in the blood and 
the amount of salt in the urine.^ He fir^t described 
the method by which be estimated Ihe quantity of ‘salt 
in the blood and in tbc urine. He said that in judging 
of the efficiency of the kidney there were two points to con¬ 
sider : (1) the capacity of the kidney to eliminate salt from 
the blood ; and (2) the capacity of the kidney to eliminate 
water from tho blood. He had found in a case of urticaria in 
which there was a considerable quantity of albumin in the 
urine that the excretory efficiency of tho kidney for salt w.aa 
practically normal and at the same time he found that the 
coagulation period of the blood was prolonged to five minutes 
and that tbo limo salts were diminished. He therefore con¬ 
cluded that the albumin in the urine was due to a seroas 
bicmortbago into tbe kidney and not to structural disease of 
tlie organ. He pointed out that a diminished quantity of 
lime salts in tbo blood produced a diminished coagulability 
and such a diminution of lime salts was brought about by t 
the introduction of soaps, sour alcohol, sour fruit, and goose¬ 
berries, and this accounted for tbe production of urticaria 
after tho ingestion of these articles. Dr. TOght mentioned 
tbe case of a boy with physiological albuminuria in whom 
the exoretory quotient for salt was normal, and he stated 
that in all ca'^es of renal disease he had found tbe excretory 
quotient of salt to be less than normal. 

Mr. J. Cantlie and ^ Dr. R. T. Hewlett described the 
Bacteiioicgical Findings' in a case of Climatio Bubo. Mr. 
Oantlie said that tho climatio bubo was probably a form 
of plagoe or pettis minor. He bad seen numerous cases in 
1893 and the disease usually appeared before plague and 
continued during and after that disease bad stopped. It 
attacked the white race in particular. It was a definite 
disease which ran its courso with fever in from three to 
four weeks. Tbe glands enlarged and had to be excised. 
They contained several foci of necrosis with but little pus. 
The disease could not be arrested by early excision of the 
glands ; in fact, it was best to wait for two or three 
weeks before excising them. Mr. Cautlie distinguished 
between pestis minor and pestis ambnlans, for in the latter 
the definite plague bacillus could be found. Mr. Cantlie 
and Dr. Hewlett then described the results of a bacterio¬ 
logical examination of the case of climatic bubo. Tbe 
patient, who bad come from Kolar Goldfields, had a con¬ 
dition of the inguinal glands which was seen by several 
acquainted with the disease who all agreed that it was one 
of climatic bubo. A gland was excised aud examined. Two 
species of cocci were obtained (probably micrococcus pyo¬ 
genes albus and micrococcus cereus albas) and also a minute 
bacillus. This was somev/hat like the pl.agne bacillus bot 
perhaps rather more pointed and about half tbe size. It 
^ined well by Gram’s method but indifferently with the 
ordinary aniline dyes, with a tendency to polar staining. It 
wab probably feebly motile nnd did not form spores On 
arrant formed an extremely delicate growth, resembling that 
oC the pueumococcus. It grew on gelatin very slowly, 
forming a white growth without liquefaction. On serum at 
37« C the growth was much more luxuriant, forming colonies 
like those of tbe diphtheria bacillus bat whiter in colour. 

“* X Thb lancet, April id, l W, p. 921. 
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Milk was curdled in three or four days. Glucose was feebly 
attacked with the formation of a little acid and gas but 
lactose did not appear to be attacked. Broth became slightly 
turbid but the major part of the growth bank to the 
bottom. The bacillus was without action on mice and 
guinea-pigs and was not agglutinated by the patient’s blood. 
Whether this bacillus had anything to do with the disease or 
not must be left an open question. The chief interest in 
connexion with it was that it agreed in its characters 
■very closely with the description of a bacillus isolated 
by Kitasato in plague.®—Dr. Klein said that he hoped on 
the next occasion that Mr. Oantlie had an opportunity he 
would examine the glands so as to show how the organism 
was distributed within them. He said that there was con¬ 
siderable variation in the organism described by Kita¬ 
sato and it was difficult to conceive how two organisms 
so essentially difierent as the plague bacillus and the 

Kitasato bacillus could be varieties of the plague bacillus._ 

Dr. W. J. R Simpson said that he had met with a bacillus 
similar to that described in certain cases and had not infre¬ 
quently seen the disease in Cape Town. In a cat infected 
with plague this bacillus was found and the man to whom 
the cat belonged was also affected with plague but to a mild 
degree. Exactly the same organism was found in the glands 
removed. This form of bubo seemed always to occur some 
time before the onset of true plague.—Dr. Wkighx said 
that he did not think that this bacillus should be con¬ 
sidered as a variety of the plague bacillus. There was but 
Me ^ague bacillus. In the present case Mr. Cantlie and 
Hewlett had described two forms of micrococcus 
and this small (Kitasato) bacillus, and it was not proved that 
the enlargement of the glands was due to this organism. He 
did not think that there was any evidence that pestis minor 
could develop into plague.—Dr. W. DTI. Emery said that an 
organism having similar characters had been obtained from 
aone and skin lesions and suggested that in the present case 
it might have had a similar origin. 

Dr. _T. J. Horber described a case of Bacillus Pyooyaneus 
Pyaimia following Bar Disease The bacillus pyooyaneus might 
be pathogenic to man as the partial or sole cause of abscesses, 
as setting np a form of dysentery, or as (rarely) causing a 
general infection. The ca'e recorded was one of these l^t. 
the pitient was a man suffering from otitis media of long 
duration. He was admitted to hospital for fever, severe head¬ 
ache, and delirium. Diarrhoea set in a week later. There 
were no signs of cerebral disease. Widal’s test was twice 
negative and there was a leucocytosis of 32,000. Emaciation 
was very marked. The fever was not high but was continued 
'^^ck of tho paticut’s illness para¬ 
plegia appeared. Death occurred at the end of this ■week. 

mor em examinaMou the brain and the membranes 
were natural. Green pus was found In both middle ears, in 
several abscesses m the lungs, and in a large abscess of the 
. pmal meninges. From this pus the bacillus pyocyaneus was 
g own m pure culture, pathogenic to animals and giving the 
of this organism.—Dr. W. Bulloch 
that the general infection might have 
j death from the point of infection in the 
th^Vo^L^nf spastic paraplegia come on in 

SoliMt fnn '“a"'-'poisoning but he bad no 
^ disease. It was extraordinary that the 

wa^l'o to man as it 

pathogenic to animals.— Mr. L. S. Dudgeon 
wl.- ^ ■ had seen two ca^es of bmillus pyocyaneus 
infection , m one of the cases he had been able to find the 
organism in tue blood during life. « ^ ima me 
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Carmnomaof tne (Eiophagm; GattroiUmy.—Exomon of the 
Gasser.aii 6anglwn.~The Technique of Aseptic Surgeru. 

society was held on April 14th Dr 
James Barr the President, being in the chair.^ 

^ case of Carcinoma of the 
^^pbagus which cconned in a woman 60 years of age 
D)ffi.,nlfj in 'wallowing had only existed for three monfts 

"'^cioe was hoarse and there 
tion attacks of laryngeal spa.sm. Upon examina- 

tion there were found to be complete paralysis of the left 
vocal cord and abductor paralysis of the right cord. An 
arrested at a point opposite the 
citcoid CSrcM^Pu- Gastrostomy was perfo rmed by Mr. F T. 
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Paul in June of last year. The patient obtained marked relief 
from the operation and all went well until January of this 
year when she died. Subsequent examination showed that 
the growth had opened into the trachea and the right lung 
was the seat of a large abscess. ^ 

Mr. Damer Hahrisson related two cases in which he had 
removed the Gasserian Ganglion for Paroxysmal Neuralgia. 
The first case was that of a man, 45 years of age, who for 
years had suffered from severe neuralgia corresponding to 
the distribution of the inferior dental and infra-orbital 
nerves. The inferior dental nerve was exposed in the bony 
canal and a portion of it was excised ; the infra-orbital nerve. 
was exposed and stretched. The operation was followed by 
complete relief of the symptoms. Some months later, how¬ 
ever, there was a return of the neuralgia and Mr. Harrisson, 
after reflecting the zygoma, exposed and tore through the 
middle and inferior divisions of the fifth nerve. Pain was 
relieved for ten months but then returned again. Pinally 
the Gasserian ganglion was excised by Rose’s method. This 
operation was performed seven and a half years ago i 
since then there had been no return of the neuralgia, 
the second case the neuralgia was confined to the distri 
tion of the inferior dental nerve which Mr. Harrisi 
exposed near the base of the skull and tore thtou] 
Marked temporary relief followed, but some months lal 
owing to a return of the neuralgia, the Gasserian gang! 
was excised by the same method as in the previous ca 
This operation was performed in 1896 and the patient 1 
been entirely free from pain ever since. 

Mr.^ Paul, in opening a discussion on the Technique 
Aseptic Surgery, said that the recent changes in the tre 
ment of wounds did not constitute a revolution like 1 
introduction of Listerism but they were unquestionably V( 
important and he thought that there were many advantages 
discussing the details of their practice. He first dealt wi 
the preparation of the skin of the patient and said that thi 
was a strong tendency amongst surgeons to leave this i 
portant matter too much to the discretion of the nurses. T 
hands of the surgeon were next considered. For his own pi 
he employed the permanganate method and was well satisfi 
with it. Except in septic cases he did not wear rubli 
gloves but his assistants did. Eor ligatures and buri 
sutmes he much preferred catgnt, prepared according to 
method he deBcribed, to silk and for skin 'sutures be US' 
silkworm gut. He did not hesitate to employ drainage 
the form of a glass tube or gauze if there was ai 
reason to expect an accnmnlation of serum in the wouni 
For dressings he preferred plain feterilised gauze ai 
absoreent wool. In conclusion, he said that while tl 
introduction of Listerism had been the means of savii 
many lives the introduction of the aseptic method ba 
been the means of saving much time in the more perfe( 
healing of wounds —Sir William M. Banks said that he ba 
followed the whole course of antiseptic surgery from 1861 
when he had learnt its tenets from Professor Lister, until t( 
day and bad practised it in every phase of its developmeni 
More and more it was resolving itself into simple ba 
thorough surgical cleanliness. He deprecated the lavisi 
expenditure upon modern operating theatres and said that bi 
found bis operations done in private just as successful a 
TOoso done in the most elaborately bnilt hospital theatres 
He boiled everything that came in contact with the wonw 
Md tor this reason preferred silk to catgut as a ligature. 
to skm cleansing, if tfie skin was well shaved a gooc 
scrubbing with any mild antiseptic was all that was 
necessary. He had a strong opinion that aseptic surgeij 
^ u JT* j®*' resolve itself into boiling everything that could 
w shaving everything that could be shaved .—ml 

>v. xhelwall Thomas thought the term aseptic when used 
as opposed to^ antiseptic unfortunate; there was no such 
hing as aseptic surgety in the strict sense of the term for 
every surgeon used chemical antiseptics for the skm. 

He was convinced that the deeper parts of the skin were 
ever rendered sterile and was an ardent advocate for the 
rubber gloves by the surgeon and his assistaoM. 
hbe question of aerial infection.to be a negb" 
g e quantity m private practice but in hospital theatres, 
®0ptio and clean cases were operated upon, it was a 

A,®'^ . ''srious consideration, and he strongly approve 

®^ special theatres and wards 
RRpnf!TTo^'^' Newbolt compared the results of 1Z6 con- 
hernia operated upon -without and wi 

*'^® ooLditiona otherwise being the same.. 

the first series I case in.5 suppurated. In the second' 
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series suppuration occurred In 1 caso in 7.—Sir. GconcJi: G, 
IIasiilton eaid that ho had performed 125 major operations 
since May last and in only five of tUoso had suppuration 
occurred.—Mr. E. CT. Lapkin, Mr. Damer HAimiasojf, Ur. 
^V. Alexandkr, Dr. H. BmcaSi Dr. T. B, GnisrsDAEn, Mr. 
RusHTON Parker, Dr, J. E. Gemmell, and Dr. E, T. Davies 
also took part in the discussion. 


Ulster Medical Society.— A meeting of this 

society was held on April 7th, Dr. John Campbell, tbo 
President, being in tho chair.—Dr. Thomas Houston showed 
a ck'<e of Friedreich's Ataxia,—Dr. '\Y. Oalwell rend a paper 
entitled “Some Observations on 193 Cases of Gastric Ulcer.” 
Ho drew attention to tho largo number of ulcers relatively to 
tho total number of affections of tho stomach, for of 311 
cases of diseases of the stomach 193 wcro'nlcerB. The 
probable reasons'for such a'preponderance were that the 
terms ''Indigestion” and ’‘dyspepsia” wero now dropped 
as slgnifybg a su^tantlve diseaso and were employed as a 
syndrome of symptoms common to many affections of tho 
stomach. Acute and chronic catarrh, neurosis,'and gastric 
ulcer were tho three main affections in early life and 
of these by far the commonest before tho ago of ^ years 
was gastrio ulcer. On including those cases of stomach 
trouble in young women with tho signs and symptoms 
of ulcer* except hteraatemesls, there would ho no diffi¬ 
culty in understanding the enormous rise thcro is during 
tho ages from 15 to ^ 'years and also the largo number 
of cases of ulcer relatively to tbo total number of ca.ses of 
etomach trouble. A chart formed on this basis with Iho 
fleies marked independently showed that in the female no 
'Cases began before the age of 13 years; that the line then 
rose very rapidly, reaching a maximum from 17 to 19 years 
and fell as quickly, so that at 25 years of ego there wero 
comparatively few in the first onset; after this age cases 
occurred but in no great numbers. In the male practic^y 
no cases occurred before the rigo of 25 years (only some 
three were found In a total of 193); after the age of 
25 years the curve was much the same as in tho 
female. Thus there would be (1) a developmental type 
and (2) a posb-devolopmenlal type. Tho former closdj 
followed the laws of chlorosis whioh was confined to 
the female ^and the onset of which occurred practically 
between the ages of 13 and 28 years. Many cases of 
chronic ulcer were greatly relieved by rest m bed but 
with immediate retnm of symptoms on returning to the 
erect position; this was probably duo to adhesions and to 
the kinking that took place between the first and second, 
or fixed, portion of tho duodenum when tho stomach sagged 
a little on the patient getting up. Sudden onset of hmmor- 
rhage occurred in eight cases with little or no premonitory 
warniDg; in one case a small, clear-cut ulcer was discovered 
over a largo blood-vessel. In older patients the question of 
■OMophage^ varices should be entertained as well as cirrhosis 
of tho liver. Every girl with dyspeptic symptoms, especially 
if she were chlorotic, should be promptly treated as sutteriug 
from ulcer; abo should rest in bed and have milk diet. 
True dilatation was not often, if ever, met with unless 
from an organic stenosis; if it were stubborn to ordinary 
measures nothing was so successful as a gastro-jejunostomy.— 
Dr. A. Dempsey spoke of tho advantage of a powder of 
magnesia, b^muth, and soda and of* laterj oxide of silver in 
ulcer of the stomach.—Sir William Whltla thought that the 
pendulum had swung too much in the direction of attributing 
affections of the stomach to gastric ulcer.—Professor j, A 
Lindsay spoke of tho value of localised tenderness on 
abdominal examination as a sign of gastrio ulcer. Ho 
deprecated hasty surreal interference in stomach affections. 
—Professor J. W. Byers said that what was wanted now was 
to follow the lead of the continental practitioners and to get 
more information as to tho chemistry of abnormal digestion. 

Sheffield Medico-Chirurgical Society.—A 
meeting of this society was held on March 31st^ Mr. 
J. n. West Jones the President, being in the chair.—^Mr 
^ward Skinner showed a large Sarcon2atou9 Tumour, weigh- 
mg 14 pounds, removed post mortem from the abdomen of a 
man, aged 28 years, who bad been under observation for five 
months. The tumour first showed itself in the right loin. 
The patient was also the subject of marked molloscum 
ffhrosum of many years' duration.—Dr. A. J. Hall ehoweir 
L Two cases of Lupus Erythematosus. One was in a mlddle- 
uged married woman associated with tuberoulous glands in 
'the neck, pleural effusion, and indefinite signs of pulmonary 


tubercle; tho eruption bad ‘Improved considerably usdor 
salioin internally and previously under largo doses of urea 
the glands had considerably diminished in size. Tho 
other was in a child, aged 12 years, with a history of 
recent rhoumatic fever, during which the rash became 
much worre. 2. Lupus Vulgaris in association with 
Pulmonary Tuberculosis. Tbo course of events had been 
tuberculous glands on the right side of the neck in child¬ 
hood, Fccondary implication of the skin, and extension to 
tho apex of llie right lung. 3. Psoriasis in two 'sisters, 
showing marked improvement under thyroid gland alono. 
4. A caso of Hcrpetlform Dermatitis or Pemphigus. In 
favour 'of the former diagnosis was the multifcrmity of 
the eruption ; against it was the entire ab^ienco of pain. 
6. Hysteria in a male; there was complete loss of speech 
with right bomianiusthesia and slight right paresis. Tho 
patient was a single middle-aged man who had a fit in 
the Blrcet. On admission to hespitai he was unable to utter a 
sound of any kind but was conscious and able to write ont 
a full account of himself. On being asked to say "Oh” 
be was able to place bis mouth and lips in tbo proper 
pt^ittou but could not make any soutid^ In a' few days 
speech gradually returned and the hemiantesthesia dis¬ 
appeared.—Mr. Sinclair White showed tho following cases 
and specimens: 1. Four men whoso prostates bad been 
removed suprapubically in 1902. Their Uges ranged from 
61 to 72 years. All were in excellent be^th and had com¬ 
pletely recovered the power to empty tho bladder. 2. A 
series of specimens of Enlarged Prostates recently removed* 
includlrg one which showed a very marked so-called middle 
lobe. 3. Two specimens of Cancer of the Mid-rectum re¬ 
cently removed by the transacral route. In both esses tho 
rectum was slit up along its pof terior surface as high as tho 
growth and divided transversely from within outwards at 
least one inch below the cancer. The diseased segment was 
theft dissected from the surrounding tissues until well cleat 
of the upper limit of tho growth when the bowel was again 
divided transversely. The rectal walls were then pulled 
down and stitched to the anal margin. He bad per¬ 
formed Kraske’s operation 18 times with four deaths, 4. One 
Oarcinomatous and Three Myomatous Uteri removed by the 
abdominal route. All tho patients made good recoveries. 
The entire uterus was removed in each case. Unless tho 
patient was stout he preferred the abdominal to tbo vaginal 
route for removing cancerous uteri. 5. A Large Sarcomatous 
Growth of the Lower End of tbo Humerus which was 
removed by disarticulation at the shoulder-joint. The 
axillary glands wore also removed as they had become much 
enlarged. Tho patient, a young female, made a rapid 
recovery. 6. A Partial Resection of the Stomach for a 
Chronic Ulcer of many years’duration situated'in the upper 
border two inches to the left of the pylorus. The stomach 
walls were much thickened and indurated about the ulcer 
and as the patient had for some months been losing flesh 
rapidly it was feared that it might have become cancerous, 

A Mnrohy’s button was employed to unite the duodenum to 
the posterior wall of the stomach. One half of the button 
was introduced into the stomach which was then completely 
clos^ by a double row of continuous sutures; a small 
opening was then made in the posterior wall of the stomach 
t^ugh which the shank of the button was protruded. 
The paUent made an excellent recovery.—Mr. P. E. Barber 
lead notes of a case of Belladonna Poisoning dne-to the 
application of a belladonna plaster to the mamma. 

Society for the Study of Inebriety.—A • 

meeting of this society was held on April 18th in tho rooms 
of the Medical Society of London, Dr. Harry Campbell, the 
President, being in the chair.—Dr. Robert Jones, medical 
superintendent of the London Connty Asylum at Olaybuiy 
read a paper on the Relation of Inebriety to Mental Dhease. 
AfUr a reference to the chemical composition of the various 
alcohols ho described the mental effects prcduced by ordinary 
alcohol according to the quantity ingested and said that a 
tendency to the development of illnsions of a visual cha¬ 
racter and to delusions of a persecutory nature was 
charaoleristio of tlio effects o£ alcohol, m was also tho 
tenacncY to sedffen impalslvo movcrocats. Ila then deflacS 
inobrioty and dWded tho class of Inebriates into two 
divisions tho periodic drinker and the more or less con- 
rtjint drinker The victims of tbeso two classes wero of 
different ages, mostly joang 

men who, in i: ■;^ VtnUSIL' 
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and to their friends, Thera undoubtedly was in all inebriates 
a considerable mental deterioration, as was evidenced by the 
fact that over 20 per cent, of all the inebriates under treat¬ 
ment in retreats and reformatories were transferred daring 
one year—1902, the last for which there were published 
statistics from these places—into asylums for the insane. 
He then gave statistics dealing with the effects of alcohol. 
He stated that out of the 116,000 cases of insanity at the 
present time detained in asylums there were probably no less 
than 11,000 males and 6000 females whose insanity was 
directly or indirectly caused through drink. He quoted the 
statistics of the London County Asylums for the ten years 
1893-1902 inclusive and stated that during this period 
35,916 persons (16,356 males and 19.560 females) had been 
admitted into these institutions, of whom a proportion of 
21 per cent, among the men and 11 per cent, among the 
women were ascertained to owe their insanity to drink alone, 
a proportion which accounted for the insanity from this 
cause of 5727 persons. At Olaybury Asylum there had 
been admitted during the period 189^-1903 inclusive 9544 
persons, of whom 1664 (965 males and 699 females) owed 
their insanity to drink, a proportion 'Of 22 •? per cent, 
among the males and 13'1 per cent, among the females. He 
stated that there were over 400 persona at the present time 
in retreats and reformatories whose' detention was caused 
through inebriety and that this only represented a small 
proportion of the inebriates in the country, whose presence 
among the young was most injurious, both directly through 
their neglect and cruelty towards those for whom they were 
responsible and indirectly by their evil influence and example. 
He also referred to the loss to the commrmity from drink 
through the interference with the working power of the 
skilled craftsman and the artisan and to the devitalising 
effect of alcohol on the individual and on the race. His 
experience of the treatment of “drink cases” in asylums 
had been a disappointing one as to the actual recovery which 
took place, for when such patients were discharged they 
almost invariably relapsed if they tasted alcohol at all and 
there were only a few who could afterwards go through life 
without it. The feeling conveyed by alcohol was a stimula¬ 
tion and among the poor it was mistaken for the feeling of 
nutrition and repletion after a good meal. He believed that 
there would be less drinking among men if women could be 
taught how to select food and to cook it properly. 

Bkitish GYN.ffiCOLOGiCAL SocrETY. —A meeting j 
of this society was held on April 14th, Professor John W. i 
Taylor, the President, being in the chair.—Mr. J. Fumeaux 
Jordan read notes of a case of Hydrometra in a woman, aged i 
63 years, from whom 13 years previously a large ovarian j 
cyst had been removed and who had been operated on five I 
and a half years ago for a pyometra ; there was an abscess i 
in the scar of the old wound and the uterus was firmly 
adherent to the scar; a watery fluid exuded from the abscess I 
cavity when the pus had been discharged. He also read i 
notes and showed the specimens from a case of Double 
Hydro.salpinx in a woman who for ten years had been 
subject to attacks of abdominal inflammation.—The Presi¬ 
dent remarked that these cases taken together lent some 
support to the idea that hydrosalpinx might be a rather late 
stage of pyosalpinx.—Dr. Frederick Edge showed; (1) A 
Myoma of the Broad Ligament; (2) a Vesical Oalculus 
formed on a hysterectomy ligature; and (3) a Displaced 
Spleen simulating a broad ligament cyst and removed from 
the pelvis on account of torsion of the pedicle and impending 
gangrene.—Mr. F. Bowreman Jesselt read notes of a case of 
Bilateral Dermoid Ovarian Cysts with torsion of the pedicle 
of the larger and also notes of a case of Fibroid of the 
Cervix which was so large as to elevate the bladder to within 
an inch of the nmbilious and which he had removed withont 
any injury to the bladder.—In the discussion of the specimens 
Dr. H. Maonaughton-Jones insisted that hydrosalpinx might 
be quite independent of any pyogenic invasion.—Dr. Bedford 
Fenwick and Dr. Heywood Smith also spoke.—Dr. T. Arthur 
Helme read a paper upon the Treatment of Eclampsia by 
Puncture of the Spinal Canal, with notes of a case success¬ 
fully treated in this way.—^The President said that Dr. Helme’s 
views as to the benefits of lumbar puncture would require to 
be proved by further trials; the paper was, however, not 
only interesting but important.—Dr. Macnaughton Jones and 
Dr. R. H Hodgson concurred in extolling 'the effects of 
nilocarpine and Mr. Jndan and Dr. "Fenwick as to 
those of bleeding in arresting the convulsions of eclamp-ia. 
—Dr. Helme, in replying, pointed out that he had not 


attempted to criticise the action of any drugs and gave 
some details as to the method of puncture, the woman under 
chloroform being on her left side with her body so bent as 
to arch the back.—Dr. Maonaughton-Jones then read a paper 
upon the Dangers of Pessaries which was illustrated by a 
comprehensive exhibit of varions forms of these inslrnments 
and by a series of sections of the female pelvis showing the 
different displacements of the womb with pessaries properly 
and improperly inserted. He did not by any means reject 
the nse of supports in all cases and particularly praised 
that of Galabin and the figure-of-8 pessaries made, as 
re.commended by Schnltze, to suit individual cases, out of ^ 
celluloid rings.—On the motion of Dr. Heywood Smith the 
discussion of the paper was postponed. 

Hukteeian Society.— A clinical meeting of 
this society was held on April 13th at the London Institution, 
the President, Dr. F. J. Smith, being in the chair.—Dr. 

0. K. Williamson showed a case of Morbns Cordis in a 
child. A lend diastolic murmur was beard beneath the 
second left costal cartilage and as the pulse was not 
collapsing in character Dr. Williamson was inclined te 
attribute this to pulmonary regurgitation. The great hyper¬ 
trophy of the heart withont sufficient valvular lesions to 
account for it led him to the belief that there were also peri¬ 
cardial adhesions. The general opinion of the meeting 
was that the murmur was aortic, as it was heard to 
the vessels of the neck.—The President showed a case of 
Exophthalmic Goitre in a man exhibiting the usual signs 
of tachycardia, tremors, proptosis, and enlarged thyroid.— 
Mr. H. L. Barnard exhibited a case of a Parenchymatous 
Goitre in a young girl. He said that if the stridor increased 
thyroidectomy of one lobe and the isthmus would he 
advisable.—Dr. W. J. M. Ettles showed a case of a Tnmour to 
the roof of the neck on the right side and congestion of the 
skin and mnoons membranes of the head and neck with 
greatly dilated vennles. There had been small peteohiio 
on the palate. The large veins of the head and ncok 
had mot been engorged, but both retinal veins had 
been. The tnmour was the right lobe of the thyroid 
probably enlarged by an adenoma, but it did not 
apparently exert preisnre on the trachea or great veins — 
Dr. Ettles also showed a case of a Cervical Bib 
springing from the Transverse Process of the Seventh 
Vertebra on the Left Side in a man. The subclavian artery 
crossed it and simulated an aneurysm. It produced a 
fulness in the neck but did not give rise to any symptoms. 

A skiagram was shown with the case.—Mr. Bam^ 
showed a similar case of a Cervical Rib on the Left Sido 
but in a woman. In this case pains and weakness were 
complained of in the arm. No surgical interference was 
recommended.—Mr. Barnard also showed an extensive 
case of Actinomycosis of the Left Side of the Head and 
Neck which had been cured by the exhibition of 330 grains 
of potassium iodide a day and several applications of the 
X rays. The disease started at the angle of the jaw. It pro¬ 
gressed rapidly until the dose of iodide reached 270 grams. 
About the same time the x rays were tried and the patient 
commenced to improve and was now practically cured. The 
cure was rather attributed to the potassium iodide than tJ 
the X rays. The ray fungus was found on many occasions, 

Medico-Psychological Association of Great 
Britain and Ireland, Northern and Midland Divisio-n'- 
—The spring meeting of this society was held on April 7tn, 
at Scalebor Park, Burley-in Wbarfedale, the new asyln® 
erected by the "West Riding Oounty Oonnoil exclusively 
for the reception of private patients —Dr. J. B. Gilmnst 
the medical superintendent, who was in the chair, ree_“ 
a paper on the Value of Saline Injections in Certain 
Acute Oases of Mental Disease. His method was first» 
empty the rectum by an ordinary enema and_ tn® 
to inject 15 ounces of a 0'76 per cent, solution oi ^ 
common salt three or four times daily. Improvement 
in many cases followed, the mental symptoms quietening 
and the pulse-rate falling. The injection was rarely i 

and no bad effects had been observed. The bladder na 
to be watched. The treatment was most useful ®eve <- 
delirious cases where the strength was much reduced, i ' 
Eddison expressed the opinion that the improvetnent 
similar to that occurring in the febrile cases in which res 
lissness and excitement abated when plenty of 
given In such cases the nervons system shared ,, 

the benefit produced by the much needed water.r-Dr. o-* 
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Middlemass related a case ol General I’araljsis oi the 
Insane where the symptoms appeared a week after a 
{all of three or four feet from a ladder. The patient 
bad received coroiMinsation nnder tho Workmen's Com¬ 
pensation Act, hot this was withdrawn after Dr. Mlddlomass'a 
opinion as to the cause of the disease was given. Bis 
opinion was based npon the following facta : the acci¬ 
dent was comparatively slight, causing no loss of conscions- 
ness or any symptom of direct brain injury; the sym¬ 
ptoms of general paralysis appeared In a pronounced form a 
week after tho accident; and there was‘a strong pre¬ 
sumption of a syphilitic history. Tho patient died and 
post mortem no signs of traumatism existed in tho brain or 
•skull but the state of the cerebral vessels confirmed the 
is^pbilltlo theory of tho cause of tho dlsea'O.—Dr. Gllmour 
eclated a case where general paralysis followed a blow upon 
'the head hut in this instance po-it mortem, besides tho 
isigns of this disease, there was evidence of fracture of tho 
skull and of secondary meningitis. 

FonFABSHiRE Medical Association,—A meeting 

•of this society was held in Univoraity Oollfgc, Dundee, on 
April 8th, Dr. W. Graham Campbell, tho Vice-President, being 
in the chair.—Professor D. 'UacEwan read notes of Four 
Ablomlnal Operations. The first case was one of gangrenous ! 
inteiual strangulated hernia. Tho patient, a female, aged 
;50 years, was admitted to tho infirmary with a history of 
five days' vomiting and acute ob.=tmctIon. The hernia was 
into tho pericmcal pouch. The gangrcDoas bowel was excised 
and an end-to-end anastomosis was performed with Murphy's 
‘button. The patient's convalescence was uninterrupted. 
Tho second case was one of choledocholomy for gall-stonea 
complicated with raptured gall-bladder. Tho patient, who 
was a man, 35 years of age, had for the past ten years been 
subject to attacks of biliary colio. The firct symptom of 
serious mischief was a severe attack of pain in the epl|^strlnm 
accompanied by rigora and subsequently high temperature 
and dellriutn. A gall-stone was removed from the common 
<bUe duct which was then sutured. The patient's condition 
■improved gradnally without much trouble and without any 
tlstuia resulting. The third case was one of gastrectomy for 
•cancer of the body of tho stomach. The patient, who was a 
'female, aged 43 years, was now able to tako a very fair 
•quantity of nourishment, five weeks after tho operation. 
The fourth caso was ono of laparotomy for Intestinal obstruo- 
tlou cauicd by an ndbercrit appendix. The patient was a 
female, aged 28 years. Tho appendix was adherent at its 
‘tip to the mesentery embraood a loop of small fntostico; 
it was removed in tho usual way and the abdomen was 
•sulured. The patient recovered without troublo —Mr. D. M. 
Klreig and Professor J. A. 0. Kynoch discussed the cases.—Dr. 
B. Ooebrano Buist give some Statistical Notes on his hos¬ 
pital experience of Cmllotomy, Abdominal and Vaginal. 
There were in all 80 abdominrU cases, with 16 deaths, and 
^3 vaginal, with five deaths. Of the abdominal operations21 
were upon the ovarios, with two deaths; 14 for tubal condi- 
lions, with one death; six for ectopic gestation, with ono 
‘death; 14 for myoma utcil; 10 for cancer uteri; and four 
ior displacements. 21 cccliotomics were performed for cancer, 
with seven deaths. 

Glasgow Southern Medical Societv.—A meet* 

■ing of this saciety was held on April Mth, Mr. Thomas 
^Richmond, the President, being in the chair.—Dr, J. A. O. 
«Macewen showed a case of Suppurative Mastoiditis with 
incomplete Blnus Thrombosis upon which he hud tperatod 
Tour and a half mouths before. The patient at the rime of 
‘being ehown to the society was in perfect health. Dr. 
Macewen read notes of the case frbtn which it was seen that 
the patient on admission to the Elder Cottage Hospital. 
GovaD, was in a very serious state, exhibiting as he did 
symptoms of pyogenic sinus thrombosis with encephalitis 
'thteatenlng abscess iormatlou. Symptoms progressed rapidly 
during the short time that elapsed before the operation wa«« 
performed, the patient being noticed to be very drowsy and 
‘difficult to rouse to answer questions for an hour or so before 
'being operated upon. The radical mastoid operation was 
jperformed, the booo being thoroughly cleaned out by the 
•burr; the cavity thus made having,been thoroughly dis¬ 
infected the duia mater covering the tcmpoto-sphenoldal 
lobe Was exposed. It was found to be inflamed and its 
"Vessels engorged. The membrane.**, however, were left 
'intact, it being hoped that this condition might ditninhh 
with the removal of the cause. The sigmoid sinus was next 
mtposed and it was found that though not entirely occluded, 


in Us lumen the walls of tho sinus had almost completely 
lost their natural elasticity. Nothing further was done to 
tho Blnus. Tho patient made a rapid and perfect recovery. 
Tho caso proved of interest to tho members of the society 
apart from Its surgical bearing, as the ratient was the first 
open whom a surgical operation was performed in the Elder 
Cottage Hospital—one of Mrs. Elder’s many and noble gifts 
to Govan —The caso was discussed by Dr. G. H. Edington, 
Df. A. Young, and tho President, all of whom congratulated 
Dr. Macewen on the promptitude of his treatment as well as 
tho result of It —Dr. Macewen replied —Dr. James Weir 
then read Notes on Snrgical or Traumatic Rheumatism and 
tho Use of Oorrigan's Button, which were disenssed by 
Dr. Edington, Dr. M. Dunning, Dr. J. S. MoKcndrick, Dr. 
J. 0. Howie, and the President.—Dr. Weir replied. 


Manchester Medical Societv.—A t a meeting 
I of this society held on April 13th Dr. 3. S. Bury, tho 
I president, gave his presidential address from the chair.—Dr. 
C. W. Buckley read a paper entitled “Observations cn the 
Treatment of Neurasthenia." Objective symptom*, be said, 
must be the chief guide to treatment which came under five 
beads 1. Relict of the nervous causes; generally it was 
necessary to send the patient away from home and relatives 
I for a while and preferably to a bracing climate. 2. To 
I search for and to treat any disorders of other systems which 
, might ho accessory causes, including errors of refraction, 
maiformations, and disorders of the mouth, nose and naso¬ 
pharynx, dyspepsia and fnnctlonal hepatic disorders, 
moveable kidney and cntcroptosis, malformations and 
disorders of the generative organs, kc. These were 
I ail open to treatment but the influence of a neurotic 
heredity or np bringing could rarely be removed, nor was 
the increased vulnerability of the nervous system result¬ 
ing from prolonged or exhausting disease open to 
direct attack. 3. Disorders of the voso-motor system 
wore common and important and should bo treated by 
such measures as hydrotherapy, massage, and physical 
methods of other kinds, but electricity, though appealing to 
the patient's Imsgination, was rarely so useful; galvanism of 
the abdomen was often nsefol, especially if constipation was 
present. 4. Abundant nourishment must be supplied to the 
nervous system end must be carefully chosen so that it might 
bo easily digestible and suited to the neede of the nervous 
structures. The Weir-Mitchell treatment covered all this 
cround but it must be rigidly carried out if it was to be 
successful. 6. Special symptoms, such as headache and 
slecplc^ness, ihoald be treated aa they arose. Drugs he 
considered to be of little value.—The following speci¬ 
mens were shown .—1. Mr. A, Wilson: Professor Vernon- 
HftTConrt’s new Chloroform Inhaler. 2. Mr- A. H Burgess; 
(tf) Stprlhsed Dressings In Portable Form; and (d) Aseptic 
0«p8 for Sargeons' nee during operations. 3. Dr. R. B. 
Wild (in tbo Materia Medica Museum): Specimens of Drugs 
and Minerals. 


West Kent Mbdico-Ohirurqical Society.— 

L meeting of this society was hold on April 8th, Dr. 

E. Scholefield, the President, being in the chair —Dr. 
l' E Wright opened a dlrcussion on the Treatmert of 
disease by Animal Extracts and Serums, with Special 
lefvrcnce to Practical Application. Tho diphtheria nutl- 
oxio serum was, ho said, the only one that could be 
tandardiBcd; as to the others they might contein the 
»oUons instead of the antidote. He quoted (1) very 
uccessful results from the use of antlstaphjlococcio scrum 
n ca«es of boils, acne, sycosis, and paronychia; and (2) 
ascs of lupus, tuberculous glands, tuberculous cystitis, and 
joritonitis benefited by the use of tuberculin. The principle 
if administration was to allow a sufficient time to elapse 
•etweea the injections to promote the formation of pro- 
ecUve substance. Koch’s original method gave no lime 
or the patient to respond.—The President gave his 
xperience of 70 cases of lopes at the skin hospital 
t rraeue which be saw when Koch's tabercolm was first 
ised Great improvement in nearly all the cases was the 
esult —Dr. F. S. Toogood said that his experience with 
ppaid to Mtitetanic serum in the last ten years was that 
a acute cases all the patients died, with the ciceplion of 
no in whom ho eicited the injured part at an emly stoge. 
Ihronio cases recovered without the serum wh.ch got the 
redit when It was used in there catea—Mr, J. Prior PnrvU 
netanced cases of hmmoptvsta and-hwnatemesm innob- 
lenehted by adrenalin.—Dr. Wright, in 1 

■alsJ were not uncommon after ^ 
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and to their friends. There nndonbtediy was in all inebriates 
a considerable mental deterioration, as was evidenced by the 
fact that over 20 per cent, of all the inebriates under treat¬ 
ment in retreats and reformatories were transferred during 
one year—1902, the last for which there were published 
statistics from these places—into asylums for the insane. 
He then gave statistics dealing with the effects of alcohol. 
He stated that out of the 116,000 cases of insanity at the 
present time detained in asylums there were probably no less 
than 11,000 males and 6000 females whose insanity was 
directly or indirectly caused through drink. He quoted the 
statistics of the London County Asylums for the ten years 
189^1902 inclusive and stated that during this period 
35,916 persons (16,356 males and 19,560 females) had been 
admitted into these institutions, of whom a proportion of 
21 per cent, among the men and 11 per cent, among the 
women were ascertained to owe their insanity to drink alone, 
a proportion which accounted for the insanity from this 
cause of 5727 persons. At Claybury Asylum there had 
been admitted during the period 1892-1903 inclusive 9544 
persons, of whom 1664 (965 males and 699 females) owed 
their insanity to drink, a proportion 'of 22 •? per cent, 
among the males and 13'1 per cent, among the females. He 
stated that there were over 400 persons at the present time 
in retreats and reformatories whose’ detention was caused 
through inebriety and that this only represented a small 
proportion of the inebriates in the country, whose presence 
among the young was most injurious, both directly through 
their neglect and cruelty towards those for whom they were 
responsible and indirectly by their evil influence and example. 
He also referred to the loss to the community from drink 
through the interference with the working power of the 
skilled craftsman and the artisan and to the devitalising 
effect of alcohol on the individual and on the race. His 
experience of the treatment of “drink cases” in asylums 
had been a disappointing one as to the actual recovery which 
took place, for when such patients were discharged they 
almost invariably relapsed if they tasted alcohol at all and 
there were only a few who could afterwards go through life 
without it. The feeling conveyed by alcohol was a stimula¬ 
tion and among the poor it was mistaken for the feeling of 
nutrition and repletion after a good meal. He believed that 
there would be less drinking among men if women could be 
taught how to select food and to cook it properly. 

British G’iN.EcoLOGioAL Society.— A meeting 

of this society was held on April 14th, Professor John W. 
Taylor, the President, being in the chair.—Mr, J. Furneaux 
Jordan read notes of a case of Hydrometra in a woman, aged 
63 years, from whom 13 years previously a large ovarian 
cyst had been removed and who had been operated on five 
and a half years ago for a pyometra ; there was an abscess 
in the scar of the old wound and the uterus was firmly 
adherent to the scar; a watery fluid exuded from the abscess 
cavity when the pus had been discharged. He also read 
notes and showed the specimens from a case of Double 
Hydrosalpinx in a woman who for ten years had been 
subject to attacks of abdominal inflammation.—The Presi¬ 
dent remarked that these cases taken together lent some 
support to the idea that hydrosalpinx might be a rather late 
stage of pyosalpinx.—Dr. Frederick Edge showed; (1) A 
Myoma of the Broad Ligament; (2) a Vesical Oalculus 
formed on a hysterectomy ligature; and (3) a Displaced 
Spleen simulating a broad ligament cyst and removed from I 
the pelvis on account of torsion of the pedicle and impending 
gangrene.—Mr. F. Bowreman Jesselt read notes of a case of 
Bilateral Dermoid Ovarian Cysts with torsion of the pedicle 
of the larger and also notes of a case of Fibroid of tho 
Cervix which was so large as to elevate the bladder to within 
an inch of the umbilicus and which he had removed without 
any injury to the bladder.—In the discussion of the specimens 
Dr. H. Macnaughton-Jones insisted that hydrosalpinx might 
be quite independent of any pyogenic invasion.—Dr. Bedford 
Fenwick and Dr. Heywood Smith also spoke.—Dr. T. Arthur 
Helme read a paper upon the Treatment of Eclampsia by 
Puncture of the Spinal Canal, with notes of a case success¬ 
fully treated in this way.—The President said that Dr. Holme’s 
vievfs as to the benefits of lumbar pnnolnre would require to 
ha proved by further trials ; the paper was, however, not 
only interesting but important.—Dr, Macnaughton-Jones and 
Dr. 11. H Hodgson concurred in extolling 'the effects of 
oiloearpine and Mr. Jordan and Dr. Fenwick as to 
those of bleeding in arresting the convuisions of eclamp-ia. 
—Dr. Helme, in replying, pointed out that he had not 


attempted to criticise the action' of any drugs and gave 
some details as to tho method of puncture, the woman under 
chloroform being on her left side with,her body so bent as 
to arch the hack.—Dr. Macnaughton-Jones then read a paper 
upon the Dangers of Pessaries which was illustrated by a. 
comprehensive exhibit of various forms of these instruments 
and by a series of sections of the female pelvis showing the 
different displaoeinents of the womb with pessaries properly 
and improperly inserted. He did not by any means reject 
the use of supports in ail cases and partionlarly praised 
that of Galabin and the figure-of-8 pessaries made, as 
recommended by Schnltze, to suit individual cases, out of 
celluloid rings.—On the motion of Dr. Heywood Smith the 
discussion of the paper was postponed. 


Hdntertan Society.— A clinical meeting of 

this society was held on April 13th at the London Institution, 
the President, Dr. F. J. Smith, being in the chair.—Dr. 
O. K. Williamson showed a case of Motbns Cordis in a 
child. A lond diastolic murmur was heard beneath the 
second left costal cartilage and as the pulse was not 
collapsing in character Dr. 'Williamson was inclined to 
attribute this to pulmonary regurgitation. The great b 3 ?per- 
trophy of the heart without sufficient valvular lesions to 
account for it led him to the belief that there were also peri¬ 
cardial adhesions. The general opinion of the meeting 
was that the mnrmnr was aortic, as it was heard in 
the vessels of the neck.—The President showed a case of 
Exophthalmic Goitre in a man exhibiting the usual signs 
of tachycardia, tremors, proptosis, and enlarged thyroid.— 
Mr.' H. L. Barnard exhibited a case of a Parenchymatous 
Goitre in a young girl. He said that if tho stridor increased 
thyroidectomy of one lobe and the isthmus would be 
advisable.—Dr. W. J. M. Ettles showed a case of a Tumour in 
the root of the neck on the right side and congestion of the 
skin and mucous membranes of the head and neck with 
greatly dilated venules. There had been small petecbiiD 
on the palate. The large veins of the head and neck 
had -not been engorged, but both retinal veins had 
been. The tnmour was tho right lobe of the thyroid 
probably enlarged by an adenoma, but it did not 
apparently exert pressure on the trachea or great veins — 
Dr. Ettles also showed a case of a Cervical Bib 
springing from the Transverse Process of the Seventh 
Vertebra on the Left Side in a man. The subclavian artery 
crossed it and simulated an aneurysm. It produced a 
fulness in the neck but did not give rise to any symptoms. 
A skiagram was shown with the case.—Mr. Bam^ 
showed a similar case of a Cervical Rib on the Left Side 
but in a woman. In this case pains and weakness were 
complained of in the arm. No Buigicai interference rras 
recommended.—Mr. Barnard also showed an extensive 
case of Actinomycosis of the Left Side of the Head and 
Neck which had been cured by the exhibition of 330 grains 
of potassium iodide a day and several applications of the 
X rays. The disease started at the angle of the jaw. It pro' 
gressed rapidly until the dose of iodide reached 270 grains- 
About the same time the x rays were tried and the 
commenced to improve and was now practically cured. The 
cure was rather attributed to the potassium iodide than le 
1 the X rays. The ray fungus was found on many occasions. 


Medico-Psychological Association of Gbeat 
Britain and Irbxand, Northern and Midland Ditisi®- 
—The spring meeting of this society was held on April m 
at Scalebor Park, Buriey-in-'Wbarfedale, the new asyln® 
erected by the IVest Riding Oonnty Oounoii exoiusivn'J 
for the reception of private patients.—Dr. J. B- Gilmonn 
the medical superintendent, wbo was in the chair, rea 
a paper on the Value of Saline Injections in Cer»m 
Acute Oases of Mental Disease. His method was ^ 
empty the tectum by an ordinary enema and to®, 
to inject 15 onnoes of a 0'76 per cent, solntion 
common salt three or four times daily. _ 

in many cases followed, the mental symptoms 
and the pulse-rate failing. The injection wa-s rarely retors 
and no bad efieots had been observed. The biadder a 
to be watched. The treatment was most useful in 
delirious cases where the strength was much reduced.^ ' 
Eidison expressed the opinion that the improrenieDt »^ 
similar to that occurring in the febrile cases in wnicD 
Icssness and excitement abated when plenty of 'jn 

given. In such cases the nervons sy.^tem sharea large r 

the benefit produced by the much needed water.r-Nr. <>^ 
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■witness is frequently placed in a most dliBcult position* Bpecialiscd following oat in relation to the problems of 
when colled upon to giro, evldonco when certain symptoms immunity, has, not without justification at times, been 
bare developed in'an Individual who has been In a railway snbject to i much adverse criticism through some of jits 
accident. Tho fact that'shook alone,'or ishook combined} devotees advancing as facts what others, not so enthusiastic, 
with slight physical bruising, may cause serious disorders have rightlyhcld to he mere explanatory hypotheses, <Ent 
of the nervous system explains the Increased proportion of in tho particular development of immunity which forms the 


nervous'as compared ■with other affections resulting from 
accidents, for in accidents of general causation many 
persons may escape without serious bodily harm, ■while com' 
parativoly few aro so fortunate as altogether to evade the 
severe mental commotion to which such disasters so fre¬ 
quently lead. Unfortunately, some of tho coses brought, 
before the courts 'are of a suspicious character, the alleged i 
symptoms being purposely exaggerated. In tho majority, 
however, traumatlo neurasthenia has actually developed and 
the task of the medical examiner will bo no light one. In 
tho first place he has to assure himself that no fraud Is being 
attempted and then he has to convince tho court and 'the | 
jury that functional disorders may be very serious to the I 
individual concerned. The phenomena that may present; 
themselves are well described by Dr, Dailey and a study of 
bis remarks would J>o of great value to a medical practitioner 
when preparing bis evidence in a case of this naturo- 
Tbe articles on the medical jarisprudenco of life and j 
accident assurance by Dr.’J. T. Armstrong will both repay 
perusal. The medical examiners attached to life assurance I 
offices have frequently very difficult problems presented to 
them. Dr. Armstrong comments on many points which are i 
likely to arire and, in addition, quotes a taigo number of i 
cases which have come before tho courts in relation to life 
assurance hud this makes his observations very useful not 
only to tbo physician but also to the lawyer. 

Another contTibufifon to which we may draw attention i 
Is that on the Stigmata of Degeneration by Dr. Frederick 
Peterson. The question of degeneracy in its medico legal 
relations has come into considerable promihcnco in recent 
years owing to the researches of numerous investigators in 
the rich fields afforded by tho asylum, tho reformatory, and 
the prison. Dr. Peterson rightly considered the subject of 
sufficient importance to accord it a special chapter in this 
book. An excellent account is given of anatomical, physio- 
logical, and psychical stigmata, thus affording a valuable 
monograph on difficult and but little studied phenomena. 
Tho text-book promises to beonoof tbo best in tho English 
language and wo look forward with interest to the publica¬ 
tion of the second volume. 

Ulead Irttmuniti/ and Blood Jlelatxonihip: a Bemanitration 
of Certain Blood Relationihipt amongst Animals by means 
of ike Precxpxtln Test for Blood. By Geokge H. F. 
r NnxTAi.li, JI A., • •! - •, 

Bacteriology and 
ciudiug original 

M.A., il.B , D.P.H. Cantab., and T. 8. P. Strangbways, 
MA, M.RC.B. London: 0 J Olay and Sons ; Cam-I 
bridge: University Press. 1904. Pp, xii -444, royal 
8vo. Pfice 15r. net I 

Dr. G. H. F. Nuttall has performed a signal service to 
English readers by summarising and augmenting our know¬ 
ledge on blood immnnlty and blood relationship in a volume . 
characterised throughout by lucid and judicial treatment of 
**■ very complex subject in ite practical •’relations to legal 
medicine, zoology, and physiology. > , 

During the past five years new methods have yielded 
information on tbo chemistry of- the blood hitherto im- i 
possible of attainment. Methods of Investigation originally 
Revised by Bordet and EhHich' solely because of the. 
theoretical bearing wblcb they • promised t6 have * upon 
some disputed pints' in tho study of immunity - have i 
ffitimately developed so as to become of eminent practical 
value^ to the zoologlsi, the physiologist, and tho medico-1 
'®8al expert.-''"Bacteriology, and more particularly - Its 


subject of Dr. Nattall’s treatise medical men have turned the 
tables on the biologist, the physicist, and the chemist, the 
results of whoso more exact methods have been called In— 
occasionally rather empirically—to bolster op this or that 
hypothesis of immunity. The methods so ably expounded, 
practised, and perfected by Dr. Nuttoll have in the bands of 
purely medical men yielded exact information and assistance 
of a kind which the physicist, tho chemist, and tho biologist 
have been unable to afford to the efforts directed to solve 
some of the problems inseparably bound up with those 
albuminous bodies which He at the basis of life. These 
methods have demonstrated differences in the albumins 
which wore hitherto nneuspected and incapable of being 
made evident by the best methods at the disposal of the 
chemist and tho physicist. 

Tho book opens with a clear and succinct account of facts 
relating to antibodies In general other than tho “precipltlns." 
In this rtsvmb the facts aro naturally regarded in the light 
of Ehrlich’s side-chain theory but the author docs not digress 
into hypothetical discussions. As is well known, Ehrlich, 
like lletchnlkoff and Bouchard before him, seeks to explain 
the phenomena of immunity as manifestations of modified 
processes of assimilation. Ehrlich regards bis explanation as 
a purely chemical one in which the antibodies are formed 
because the cell endeavours to assimilate bodies which it 
cannot distinguish from trno foodstuffs. The cell is com* 
pared to a benzeno nucleus and, like the latter, is assumed 
to enter into chemical relations by means of “side chaba.” 
This view has found apparent support in the production of 
antibodies to the albumba which are foodstuffs per os. 
This is undoubtedly a most ingenious conception'but a 
moment’s reflection leads us to doubt if the antibodies 
aro formed solely because the bodies leading to their produc¬ 
tion are, or simulate, foodstuffs, for tho whole series of the 
carbohydrates which aro foodstuffs of equal importance with 
the albumins, and may therefore legitimately be supposed 
to unite with side-chains, are Incapabfe of leading to the 
production of antibodies. Ehrlich’s views would be capable 
of much more ready acceptance if antibodies existed to tbo 
caibobydrate<». Since they do not do so we are inclbed to 
ask wbat is the r61o played by the chemical constitutions of 
the series of substances which lead to tho production of anti¬ 
bodies directed against themselves. 

We have only one criticism to offer concerning Dr.Nuttall's 
book and it is in regard to the chapter in explanation of im¬ 
munity in general. Our criticism is that if tho literaiy and 
polemical contributions to tho discussion of Ehrlich’s side- 
chain theory by Baumgarten, Gruber, Emmerich, and Loew 
were worthy ef mention surely the serious and valuable 
experimental Investigations of Bordet, Buchner, Arrhenius 
and Madsen, Muir, and many of the pupils of Metebnikoff 
and Behring were also worthy of mention. For it is perhaps 
not without significance that among tho large following of 
Ehrlich the names of those whoso authority as investigators 
and pioneers in the fields of Immunity is as great as his aro 
DOt to be found. No doubt Dr. Nuttall wished to avoid too 
lengthy a discussion. "We cannot, however, but regret that 
he has not taken up a task which ho is eminently fitted to 
perform in an Impartial manner. 

There is no snbject in medical literature so burdened Os 
is immunity with laboratory jargon which means anything 
or nothing according as tho reader is an adherent or an 
opponentoC soroepartioularexplanatoryhypolhesis. Through¬ 
out Dr. Nuttall carefully distinguishes facts from explana¬ 
tions and with,considerable.tact limits hU use of technical 
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phrases to terms aptly expressive of what is meant; this of 
itself is a most valuable feature in such a volume. 

It is now known that antibodies are produced for various 
immunising substances other than the toxins and their allies. 
In the careful following out of the consequences of immu¬ 
nising with different albuminous bodies it has been ascer¬ 
tained, to put it generally, that each albuminous body— 
there are, of course, limitations—may lead to the production 
of an antibody directed against itself. Extensive study has 
shown that the specificity of these reactions is so rigid that 
the albuminous constituents of the flesh and blood of one 
species of animal can by their agency be distinguished from 
those of another. If the serum or flesh-albumins of one 
animal be used to immunise another of alien species, the 
serum of the latter acquires a “ precipitin ” or precipitating 
substance, by virtue of which a “precipitum " falls out when 
the immune serum is brought into contact with the serum 
used to produce the immunity. The reaction is one obvious 
to the naked eye and requires no subsequent following out 
in animal experiment as in| the case of toxin and antitoxin, 
which react with one another in the test-tube without 
visible accompaniment. This is the broad principle. In 
its actual carrying out there are many pitfalls which Dr. 
Nuttall is careful to point out and to show how to avoid. 
The book is essentially an exposition of the practical 
bearings of the above facts and of the methods suited to the 
satisfactory application of the precipitin test in medico-legal, 
zoological, and physiological investigations. As such it is 
both successful and interesting. 

From the great mass of experiments recorded by Dr. 
Nuttall and by Mr. Strangeways and Dr. Graham-Smith, 
who have worked at his instigation at the zoological applica¬ 
tion of the method, it is with truth stated that “the results 
speak for themselves and show beyond question that much 
may be accomplished by the use of the precipitin tests in 
the study of blood relationships,” a study which it has 
hitherto only been possible to take up from the purely mor¬ 
phological aspect. The zoological application of the “pre¬ 
cipitin tests ” is based upon the fact that there are gradations 
in the degree of the specificity of the reactions. This tends 
to become less marked the more nearly the species of animal 
are related to one another so that positive reactions are ob¬ 
tained with the serum of animals nearly allied to each other. 
The “precipitin reactions” are also of sufifioient delicacy 
and constancy to find what is probably their chief practical 
importance in their application to medico-legal investi¬ 
gations. Their medico-legal value has survived scrutiny in 
a way which indicates very strongly how potent may be 
their influence in condemning a murderer to the gallows or in 
removing suspicion from the innocent. The chapter devoted 
to the results of the applications which have up to now 
been made in criminal cases reads like a veritable romance. 
The test has proved itself useful for the identification of 
b'ood, blood stains, meats, bones, and the detection of 
adulteration of meat and food generally by demonstrating 
the presence of albuminous bodies which should be absent. 
It is truly a matter of great moment that a prisoner who 
may claim that a blood stain has been caused by bullock’s 
or rabbit’s blood can have his claim substantiated by a 
scientific proof of his veracity, and, on occasion, the 
demonstration that- a stain has been produced by human 
blood may be of equal moment. In this connexion the 
“precipitin test” must prove a most valuable adjunct to 
the procedures upon which confidence has hitherto of 
necessity been placed. 

The author points out that this test has already been 
officially recognised in Germany, Austria, Roumania, and 
Egypt for medico-legal purposes. In Germany those 
scientific institutes where the test may be performed in a 
satisfactory manner are stated in the regulations pertaining 
to it. Dr. Nuttall is at great pains to point - out the 


difficulties which attach to its proper carrying out and tc> 
the necessity for experience in passing a judgment on the 
results. We fully agree with Dr. Nuttall and while reco¬ 
gnising the claims which he puts forward for the “precipitin 
test” we are most emphatically of the opinion that its 
carrying out for medico-legal purposes cannot be lightly 
intrusted to any dabbler in immunity but only to the very 
few who by experience are aware of the many pitfalls that 
are almost certain to obscure the issue in less experienced 
hands. 

From the public importance of the “ precipitin test ” we 
, commend the book in the first instance to the serious con¬ 
sideration of those engaged in medico-legal practice and 
also to biologists and all medical men as an eminently 
successful exposition of a very difficult, but very valuable 
and painstaking, research into the practical and public value 
of an outcome of the study of immunity. The book is 
accompanied by an excellent index and by valuable cross 
references throughout. Finally, we congratulate Dr. Nuttall 
on the most comprehensive treatise which has appeared on 
the “precipitins" in English or in any other language. 


Diseases of the Eye. By L. Webster Fox, A.M., M.D., 
Professor of Ophthalmology in the ifedico-Ohimigica} 
College of Philadelphia, Pennsylvania. With five 
Coloured Plates and 296 Illustrations in the text. 
London: Sidney Appleton. 1904. 8vo, pp. 684. Price 
18x net. 


The demand for treatises and text-books on the eye 
must be very great. Is it, as we may piously hope, that 
there is a genuine desire on the part of students to make 
themselves acquainted with the pathology and treatment 
of the diseases of this little organ where so much is patent 
that in other regions is concealed from view? Is it that 
its study attracts the anatomist, the physiologist, the 
pathologist, the surgeon, the physician, and even the 
mathematician 1 Or is it due—we blush to ask the question— 
to the inclusion of ophthalmology in examinations in many 
diSerent branches of medicine, to the establishment of 
professorships in universities, and to the great increase in 
the number of hospitals ? Time was, when with Middlemore, 
or Lawrence, or Mackenzie, the young practitioner conld 
boldly diagnose and treat any case of disease of the eye that 
might present itself to him. Now, with books around bta' 
that lie thick as the leaves in Vallombrosa he must spend 
many months in mastering the rudiments of ophthalmology ; 
and after all, knowing how rapid is the development of this 
branch of medicine, when an ophthalmoscopic or refraotic® 
case does present itself in his practice, if the patient is one 
whom he is unwilling to run the risk of losing by an error m 
diagnosis, he probably thinks it expedient to send him with a 


note to the specialist in the nearest town. 

The author states in the preface that the work is based on 
an extended experience and that the ordinary and well-known, 
facts of ophthalmology are supplemented by bis own views 
of pathology and methods of treatment. A careful perusal 
of the treatise leads ns to endorse both of these statemeuts. 
Dr. Fox is evidently familiar with the diseases of the eye, 
has formed his own opinions, and 3oes not fear to express 
them. The subjects of refraction and of the motor d^ 
turbances of the eye to which American surgeons have pari 
BO much attention are relegated to the end of the volume. ^ 
but the various diseases are discussed in topographical order, ■ 
commencing with the eyelids and proceeding through 
conjunctiva, cornea, sclera, and other tissues to the retin», 
optic nerve, and orbit. Good cases with drawings show t ^ 
excellent results obtained from the employment of the " 
rays in the treatment of infectious ulceration of the eye i 
and also in cases of epithelioma and rodent ulcer 
sarcoma of the o^it. It is evident that this mode of tr» 
ment of serious forma of dineaHe is sraining ground 
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-unexpected results may be obtained hereafter in cases at 
present regarded as hopeless. ' 

The treatment of ptosis scorns to have attracted the at* 
tentlon of many surgeons and much ingenuity has been ex¬ 
pended in devising operations lor its relief. Thus Dr. Fox has 
noted, and briefly described, those of Bimbacbor, Dverbusch, 
Ferguson, Gillet, do Grandmont, Gruening, Metals, Mules. 
Pageusbechor, Panas, Allport, Tausley, Wilder, IVolf, Jessop, 
Hess, and Komoto, and Anally gives his oevn which 
consists in drawing down the aifected Hd until its edge is 
directly opposite to that of the iower lid and the extent of 
the redundant fold of skin is ascortMned ; an incision is then 
made across the full width of the lid a few lines above its 
ciliary margin and parallel with it. A second Incision is 
made parallel to this and at a snfiiclGnt dlstaoco from it to 
inclose the excess of tissue between them. The flap is then 
dissected off by scissors and tbe skin above the upper 
incision ia freed from its underlying attachments. Tbo 
maigins of the wound are approximated and united by 
interrupted snturcs near tho free margin of the lid. No scar 
is said to follow and ectropion Is avoided by tbo under¬ 
mining of the skin of the lid before sutaring it to the ciliary 
margin. Dr. Fox states that the nltlmatc results are good 
and permanent Nearly as many methods for entropion and 
ectropion are described. 

Tbo author rightly states that In the whole range of 
ophthalmic surgery nothing gives more trouble aud annoy¬ 
ance to tho surgeon and more discomfort to tho patient than 
the various forms of obstructed duct. He has himself devised 
a good form of gold caouula which is adapted for permanent 
wear. He prefers the use of large-sized probes after the 
canalicolus has been divided and their retention for tbe com* 
^parativoly short period of 15 or 20 miontes. Speaking of 
onyx, Dr. Fox mentloos a remedy, wo believe not generally 
known In this country—cassaripo—which is tho inspissated 
juice of tbe cassava, which, we presume, is the Jatropba 
manihot. It is said to be highly antiseptic and at the same 
time free from irritating qualities. It may be freely robbed 
Into the conjunctival folds two or more times dally. It is 
scrviceablo not only In onyx but in corneal ulcers and infec¬ 
tious inflammations such as purulent ophthalmia. Dr. Fox 
has an instructive chapter on tho best mode of dealing with j 
cases of conical cornea. American patients decline operative j 
procedures such as tho application of the actual cautery | 
and the formation of an artificial pupil, but he has obtained 
good results by placing before the eye black discs with 
oponiugs of various form (of which Illustrations are glven^ 
and tbe use of appropriate glasses to correct errors of 
•refraction. 

In tho account of tho operation for the extraction of 
cataract the queBtion of the performance of an iridectomy is 
left open. The author states (which is not, we believe, in 
accordance with custom in tbis country) that the pupil should 
always be dilated one hoar before the operation is performed. 
Great pains are taken to remove all particles of the cortex, 
the eye is washed with sterile boric acid solution, and if 
iridectomy has not been performed the pupil is contracted 
after extraction of the lens with ono drop of eserine. 
Sufficient stress is not laid on tbe danger attending 
operations for secondary cataract. Many eyes have been 
lost by tbis proceeding. ’ The author airily speaks of 
incising tbe cornea with a broad needle and entering 
the capsule in the vertical direction. De Weeker’s 
scissors are then to be introduced through tbe corneal 
opening and the blades separated, one blade passing 
behind the capsule, and the other horizontally fn front. 
“With one snip the capsule is cut in two." This is 
all very well but what is to be done when the capsule ia 
tongh and tbe out made by the soissors does not gape? or if 
in penetrating tbe capsule the iris gives signs of being 
dangerously dragged upon. Dr. Fox has miet with’no less 


than five cases of black cataract. He gives an tateresting 
account of tho mode of utilising the Boentgen rays in 
detecting and localising foreign bodies in the eye and 
describes a very simple and apparently very efficacious 
instrument which acts as a localiser. In tbo skiagram show¬ 
ing a bullet located in the skull below and behind the orbit 
owing to some imperfection in the printing the bullet In our 
copy appears to bo of the size of a six-pound cannon ball. 

As a rule tho illustrations are sufficiently characteristio of 
the diseases which they are intended to represent. Excep¬ 
tion must, however, be made in the drawing representing 
Hatchlnson’s teeth. Comeal opacities, again, are not very 
favourable subjects for illustration, especially when tbe 
cornea is represented by a blaok circle. The appearances 
presented aro here materially modified by the impression in 
printing. Again, we donbt whether the illustration on p. 183 
would bo recognised even by an expert as representing 
coloboma of the iris. On the other band, there is a good 
and original diagram showing tbe nerve centres that are In 
relation with the movements of tbe pupils. 

There is a glossary which requires revision. Thus, 
“abatio retinro " should be “ablatio retime ; “ illaques- 
tion" should read ** illaqueatlon"; *'ireankistron" should 
read “iridankistron”; “ceratitis," “ceratocole,” and “cera- 
tome“ are all better spelled with an initial k, all being 
derived from h/pat, horn. Should not “ pacheablephara'* 
be “pachyblepbaron”'! In what treatise on the eye that 
the stndeut or the practitioner is likely to read would he meet 
with such terms as “marmafygffi," “pladarotes, “ and “rhytl- 
dosis"? The space given to these antiquated terms might 
have been better occupied by such words as “hemianopsia,** 
“dyslexia,” “polycorfa,” and many others that are in 
common use. These ere, however, bnt minor blemishes in 
what is otherwise a well-arranged treatise enriched by many 
original observations, containing a clear but coaprebensire 
account of tbe present state of ophthalmology, and in all 
Inspects worthy of careful study. 


JfrdieaUnnual: a Year-look of Treatment and Praeti- 
tumer'f Index. Bristol: John Wright and Oo. London: 
Simpkin, Marshall, Hamilton, Kent, and Oo., Limited. 
19M. Fp 852 Price 7s. fid. net. Stereoscope 2». 

Wd have pleasure in welcoming this, the twenty-second, 
issue of the “Medical Annual.” In these days when so 
much’work is being done by members of our profession 
it is difficult for practitioners to keep themselves abreast 
with the most recent views of medical subjects without 
the aid of such works as the one under review. The 
^ various departments of medicine are reviewed as in former 
edltioDS. There is such a wealth of material in the yolnrae 
that we can only comment on a few of the snbjects dis¬ 
cussed. In the summary on therapeusis attention is 
properly directed to belmikol as being a more powerful 
urinary antiseptic than urotropin; a case of bacterinria is 
cited that bad resisted treatment for years bub -was finally 
cured by this drug In three weeks. The most recent facts 
on serum therapy ate well surnmarlsedt whilst with 
' regard to the therapeutic action of the x rays in lupus, 
rodent ulcer, aud epithelioma the reader will find a 
good account of this agent up to date. Tho same applies 
to the article on radium. With regard to tho Infectious 
fevers, some doubt appears to exist as to the efficacy 
of adrenalin chloride in intestinal hsemorrhage in enteric 
fever tbe good resulta that have been obtained by some 
observers not haring resulted javariabJy. The same remark 
applies to the treatment of small-pox as regards the keeping 
of a patient in red Ught. In the section on pulmonary 
affections we find that tho pathology of asthma receives 
satisfactory attention. The questions in connexion with 
plouritio effusion are considered, whilst the difference of 
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opinion as regards -the relationship between human and' 
bovine tuhercnlosis shows that the matter is not yeti 
definitely settled one way or another. i With regard to 
Tiervous diseases, some advance has been made in the treat-t 
ment of epileptic patients, more especially as to their 
-dietetic treatment The diagnostic results of lumbar puncture 
are seen to be of considerable value and attention is drawn, 
to the value of Lott’s hyoscine treatment of the morphia 
'habit. 

As regards the treatment of tetanus by antitetanio serum, 
where the latter is not available Baccelli’s method of injec¬ 
tion of 2 or 3 per cent, of carbolic acid is to be borne in 
mind, as good results have been recorded by the Italian 
physicians. The number of analgesic drugs is shown still 
to be increasing and in connexion with them we see men¬ 
tioned the immediate relief of pain claimed by Oordier of 
Lyons by means of the subcutaneous injection of atmo¬ 
spheric air in sciatica. Out of 25 cases Oordier claims to 
have cured 23, injections being given once a week for four 
or five weeks. Other methods of treating this troublesome 
affection are cited. In the domain of tropical diseases a 
great advance in the pathology of sleeping sickness has 
been made owing to the discovery of the relation of 
trypanosomata to the disease. In connexion with plague we 
have learnt the heroic dose of carbolic acid that can be 
tolerated by the human subject. The reader will also find 
much interesting matter relating to beri-beri, craw-craw, 
lathyrism, leprosy, malaria, and yellow fever. 

The subject of gout has received much attention and 
here Dr. F. S. Toogood’s paper is worthy of consideration. 
The bacteriology of arthritis and rheumatism would appear 
not to have been advanced appreciably during the last 12 
months. With respect to diseases of the kidneys, a novel 
departure in the treatment of these affections is Seen in 
the surgical interference recommended both for acute and 
chronic Bright’s disease. In the former it is apparently 
advocated only when one kidney is affected. In diabetes 
the relationship of the pancreas to this disease has had 
further light thrown upon it, whilst non-diabetic glycosuria 
has been more clearly elucidated. We have no further 
space in which to notice the good work that has been 
■done in children’s diseases, affections of the eye, the nose, 
and the throat, and other departments of medicine, but 
mention in conclusion must be made of a new feature in the 
■“Medical Annual” of this year—viz., the provision of a 
stereoscope for viewing the admirable plates containe’d in it. 
This constitutes one of its most valuable features. 


Clinical Examination of the Urine and Urinary Eiagnofit. 
By J. Bergen Ogden, M.D., late Instructor in Chemistry, 
Harvard University Medical School; Assistant in Olinical 
Pathology, Boston City Hospital. Illustrated. Second 
edition. Thoroughly revised. London, Philadelphia, and 
New York: W. B. Saunders and Oo. 1903. Pp. 418. 
Price 12*. 6d. 

The object of this work is to present in as concise a 
manner as possible the chemist^ of the urine and its 
relationship to physiological processes; the most approved 
methods of examining the urine for olinical purposes j and 
the diagnosis of diseases and disturbances of the kidneys and 
the urinary passages. That Dr. Ogden has succeeded in his 
endeavours is shown by the fact that a second edition hM 
been found necessary. The first part of the volume describes 
the constituents of the urine, normal and abnormal, and the 
processes adopted in chemical and microscopical examina¬ 
tions. In the present edition important changes and addi¬ 
tions have been made in the chapters devoted to those sub¬ 
jects in order to make the text complete. The most modem 
methods for determining urea, uric acid, and the total 
tiitrogcn” have been included. Some remarks have been 
introduced on the presence of fi-oiybutyric acid in 


the urine and its clinical significance. This substance 
is met with in large amounts in the urine of patients 
suffering from the severe forms of diabetes melUtus 
and in small amounts in scurvy, scarlet fever, and 
measles. Its occurrence in diabetes would seem to be 
of serious import as it is probably the cause of the acid 
intoxication which usually precedes and hccompanies 
diabetic coma. Its isolation is rather difficult. The 
determination of the freezing point of urine (urinary ctyo- 
scopy) which was first studied and used by Bouchard in 1870 
and which has received considerable attention from various 
observers during the past two years is briefly alluded to. 
The process is a complicated one. The ratio of the freezing 
point of the urine to the percentage of sodium chloride some¬ 
times furnishes information of some value in the diagnosis 
of heart disease and chronic nephritis. As Dr. Ogden points 
out, however, the subject requires further investigation 
before much practical value can be ascribed to it. 

Only minor changes have been made in Part II. which 
deals with the various morbid conditions which may affect 
the kidney. 


LIBEARY TABLE, 

Ken Poems. By Ronald Oajipbell Macfie. London: 
John Lane. Pp. 134. Price 5s. net.—Mr. Macfie is a true 
poet—that is to say, he has the faculty of what Rnskin 
called "imagination penetrative.” He sings about what for 
want of a better name we vaguely call natural forces and we 
cannot call to mind any poet since the days of Lucretius 
who has done so. Erasmus Darwin, of course, ■wrote 
“scientific poetry,” but it was neither poetical nor 
scientific any more than was The Loves of the Triangles, 
by which Darwin’s effusion is now mainly remembered, 
Mr. Macfie, however, is impressed—as who is not 1 —by the 
enormous advances recently made in our knowledge of the 
nature of atoms and the hypothetical ether and writes very 
finely in such a passage as this 

" Beyond the bluo, boyoild tho rod 
The wa\ 3 of other fast end Blow, 

Against o u cjfeUdB vainly beat 
Vainly atween our eyelids flow ; 

And yet to tho clairvoyant dead 
What various colours they may show 1 
»»»»*» 

Beyond the billows of the air 
That brings the sounds of every day. 

Ten thousand tiny ripples danee 
Ten thousand little currents play 
Whereby the dead become aware 
What words tho silent roses say. 

And learn the secrets of a star. 

And catch tho breathing of tho spring 
And hear above the scythe of death 
The disembodied spirits sing 
And God's eternal heart afar, 

Like a loud ocean thundering,” 

There is a striking passage also in the same vein of thought 
in the poem "To the Queen of England.” Mr. Macfie, how¬ 
ever, can play deftly in other keys; witness his charming 
little songs "A Keepsake,” "Youth and Age,” and ‘‘A 
Rosaiy.” Altogether we think that Mr. Macfie is distinctly 
in the first rank among our younger singers. 

Proposed Sterilisation of Certain Mental and Physical 
Degenerates. By R. R. Rentoul, M.D. R.U.I. London: 
The Walter Scott Publishing Oo., Limited. Pp. 26. Price 
1». net.—So far as anything explicit can be gleaned from 
Dr. Eentoul’s book two main propositions appear to be 
advanced in it. One is that it is not advisable to Interfere 
with “Nature’s method—that of suicide” for “the care of 
lunatics,” and the other that sufferers from certain disease* 
“should, if they wish to many, be sterilised.” As to the 
first of these Dr. Rentoul seems to lack the courage of hi* 
convictions, for on p. 11 he says that “no thinking person 
can advocate a policy of murder. These poor degenerate* 
have a perfect right to live,” The second is based upon 
assumptions relating^to heredity which are, to say the lea*t> 
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improved. 'No other tvay of salvation is open becanso “in 
the Ten Commandments It has been finally enacted that the 
faults or sins of parents shall bo visited upon the children ” 
and “DO science— DO human effort—can got behind this.” 
Perhaps, however, this loosely-written pamphlet may not 
contain the last word on the social problem. 


Iltfo Inhnttons. 


JOURNALS AND MAGAZINES. 

The VraciitiontT. —^Tho April number of this journal deals 
with a variety of subjects. An article by Dr. 11 Salnsbnry 
Trevor deals with the functions and the pathology of tho 
pancreas—a branch of medical inquiry which becomes of 
increasing practical importance with tho progressive explora¬ 
tions of tho abdominal surgeon of to-day. Dr. H. Campbell 
Thomson reviews recent literature bearing upon cerebral and 
mental diseases In relation to general medicine, and Mr. 
H. S. Clogg bases upon 25 cases some pertinent remarks 
concerning carcinoma of the colon. Not everyone wilt agree 
with the details of Dr. P. R. Cooper’s recommendations in 
a plea for aseptic midwifery. His article, however. Is a 
“counsel of perfection,*’ and its principles at least are 
unexceptionable. Dr. Blott contribntca the first of bis 
lectures on Progressive Musoular Atrophy. 

Medical MUctrology and Jladialfigy —Tho March and 
April numbers of thli journal may be conveniently mentioned 
together, several articles being In a serial form. Dr. W. 8. 

' Hedley, the editor, in a review of tho progres.s made 
during 1903 deals with tho therapeutic applications 
of direct heat rays from a luminous source, the light 
of arc lamps, and light of various colours ; he then 
discusses the conditions determiDing the permeability of 
animal tissues to the Roentgen rays, the therapeutic effects 
of the rays, and the measaromout of their quantity and 
quality. Articles of which instalments appear are; Treat¬ 
ment of Affections of the Gastro-Intestinal Tract by Elec- 
tricsl Methods, by Dr. George A. Kcrschcll; Methods of 
Application of High-Frequency Currents, by Mr, Olaienco 
A. J. Wright; and Lectures to Medical Practitioners on 
Physics applied to Medicine, by Sir Oliver Lodge. American 
news and reports of the meetings of tho Dritish Electro- 
therapentio Society are given as usual. In the April nnmber 
there is an account of a fatal shock received in a bath 
from the water-pipes conveying currents which bad escaped 
from a tramway service. 

CUmaie .—In the April number of this journal Dr. O. F. 
Harford, the editor, writes on Sleeping Sickness and the 
Trypanosoma. Other articles deal with the Anti-malarial 
Measures in Ismailfa, the Examinations in Tropical Medicine 
and M/giene at tho University of Cambridge, the Treatment 
of Ulcers, and various medical and dietetic bints for mis¬ 
sionaries and explorers 

South African Medical Record, —In addition to a variety 
of original communications the March number contains 
reports of two meetings of the Capo Colony Medical OouncU. 
An editorial article is devoted to the mutoal relations of 
hospitals and the medical profession ; in tho course of it 
there is a judiciously-worded protest “against the tendency 
so prevalent in South Africa to dlvorce'bospltal from general 
practice by putting tho larger hospitals under the control of 
salaried men who are retained for that work alone and keep¬ 
ing the general practitioner from active connexion with 
them.” < 



Colonial Nursing Association.— ^Her Royal 

Highness Princess Henty of Battenbcrg has consented to be 
present at the annual meeting'’of the Colonial 'Narsin^ 
A*BociatIon to bo held at Sunderland House/Ourzon-street, 
by kind permission of the .Duchess of Marlborough,’’ 0 » 
Wednesday, June 8th. Lord Grey will preside. 


POST-TUBBINAL SNARE. 

THIS snare has been designed to facilitate the snarirg 
of tho posterior ends of the inferior tnrbinals without a 
general antesthetio and without the insertion of a finger- 
into the post-nasal Bps CO. 
If used with a finger in 
the post-nasal space it is 
more quickly adjusted and 
more easily held in posi¬ 
tion than an unsupported 
wire loop. Tho wire 
loop runs in the rigid 
grooved loop, tho gioovo 
being continuous with 
the barrel of the snare. 
The grooved loop is 
bent upwards at a slight 
angle to the barrel and 
the same instrument can 
be used for the right 
and left posterior ends 
manipulated by tho right 
and left bands respec¬ 
tively. There is a stop 
in the band to prevent 
the severed posterior endi 
dropping off Ibe wlra. 
The wire is readily re¬ 
placed in the groove if 
the former bo a medium 
or a fine one. The rigid 
grooved loop canylug the 
wire enables the posterior 
end of tbo turbinal to be- 
felt for whore this is not 
in view from the anterior 
nares and takes the place 
of the finger in the post- 
nasal space by insuring its encirclement by the wire and 
retention of it in position dniing the process of tlghteniBg 
tho snore. Tho enaro has been made for mo by Messre.. 
Mayer and Meltzor, 71, Great Fortland-street, London, Ws 
Mackay MacDonald, M.B., B.O. Cantab., 

Senior OUnfcal Assistant to the Throat Department, Kfog’s 
nsriej street, W. College Hospital. 

A NEW COLOUR TEST APPLIANCE. 

The following is a description of a new appliance for 
testing the colour vision which, I venture to suggest, will 
be found useful for the examination of candidates for the- 
various public services. It consists of a dead-black metal 
ectecn 14 centimetres in height by nine centimetre'^ in 
width, supported on two metal cross-bars. Just above the 
centre of the scTeen there is an oval aperture a^nt three 
centimetres in diameter; around the lower ball of tlic 
aperture is fixed a double groove, similar to that in a trial 
Bwctacle frame, for the purpose of prryiog the colorn^ 
discs and diaphragms employed jn ^o-test. In addition 
to tbo above there are four coloured mounted gias-’ discs, 
blue, red, green, and yellow respectively, oi^ F/ound-^ 
class disc, one smoke-glass disc, and three black Tulcanit^ 
dteca hwrtUK central apertures, the diameters of wbicn 
have been deiigned approximately to 

the colour vlBlon at varying dietancea of ICO, 300, nnd 603 
vards There is also a card upon which appear four Bqnarea 
colonted to correspond with tho four coionred discs 
”^1110 method o£ using the tost is M f<>"“ws. Ibe J6re'» 
lopUreed upon a convenient table with a light behind it, tto 
candidate to be examined being Seated n^n a chair 

metres distant. In the candidate's hand is placed the 
S”d Sth the coloured squares. One ol tho coloured dto 
b then inserted in the groove in front ol the aperture in the 
slmn Md'tbo candidate is first asked to name the colour 
Indfnext to point to it on the .card. The remaining colonra 
Ire Itallarly tested. hasUy'the aontencss ol tho colour 
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vision is further inquired into by inserting the vulcanite 
diaphragms in front of the coloured discs. The ground-glass 
and smoke-glass discs are for the purpose of delineating 
“misty ’’ and “foggy ” atmospheric conditions. 



The appliance is supplied in a neat mahogany box and 
can be obtained from the manufacturer, Mr. F. Davidson, 
140, Great Portland-street, London, W., to whom I am much 
indebted for the care with which he has carried out the 
design. The cost is very moderate. 

Percy Diton, F.R.O.S. Eng., 

Ophthalmic Surgeon to the IVest London Hospital; Lecturer on 
Ophthalmology at the West London Post-Graduate Oollcge. 

Wimpole-street, W. 

A NEW SANATORIUM CHAIR. 

The accompanying iliustration shows a “sanatorium 
chair” which I have designed and modified after that as used 
at Belitz, Berlin. During my visit last year to some of 
the oldest and newest, both public and private, sanatoriums 
in Germany, the Black Forest, and Switzerland, the one 
thing I looked out for was a “ chaise longue” which might 
be adapted to any patient. There are here at Bowdon 50 
chairs in continual use; these are of cane, firmly made, 
strengthened by iron supports, but these are unsatisfactory 
from many points of view. The seats or horizontal portions 
of chairs are all of the same length and curve, so that tall as 
well as short patients find them uncomfortable and incon¬ 
venient. Mattresses are not being used here, their place 




being taken by a plentiful supply of rugs. Those who have 
control of a sanatorium for consumptives know how costly 
these chairs may be,\as they are being continually repaired, 
the seats and back ^pports “sag,” give way, and the cane 
unravels; some are temporarily mended or patched with 
thick twine, pieces of c^vas, or carpet so that they look any¬ 
thing but neat hnd cleai^ the sanatorinms -which I visited 


mattresses and pillows for the chairs were used,'most had 
cane chairs, the exceptions being in the new sanatoriums 
at Davos (German), Harlaching (Mnnicb), Belzig, and, 
Belita (Berlin) where iron chairs were employed. The 
medical directors of the various.Banatorinms told me that 
they found the cane chairs did not give satisfaction owing to 
constant repairs,, renewal, and short “llfe-histoiy.” The 
points aimed at in my design are neatness, simplicity, 
cleanliness, durability, and adaptability to suit a'_ patient of 
any height. The framework is of iron, fitted with a wire 
mattress (the back and seat' portions being in one piece); 
the arms are covered with leather, the back support being 
adjustable to any angle. I suggest that no hair or “flock” 
mattress should be used but that instead thick felt material 
similar to that as used for stage purposes by acrobats and 
others. Such a “mattress” would be clean, easily rolled up 
and carried indoors at night, and, above all, Bterilisahle; on 
top of this would be placed the wedge-shaped pillow or 
knee-support depicted in the illustration; this may also be of 
wire or cane and should be of the same (inside) width as 
the frame of the chair, easily slid along the mattress under 
the knees of the patient, and in this way making the chair 
adaptable to persons of any height. The chair may be had 
of Mr. Edgar Samuel, Port Talbot, South Wales. 

Manchester Sanatorium, Bowdon, Cheshire. D. LLOYD SMITH. 

A MEDICAL BAG. 

I have lately had made for me a bag which I think should 
prove useful to a large number of medical men. It is of an 
ordinary “kit-bag” pattern, measuring 16 X 8 X 8 inches. 
It contains two pockets and the usual arrangeiuent for bottles, 
loops for a case of catheters, and a steriliser measuring 
14 X 3i^ X Zi inches inside, which latter will thus take a 
pair of midwifery forceps or the necessary instruments for 
most operations, including silver catheters. The lid can he 
used as a tray during operations and supplies a teoeptaole 
never obtainable in private honses, whereas bowls and other 
necessaries of this description are always at hand. It has 
been made by Messrs. Bailey of 38, Oxford-street, London, 
W., who have also put up for me some packets of stenlised 
gauze already cut up which can be either used as swabs 
or dressings. Each packet contains a dozen pieces and 
its contents can be turned out, into a bowl of lotion 
without any direct handling. One has ready at once with 
these dressings and steriliser all the means for conducting an 
aseptic operation in a convenient and portable form. Towels 
which have been boiled can almost always be produced 
whilst the bandages and wool can he easily kept sufflciemly 
clean. As I have had considerable difficulty in getting what 
I wanted and as it seems to me of such general utility I 
thought it might ho of some service to indicate where such 
equipment can be obtained. Oonvenient methods of steri¬ 
lising midwifery forceps are seldom, if ever, forthcomwg 
and the stock pattern sterilisers are either too_ small or too 
cumbersome, whilst already cut up and sterOe dressings 
obviate the expenditure of a large amount of time and 
trouble. The bag has sufficient capacity to contain the 
steriliser arid all the instruments and dressings most nsuaUy 
needed, whilst the whole outfit is just as portable as the 
ordinary general practitioner’s bag and, in fact, also serves 
this purpose. Alex. B. Tweedie, F.R.O.S. Eng. 

Market Harborough. __ 


Society for Relief of Widows and Orphans 
OF Medical Men. —A quarterly court of the directors ot 
this society was held on April 13th at 11, _ 
street, Mr. Christopher Heath, the President, being m' the 
chair. One new member was elected and the 
members were reported. Two widows had become inehginie 
for further grants. Fresh applications for grants were read 
from four widows and assistance was given to three, toe 
fourth not being eligible under the by-laws. 54 widows, n* 
children, and four orphans on the Copeland Fund 
a renewal ot their grants and £1319 were voted for dis¬ 
tribution at the next court. A legacy of £1000 from the law 
Mrs. Du Pasquier was announced. The following gentlemen 
were nominated for election at the annual general meeting w 
fill the vacancies in the court of directors: Mr. B. U- " • 
Buell, Mr. W. T. N. Bell, Dr. C. Godson, Mr. May. 

Dr. W. C. James, Mr. A. W. Green, and Dr. S. West. Jb 
expenses of the quarter were - £67 3*. 6d. It wasdeoideu w 
hold the annual general meetinir at-6 p.m. on'WednesaB/. 
.May 18th. , ® ■ . 
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Dr. Low to Germany and the report now nnder notice 
is the result, and he has also despatched Dr. Theodore 
Thomson to the West Indies with the view of ascertain¬ 
ing how far the methods of dealing with cholera and 
plague in vogue in these parts of the empire can he 
brought more in line with the practices of the mother 
country. IE the Local Government Board is to advise upon 
these matters it is obviously desirable that some of its stafl 
should be familiar with the several localities which from 
time to time are brought in question. 

- *- 

The Control of Measles. 

Nearly eight years have elapsed since the publication of 
Dr. Theodore Thomson’s classical report to the Local 
Government Board upon measles. There are still, however, 
very few sanitary authorities who have set about the task of 
dealing with the prevention of this disease in anything like a 
systematised manner, although Dr. Thomson stated in his 
communication to the Board very definitely what in his 
opinion were the measures which were necessary to prevent 
the extension of an epidemic throughout an invaded dis¬ 
trict, The cause of this inaction Was frankly admitted 
by several speakers at the last meeting of the Incor¬ 
porated Society of Medical Officers of Health in the course 
of a discussion initiated by Dr. J. Howard Jones upon the 
best means of controlling outbreaks of measles, an account 
of which was published in The Lancet of April I6th, 
p. 1058 The difficulties which beset the medical officer 
of health who is called upon to deal with this disease are 
undoubtedly in the first place its highly infective character, ! 
especially in the early stages and before definite symptoms 
have manifested themselves, and, secondly, the demeanour 
of the general public who regard the disease with indiffer¬ 
ence and even with contempt. There are other reasons to 
account for the non success of such preventive measures 
as have up to the present been adopted and chief among 
them, as pointed out by Dr. Arthur Newsholme, is 
this, that we are deficient in a knowledge of facts relating 
to the behaviour of the disease. For example, we do 
not know with any degree of certainty how long a person 
may he infectious after an attack of measles, nor do we know 
definitely for how long the contents of rooms occupied by a 
person who has been suffering from measles may be capable 
of retaining the infective material. There are, indeed, some 
epidemiologists who deny that the disease may be spread by 
fomites at all and if they are right there must be an utter 
waste of public money in those districts where large sums are 
being spent in the disinfection of dwellings recently occupied 
by sufferers from measles. Now that the Education Acts are 
being administered by public authorities, many of whom 
have the advantage of including among their permanent 
officials a medical officer of health, questions such as those 
which we have indicated will no doubt be much more closely 
investigated than has hitherto been the case, and it is to be 
hoped that the education committees will give every facility 
to those medical officers of health or medical officers of 
schools who desire to study the subject. There is still another 
obstacle in the way of the successful suppression of epidemics 
of measles but it is one which ought to be capable of an easy 
and speedy removal. We refer to the prevention, through 


the instrumentality of Section 126 of the Public Health Act, 
1875, or of Section 68 of the Public Health (London) Act, 
1891, of .infected persons being wilfully exposed in public 
places. These sections enact that any person who while snfier- 
ing from any dangerous infectious disorder wilfully exposes 
himself without taking proper precautions against spreading 
the disorder in any street, public place, or the like, shall 
be liable to a penalty of £6 During the past few w,eeks 
correspondence has been taking place in The Lancet as to 
the interpretation of the words “dangerous infectious dis¬ 
order” in these sections. One of our correspondents in the 
West of England gave an account of the action taken by a 
medical member of the Bath town council with regard to a 
circular notice issued by the medical officer of health of 
Bath to the effect that a person is liable to a penalty who wil¬ 
fully exposes himself in a public place while suffering from 
measles. Our correspondent stated that the medical coun¬ 
cillor in question was evidently of opinion that Section 126 
does not apply to measles, whereupon Dr. Preston Kino, 
who was the medical gentleman alluded to, replied in 
a subsequent issue that it was not a question of opinion 
but of fact, and that the expression “ dangerous infec¬ 
tious disorder” in the Act of 1875 applied only to the 
scheduled infectious diseases in the Infectious Disease 
(Notification) Act, 1889. Exception was taken to this 
interpretation by other correspondents and at the meeting 
of the Society of Medical Officers of Health already referred 
to the question was discussed by several speakers, some of 
i whom insisted very strongly that Section 126 applied to any 
dangerous infectious disease, including measles, while others 
were equally emphatic in their opinion that the section 
referred only to those diseases scheduled under the In¬ 
fectious Disease (Notification) Act, 1889. So far as we are 
aware there are no records of any proseoutions for wilful 
exposure while suffering from measles, though we believe 
one such successful prosecution was once undertaken by the 
medical officer of Health of Wigan. It is veiy desirable 
that there should be a decision on this debateable question 
in a court of law and there should not be any difficrdty in 
obtaining a definite pronouncement. 


The Cholera and Enteric Fevei: 
Epidemics at Hamburg. 

It would seem as if Hamburg is destined to remain for 
many years to come the classic ground of discussion*on tho 
action of water in the spreading of such diseases as cholera 
and typhoid fever. This subject was brought forward again 
before the Epidemiological Society at its last meeting, 
when Dr. Eeincke, who is a corresponding member of 
this society and medical officer of health of the city of 
Hamburg, read a paper on tho Epidemiology of Enteric 
Fever and Cholera in Hamburg, which is published at 
p. 1105 of our present issue. There is a curious feature 
about discussions in regard to Hamburg. Almost all 
those who enter into the details seem to come nnder a 
sort of spell. It would appear as if the mere name of 
Professor Koch exercised a magic power and blinded 
them to a large number of important considerations which 
happen not to hold a prominent place-in the-remarkable-an 

fruitful studies of this eminent man of science. ’ One or 
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two passages In Dr. Rbincke’8 paper read as if ho was 
striving to shako himself'free from this‘Inflacnce, bnt ho 
does i\ot succeed in doing so for'long, for Instanco, ho 
commences by saying that It is necessary to have “a dear 
pictnro in one's mind not only of the topography of the 
town bat also of the topographical arrangement of the 
snrrotmding' district." i Kovcrtbeless, and in spite of this 
very correct and emphatic pronounoomenfc, Dr. Rbikceb 
bimsoU omits the most remarkable topographical fcatnre of 
the picture. 

The salient peculiarity that meets the eyo on reaching 
Hamburg is the fact that a great part of Altona is built on 
a hard rock or cliff, while Hamburg lies below on flat soil a 
great portion of wblob has been redeemed from the bed of 
the river Elbe. The fact that Altena and Hamburg have not 
the same water-supply is always insisted upon and then the 
statistics of Altona and Hambuig are compared. But 
what Is required is a more detailed study as generalisations 
may lead to-error. Dr. REiKCKn recalls the main facts in 
regard to the cholera epldomlo of 1892 and says that at 
Hamburg *'there were 26‘42 cases per 1000 inhabitants and 
13*44 deaths per 1000, whereas In AltOna these numbers 
were 3*81 per 1000 and 2*13 per 1000 respectively.” Then 
he quotes the spotted map where the spots marking the 
cases of cholera stop when they approach the demar« 
cation line which separates tbo townships of Hamburg 
and Altona. But we oro not told that it Is precisely 
those parts of Hamburg that are built on the marsh 
land close to the river that soffered tbo most, and that 
It Is precisely tbo part of Altona which is nearest to tbo 
river which is built on a rock. This rook forms a sort of 
river wall and is almost perpendicular in some places. It is 
quite natural that the spread of cholera should be checked 
at the foot of a olilf. Near Toulon and'other places the same 
phenomenon has been' noted. It would be very useful to 
make > a fair comparison between Altona and Hamburg but 
it has not yet been done, though it does not seem to be 
altogether impracticable. There are at Altona, away 
from the river and behind the rock, some low-lying and 
poor districts that do compare fairly with what exists 
at Hamburg, If the statistics from these districts 
could be secured it would be found that the death-rate from 
cholera in that part of Altona was very much higher than 
2*13 per 1000. Thus the contrast between Altona and 
Hamburg would not bo so great as stated, and this, too, in 
spite of the difference of the water-supply in the two 
places. In any case, and as we have on more than one 
occasion pointed out, the contrast between Altona and 
Hamburg is not so great as that presented within the 
boundaries of Hamburg itself, where there Is no difference 
in the water-supply. This Is admirably set forth in the 
statistics of the Hamburg municipality. Here it Is shown 
that in the Harvestebude district, where the average annual 
income is 3155 marks per bead, the death-rate from cholera 
was 4*48 per 1000. On the other hand, in the Veddel district, 
where the annual average income is only 118*93 marks per 
bead, the death-rate from cholera'was equal to 27 60 per 
1000,, With these figures it would be as logical to^say thai 
the epidemic depended on the money-supply rather than on 
the water supply but this would bo only a part of the 
truth. Not oco but many factors must bo taken into account. 


LLet us/take tbo Hamm district where the.income>is not 
very high or very low—namely,' 716*7 marks per head. <'It 
will be found that on the portion of this district which 
rests on dry soil the.death-rate was 9*15 per 1000, while In 
the part which is built on marsh land the death-rate from 
cholera was 21*37 per 1000. Hero we have a small district, 
all the Inbabitants drinking the same water, and yet what a 
different result. 

Though admitting that enterio fever follows much the 
same rules as those which govern the spread of cholera Dr. 
Reincke is less affirmative in regard to the action of water. 
Ho states that this question cannot bo decided statistically 
because the numbers involved are too small. Then when 
speakingof the forthcoming supply of absolutely pure water 
from deep wells he adds this slgnlfloant warning: '‘What 
enteric fever then remains will certainly have nothing to do 
with tbo water-supply. Already now I should like to remark 
that sovcml large towns of Glennany supplied with deep well 
water have not less enteric fever than Hamburg." Further,''' 
he adds, “you will see clearly that the great epidemics of 
enteric fever fall in the dry years when there is a low 
level of ground water, whereas in very rainy years enteric 
fever obviously recedes." Not that Dr. Reikoes supports 
PETTESKOPBn's theories; on the contrary, he tries to show 
that it is in these dry seasons that the water-supply is 
most likely to be contaminated. Thus we are forced back 
upon the previous admission, that typhoid fever Is as pre¬ 
valent in towns where the water-supply is above suspicion 
as it is in Hamburg where the water has so often been 
accused as the cause of all the mischief. The real fact is 
that contaminated water, just like contaminated milk, is a 
very efficient means of spreading enteric fever among persons 
who are predisposed. If there is no such general source of 
dissemination of infection then these diseases will spread 
more slowly. But where the population Is predisposed to the 
disease it will find some door of entry. The only complete 
remedy is to remove tbo predisposing causes. . They arc of 
more importance than the accident that spreads the epidemic 
and of these predisposing causes Dr. Reincke, In company 
with too many authorities on such subjects, falls to give 
US any information. Nevertheless, the presence of such an 
eminent authority among ns is a great advantage. There 
Is much to be learned from the experience acquired on 
the conllnent, and the Epidemiological Society is to be 
congratulated on having secured the cooperation of Dr. 
Reincke. 


“No quid nlrnla." 


STATISTICS OF TUBERCULOSIS. 

Dr. G. A. Heron delivered a lecture on April Zdth In the 
eohool-room of St. Jnmes-the-Loes in Sewardstono road, 
Victoria Park, London, on the Prevention of Oonenraption. 
The leotnre ^as given at tbo invitation of tbo Kindred 
Working Ifen’a Hovpltal Supporting Booietles and Dr. Heron 
had no reason to complain of the enthnaiasm of hl« andionco. 
Soma Interesting statietica were furnished to Dr. Heron by 
Dr..John Tatham of the Geneml Register Office, Somerset 
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Honse. The fall in the mortality from phthisis was weU 
shown in the following table :— 


Death-rate from Phthisis in England and Wales per 
1,000,000 laving {Both Sexes'). 


Five 
years, ; 
1866-70.1 

Five 1 
years. 
1871-75. 

Five 

vears, 

1876-80. 

Five 

vears. 

1881-85. 

Five 

years, 

1886-90. 

Five 

years, 

1891-95. 

Five 

years. 

1896-1900. 

2448 

2218 j 

2040 

1830 

1635 

1462 

1323 


In a period, therefore, bf 35 years the fall in the mortality 
from phthisis has been from 2448 per 1,000,000 to 1323 per 
1,000,000, According to Dr. Tatham the mortality from 
phthisis differs greatly in the two sexes. In the last five years 
for which statistics have been prepared—i.e., in the qnin- 
qnenninm 1898-1902—phthisis was fatal to 1529 out of every 
1,000,000 males living but to only 1114 females in every 
1,000,000 females living. Dr. Heron also communicated 
the following important table from Dr. Tatham ;— 


Annual Death-rates from Phthisis per 1,000,000 laving 
Persons in England and Wales. 


Year. 

Death-rato per 
1,000,000. 

Year. 

Death-rate per 
1,000,000, 

1882 . 

1850 

■ ■ 


msm 

1883 . 



■ 


1884 . 

1827 

1895 ... 


1395 

1885 . 

1770 

1896 ... 


1303 

1886 . 

1739 

1897 ... 


1336 

1887 . 

1615 

1898 


1311 

1888 . 

1563 

1899 ... 


1330 

1889 . 

1573 

1900 ... 


1333 

1890 . 

1682 

1901 ... 

... 

1264 

1891 . 

1599 

1902 ... 

... 

1233 

1892 . 

1463 





Another table famished by Dr. Tatham dealt with the 
infantile mortality of tuberculosis. 


Annual Bate among Infants under One Tear in each 
_ 1000 Births. 


Tears. 


Boys, 

1 Girls. 

Both sexes. 

1^7-1901 (average) ... 

... 

1 

! " 

6 

7 


Annual Bate among Children under Five Tears in each 
100,000 laving at that Age. 


Years, 

Boys. 

i 

Girls. 

Both sexes. 

1897-1901 (average). i 

395 

320 

357 


Dr. Heron wisely avoided entering on debatable points in 
connexion with the subject upon which he was lecturing and 
laid great stress on the fact that the power to move in the 
matter of securing the prevention of consumption lies in the 
hands of those who vote for Members of Parliament. He 
also urged his hearers to procure from candidates for 
Parhament at the next general election definite pledges to 
promote further legislation for public health. He particularly 
ndicated the advisability of educating the public to a 
proper appreciation of the precautions necessary to prevent 
the spreading of consumption. 


THE ASTLEY COOPER PRIZE. 

As will be seen by an advertisement in the present issue of 
The Lancet the next triennial prize of £300 under the will 
of the late Sir A^ey Cooper, Bart., will be awarded to the 
author of the besf^essay or treatise on the Naked-eye and 


Histological Anatomy of the Spinal Cord. The competi¬ 
tion is open to everybody except the members of the 
stafis of either Guy’s Hospital or St. Thomas's Hos¬ 
pital or any one related by blood or affinity to them, 
but the essays must not be the production of two or 
more authors. They must be written in English or 
if in a foreign language must be accompanied by an 
English translation and they must be sent to Guy’s Hospital 
on or before Jan. 1st, 1907, addressed to the Physicians and 
Surgeons of Guy’s Hospital, London, S.E. The sncoessfuH 
essay may be printed in the Guy’s Hospital Reports bat 
this will not preclude the author from publishing it else* 
where after obtaining permission. Further particulars as 
to the conditions of competition and the like may be 
obtained on application to Dr. G. Newton Pitt, Guy’s 
Hospital, London, S.E. _ 


THE MOISTURE IN TOBACCO. 

There may be good fiscal reasons for raising the degree 
of moisture in tobacco from 30 to 32 per cent., as is suggested 
in the new Budget, but the precedent, we think, is an 
undesirable one and the principle of the proposal open to 
objection. To pay 6«. a pound for water in tobacco may not 
appear to be on all fours with paying 6d. a quart for water 
in milk, or Is. 6A a pound in butter, but morally there is 
no difference. The State allows it in the first case but not 
in the second and third. The old limit as regards tobacco 
was liberal and worked satisfactorily and on the whole there 
is reason for opposing a policy of State-aided attenuation. 
Moreover, it may be remarked that the presence of moisture 
in tobacco is of some importance to public health, since the 
combustion of tobacco containing a large proportion of 
moisture is impeded, while as the generation of vapour is 
increased so are the chances of the poisonous principle being 
carried into the month. 


SAMUEL SMILES. 

At the ripe age of 92 years Dr. Samuel Smiles, whose' 
name has been a household word in British homes for 60 
years, passed away last week. Bom in a comparatively 
humble sphere of life he succeeded by sheer hard work, 
and by carrying out the precepts which he laid down in his 
books, in raising himself to an important position in the 
railway world, while his literary reputation was a doubly 
important one, for he was both an enormously successful 
author and a writer of most healthy infinenoe upon the 
character of the English race. At the age of 20, when 
the General Medical Oonnoil had not been invented and 
medical curriculnms were less strict. Smiles became quali¬ 
fied to practise medicine and started practice in hi® 
native town of Haddington, but patients being few ho 
forsook his calling and studied music and painting, sup¬ 
porting himself in the meanwhile by writing articles for the 
press. In 1837 he became the editor of the Leeds limes, on 
the strength of which appointment he married, but after his 
marriage, finding his salary too small for his domestic re¬ 
quirements, he gave up the post and became assistant 
secretary to the Leeds and Thirsk Railway. Later ho 
became secretary to the South-Eastern Railway Oompany. 
a post which he left in 1866 to become secretary to the 
National Provident Institution. These positions brought hi© 
into contact with the men whose lives formed the text for 
some of his best books. One of his earliest works, “Physic© 
Education, or the Nurture and Management of Children, 
no doubt owed its being to his medical studies but 
“ Self Help,” the work by which he is perhaps best known, 

* Thrift,” and other similar books were based upon lecture® 
and addresses which he delivered before young men® 
debating and mutual improvement societies. Possibly o 
secret of the enormous popularity of these works— ann 
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latge ptacMcB at Keigate, founded the Beigate Cottage her tiihuto of deference from staff and students. While the 
Hospital, started a dispensary to -which every medical man definition of a “ nurse ” given in Section 17 covers both men 
in the borough belonged, and served on the town conncil and women it is quite clear that nurses of the former sex 
and was the first magistrate to be sworn in on the borough will have no voice in the management of affairs and we are 
bench. This is a record of good work and Epsom College promised the anomaly of a council dominated by women 
particularly owes to Constantine Holman a debt which can attempting to regulate the training) of a body of men whose 
hardly be paid. It is fitting, therefore, that the testimonial raison d'etre is the very fact of their undertaking work 
about to be raised for him, further subscriptions to which ate which women ate not thought competent to perform, 
acknowledged on p. 1172, should in some way increase the It is further to be noted that such a large employer 
inftaence for good of the foundation of that iustitntion. of labonr in the way of nursing as the Metropolitan 
Dr. Holman was recently elected an honorary member of Asylums Board has no direct influence in deciding upon 
the Medical Society, a compliment that is not often paid to the claims of various persons to the style and title 

British medical men. _ of “ nurse, ” and more remarkable still is the fact that no 

allusion is made in the Bill to the Local Government Board 
THE REGISTRATION OF NURSES. which is, in effect, the court of appeal in nursing matters for 

At a meeting of the executive council of the Association body of men and women, constituting a majority of 

of Poor-law Dnions of England and Wales on April 12th the Poor-law. Another point is 

the parliamentary committee of the conncil, which has had attention. No provision is made to 

under consideration the Nurses and Private Nursing Homes «move that ambiguity attaching to the word "person 
(Registration) Bill, reported briefly that it disapproved of the has so often given rise to trouble. There appears 

measure since it believed that its passing would have a nothing to prevent the formation of "nursing corn- 

prejudicial effect on the supply of probationers for Poor-law Ponies" by unqualified individuals who could set the Bill, 
nursing. This opinion is noteworthy as supporting the passed, at defiance, just as has been done in the case 

manifesto to which we had occasion to refer in The Lakoet druggists and dentists. Altogether the Bill is -unsatis- 

of April 2nd (p. 946) and might, if it stood alone, be accepted factory and since it has little prospect of passing this yew 
as confirming the position of those who object to State hoped that drastic changes will he made, in it 

registration. At the same meeting, however, a discussion on ^ again introdneed, 

workhouse nursing took place which may be taken to in- - 

dicate the train of reasoning by means of which the above THE NAUHEIM SPRINGS, 

verdict was arrived at and we ate fain to admit that Hunterian Society on 

whatever merit there may he in the conclusion the premisses War P.b 23td by Dr. Paul 0 Frunze on the physiological 
are wofully lacking in appreciation of the true interests of action of the Nauheim springs and the indications for their 
the nursing profession. After a long debate the following chiefly in circulatory disorders once more directs the 
propositions were adopted by laige majorities, attention of the medical profession in this country to the 
iB^'yearsf <^e for oommonolng traiuine should be^ value of those springs in the treatment of affeotions of the 

2. That'‘qualified" nurses as distinct from fully certificated nurses' heart and blood-Vessels. The first effects produced on 

3. That an i^rmary without a resident medical officer may yet bo a entering a Nauheim bath are acceleration of the ptdse and 

training Bohool for nurses. contraction of the peripheral vessels of the skin and 

stronger evidence of the necessity for erecting some definite subontaneons tissue. Oongestion of the internal organs 
and suitable standard of technical education, conformity ensues; soon, however, the contraction ceases, the snpef- 
■with which should alone justify the employment of the term ficial vessels dilate, and the pulse becomes slower and 
"nurse,” could hardly be tendered. But -will the Bill now stronger; “reaction” is manifest. Dr. Franze considers that 
before the House of Commons supply that standard 1 There the presence of the salts in solution and the carbonic acid 
is ample ground for thinking that it will not. In so far as it gas intensify the stimulation of the skin and modify the 
admits the advisability of intrusting the registration of nurses action of the coldriess of the water, the aggregate,result 
to an independent authority rather than to any chartered* being that in a Nauheim -bath reaction supervenes much 
corporation of nurses the Bill is a step in the right direo- sooner and with a greater intensity than is possible with 
tion. Everything, however, turns upon the constitution of ordinary fresh water. Many authorities on balneology con- 
the central board which is to be formed, and it may be said sider that the salts in solution in the various mineral -waters 
at once that the board described in Section 4 is not of a are not absorbed by the skin to any appreciable extent, 
kind to inspire confidence. In the first place, the women on Dr, Franze, however, whilst admitting that it is improbable 
the board will be at least in the proportion of 2 to 1; that any salts completely permeate the skin, believes that 
indeed, it would be quite consistent with the Bill to have they are imbibed by the epidermis to a snfiicient extent 
none hut female members. Now, many persons hold directly to stimulate the peripheral nerve endings and 
that women rarely display that capacity for mutual con- capillaries of the cerium. The salts then maintain their 
cessions which makes for a united policy. Although it is of action for some time after the oonolusion of the hath, 
the first importance to the efficient performance of a nurse’s ‘The-entire nutrition of the skin is thus increased,-B 
duties that she should he under the direction of the medical holds a greater amount of blood, and its excretory funo- 
practitioner whom she is supposed to be assisting, the Bill tions exhibit a revivification which is more than transitoiy, 
requires that only three members out of the 21 making up If must be acknowledged that as yet no scientiflo basis for 
the board should belong to the medical profession. The balneo-therapentios has been established hut it must neven 
cesnlt will inevitably be the removal of medical supervision theless be granted that special bathing and drinking ‘ ‘ cures 
from the training and examination of nurses and the redne- are most efficacious in many chronic morbid conditions and 
tion of the medical man to a subordinate position in the con- cannot be replaced by any other modes of treatment. W® 
trol of the wards of hospitals and infirmaries. This con- venture to suggest, however, that the good results otto® 
sideration applies more particularly to Poor-law institutions obtained at Nauheim in patients suffering from cbtonio 
onder medical superintendents. As far as the hospitals sup- cardiac affeotions cannot altogether be assigned to ' fb® 
ported by voluntary subscriptions are concerned there can be virtue of its waters.«, Patients may purchase "salto 

. little change in this respect since in them the matron already bro-aght from Carlsbad or other spas, dissolve -tb?® 
feiercises a preponderating influence and faithfully exacts and drink the solutions,in their ovm homes^in EnglM" 
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but they will Dot experience the enme bcncQoial clTeots 
as from a course of treatment at one of those spas. 
The difference is that at ' the continental resort , the 
patient is subjeoted to a rigime which Is highly bene* 
ildaL So it is at Nauheim. The hour of rising, the time, 
quality, and quantity of meals, the journey to and from the 
l^thbouse,>- and particularly the amount and nature of 
exorcise arc most carefully regulated. Cases of “cardio- 
rascularneurosis” are e'jpecially favourable cases for treat¬ 
ment at Nauheim and doubtless the strict rigitne under 
wblch they are placed has much to do \7ltb their recovery. 
It is exceedingly difilonlt, if not impossible, to Impose the 
same restrictions npon tbo«o patients in their own homes; 
they are thorcforc sent to Nauheim for a special purpose and 
devote all their energies to “getting wolL” 


SPRING SLACKNESS. 

There are certain persons to whom Iho advent of spring, 
instead of bringing that sense of lejuvencaceuco which was 
referred to in an annotation in our columns last weeh, pro- j 
vides a very different sensation. The youth of the year, when j 
nature seems to revel in growth and development, ought to j 
give, it might bo thought, to the human species too & | 
sense of vigour and of the natural joyfulness of fecundity. < 
When the birds are breaking into song and the plants | 
into flower poor man might also exult in life and its annual I 
time of awakening growth. Yet to many the return of i 
spring is only the return of a vague feeling of listless languor, j 
a slack sense of fatigue that comes without labour and of | 
weariness that ,is uncalled for by any unusual effort To ! 
those who dwell In cities, at any rate, spring has trials that j 
arepecnllar to itself, To some extent theio arise from the j 
knowledge that abroad in the country all is now life, to- j 
freshened vigour, and inspiring atmosphere, while in town | 
the wonted thraldom is enhanced by the suspicion of these ' 
things that is gained from the trees and the plants of public 
parks and open spaces, where poor little bits of naturo 
bloom only to suggest in vain all that awaits the town 
dweller if he could escape. It is not only dissatisfaction 
though at being unablo to partake in nature’s gaiety that 
produces the feeling of which wo speak: something is duo to 
climatic conditions. Who does not know the enervating 
sense that accompanies the first warm day of tho year. 
We may agree with Johnson that ho Is a weak croatnie 
who is inflnenced by the weather but 'if we do we most 
confess with the same breath that to-day most of us are 
weak creatures. If, like Johnson, we lived in more 
leisurely times and regaled ourselves heartily in Eloet-strect 
about the middle of the day, following tho meal with a 
comfortable discussion, maybe we, too, should be indifferent 
whether the sun shono or tho rain fell. Unfortunately we 
work our nervous systems more and our alimentary organs 
less than did our grandparents. Inevitably we have a 
eensitiveness that was unknown to most of them. Their fits 
of “tho spleen” were well earned, probably, by loads witblo 
the stomach. We acknowledge no such consoling cause for 
the ennui that often in the spring assails‘the town dweller. 
Happy he who can dispel it by a week-end in the country or 
at the sea before bis regulation summer holiday arrives. 

THE distribution OF PLAGUE. 

The medical officer of health of tho Cape Colony reports 
that for the week ending CMerch 26th the plague state of 
the colony was as follows. No case of plague in human 
beings was discovered at any place in the colony during the 
week In question but plague-infected-rodents were found at 
Rort Elizabeth and at East London. In the Cape Town and 
Harbour Board iarea SOZirals were examined during the 
■week but none was affected with plague. As regards the 
Mauritius, a telegram from tho Acting Governor xecclved at 


the Colonial Office on April 16th states that for the week 
ending April 14th there were 2.deaths from plague. With 
respect to the Transvaal a tolegramfrom Lord Hilner, dated 
April 16tb, states that the snspeotod cases up to that date 
nnmbcred 158: coloured persons, 140; and whites, 10. 
Deaths 76: coloured pemons, 68 ; and whites, 7. 


THE PRODROMATA OF THE PSYCHOSES. 

Ak interesting article on the prodromata of the psychosea 
and their meaning published by Dr. T. S. Clouston of 
Edinburgh in the Journal of Mtntal Science for ^April. It 
is a fact of p^chiatric medicine not sufficiently recognised, 
says Dr. Clouston, "that attacks of mental disease have 
early symptoms that are often not mental in character and it 
is equally true that in neurology the fact has not attracted 
sufficient attention that all sorts of sensory, vaso-motor, and 
motor symptoms may bo tho mere preludes to an attack of 
insanity and not be of themselves the real disease.” Sneb 
prodromata are important because tbe recognition of their 
true cbaracter might enable us in many cases to anticipate 
and possibly to ward off the mental attack. Tbo practitioner 
who Is called to see a woman suffering from an unusual 
form of headache, with anorexia, insomnia, and obscure 
parmsthetio sensations, often misses tbe real point of the 
case because he does not realise ihat such symptoms arc, in< 
this particular patient, of higher cortical origin and may 
mean an attack of acute mania in a week if nothing can bo 
done to arrest tbelr course. Tho occurrence of a widespread 
disorder of action of tbe highest cortical nerve centres^ 
snch as underlies an attack of acute insanity, affects 
almost of necessity the sensorial, vaso-motor, and* nutri¬ 
tive functions of tho brain and tbe body. Often the indica¬ 
tions of oncoming disease are shown by disturbance of 
such functions accompanied with insomnia for some time 
before insanity is developed. Of tbe sensory disturbances 
' beadacbe and obscure cephalic pains and sensations (par»s- 
I tbeslal) easily set up by sbgbt causes are of warning 
' import. Indigestion, worry and anxiety, mental over- 
I fatigue, constipation, and slight alcoholic excess may be 
exciting causes of such disturbances and may lead to ^slight 
or severe, but usually not serious, “nerve storms.” Thc- 
perslstence of incomnia and of melancholic depression makes 
tbe outlook a little more serious. Dr. Clouston reports a- 
lypicalcase of awoman, 60 years of age, who had been subject 
at time-s to beadacbe and a “ weary,” painful feeling in tbe 
back of ber neck and back all her life when tired, but who 
otherwise was strong and well-nourished. During a period 
of special anxiety and much exhausting nursing which she- 
bad to go through these head and spine symptoms got worse 
and became continuous instead of being intermittent. ' They 
unfitted her for work, mental or bodily, and she had to 
remain In bed all day. There was neither rise of tempera¬ 
ture nor local tenderness. Tbelr persistence exhausted her 
strength and brought on insomnia and in a few weeks 
she became depressed mentally. “When the melancholia 
came on all the bodily pain went off. In tho course of three 
months she was acutely molancholio and had to be placed in 
a mental hospital for treatment. She recovered but the 
first symptom of the passing off of tho psychosis was 
tbe recurrence of the headache and bodily pains.” She 
has had several such attacks sltce, each one with the same 
sequence of symptoms. She has now the impending feeling 
of danger and dread which so many melancholiacs have 
before an attack. This case is a type so‘commonly met with, 
gays Dr. Clouston, as to cover very nearly half the field of 
melancholia. In most cases the headaches have not quite 
the cbaracter of the ordinary “woman's headache,” they 
are more constant *and intense, more distracting and dis¬ 
abling, 'and'attehded‘with “peculiar sensations” as'of 
weig^L Ugbtnose, 1 <^‘burning, or “bursting.” Often they 
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are accompanied by giddiness, creeping feelings, and sensa 
tions of heat and cold, and of soreness about the bead. 
Dr. Olouston looks to a ■ nutritional failure of the higher 
cortical nerve cells as the cause of such symptoms. Auto¬ 
intoxication, if present, aggravates the condition but is as 
likely to be a sequel facilitated fay the lowering of the 
vitality of the brain and the nervous system. The mental 
areas or centres in the brain, says ‘Dr. Olouston, ate 
“like a busy city on an island, its food, its commerce, 
its electric wires, and every source of its life and 
acti-vity being carried to it through the surrounding sea.” 
The sensory paths, the gateways into the mind, are first 
disturbed and melancholia or mania, stupor or mental 
dissociation soon follows. “An over-sensitive constitution is 
commonly the basis of the melancholic diathesis.” Visceral 
parEesthesiae may be the starting points of delusional con¬ 
ceptions developed in melancholia. The facial muscles of 
expression are the first to fail in subtlety and beauty of 
coordination and before the mind gives way the eye is dull 
or listless or the cornea has the feverish light of oncoming 
mania. The brow is furrowed, fixed “lines of care” show 
themselves on the face, there is often an “abstracted” 
look, and the lively play of features characteristic of health 
is lost. Neurasthenia, insomnia, hysterical attacks, circu¬ 
latory disturbances such as palpitation, “sinking at the 
heart, and attacks of flushing hot and cold, long precede 
the mental symptoms. We know little about blood changes 
because they have not been investigated in the prodromal 
stages and the same may be said, concludes Dr. Olouston, 
of the so-called auto-intoxication processes. Menstrual de¬ 
rangements are frequent prodromata of attacks of insanity in 
women, amenorrhoea being particularly common. 


THE CRY OF PAIN. 

No chapter in the book of natural science is more interest¬ 
ing than that which deals with the emotions of human 
beings and of animals, how they are aroused and how they 
are exhibited. Indeed, so far as man is concerned, it may 
almost be said that this study lies at the bottom of every 
art. To depict the emotions of his imagined beings and thus 
to arouse through sympathy the teal emotions of those before 
whom they are depicted is the aim alike of the artist, the 
author, and the actor. Nor is there anyone amongst an 
audience at the theatre or amongst the readers of romance 
or the spectators at a picture gallery who is better able 
to value an artist at his real worth than the student 
of natural history who has looked a little into this 
matter of the emotions and has studied their origination 
and the true symptoms by which they are displayed in 
nature. Thus, too, it often happens that the painted 
picture of some human struggle or the artistic efforts of 
a sensational actor may appeal to the vulgar eye but 
through some obvious flaw in correct expression or in 
muscular action may fail to impress the more discerning eye 
of the biological student or the trained medical man. 
Emotion forms, even in the materialistic times of to-day 
so large a portion of life, and we are all so ready to read 
in outward expression the emotions which move in other 
breasts, that the essential nature of the expression of 
emotion is easily lost sight of. We forget that all 
such expression is probably primarily a subjective affair. 
Emotion is given expression to not that another may be 
thus afeoted but that he who experiences the emotion 
may find relief in the expression to which he gives vent It 
is this subjective side of the matter that our correspondent 
“Psyohologus"' draws attention to in alluding to the value 
■that the cry of pain possesses in consequence of reaching 
the ear of him who utters it. Nevertheless, it is not actually 
■ the hearing of the cry th^t is essential. The sufierer would 
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be equally relieved if his ears were stopped and he did not 
hear his own cry, so long as ho was conscious of performing 
the muscular exercises that should result in such a cry. 
What is required for the relief of his sufferings is 
violent expenditure of nerve force. Nature provides this in 
violent muscular action and this is performed along habitual 
lines. Darwin, in his “Expression of the Emotions," 
deals with this point and we cannot do better than refer 
our correspondent to p. 76 of that delightful work, although 
we have not succeeded in finding there or elsewhere any 
explanation directed pertinently to the exact point which 
he brings forward. Yet our oorresponiient will find in the 
book much cognate information and, supposing him not to 
be already familiar with it, much that is suggestive of 
the elucidation for which he is inquiring. 


TREATMENT OF INGUINAL HERNIA BY 
EXERCISES. 


In the Yale Medical Journal for Fehrnaiy Dr. Jay W. 
Seaver recommends exercises in the treatment of inguinal 
hernia in the young, a method which does not appear to have 
received attention previously. The rationale of the treatment 
is obvious; the inguinal canal is surrounded by muscles 
which the more they are developed the more they resist 
the passage of any of the abdominal contents. Dr, Seaver 
finds that of college students nearly 3 per cent, have indirect 
inguinal hernia and that other forms of hernia are very rare. 
Physical examination of the Yale students showed that in 
only about 16 per cent, of those suffering from hernia 
was a truss worn; many were unaware of' the existence 
of the hernia. By practice a patient can acquire the 
power of contracting particular parts of the abdominal 
wall. Almost any person can in a month learn to con¬ 
tract the lower abdominal wall near the pubic arch and 
can make this contraction pass as a wave up the abdominal 
wall. Or one side of the abdomen may be contracted 
and then the other. The following are some of the exercises 
which Dr. Seaver recommends. They ate performed twice 
or thrico daily for from five to eight minutes. 1. Lying 
on the back on a rug with a thin cushion under the head 
the right knee is raised and drawn as close to the chest 
as possible. Then the leg is extended and the same move¬ 
ments are performed with the left. These movements are 
repeated five times. Then both knees are raised towards 
the chest and the pelvis from the floor, placing the hamis 
palms downwards under tho hips. These movements are 
repeated from five V ten times. 2. Lying on the back 
the feet are drawa up to the buttocks and then the hips 
are raised from lae floor as far as possible beating the 
weight on the feet and shoulders. This exercise is repeated 
ten times. 3. The right leg is raised to the perpendicnlar 
keeping the knee as straight as possible, the left 1 g lying 
straight on the floor and the bands with tho palms down¬ 
wards being under the hips. This is repeated five tiinss 
on both sides. Then both legs are raised to the perrsn- 
dicular an equal number of times. 4. Standing erect v ith 
the head and hips held well back the patient inspires deeply 
and at the same time retracts the lower abdomen as much 
as possible. Then he relaxes the abdominal wall an 1 expires. 
He repeats this from five to ten times and while contracting 
the lower abdomen pushes out the upper; then he reverses • - 
the movement, contracting the upper abdomen, causing the 
wave of contraction to pass downwards over the abdominal 
wall. 6. Lying in the horizontal position the patient raises 
the body to the sitting posture, keeping the neok ■well 
extended. After from two to three months of this treats 
ment Dr. Seaver advises the substitution for the truss of a 
flat pad (a convex one would tend to open the ingoing 
rmg). He has used with good results a disc of polished 
■wood 60 millimetres in diameter haviog a segment remove 
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from tho side 'which lies against Fonpart's ligament. This 
pad is kept in place by a nibber^covered steel spring. When 
the growth of mnscnlar tissno. does not seem snfiloiently 
rapid somewhat vigorous massage of the inguinal region 
may bo performed. The best results are obtained in patients 
with an inclination for athletics. Dr. Seaver, after a period 
Eufilcicntly long to test the permanent value of the treat- 
ment, has found it successful in 75 per cent, of patients 
under the ago of 25 years. Though ns a general rulo 
tbo treatment appears to be applicable only to those who 
have not reached physical maturity, occasionally it is 
successfnl in older patients. 'For example, a man, aged 
38 years, had worn a trass for 12 years to support a hernia 
The truss aoted satisfactorily but tho hernia descended 
when it was removed. Dr. Seaver recommended operation 
but the patient would try exercises though he was told 
that they were useless. The hernia never descended after 
the treatment was began and a year later the ring was 
of normal sizo But the nso of the truss was still advised. 
Subsequently it was worn only in the afternoon and still 
later it was worn only during vigorous exercise of which 
he was very fond. Finally, it -was entirely discontinued 
and although he indulged in heavy gymnastics the hernia 
did not recur. _ 

HYGIENE AND TEMPERANCE AS SCHOOL 
SUBJECTS. 

It is proposed In a petition signod by a majority of medical 
practitioners in the United Kingdom that Instruction in 
elementary hygiene, with special reference to the eftects of 
alcohol, should be included among the compulsory subjects 
of school education. It is pointed out that such instruction 
is already provided for In the optional code. Attention is 
also directed to tho fact that it forms part of tho regular 
course in army schools. Of Canada as a whole, of Victoria, 
and of Natal the same is true. In South Australia tem¬ 
perance teaching is systematically carried out. In the United 
States of America the priuoiples of health and the necessity 
of temperance are taught, if possible, with even more marked 
insistence. There can thus be no doubt that tho terms of 
the petition are in accord with the views and tho practice of 
the Kuglish'Speaking world. Its wording is moderate and 
judicious and its object, as wo have noticed, has already 
obtained the countenance of the Education Board. Of 
necessity any project of the kind can only be of limited 
ntiiity while its promotion Is left to the mere choice of 
indlvldnals. On the other band, tho importance of the 
subject is generally admitted. Health and sobriety arc 
obviously among our most indispensable national assets. 
The present relation of education to them can only be justi¬ 
fied on the ground that onr knowledge of them is instinctive 
or that it comes to us as a result of onr social conditions. 
But this is not the case. We are therefore left with tbo 
alternative that such instruction as is needful for the right 
understanding of health and temperance must bo sy.stematio- 
ally given. In the public interest we trust that it will be 
60 giveiL _ 

AN UNUSUAL FORM OF LEAD PARALYSIS 
Dr. P. Merklen and Dr. H. Guiard have published in the 
Archivet de X^euroloffie for April an account of a condition 
resulting from lead poisoning not recorded hitherto and 
believed by them to be rare Tho case was one of lead 
paralysis of very limited locallfiation, the causation of which 
was clear, though differential diagnosis was a matter of 
dlifioulty. Under prolonged treatment the cure of the 
patient was complete. The case was one of saturnine 
paraljsis affecting only a small and limited group of > 
muscles of one hand, its rarity being likely to embarrass 
tho diagnosis. Tanqnerel des Planches in his classical thesis 


of 1834 on lead encephalopathy, records a case of isolated 
paralysis df the fingers and ball of the thumb resulting from 
lead poisoning, together with a similar involvement of the 
extensor muscle of the great too. Tho case recorded by 
Dr. Merklen and Dr. Gniard was that of a man aged 35 years, 
with a good family history except that his mother died at the 
age of 67 years from rheumatism. There was no personal 
history of syphilis or of other infections disease. On 
June 20th, 1902, the patient suffered from nenralgic pains 
in the right iliodumbar region which disappeared after a 
little while. Afterwards be had a feeling of “swelling” 
of tho last two fingers of the right band and of the cor¬ 
responding portion of the palm. This panesthesia was accom¬ 
panied by a general bodily feeling of coldness. Physical 
examination showed loss of sensibility to tonch and 
pain in the affected area, while the thenar eminence was 
seen to be atrophied slightly. The first Interosseons space 
also showed a marked flattening (atrophy) of tho mnsolos, 
which was barely perceptible in the other spaces. He now 
found it diiEonU to pick up a coin from the floor. The 
atrophy and paralysis gradually increased locally. Mean¬ 
while the troubles of sensibility disappeared and only the 
atrophy remained to disquiet the patient The grip of the 
right hand as shown by the dynamometer was one-tenth of 
the power of that of the left hand. The movements of the 
thumb were limited and weak. Sensibility to touch and 
pain was found to be dulled along the radial serve, espe¬ 
cially in its palmar distribution, but seDsIbillty to hot and 
cold sensations was well preserved. The muscles of the 
forearm reacted normally to electricity (faradic and 
galvanic) but the reactions were diminished in the 
muscles of tho hand. There was, however, no reaction 
of degeneration. Excluding notions of myelopathy and 
myopathy a peripheral neuritis was diagnosed. On careful 
inquiry it was found to be due to lead poisoning, as the 
patient bad to handle lead compounds In textile fabrics in 
the manafacture of which he was engaged. A slight “ bine 
line ” was discovered on the gums. He was put under treat¬ 
ment with alkaline iodides, massage, and local applications 
of electricity. In five weeks considerable improvement bad 
resulted; in seven weeks more there wore marked evidences 
of recovery and the atrophy was visibly passing away; 
eventually power returned to the right hand, the grip of 
which was equal to more than half of that of the left hand. 


WEIGHTS AND CORRELATIONS OF THE 
VISCERA. 

TiiK study of the biometric constants of the human body 
is almost confioed to s somewhat limited group of workers 
who in addition to an acquaintance with anatomy and 
pathology, possess a taste for statistics, the analysis of multi¬ 
tudinous data, and arithmetical computation. In a recently 
issued number of JSiometrika'^ Mr. M. Greenwood, jun., 
his poblisbed a useful contribution to an important 
branch of the subject, the full title of his paper being 
•*A First Study of the Weight, Variablliby, and Correla¬ 
tion of the Homan Viscera, with Special Keferenoo to 
the Healthy and Diseased Heart.” His data were 
obtained from tho pathological records of the London 
Hospital and are distributed for purposes of classifica¬ 
tion and comparison in 16 tables, most of which ate 
of dimensions exceeding half a page of The Lancet. 
He considers the subject under four aspects—namely (1) 
the average size*, variabilities, and correlations cf the 
heart, liver, spleen, and kidneys in the general population, 
diseased and normal, to be found within a London general 
hospital; (2) the same quantities or ratios for healthy or 
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normal organa only; (3) tho influence of age bn the 
biometric constants for the viscera in man ; and (4) the 
influence of certain special diseases. Selecting as illustra¬ 
tive examples only the figures relative to the heart and 
liver (of course taken jointly or in combination) we observe 
that for the general hospital population the mean weights 
of the heart and liver are given respectively as 13 ■ 53 and 
63'01 ounces, the correlation of heart and liver being 
0‘1931+ 0'0175 This weight of the heart is obviously higher 
than that usually given in anatomical text-books and in this 
place Mr. Greenwood remarks that in making the records 
there has been “some special reason for measuring livers 
in the case of very large hearts.'' For healthy organs 
the mean weights of the heart and liver are given 
respectively as 11'04 and 60'44 ounces, the correlation 
of heart and liver being 0-2780 + 0-0329. In cases of 
pneumonia the mean weight of the heart is above that of 
the healthy heart but is slightly below that of the general' 
hospital population heart. On the other hand, valvular 
disease and aortic aneurysm send up the weights of both the 
heart and the spleen not only vastly above their healthy 
values but markedly above the values for the general hospital 
population. _ 


TRAUMATiC H/EMATOPERICARDIUM. 

In the Boston MeAioal and Surgical Journal of March 3rd 
Dr. J. L. Morse has repotted an interesting case of hmmato- 
peticardium due to an unusual cause. A girl, aged two 
and a half years, while looking out of a window fell 
forwards on a needle which was on the window-sill. The 
needle entered the chest near the right edge of the sternum 
and broke off. An incision was made over the point of 
entrance but nothing was found. She remained apparently 
well for two weeks and then her appetite failed, respiration 
became dilfioult, and she complained of pain in the side. 
On July 10th, a month after the accident, she came under 
Dr, Morse's care. The cardiac impulse could not be felt 
and the heart sounds were faint. Cardiac dulness extended 
on the right to the parasternal line and upwards to the 
junction of the manubrium and gladiolus and to the left 
first intercostal space, Dulness extended over the whole of 
the left chest in front and thence backwards as far as 
the posterior axillary line. Over this area respiration was 
•diminished. The temperature was 100 6° F., the pulse was 
130, and the respirations were 50. On the 11th radioscopy 
ehowed that the cardiac shadow extended up to the first 
rib on both sides, to the right two and a half centimetres 
from the middle line, and to the left three centimetres 
from the middle line. No needle was seen. Thus the 
physical^ signs were not characteristic of fluid in the 
pericardium but the radioscopic examination wap. An 
Mpirating needle was introduced into the right fifth 
intercostal space at the edge of the sternum and bloody 
fluid escaped under considerable pressure. As serous or 
purulent fluid was expected it was thought at first that 
the heart had been tapped and the needle was at once 
withdrawn. But it was soon evident that the heart had 
not been wounded, for its action was unaffected. The 
needle was then introduced into the sixth left space, nine 
and a half centimetres from the middle line. Dark bloody 
fluid issued under great pressure. More than 100 cubic centi¬ 
metres escaped ; then 400 cubic centimetres more were with¬ 
drawn by aspiration. The heart sounds became louder and 
a Diction sound was heard. The child was much relieved 
by the operation. On the 13th a feeble cardiac impulse was 
visible. The cardiac dulness extended upwards to the upper 
border of the third rib, to the right two and a half centi¬ 
metres from the middle line, and to the left seven and a half 
centimetres in the sixth space. The front of the left chest 
was still slightly'dull Radioscopy showed that the cardiac 


shadow extended upwards to the lower border of the second" 
rib and to the right about one and a quarter centimetres from 
the middle line in the fourth and fifth spaces. It is difficult 
to explain why the cardiac area appeared to bo normal on 
radioscopy but larger on physical examination. The child 
was discharged well on July 15th. Just before her disohaige 
radiographs were taken and showed that half of the needle 
still remained behind the sternum. Operation was advised 
but declined. Dr. Morse explains the fact that an interval 
elapsed between the accident and the onset of symptoms by 
supposing that the needle did not at first reach the peri¬ 
cardium but later worked its way to it. The fact that the 
neodlo did not scratch the pericardium and cause fresh 
bleeding after the removal of the fluid was no doubt due to 
its becoming enoapsnled. _ 

A SESSIONAL meeting of the Sanitary Institute will be held 
at the Parkes Museum, Margarot-street, London, W., on 
Saturday, April 30th, at 11.30 A.ar., when a disonssion will 
take place on Food and Meat Inspection. The disonssion 
will be opened by Colonel J. Lane Notter, R.AM.O., 
and Mr. W. Hunting, F.R.O.V.S. General discussion is 
invited. The chair will be taken by Mr. Charles Game, 
chairman of the Cattle Markets Committee, Corporation of 
London. The meeting will adjourn for luncheon at 1.30 p.m, 
and at 3 p.M. a visit will be paid to the Metropolitan Cattle 
Market, York-road, Islington, conducted by Mr. J. King, 
M.B.C.V.S. Tickets for admission of visitors may be had 
on application to the secretary, Mr. E. White Wallis, 72, 
Miirgaret-street, London, W. The institute dinner will he 
held in the "Whitehall Rooms of the HOtel Mdtropole, 
London, S.W., on Monday, May 2nd, Dr, Robert 
Farqnbarson, LL.D,, M.P., Vice-President of the institute, 
will take the chair and will be supported by the Right Hon. 
Sir John Ure Primrose, Sir William Church, Bart., Sir E. 
Douglas Powell, Bart., Sir R. M. Hensley, Sir Henry Norbury, 
Sir William Taylor, Sir William White, Mr. J. Tweedy, Dr. 
J. Groves, the Mayors of Hampstead and St. Marylebone, 
and the council of the institute. 


We have received the first of the scientific reports of the 
investigations of the Cancer Research Fund which deals 
vdth the zoological distribution, the limitations in the trans- 
missibility, and the comparative histological and oytologicsi 
characters of malignant new growths. Dr. B. F. Bashford’s 
and Dr. J. A. Murray’s paper read before the Royal Society 
on Jan. 21st and published in The Lancet of Feb. 13th, 1904 
(p. 413), contains the gist of this report which records fully 
the attempt made to investigate cancer from a standpoint 
in keeping with the extent to which it pervades the 
animal kingdom. The investigations have been conducted 
by Dr. Bashford, .the general superintendent and director 
of the Central Laboratory, whose work has been, to 
use Dr. Bashford’s words, “in every sense carried on 
conjointly with Dr. J. A. Murray,” who shares with me the 
responsibility for the observations and the deductions bussd 
upon them.” 


At a meeting of the Metropolitan Asylums Board hold on 
April 16th a memorial signed by some 13 medical snpor- 
in( endents was considered protesting against a recent decision 
of the hospitals committee that the supply of coal, ga“, 
electricity should be limited. A somewhat heated disonssion 
followed but eventually a motion, proposed by Mr. W. 
Eeroyd, seconded by Mr. G. S.., Elliott, and warmly 
supported by Mr. W. Crooks, M.P., was carried to the effect 
that the memorial should be remitted to the General Purposes 
Committee for consideration and report. 

His Majesty the King, having been invited by the secretary 
of the South London Schools’ Athletic Association to be 
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present at.tbo Annual Athletic Festival at Hemo Hill cn 
Jnno 22nd, has replied through Captain Ponsonhy that, while 
regretting, owing to his numerous ongagemebts at that time, 
ho will not be able to be present, bo regards with satisfac¬ 
tion the importance which is now attached to the physical 
development of children'and that ho takes great Interest In 
all institutions which have for their object the improvement 
of tho physique of the young. ' ‘ ‘ 


VmSECTION AND MILK-SUPPLY^ 


'With the approach of warmer weather tho necessity of 
increasing the severity.of sanitary precautions annunUy 
recurs. Of conrsc, it is on infant life that any defect in 
sanitation makes itself most felt. As infants depend on 
milk, and very often it is not the mother’s bat dow’s milk, 
there is; no donbt, a marked connexion existing between the 
quantity and quality of tho mllk-supplyond tho prevalence of 
infantile mortality. So convinced are many of onr sanitary 
authorities on this point that they have induced Uiolr town 
councils to obtain special legal powers more cfFcctively to 
control tho milk-snpply. ‘ This Is notably tho 00*50 with the 
corporations of the cities of Manchester and Glasgow. The 
remarkable series of experiments made by Professor 8. 
Del6pinc provided ample sclentlflc evidence to prove how 
necessary it is to superviso minutely milk supply and distribu¬ 
tion. After examining milk dating many years, Professor 
Del6pine conclnded that to detect d small number of bacilli 
within a practical length of time the inoculation method was 
much more trustworthy than the mere use of the microscope. 
Tho tubercle bacillue was only detected witli the microscope 
in one half of .tho samples of milk which were proved 
by inoculation to be tuberoulons At the Congress on 
Tuberculosis held in London in 1901, Dr. James Kiven, 
medical ofUcer of health of Manchester, related that In 1899 
EatDplcs of mixed milk from 401 farms supplying the city 
of Manchester were taken and on examination 47. or 11*7 
percent., proved to bo tuberoulons. Of 103 samples of milk 
taken at the railway stations 18*6 per cent, were tuber¬ 
culous, consequently, and if this cannot be stopped, it 
would apparently mean that at least once in ten times the 
Manchester purcba.scr of milk is served with milk contain¬ 
ing pathogenic germs of tuberculosis. It must be onfessed 
that, in any case at first sight, these figures seem to 
defeat the purpose for which they are brought forward. 
If in every ten cups of tea we get one dose of the 
tubercle bacilli it does not seem as if these germs 
were very mischievous, otherwise no one would escape. 
It is, however, in regard to infants that tho greatest 
danger arises and then also it is not merely a matter of 
infection but of the amount of infection. This question of 
the amount applies to infants, for with them milk is tho sole 
or the principal food given and excessive infantile mortality 
is still very prevalent where it is difficult to obtain pure 
milk. 

The difficulties of dealing with tuberculous cows are very 
great. It has been clearly shown that a tuberculous cow 
may at first appear perfectly healthy, that no mere manipu¬ 
lation of the udders discloses any suspicious sjmptem. 
Then, again, tho contaminated milk, if only examined 
by the microscope, will not always appear to be infected. 
Nevertheless when tho bacilli are not numerous enough to 
be detected by the microscope they will be very^ per- 
^ cepUble in the deep inguinal glands of the guinea-pig 15 
' days after inoculation. Later the presence ot tuberolc 
.may be detected by the veterinary surgeon who examines 
the udders of the cow but there are periods when the 
presence of the disease can only bo detected by exporiraents 
on living animals. How the antivivisectionists mean to meet 
this difficulty it is hard to say. . Mr. J. S. Lloyd, late 
veterinary surgeon to the city of Manchester, calculated that 
out of a grand total of 9576 cows, the milk of which was tested 
for tuberculosis, there was 0’S4 per cent, of the cows with 
tuberculous udders. According to tho agricultural returns 
for 1900 the number of cows in milk inEngland was 1,899,623, 
If the proportion resulting from the very extensive examina¬ 
tions 'made by' the Manchester authorities is applied to 
England'thefa there should, have been 10,267 cows with 


inberculous udders. Applying thes nme calculation to Great 
Britain we have 2,620,901 cows in all of-which 14,152 had 
tubcrcnlous udders. Those persons who are so very much 
concerned about the welfare of animals might consider the 
condition of these 14 000 to 15,000 tubercnions cows that in 
all probability are now in our midst. It is, perhaps, of no 
use to ask the antiviveacctionist to display some concern as 
to the fate of the infants who drink the milk derived from 
these cows and to consider that this milk being mixed 
with other milk wo have, as a result, the contamination 
of, about 10 per cent, of the total milk-supply,' even 
though only about one cow in 200 has tnbercnlous udders. 
But these tuberculous cows are either prematurely slaughtered 
or live to suffer from the disease which they have contracted. 
It might bo worth while to attempt to do something to save 
the cows from the danger of contamination. -Settiog hnman 
beings aside as unworthy of consideration where animal life 
is concerned the question might be put to tho antlviviseo- 
tionist whether it is not worth while to sacrifice a few guinea- 
pigs for the sake of saving a much laiger number of cows, 
Tho fact that this would save a still greater number of 
hnman beings will, wo trust, not mitigate against any effort 
being made on behalf of tho cows. 

The great points are the immediate detection of tnberculosis 
and the isolation of the affected cow before it has time to 
contaminate other cows. For this purpose some towns have 
acquired powers that are more extensive than exist else¬ 
where. Within the boundaries of the town itself the matter 
depends on the sanitary antborities but the greater part of 
the milk of large towns comes from beyond the boundaries. 
The cowsheds, fee., within the town may, of course, be 
inspected but special powers have to be confirmed by Act of 
Parliament so as to extend this right of inspection to farms 
sitnaled in the country. Even when this Is granted an order 
must first be obtained from n justice having jurisdiction in 
tile place whero the sample is to be taken. Should it then 
bo proved that the cow in question is tuberculous the owner 
can be forced to isolate the animal and can be fined to the 
extent of £5 It ho does not do so. ' 

The farms, however, are scattered over so many counties 
that it is almost impossible to control them properly. When 
samples arc taken at the station on the arrival of the milk 
train the farmer somehow bears of it and by tho time a 
magistrate’s order has been obtained to inspect his farm 
the cow or cows that contaminated his milk have been 
slaughtered or sold or sent elsewhere. But even if the cow 
remains and its diseased condition is demonstrated the 
farmer can only be compelled to isolate the cow and there is 
no one to watch in order to see that such isolation is constant 
and effective. But, what is worse, the farmer is free to sell 
the cow atjd it may be taken to some other locality where 
the fact that it is diseased will be more successfully con¬ 
cealed and there will be no one to prevent tho sale of its 
milk. The last published annual report of the medical officer 
of health of the city of Manchester shows how the system 
works, for this is one of the towns which possess special 
powers in regard to milk-supply. It is stated that during 
the year 1902. though 6649 inspections of cows were 
made in the Manchester cowsheds, not a single cow was 
found to be suffering from tuberculosis of the udder. This 
shows what in9pcction can do and it is more difficnlt to 
keep cows healthy In town than in the country. Yet how 
different was the result when dealing with the milk that 

I —*-of the Manchester Oor- 

efficient control cannot 
arnples of milk coming 
from 345 farmers were taken at the Manchester railway 
stations Of these farmers, 196 reside in Cheshire and 25 of 
them or 12*72 per cent., sent tuberculous milk. 104 live in 
Derbyshire and nine of them—that is, 8 65 per cent.—sent 
tuberculous milk. From Staffordshire 4 01 per cent and from 
Lancashire 8 31 per cent of the fanners sent tuberculous 
milk On the 345 farms there were 6210 cows and In following 
up the evidence of the presence of tuberculosis at 36 farms 
1236 cows' were examined. 31 cows were found with tnber- 
culO'is of the udder and 15 were forthwith slaughtered, but • 
15 disappeared, v-ere sold, and no one knows what farther 
misohief they may have done. As 36 ramples from ^5 
farms takcn^during 1902 contained tubercle bacilli this 
f; tqnal to a percenlago o£ 10-/13 Thero i- .arcly some- 
thine very strlkinpr in this percentage ot contaminntion, 
iBrticnlarlv when compared with tho fact that the cows in 
SeSown cowsheds were Inspect^ 6«9 times and not a 
singlo case ot taberculons mfeotlon ot.milli was totmd. 
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Snoh a comparison is a clear proof that great improve¬ 
ments are possible where efficient control can be established. 
But a long time must elapse before the numerous small 
farms scattered over rural districts can be brought up to the 
level of modem sanitary requirements. In the meantime 
the presence of infection has to be demonstrated positively 
before the legal power to act can be obtained. But the anti- 
viviseotionist would render such a demonstration impossible. 
The report, after giving the above figures, goes on to say 

There is no doubt that aa time goes on the detection oE tuberculoBis 
of the udder becomes increasingly difficult. The class of cases met 
\^lth at one time are now almost never seen. I refer to the well- 
marked cases in which there was no difficulty m diagnosis. In by far 
the greater ■' ' sw found a reliable diagnosis is 

impossible ■ examination. The oases found 

being so sli., naking an inspection oi a herd of 

dairy cows to make one’s observations as oorapleto as possible, always 
remembering that you can only form a suoplclon, and that it is tor the 
bacteriologist to say whether the suspicion is well founded or not. In 
several cases I have taken samples from cows whose udders have shown 
no sign of disease, my suspicions being perhaps aroused by some 
other symptom or .combination of symptoms external to the udder, 
and the milk has been found to be tuberculous. 

One of the worst cases occurring during the year related 
to five samples of milk taken at a railway station from sepa¬ 
rate cans that all came from a large dairy in Shropshire. 
Btofessor DelSpine produced tuberculosis with three of these 
samples and the animals experimented upon with the two 
other samples died from septic infection. With such evidence 
to go upon it was possible to obtain magistrates’ orders, 
and ultimately, arising out of this one case alone, 75 farms, 
181 cowsheds, and 2420 cows were visited. Very little of 
the milk from these cows had been sent to Manchester, it 
being for the most part despatched to London. Many of the 
cowsheds were in a filthy and very insanitary condition and 
contagions abortion prevailed. In one farm, out of 47 cows 
34 aborted. All these evils would probably have remained 
undiscovered but for Professor Deffipine’s experiments on 
animals. Again, it may be asked whether it was 
not worth while to sacrifice a few guinea-pigs so as 
to improve greatly the condition of the 2420 cows 
concerned in the experiments made with the five samples 
of milk. Nothing shall be said as to the human beings 
who in Manchester and London consumed the milk 
derived from all these cows and who were saved from further 
contamination by the sacrifice of a few guinea-pigs. The 
antiviviseotionist does not admit that animal life should be 
sacrificed to save human life. In these circumstances he 
cannot logically be a meat-eater but even vegetarians re 
cognisetbat it is necessary to have milk. Some might go so 
far as to allow that it is necessary to have leather. We 
are not aware that the antiviviseotionist has ceased to wear 
boots or that he objects to leather harness for his horses. 
Then there are many industries that employ large bones, 
BO that when the antiviviseotionist vegetarians have 
triumphed along the whole line the existence of cows and 
the drawing of their milk may still be tolerated. How is 
the health of these cows going to be preserved 1 More than 
2000 cows connected with one single Shropshire dairy have 
every reason to be grateful to Professor Delfipine for his 
experiments on guinea-pigs. But the antiviviseotionists 
would have prevented these experiments and therefore it 
seems that instead of reducing the amount of suffering 
which animals endure they would, on the contrary, greatly 
increase the prevalence of disease among them. It is 
obviously a mistake to imagine that vivisection is only 
useful to human beings. When applied for the control 
of milk-supply it becomes the means of saving from 
disease not human beings only hut also a vast number of 
cattle. The discovery of a case of tuberculosis of the udder 
means official pressure being brought to bear so that the 
sanitation of cowsheds, &c., shall be improved. It has been 
stated that there are more than 2,500,000 milk-giving cows 
in Great Britain. Is this not a total of animal life worth 
considering from the humanitarian point of view 7 The 
sanitary improvements which the control over milk has 
shown to be necessaiw ivill also affect beneficially the cows 
that are not milk-giVers, and the bulls, the bullocks, and 
the ralves as welL jThe argument might be earned much 
further, as it applies to many other animals. What, how¬ 
ever, has been said nn regard to milk will doubtless suffice. 
Here the practice bf vivisection has proved of benefit to 
the cows. Of course, it is obvious that what is useful— 
for instance, good sanitation and antiseptic precautions—to 
the medical practitfisner when treating human beings as his 
patients is also nsefuMO the veterinary surgeon when treating 


animals as bis patients. Animal life, eapeoially in the case 
of animals of higher organic development such as horses, 
dogs, cattle, sheep, and others, has as much to gain from the 
knowledge which is derived from the practice of vivisection 
as has the human family itself. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


A QUARTERLY meeting of the Council was held on 
April 10th, Mr. JOHN Tweedy, the President, being in the 
chair. > 

In accordance with the recommendation of the Jacksonian 
Committee the Jacksonian Prize was awarded to the author 
of the dissertation on the Various Forms of Conjunctivitis, 
their Pathology and Treatment, bearing , the motto “Fiat 
Inx.” The President opened the envelope bearing this 
motto and declared Mr. M. Stephen Mayon, E.E.O.S., to be 
the anthor of the suooessfnl essay and it was resolved that 
Mr. Mayon should be requested ’to attend the next meeting 
of the Council to receive the Jacksonian Prize. It was 
resolved that the subject for the Jacksonian Prize for the 
year 1905 should be the Pathology and Treatment of De¬ 
formities of the Long Bones due to Disease occurring during 
and after Adolescence. 

In accordance with the recommendation of the Triennial 
Prize Committee the Collegial Triennial Prize was awarded 
to Mr. T. B H. Bncknall, E.R.O.S., for his dissertation on 
the Pathological Conditions arising from Imperfect Closure 
of the Visceral Clefts. It was resolved that Mr. Bucknall 
should be requested to attend the next meeting of the 
Council to receive the Collegial Triennial Prize and that he 
be asked whether he would prefer the John Hunter Medal 
executed in gold to the value of £50 or the said medal 
executed in bronze with an honomrium of £60 _ It was 
resolved that the subject for the next triennial prize should 
be the Effects of Nerve Lesions on Growth and Developtnent. 

A report was received from the Laboratories Committee 
and was adopted. Among other matters it contained the 
statement that Dr. T. G. Brodie has collected one volume of 
papers relating to researches carried out in the laboratories 
during the early period of his tenure of office and that he 
hopes shortly to he in a position to issue a second volnme 
containing the papers published during the later period. It 
has not been found possible to compile a volume of papers 
published during Professor G. Sims Woodhead’s term of office 
as director and therefore the secretary has been requested to 
print an index of all papers issued from the_ laboratories, 
with references, where known, to the publications in v?hioh 
they appeared. 

A report was received from the Conjoint Committee and 
was adopted. It dealt with the course of study during the 
first year of the curriculum and the scope of the first exa¬ 
mination. it submitted recommendations and syllabuses 
drawn up after consultation with the examiners and teachers 
on the various subjects. ' 

Mr. W. H. A, Jacobson was elected a member of the Court 
of Examiners in the vacancy occasioned by the resignation 
of Mr. Henry Morris. 

The Council proceeded to the election to the Fellowship 
of a Member of 20 years’ standing and Mr. Edward 'Wara, 
professor of surgery in the Yorkshire College, Leeds, was 
elected. 

A letter was read from the Irish branch of the Britisn 
Dental Association calling attention to the judgment m 
“ O’Dufley v. Jaffe, Surgeon Dentists, Ltd.,” and asking tne 
College to instruct its representative on the General 
Council to support action on the part of that body towaiM 
petitioning the Privy Oounoil to initiate legislation necessaty 
to obviate the evils disclosed. Mr Henry Morris, the repre¬ 
sentative oi the College, was requested to take such steps a® 
seemed to him desirable in order to assist tnis matter. 

The President reported that Mr. A. Pearce Gould’s perioa 
of office on the Court of Examiners would shortly exphe an 
that the vacancy thus occasioned would be filled at 
meeting of the Council on May 12 th,rtogether with “ 
vacancy caused by the resignation of Mr. Henry Mowif, • 
Gould being a candidate for re-election. 'Applications i 
the examinership must be sent in on or before May 4th. 
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Xooftfng Bacft. 

FBOM 

THE lANCET, 8ATUJIDAT, April 22, 1826. 

**The Chinese, whom I venture to pronounce the most 
onique, and the most original people at this day on tho 
face of tho earth, look at medicine in two points of viowi a' 
favourable one, and an unfavourable. 

The sincere, diligent, candid, and benevolent practitioner 
who toils for the health of his neighbours and fellow- 
countrymen, they regard as holding a place equal in 
Importance to that of a virtuous minister of a powerful 
•monaroh, who is a blessing to the empire. On the other 
hand he who has no higher motive than his own 'emolument, 
and who, from his ignorance or his foolhardiness, as often 
kills as cures, they regard with sovereign contempt, and feel 
ashamed that such men should be called by tho same name 
as the sincere votaries of the healing art, which, by a very 
appropriate and honourable distinction, they call Jinshul^ 

* the benevolent art.’ The ideas I have thus put into 
English, are taken from the preface of a work In forty 
volumes, compiled by the united efforts of about a hundred 
persons connected with tho Imperial College of Physicians 
at Pekin during the reign of th- • * - •• • 
monarch, known by tho name, 
which being interpreted, mean • 
which is tho latest national work in China on tho subject to 
which tbis paper has a reference, was published about tho 
year a.d, 1740. 

There is an Individual and private work In eleven volumes, 
printed not more than fourteen years ago, entitled E-Shoo- 
Hwuy-Tsan, ^ A Oomparativa Compendium of Jiledical 
Tbis is the latest publication which has any pretensions to 
particular notice that I have seen. 

The imperial work above referred to, is entitled E-tsung 
^•kuen, *A Golden Mirror of the mott approved Medical 
Practice.* All books in China referrlcg to medicine, that 
could bo procured by purchase or by lean, were collected, 
and traditional popular MSB. wore sought by the order of 
goverameafe. In four years It was completed. In this work 
. it is maintained, that In the remote ages of antiquity, medi¬ 
cine and the affinities and correspondencies In nature were 
better understood than at any subsequent period. 

Chinese writers attribute the ascertainment of tho pro¬ 
perties of herbs to Yente, the Illustrious monarch, an anto- 
ffiluvian pereonage in their annals, placed about 3000 years 

II I illustrious king, Yente, is otherwise 

called Shlnmuy, which appellation means ‘DIvino Husband- 
oi&n. About the same time lived another king, Heen-yuen, 

; and a statesman named Ke-pih, who, with the monarch just 
now named, formed, by their personal efforts, a sort of royal 
* 1 ? fof physical and medical research in China, and In 
aUosmn to them, medicine is sometimes called * iTte art 
of Ke heenf To Ke-pih the origin of Tsze-chih, I.e, 

impMixcturef is attributed. There are two fragments yet 
extant attributed to Ke-pih, and which (according to the 
impenal editors and other writers) are the most ancient 
concerning the cause and cure of diseases. 

"Oth these medical fragments are given in the work pub- 
uened fourteen years ago by a private hand, to which I 
referred in the beginning of tbis paper. They are considered 
more ancient than the classical books collected and edited 
by wnfucius; but how their authenticity and genuineness 
are traced, I know not. 

The Shoo-king compiled by Confucius, mentions Woo- 
been as skilled in the cure of diseases about 3000 years ago. 
^0 next names of eminence in this department are Tsang- 
and his pupil Peen-tsoo, otherwise called (Looe) 
Doctor of Eoo, who lived about 2100 years ago. Shun-yuo, 
a doctor of some note, lived about tbis time. 

In the fourth century Wang sbuh-ho was chiefly famous 
wr his work on the pulse, an epitome of which is given In Da 
Halde’s China. 

In the sixth century Chin-kwei lived, who is said to have 
cut into the abdomen, removed diseased viscera, stitched up 
the part again, and healed the patient in a month’s tim^ 
He gave an opiate to the patient, which rendered him 
Uisensible, before be began the operation. Tho opiate is 
^led Ma-fuh-san, which seems to express that it was in the 
form of a powder. , 


There was one man of eminence called Houyin-sung, who 
rather undervalued tho doctrine of the pulse, and said he 
could do without it. . 

Tho above-mentioned are a few of the desultory names of 
cminenco connected with China ; there are four persons still 
more eminent as writers, and who aro well known by tho 
epithet Sze-ta-kea, ‘the four great masters,’ or leaders of 
separate schools, and authors of distinct systems. From 
tho first of them to the last embraced a period of twelve 
centuries. 

The first Is King-chung-ohang. He lived during the How- 
ban, A.D. 220, and was a native of Kan-yang. 

The next is Lew-chow-chin. He lived under tho Sung 
dynasty, A.D. 1200. 

Tho third is Le-tung-hwan, who lived under tho first 
Tartar dynasty, A.D. 1300 ; and the last is 

Choo-tan-ke, a native of Ohe-keang province, who lived 
during the late China dynasty, Hlny, A D 1500. 

The first name is considered * Tho father of Physic:’ he 
left numerous writings, which aro still much read.” ^ 


MEDICINB AND THE LAW. 


Un^valified Practice under the Cover of a limited Company, 

At Bolton borough police-court an unqualified person was 
recently convicted under Section 3 of the Dentists A-ct, 1878, 
of having unlawfully taken and used the title of dentist, 
implying that he was registered under the Act. Evidence 
was given that outside the premises where the unqualified 
practice took place appeared the inscription, "Heynolds, 
dentist,” and that In a room fitted up as a dental surgery 
the defendant, whose name was Richard Willoughby 
Reynolds, was asked if he was “Mr. Reynolds, dentist,” 
and answered that he was “one of them,” In cross- 
examination it was denied that words were to be seen 
indicating that the business was carried on by a limited 
liability company. Evidence was, however, called by the 
defence to prove the registration of a company under the 
Companies Acts with the title, “ Reynolds and Sons, 
Dentists, Limited,” and an agreement was put in made 
by the “company” on the one side and the defendant on 
the other. It was also alleged that the fall title of the 
company was displayed. It was not suggested that the 
defendant or anyone bolding any shares in, or cozmected 
with, the company was qualified. The advocate for the 
defence contended that the defendant was merely the 
servant of a company, that the practice of dentistry by an 
onqualified person was not illegal, and that the magistrates 
most be satisfied that Reynolds had held himself out to bo a 
person on the Dental Register. The magistrates found as a 
fact that Reynolds had committed the offenco with which 
be was charged, and being further pressed for a finding as 
to his relations with the company found that be was acting 
as principal, basing tbeir view upon his own admissions. 
They inflicted a fine of £10 with costs and declined to state 
a case for the consideration of the High Court. The position 
which arises when an unqualified person registers a company 
with a view to practising medicine or dentibtry under a name 
which obviously implies qualification and registration but 
to which the word “limited” Is appended was fully dis¬ 
cussed in The Lancet of March 19th, p 814. It was then 
pointed out that the company cannot be summoned as such 
and convicted of using a name or title implying registration 
because a corporation cannot in any case be placed upon the 
medical or dental register. On the other hand, an individual 
who practises under cover of a company can be convicted of 
the offence if the bench is satisfied that as a fact he com¬ 
mitted it. The question, of course, is what the titles used 
would imply to the persons to attract whom they are 
displayed. 

The Supply of Artificial Teeth ly Xfnregittered Pertom. 

A somewhat analogous case came before tho Divisional 
Court on April 18th when the Lord Chief Jui-tico and 
Mr. Justice Wills upheld the decision of a county court 
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iudge in a case in which nnqualified persons trading as 
a Ihnited company sued for dental work. The claim was 
in respect of filling teeth and of a partial set of artificial' 
teeth supplied. The county court judge had allowed 
the claim so far as it was for making the set of 
teeth and not for fitting 'them or for filling teeth, 
and the appeal was brought by the defendant against 
this decision. The Dentists Act, 1878, provides that 
•*a person shall not be entitled to recover any fee or 
charge for the performance of any dental operation or for 
any dental attendance or advice unless he iB_ registered 
under this Act or is a registered medical practitioner.” In 
dismissing the appeal both judges expressed reluctance to 
adopt the^construction of the Dentists Act which the terms 
of the section quoted rendered necessary, laying stress on 
the importance to the public that patients should be 
supplied with properly constructed teeth, supplied and fitted 
by qualified dentists. The Lord Ohief Justice, however, 
was of opinion that “dental operation” must refer to an 
operation performed upon the mouth of the patient and he 
also called attention to the wording of the corresponding 
section of the Medical Act in which the words “any medicine 
supplied ” are inserted. The Dentists Act contains no corre¬ 
sponding words applicable to artificial teeth. His lordship 
also pointed out that such teeth were no new invention hut 
were well known as work within the scope of the dentist’s 
profession when the Act was passed. The matter is therefore | 
one for future legislation if any change is to be brought, 
about and the decision settles a point which has long been 
considered doubtful. 

The Regulation of Underground Bahehonses. 

At Bradford police-court on April 16th the stipendiary 
magistrate, Mr. Charles Skidmore, gave his decision with 
regard to a summons taken out by the Bradford corporation 
under Section 161 of the Factory and Workshop Act, 1901, 
against a firm of bakers using an underground bakehouse. 
It had been submitted on behalf of the defence at the hear¬ 
ing of the summons that the bakehouse having been in exist¬ 
ence before the passing of the Act was exempt from its 
provisions. The magistrate having referred to the authorities 
upon the subject upheld this contention and dismissed the 
summons. A case for the consideration of the High Court 
was applied for. 


VITAL STATISTICS. 


health of ENGLISH TOWNS. 

In 76 of the largest English towns 9330 births and 6142 
deaths were registered during the week ending April 16ih. 
The annual rate of mortality in these towns, which had been 
18'7,18 7, and 18 3 per 1000 in the three preceding weeks, 
further declined last week to 17 • 6 per 1000. In London the 
death-rate was 16'7 per 1000, while it averaged 17-9 per 1000 
in the 75 other iarge towns. The lowest death-rates in these 
towns were 8-2 in Reading, 9 7 in Southampton, 9-8 in 
Tynemouth, ID'S in Walthamstow, 10-6 in Hanley, 10-9 in 
Hornsey, 11-0 in Hastings, and 11-5 in York ; while the 
highest rates 22-1 in Birmingham, 22-3 in Smethwick, 22 *9 
Newcastle-on-Tyne, 23'2 in Wigan, 23'9in Norwich, 24‘0 
in Great Yarmouth, 24 7 in Aston Manor, and 25 2 in Halifax. 
The 6142 deaths in these towns last week included 530 which 
were referred to the principal infectious diseases, against 
632, 640, and 583 in the three preceding weeks; of these 
630 deaths 216 resulted from whooping-cough, 191 from 
measles, 41 from diphtheria, 35 from diarrhoea, 21 from 
scarlet fever, 20 from “fever” (principally enteric), and 
six from small-pox. No death from any of these diseases 
were registered last week in Hastings, Bournemouth, South¬ 
ampton, Northampton, Great Yarmouth, Bnrtou-on-Trent, 
Smethwick, Grimsby, Barrow-in-Furness, York, West 
Hartlepool, South Shields, or Newport (Mon.); among the 
other towns the highest death-rates from the principal 
, infectious diseases were recorded in Norwich, Wolver- 
tp hampton, Handsworth (Stags,), Birmingham, Aston Manor, 
fai Bootle, St. Helens, Salford, and Gateshead. The greatest 
proportional mortality from measles occurred in Tottenham, 
He^oivrich, Aston Manor, St. Helens, Salford, Burnley, Leeds, 
the od Hull; and from whooping-cough in Hornsey, Wolver- 
for injnploo' Walsall,'Handsworth (Stafis.), Birmingham, Aston 
the mfc®°5> VTaUasey, Bootle, and Newcastle. None of the other 
patients'’iP*‘^ infections diseases showed a marked excess in 
the iarge towns. Of the sis fatal cases of small-pox 


registered in these towns last week three belonged to Gates¬ 
head and one each to Bristol, Leicester, and Tynemouth. 
The number of small-pox cases remaining jmder treat¬ 
ment in the Metropolitan Asylums hospitals, which had 
been 110, 126, and 134 at the end of the three preceding 
weeks, had further risen to 144 at the end of last week; 37 
new cases were admitted during the week, against 54,42, 
and 26 in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever 
Hospital on Saturday last, April 16th, was 1623, against 1585, 
1570, and 1605 on the three preceding Saturdays ; 172 new 
cases were admitted during the week, against 145, 163, 
and 141 in the three preceding weeks. The deaths 
in London referred to pneumonia and diseases of the 
respiratory system, which had been 383, 370, and 333 in 
the three preceding weeks, further declined last week 
to 295, but were 31 in excess of the number in the 
corresponding period of last year. The causes of 54, 
or I'l per cent., of the deaths in the 76 large towns last 
week were not certified either by a registered medical practi¬ 
tioner or by a coroner. Ail the causes of death were duly 
certified in West Ham, Bristol, Salford, Bradford, Leeds, 
Newcastle-on-Tyne, and in 42 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Manchester, Sheffield, Hull, South 
Shields, and Gateshead. 


HEALTH OF SOOTOH TOWNS. 


The annual rate of mortality in eight of the prinol^ 
Scotch towns, which had been 22 "3, 20'6, and 20'3 per 1000 
in the three preceding weeks, further rose last week 
to 20'9 per 1000, bnt was 3'3 per 1000 in excess of 
the mean rate during the same period ffi the ^ 
large English towns. The rates in the eight S' 
ranged from 13'8 in Perth and 16 Oin Greenock, to *’ 
Paisley, and 26'5 in Dundee. The 690 deaths^ 
towns included 21 'which were referred to mea^ o 
whooping-cough, 15 to diarrhcea, four to 
to small-pox, one to scarlet fever, and onpjgi^ p,« 

In all, 65, deaths resulted from these r- 
diseases last week, against 86, 7? 
preceding weeks. These 65 death' 
rate of 2'0 per 1000, which 
the mean rate last week from 
76 large English towns. T ’ - 

which bad been 22, 23, and - "ue three preceding 
weeks, rose again last week to 21, of which 12 ^ouned 
in Glasgow, five in Greenock, and three in Dundee. 
The deaths from whooping-cough, which had been 
23, and 19 in the three preceding weeks, rose agam to 21/ 
I last week and included seven in Glasgow, five in Bdinbutgn, 
font in Dundee, and three in Paisley. The fatal, owes 
of diarrhcea, which had been 15, nine, and seven “ 
three preceding weeks, increased again last week to 15, oi 
which seven were registered in Glasgow, three in Bdinbutgn. 

and two in Dundee. The deaths reterred to different,lor^ 

of “fever,” which had been four, four, and three in toe 
three preceding weeks, increased again to four last wee& 
The fatal cases of small-pox, which bad been seven, nre. 
and seven in the three preceding weeks, declined again ms 
week to three and were all registered in Glasgow, in 
deaths referred to diseases of the respiratory oi^ans in cdk 
towns, which had been 165, 167, and 138 in the 
preceding weeks, rose again last week to 162, ana ww 
43 in excess of the number in the corresponding penw 
of last year. The causes of 25, or nearly 4 per c®™-’ ^ 
the deaths registefed in these eight to'wns last week were 
not certified. 


HEALTH OF DHBLIN. 

The death-rate in Dublin, which had been 30;4, 28'5, ^ 
9 7 per 1000 in the three preceding weeks, declined a? . „ 
4 "4 per 1000 during the week ending April 16th. g 
be past fonr weeks the death-rate has avowed o 
or riooo, the rates during the same period b®®?, j 
a London and 19 6 in Edinburgh. The 177 
lersons belonging to Dublin regisf«red during me « 
inder notice showed a decline of 42 'from the 
n the preceding sveek and included 17 go 

eferred to the principal infectious diseases, against 
.nd 19 in the three preceding weeks; of th > 
esulted from whooping-TOugh, four' from {fgni 

rom diphtheria, and one from “fever," but not any 
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emalLpor, from scarlet fever, or from diarTboea. The<io 17 
dcatliB woro oqnnl to an annaal rate of 2*3 t^r 1000, 
tbe death rates lest 'week from tbo principal iufections 
diseases being 1*9 in London and 1*4 in Edinburgh. Tho 
fatal cases of whooping coogh, which had been five, 11, and 
eight in tho three preceding weeks, rose again last week to 
eight. The foar deaths from measles corresponded willi Uio 
number in each of the two preceding weeks. Tho 177 deaths 
In Dublin lost week included 38 of children under one year 
of age and 42 of poisons aged 60 years and upwards; the 
deaths both of Infants and of elderly persons showed a 
slight decline from the rcspeclivo numbers recorded in the 
preceding week. Four inquest cases and five deaths from 
violence were registered, and 65, or nearly a third, of the 
deaths occurred hi public institutions. Tbe causes of seven, 
or over 4 percent., of tbo deaths registered in Dublin last 
week were not certified. 


‘ ' THE SERVICES. 

Rotaii Navt Medioaij BnnviCH. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April let, 1831, Fleet Surgeon Hamilton 
Meikle has been placed on tho Retired List of his rank 
(dated April 6th, 1904). 

Tbe uudermeutioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majos^’a Fleet ;—Thomas 
Tendron Jean®, John Hunter Pcad, and Hugh Somerville 
Bumlfiton (dated May 16th, 1902); Harold Paget Jones 
and Albert Otto Bobardb (dated Nov. 14th, 1902); Sidney 
Thomas Reid (dated May 16th, 1903); and Obartes Henry 
James Robinson and Harold Huskinson (dated Nov. 12lh, 
1903.) 

Rotaii ARitT Medical Corps. 

• Captain St. J. B. Killery, attacho'd to the Scots Guards, is 
nominated for appointment to tbe Royal Horse Guards. 
Captain J, M. Buist is appointed OlTnlcal Pathologist to tbe 
Royal Herbert Hospital, Woolwicb. Lieutenant-Colonel 
O. A. Hughes, DS.O., to be Colonel, vice R. de la 0. 
Corbett, D S.O , deceased (dated March 25tb, 1904); Lieu¬ 
tenant'J. H. R. Winder to bo Oaptaiu (dated Feb. 27th, 
1604). Lieutenant-Colonel R. 0. E. Laffan retires on retired j 
pay (dated April 16th, 1904). Captain G, Dansoy-Brownlng ; 
is seconded for service with the Egyptian Army (dated 
March 31fit, 1904). i 

Royal Army Medical Corps (Militia). 

Lieutenant R Le G. Worsley resigns his commission | 
(dated April 16th, 1904). 

Channel Islands Militia. 

Royal Jersey Light Infantry : End or East Battalion: 
Suigeon-Oaptam F. N. Gaudin to be Surgeon-Major (dated 
March 10tb, 1904). 3rd or South Battalion: Medical Corps 
Section: Surgeon-Major P. B. BentliC from Royal Jersey ! 
Artillery, to bo Surgooc-Major, with seniority from 
July 27th, 1901 (dated March 19th, 1904) ; Surgeon- 
Captain A. 0. Stamberg, from 2nd or East Battalion Royal 
Jersey Light Infantry, to bo Surgeon-Captain, with seniority 
from Feb. Elst, 1903 (dated March 19th, 1904). 

Volunteer Corps. 

Royal ffarriion Artillery {^Volunteeri): 2nd Devonshire; 
fiurgeon-I' ' • — - ^ 

Colonel (< 

Joseph O’ 

1904). 

Royal JEngitwers (^Volunteers): Ist Sussex; Sugeon- 
Lieutenaut K. S. Osidcll resigns his commission (dated 
April 16tb, 1904). 

Rifle: 1st Volunteer Battalion tho Durham Light Infantry: 
Surgeon-Lieutenant L. J. Blandford to be Surgeon-Oaptam 
(dated April 16th, 19C4), 

Royal Army Medical Corps (Volonteers). 

Major T. W. Gibbard is permitted to complete three years 
as Adjutant of London Oompaoiea, R A,M.O. (Volunteers), 

The London Companies: Surgeon-Major V. Matthews 
to bo Snrgeon-Lieutenant-Colonel and to command under 
paragraph 65 a Volunteer Regulations (dated April 9lb, 


The late Staff SuRCnoN W. Rogers, .RN.:, 

A Meritorious Act. ; 

The late Staff Surgeon William Regers, R.N., whose death 
was recorded in The Lancet of April 16 (p, 1080), received 
his promotion to staff surgeon in 1845 for an act of devotion 
to duty which Is well worthy of record. During 1845 
H.M. steamer Eclair sailed from Siena Leone with the crew 
suffering from yellow fever. At Buena Vista, one of the 
Capo Verde Islands, tho whole of the ship’s company were 
landed and the ship was thoroughly oleansed^nd fumigated. 
31 of tho officers and men died on tbe island in three 
weeks and it was then decided that the ship should return to 
England. Before leaving Mr. McClure, a naval surgeon, and 
seven seamen volunteered their services on-tbe.AHflt>and 
Mr. McClure fell a victim to the fever. Before reaching 
Madeira the captain died and at that port Mr. Bernard, 
another naval surgeon, and two seamen volunteered their 
services. During the voyage from Buena Vista to England 
the ship lost at the rate of one man a day. On her arrival In 
England Staff Surgeon Rogers, then Surgeonj volunteered to 
board her and in attending to her stricken crew he con¬ 
tracted tho dIeeasQ himself. For a time ho was dangerously 
ill but eventually recovered and received tho promotion 
which he so well deserved, Tho Eclair was renamed the 
Fair Rosamond but a second outbreak of .fever occurred on 
her and she was broken np. 

A Soldiers’ and Sailors' Temfeiukce Club at 
Toulon. 

The Revue Eeienttflqne of April 9fch states that more than 
a year ago the Temperance Society of Tonlon wrote to tho 
majoiily of tbe officers in command of the Mediterranean 
squadron as well as to various commanding officers of the 
port inquiring what number of soldiers and sailors would be 
likely to make use of a temperance club. The result has been 
that upwards of 2000 men have declared themselves to be in 
favour of the formation of such a club provided that religion 
and politics are excluded. The institntion will be an addition 
to the number of tbe “Foyers du Soldat” which already 
exist at Vincennes Valtnce, and Salnt-Btienne. Being 
situated at a naval station its full title will be “ Foyer du 
Marin et du Soldafc.” The premises will comprise a large 
T&kdine room provided with books, periodicals, and writing 
a Iwgo recreation room w^ith three billiard tables, 
aniano. and of courie such games as chess, draughts, and 
dominoes ; a store room for bags and other property belonging 
to the men; and a place for playing bowls, skittles, and 
similar outdoor games. 

The Senior Medical OpriCER of the 
“ Petropavlovsk." 

Andrew Nikolaovitch Volkovltch, who was the senior 
medical officer on board the battleship Petropavlovslt and 
who went down with his ship, camo of a good family of 
tbe covemment of Smolensk. He was bom In Minsk in 
1870 He finished bis course in ths Military Medical 
Academy in 1894 and whilst still a student in 1892 he 
obtained leave to go into the Viatska government to assist 
to combat the then raging typhus fever and cholera. 
Amonest bis numerous services there ore counted thrw 
.cars which he passed with the Spitsbergen apedHion in 
OTnneiion with which ho was decorated with a Swedi* 
order for eoientiao services. Two ago he was appointed 
senior mcdicai officer on board tho Pmimct in the 
bat on his arrivai there he was transferred by Admiral 
Scrvdloff then on the station nnd now again on his way 
there to the Pefnwrtowi where he remained until his death. 
He was married and leaves a widow and two yotmg children. 
He obtained his dootor'a degree in 1895. 

Disease in War. 

Tn a lecture civeu on March 16th (states the Novoe T temya) 
before the Society of Investigators of Military Belonoe by 
Mr V N Okuuev on infecticus diseases m war ana tne 
rtricgle with them he said, infer alia, that the present 
theatre of war was an especially dangerous one. Inkow, for 
was rocoimlsed by various nnthonties as a plague 
SI ■ ft mged'Sere wfth varying intensity and there 
were other shei centres in Mongolia and horca. In 
Ihe Am"'- common whilst jn Korea 

™.llloi micht be called permanent. And of conrso 
toS the ihseases named there were typhus fever and 
atelfteel to fcar Tho wells in these countries were a 
^cultQuestion as they had not been oiamined and might 
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therefore be dangerons. Filters not being always trust¬ 
worthy he recommended boiling the water. The lecturer 
did not conclude without a warning against the careless use 
of preserved foods. 






The Army Journal of the British Empire. 


'•Audi altermn partem.” 


The proposal to issue a new military journal under War 
Office auspices, which has been set forth by direction of the 
Army Council in a special Army Order, has given rise to a 
good d^ of comment but the idea strikes us as being 
a good one and well worthy of trial. Other nations 
—France and Germany, for example—possess official 
journals of the kind. The design of the publication is a 
bold and broad one—namely, to deal with subjects of a 
professional and scientific nature, to encourage the study of 
military science and history, and to circulate information 
likely to promote a knowledge of the principles of imperial 
defence amongst all ranks and all arms of the military forces 
of the Crown. Whilst upon this subject we may, sav that 
the numbers of the Journal of the Royal Army Medical 
Corps for March and April show that the journal is growing 
in scientific and general interest. 

The War in the Far. East. 

Press reports state that many of the Japanese troops in 
Korea are suffering from symptoms resembling those of beri¬ 
beri. This disease has long been known to exist along the 
south-eastern coasts of Asia and in Japan. In The Lancet 
of May 2nd, 1896, p. 1233, we gave some account of an out¬ 
break which occurred in the year 1894 in the Fiji Islands, 
all the patients being Japanese labourers of whom about 300 
were imported for the purpose of working on sugar planta¬ 
tions. The Japanese known to be attacked were 268 in 
number, of whom 65 died, and in February, 1895, the whole 
of the survivors were sent back to Japan. The disease was 
entirely confined^ to these immigrants, not spreading either 
to the native Fijians or to the imported Indian labourers. 
The medical officers of the Japanese army will no doubt do 
everything that may be possible to arrest the disease in the 
present circumstances. 

The Royal Navy List. 

The April issue of the ‘ ‘ Royal Navy List, ” which is published 
by Messrs. Witherby and Co., 326, High Holborn, London, 
W.O., contains appointments, promotions, retirements, and 
such like details bearing date as late as March 26th and in 
the admirable "Current History of the Royal Navy,” a com¬ 
paratively new feature of the List, we notice that there is a 
reference to the lamentable accident to the submarine A 1. 
The war and meritorious services of officers of the Royal 
Navy, Royal Marines, and Royal Naval Reserve are arranged 
in a manner which admits of easy reference, not a small 
matter when it is remembered that the names of some 10,000 
officers are dealt with. The book is full of information on 
all matters connected with our first line of defence. 

Military Medical Intelligence. 

• While the Army Medical Service may not be disposed to 
regard with any favour the position recommended to be 
assigned to it in future] by Lord Esher’s Reconstruction 
Committee^ the proposal to attach an officer of the Royal 
Army Medical Corps, who will travel when necessary, to the 
section of the Director of Military Operations which deals 
with intelligence will be recognised by all as a necessary 
and valuable recommendation. 

Deaths in the Services. 

Surgeon-Colonel George Cochfit Ohesnaye, I M.S. (retired), 
at his residence at Bournemouth in his 67th year. He 
entered the service in 1859. 


Literary Intelligence.—A treatise by Dr. 
R. R. Rentonl, entitled “Trachoma (Granular Oonjunotivis)” 
has just been issued by Messrs. Cornish and Sons, Lord- 
street, Liverpool. 

The Royal British Nurses’ Association.—T he 

fifteenth conversazione of this association will be held at 
the Portman Rooms, Baker-street, London, W., on Tuesday, 
April 26tb, at 8 p.m. Princess Christian has signified her 
intention to be present. The band of the Grenadier Guards 
will play a selection of music. Tickets—members, 2s.: 
nurses (non-members), 2s. fid ; guests, 5s.—can be obtained 
from the secretary, 10, Orchard-street, London, W. 


• THE USE OF HOT BOTTLES AFTER 
SURGICAL OPERATIONS. 

To the Editors o/The Lancet. 

Sirs, —I should like to call attention to a matter in con¬ 
nexion with the nursing of surgical cases which is of the 
highest importance. In directions to nurse', especially in 
laparotomies, a great point is made after the operation of 
packing the patient with hot hottlcs. No statement of the 
temperature of the hot water in the bottles is vouchsafed 
and in the absence of snob grave risks are run. Bottles 
filled with water praotacally at the boiling^ point are placed 
in close contiguity to a semi-conscious patient and even the 
ordinary covering of a blanket may not suffice to protect the 
skin. The danger has been very forcibly brought home to 
me lately and inquiries amongst professional friends have 
resulted in my hearing of 17 cases of bums which have 
recently occurred from the practice. I thus feel sure that 
surgeons ought to be a great deal more explicit in their 
instructions regarding this detail of the treatment of their 
patients. I am. Sirs, yonrs faithfully, 

Oxford, April 18th, 1904. H. P. SYMONDS. 


THE “ N ” RAYS AS A PROOF OF DEATH. 


To the Editors of The Lanobt. 


Sirs, —With reference to Dr. John Monro’s letter suggest¬ 
ing that the absence of "n” rays might be used as a proof 
of death, allow me to point out' that it seems advisable at 
present to draw a distinction between the rays under investi¬ 
gation by Blondlot and those discovered by_ Charpentjer._ 
The former are of interest to the physicist, being generated' 
by the sun, Nernst electric lamps, steel under tension, &o.; 
while the latter, proceeding from living mnsole and nerve 
under strain, are of physiological importance. I have experi¬ 
mented with muscle rays only and it is because their obje^ 
tive existence has lately been the subject of entirely negative 
experiments at Glasgow and elsewhere that I am asking yoa 
kindly to afford me space for this letter. 

In order that the existence of muscle rays may be made 
evident in the most convincing manner the following condi¬ 
tions must be present:—1. A powerful generator of the rays. 
Presumably this will be a muscular man or animal. 2. A 
fluorescent screen the luminosity of which will increase and 
die away rapidly, so that the connexion between rause and 
effect can be easily noted. 3 A good receiver—i.e., 
vision naturally capable of detecting a small change or 
luminosity—used under conditions which render^ it as 
sensitive as possible. The common cause of bewildering 
results is the natural tendency of everyone to involnn- 
tarily open the eyes wider when expecting to see an 
increase which may not he forthcoming and thereioro 
to interpolate false answers amongst real ones. I have 
by practice acquired some expertness in observation aw 
shall be most pleased to give a demonstration pf tne 
objective existence of the rays to anyone who has failed in 
his experiments, I will ask him to bring up his hand ana 
stretch the muscles of the wrist at uncertain intervals m a 
completely dark room behind a cardboard screen, 
two large sheets each one-sixteenth of an inch thick ana 
separated by three-sixteenths of an inch airspace. On ta 
face of this the luminous disc will bo fixed, and by obsot ■ 
ing it from a few feet in front I will undertake to tell w 
when he brings his hand up. If convinced there is n 
delusion about the matter I think the medical profession wi 
take the investigation and application of “n” ray phenomc 
seriously in hand. f am. Sirs, yonrs faithfully, 

Hatton-Kardon, E.O., April 18th, 1904. LESLIE MiLLE 


PS.—Since writing last night I have heard from aom® 
who was present at Blondlot’s demonstration of “u 
befoie the French Physical Society on April 15fch that be w 
able to show the effect of a coiled-up watch-spring ana 
stropped razor—i.e., metals under tension—as sources or > 
rays. I have just repeated this experiment with a pow 
clock-spring, held in the jaws of a test-tube 
waved behind my cardboard screen. The effect is 
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evident than with strained musoles. The luminous strip 
nnmistakeabi; brightens up even when the clock^sprlng is 
still some inches Irom it with th^ two thicknesses of card 
between. Professor Btondlot appears to have given a con¬ 
vincing demonstration.—L. M. 


THE INTERNATIONAL CONGRESS OF 
SCHOOL HYGIENE. 

To tha Sditori of The Lakobt. 

Sirs, —In a note from your Berlin correspondent In 
The Lakcet of April 16th, p. 1066, I notice an annonnee- 
menb that the next International Congress of School Hygiene 
will bo held in lK)ndon under my presidency. Like all others 
interested in the subject, 1 am glad that the Congress has 
accepted the invitation to hold its neit meeting in London 
in the first week of Angust. 1907, but aVhougb 1 have been 
appointed president of the International Committee the 
arrangements for the next meeting have been left very 
mnch in the hands of the English Committee and we hope 
to secure as president of the Congress at its next meeting 
'some one of such position that even headmasters of public 
schools may be ready to work under him. The French 
delegates to the Congress, whilst expressing to me their 

--* ------ 'should not have taken place in 

Congress to meet in Paris in 
ourteous and kindly manner 
declared that they will do everything in their power to 
make the London meeting a success. The object of the 
Congress is one of vital importance, and I am sure that 
the English will collaborate not only with their French 
colleagues but with those from every country to render 
the next meeting in London a snecess. In forming bonds of 
friendship between tbo teachers of all lands, as well as 
forwarding the other objects for which the Congress has been 
established. I am, Sirs, yours faithfully, 

8tratronl-pUc«. 17.. April 20lli. 19(M. LaUEER BRUHTON. 


ON SYPHONAGE IN THE LARGE 
INTESTINE. 

To the Uditore of Tub Lancet. 

8irs,~I am glad to find that Dr. A. Keith has examined 
my book and I must ask others interested in the subject to do 
the same before passing judgment on my views, for I cannot 
quite accept my critic’s exposition of them and the space 
I can occupy here is insufficient to do them justice. 1. I 
think no one can deny that the large intestine with Its 
P; ,■'* ,■ '.ts long descending limb is (given 
■■ I ■ \ * !'« walls) structurally a sypUoif and 

i i ■ ■ ■. : ' rubber tubing bent to reproduce 

Its flexures. IVith glass I was hampered by the limila 
tlons of the glass bender and I had to be content with 
equivalent, instead of identic>il, curves D^t * did more. 
1 imitated the V colon and found, as I expected, that 
as long as Its angle was higher than the outlet of the 
tube syphon action was unimpaired As for the cjnsist* 
ence o£ the contents, I do not claim syphon action unless 
these are “capable of flowing” (p. 41), but 1 succeeded 
perfectly well with thick treacle and other dense substance^. 
2. Dr. Keith is also mistaken in thinking that I claim that 
Byphonage explains the peculiar course of the colon, for 
it is obvious that since sypbonage cannot exist with 
the trunk horizontal, syphonic evolution could not 
have been a factor in producing this course What I 
^ggest is that man has only been able to maintain 
his existence in the erect posture because the colon happens 
to admit of pypbonage 3. I am not so foolish as to deny 
the existence of peristalsis in the human colon ; all I affirm 
Is that it W inadequate pef to effect propulsion of the 
ooutents of the ascending colon in the erect position. In 
; > act in opposition to tho force of 

t • I 

consistent with i » 

in the question, 

to counteibalatice the intra abdominal pressure ? It cannot 
heproved to bo Insufficient, because tho human colon is never 

*“'“'*“*“* ■' ' *1 —-rtnafy 

• these 

L ^ . j . ■ mgbl 


cannot prove the resistance to bo snfficlent I can bring 
forward much evidence in support of it. For instance, the 
d^ly morning evacuation is due to the resumption of the 
erect position in which alone syphonago is possible. If it 
were due to peristalsis it would follow the heaviest, or 
perhaps each, meal in the day. Morning dianbcea is 
explained in the same way as is also the carious fact pointed 
one by Brunton that a morning saline will not act satis¬ 
factorily if the patient gets back into bed again. Syphonago 
is necessarily followed by a partial vacuum in the emeurn 
since the latter is emptied much more rapidly than it can be 
reOllcA Hiis explains the frequency with which the cseonm 
is fonnd nearly empty (under periitaUla it would be fuller 
than any other part of the bowel) and it also explains the 
occorrence of ifco-cmcal fniussusception. 

Dr. Keith says that bo cannot conceive bow contraction of 
Iho tajoim can increase rigidity except by shortening. It 
does t. 0 , as 1 explained, by tbe deepening and donbllng in of 
the internal inter sacoular ridges. In the case of a transverse 
colon which measured fn tiUt only ten inches, hut which> 
when drawn out, measured 20 I found that each ridge pro¬ 
jected inwards for half an inch, while its thickness, of course, 
was double that of tbe colon walls. The effect of this in 
preventing collapse mtu>t be very great and it is aided by the 
fulness of the circular blood vessels and by the stiff tosnise 
themselves which act like bridges from one fall part of the 
bowel to another foil part Altogether I think it must be 
admitted that even tbe evidence given above points to tbe 
existence in life of sofficient rigidity to admit of syphonage. 
If more is requited it will be found In the book. 

I am, Sirs, yonrs faithfully, 

April 16tb, 1904. R W. LEFTIVICH, 


THE EVIDENCE FOR THE HETERO- 
GENETIC ORIGIN OF BACTERIA. 

To the Sditort of Tee Lancet 


Sips,— In what purports to be a review of my “Studies in 
Heterogenesis ” in The Lancet of April. 16ib, p. 1060, tbe 
writer tells your readers nothing as to tbe actual contents of 
my work, thongb be gives them very false notions as to its 
I pnrport and as to the methods pursued in regard to the 
I pariicolsr questions to which be refers. Be attributes to 
I me conclusions “which, if rightly established, must," be 
says, “of necessity cause the whole fabric of bacteriology, 
infection, and hygiene to fall upon, and to annihilate, tbe 
moUitude of investigators who have helped to build upon 
tbe foundations laid by Pasteur and to cause the name of 
Pasteur himself to be erased from the roll of fame.'^ 
This seems to me utter nonsense and as unjustlflablo 
as it is nonsensical. Let jour reviewer quote anything 
bo can from my book which wonld in the least justify what 
I he says. Tbe above surprising statements are followed by 
this further remark: “ To review this elaborate book at 
length would be bat to attempt to fight over again the 
battle ably fought, and we believe won, by Darwin, Pasteur, 
and their disciples.” I never knew that Darwin bad ever 
written a line on bacteria or heterogenesis, and on consulting 
tbo very full index to the sixth edition of “The Origin of 
Species” my impression was confirmed. Neither of these 
words are to be found therein. Yet your revjewer says his 
work in this direction “is, or oughc to be, a matter of 
common knowledge ” * 

A little further on this very unscrupulous and careless 
writing is followed by a statement directly untrue in its 
bearing upon my Section XXIII. on “The Origin of Bacteria 
and their Allies by HeteroRenesls.” He says: “ITie anti¬ 
quated methods which still find favour in attempts to ro- 
ettablisb the de novo origin and interchangeability of lowly 
forms of life find no place in modern bacteriological 
technique." But the work which I have recorded in the 
section indicated, dealing with the origin of these organisms, 
was conducted almost throughout under strict antiseptic 
precautions. 1 trust, therefore, that jou will permit me to 
make two quotations from that section in order to show, what 
your reviewer has not done, the kind of evidence adduced, 
and to correct tbe very erroneous impression which be has 


disseminated. , 

As an illustration of the appearance of one of the bacterial 
allies within closed vegetable cells, which tbe dcctnnes of 
the day declare to be germless, I wonld cite (from p. 301) 
the following experiment. “A small new potato, after 
careinl washing, was placed in a ftnall tin with a very 
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tightly fitting cover and allowed to soak in 10 per cent, 
formalin for 20 minutes, the fluid having been shaken 
'about several times so as thoroughly to wet the whole 
internal surface of the tin. The fluid was then poured 
oS, leaving the surfaces wet with the solution as before ; 
the tin cover was very tightly jammed down, and the vessel 
was placed within a copper incubator at a temperature of 

7S° F., and allowed to remain there for eight weeks. 

When taken out and examined the cut surface of this potato 
presented just the same characters as in the others; the 
whole substance was firm throughout, there was no shrink¬ 
ing, and the csntral portion was rather darker than the 

other parts which showed the usual mottling. On 

microscopical examination a large number of the cells 
scattered throughout the sections were found to show the 
most delicate branching tufts of a new kind of microphyte, 
probably a species of Cladothrix, which had tahen the stain 
slightly, and such as are shown m Fig. 196 (X 500). These 
tufts were mostly seen to be sprouting from the external 
surface of the primordial utricle, where it had shrunk away 
from the cell wall. No Bacteria and no ordinary mycelia 
were found in either of the sections, though they were most 
carefully examined.” 

This may be taken as typical of many other experiments 
recorded in this seotion in which either bacteria or one 
or other of their allies were found within closed vegetable 
cells in the central portions of tubers or fruits. It is 
true that, according to Pasteur, the cells of healthy plants 
are free from any such micro-organisms. He has distinctly 
affirmed this on several occasions, and microscopical examina¬ 
tion of them in their fresh state has convinced me of the 
truth of this proposition. Thus, whilst agreeing with Pasteur 
as to the germless condition of the healthy vegetable cell, I 
have gone further and have shown what may occur in such’ 
cells when they have been long kept under unnatural con¬ 
ditions. Now, what view does your reviewer wish to take 
in regard to these facts ? Is he prepared to help to erase the 
name of Pasteur “from the roll of fame”? Has ha inde¬ 
pendent evidence to show that Pasteur was wrong ? and if 
not. How does he account for the appearance of these 
organisms within multitudes of the closed vegetable cells 
in the central parts of the tubers or fruits ? The antiseptic 
has been proved to be adequate, since no organisms have 
ever appeared upon the surface or in the superficial layers of 
cells. Then, again, he cannot say the organisms jvere 
not there and that I must have been mistaken. The 
photographs afford an effectual check to that kind of state¬ 
ment. 

I should like also to cite another observation, often 
repeated, which even in the absence of antiseptic precau¬ 
tions (here impossible) seems to me to be of a very con- 
vinoing nature. At p. 307 I have pointed out the fact that 
the minute spines on the abdominal appendages of a Cyclops 
show nothing within but structureless protoplasm having a 
glass-like appearance, and I have described the very simple 
conditions under which, on the death of the animal, we may 
see minute motionless specks gradually appear within this 
structureless matrix. The description continues thus : “Still 
later we may see some of these specks growing into bacteria, 
as in Fig. 200, B ( x 700), which is a representation of A 
after four days. At last the whole interior of the spine 
becomes filled with distinct Bacteria, as may be seen in 
O (x 700).” Of course it is easy for a person absolutely 
convinced that living units cannot arise de novo at the 
present day (whatever he may believe in regard to a far 
remote past) to attempt to explain away the cogency of 
such observations. But how does he do it ? Only by 
postulating one or other assumption, not only un¬ 
supported by evidence but actually at variance with 
existing knowledge. He will ask you to believe that 
the tissues of this little animal are absolutely per¬ 
vaded in their remotest parts by invisible germs of 
bacteria, even though he is aware that all known 
bacterial germs are readily visible under a power of 700 
diameters, and if present would have been readily re¬ 
cognisable in the healthy spine when the observation was 
commenced Or he will wish you to believe that these 
minute germs, though devoid of all signs of motility, have 
. vet been able to get from the drop of distilled water through 
intennou so envelope of the spine. Surely such reliance 
will ptoy a s unsupported hypotheses is, from the point of 
nurses (non-mei-e^ altogether immoral, 
irom the secretary,tempt to say anything concerning ether 
-terogenesis dealt with in this work, as 


undoubtedly the question of the origin of bacteria and their 
allies is that portion of the subject which has the most 
important bearings upon medical science. I must, however, 
thoroughly repudiate what is said in conclusion by yonr 
reviewer when he speaks of the work as “ the best possible 
statement of the case against the claims of modern bacterio¬ 
logy and unicellular biology.” I have said absolutely nothing 
tending to minimise the enormous value of bacteriological 
work, and I defy your reviewer to quote anything to that 
effect. 

I am, Sirs, yours faithfully, 

Manohester-squate, April 17th, 1904. H. OHARLTON BASTIAS. 

Dr. Charlton Bastian is wrong in using the adjectives 
“unscrupulous,” “careless,” “unjustifiable,” “nonsensical," 
and “ nntrue ” because our reviewer does not hold the views 
enunciated in his book. That an index to one of Darwin’s 
books does not include the words “bacteria” or “hetero¬ 
genesis ” leaves unchanged the fact that Darwin’s teaching 
generally is at absolute variance with Dr. Bastian’s theories— 
and this is all that our article indicated. In reviewing Dr. 
Bastian’s book we showed him, as a member of the medical 
profession distinguished in other fields of inquiry, a con¬ 
sideration which certain British and foreign learned societies 
have refused to extend towards the views that he expounds. 
Our courtesy has been entirely misconstrued.—E d. L. 


REMARICABLE RESUSCITATIONS. 

To the Editors o/The Laxcbt. 

Sins,—In your interesting leading article on Remarkable 
Resuscitations in The Lancet of April 9th, p. 1005, you toooh 
upon the possibilily of premature burial. Some years ago I 
investigated this subject and came to (he conclusion that 
although premature, or live, burial was not impossible yet 
that, on the other hand, in no single instance could I discover 
conclusive evidence that premature burial had taken place. 
Tales there are in plenty of terrible tragedies among the 
tombs but I failed to find one that would satisfy the ordinary 
proofs required, say, in a court of law. This investigation 
I published in the form of a small book entitled “Premature 
Burial, Fact or Fiction” (Bailliere). I venture to call your 
attention to this fact, which has apparently escaped the 
notice of your leader writer as be makes no mention of this 
English book, although continental authorities are quoted. 

I may add that one case of premature burial which was 
reported from America and widely quoted by the alarmists 
in the United Kingdom was condemned as a fable in my book 
on internal evidence alone. Some time afterwards ^ 
American medical man journeyed to the place where the 
incident was reported to have taken place ^nd from inquiries 
entirely confirmed my view of the case. 

I am, Sirs, yours faithfully, 

Henover-Btreet, W., April 12th, 19D4. U. IVAtSH. 


THE METHODS OF ANTIVIVISECTIONISTS- 

To the Editors of The Lancet. 

SiES,—In reply to Dr. Murrell’s letter in your issue of 
April find it is only fair to him to say that he is quite 
in stating that he was an unintentional contributor tot e 
book to which he refers. Let me add that this point was 
made clear in the book itself. It is there stated—fimt, tw 
Dr. Murrell is nnoonneoted with the London AntiviviECCtie 
Society; secondly, that the article in question was 
from an American periodical; and thirdly, that “ this artiwe 
was not written by Dr. Murrell for this book. ” 

I am, Sirs, yours faithfully, 

Sidney Trist, Secretary. 

The IiDndon Antivivisoetion Society, Regent-etreet, S.W., 

April 14th, 1904. 

*«* The accuracy of Dr. Murrell’s statement required^ 
endorsement from the secretary of the London Antivivisection 
Society. To some people an explanation might seem , 
Dr. Murrell, and to the editors who had previously pobffi 
Dr. Murrell’s work, for the annexation of that work, bn e 
experience is that in matters of courtesy the antivivisecUO 
propagandist is a law to himself.—E d. L. 
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NOTES FROM INDIA. 

(Prom oim Sfeoial Oobrpsfondent.) 


The Dufferin TSind —The Increating Plague Mortality ^— 

The Character of the Yoluntcer Force in India’~~An 

Enterpritiug Nurting jiitocxation^—The Report of the 

Army Sanitary Conimissioneri. 

The report of the DafTerln Fund for 1902 recentlj hsocd 
gives a record of nsefal work. Of the women engaged 
41 bold qualifications of tbe United Kingdom. 76 are 
classed as of the aecond grade, being trained and 
holding qualifications obtained in India, and 256 act 
as hospital assistants. In addition there nro more or less 
trained tnidwives working under the association. The 
subcommittee appointed has recommended that the Govern, 
ment should raise tbo standard of female medical education 
in the medical schools and that all lady doctors should 
unde^o practical tralniug in a special women's hospital 
before obtaining their degrees. At the present time there 
are 114 Eurasian and native ladles being trained as assistant 
surgeons and 95 as hospital nssUtants, besides 281 as nurses, 
dais, and compounders, up 
been provided for several centj 
l^bore, Agra, Denares, and ' 

of women and children treated in the zenana hospitals, 
wards, and dispensaries throughout tbo conntry during the 
year was 1,792,000 which, it appears, was only a very slight 
increase over that of tho previous yearr. 

th' " 

ph. 

week as against 29,236 for the corresponding week of 
1903. The local figures are Important In tbo Punjab 
there were 10,174 deaths as against 6431 in the prevuus 
seven days;in the United Provinces, 94^*7, as against8504; 
in tho Bombay Presidency, 7687, as against 71fl0; m 
Bengal, 4797, as against 4386; In the Central Provinces, 
2804. as against 2290 ; in Central India, 1640, as against 985; 
in Bajputana, 1033, as agrinst 621; m Kashmir, 526. as 
against 405 ; In Bombay city, 849, as against 925; and In 
Oalcntta, 295, as against 230 In the last case later 
returns show 474 deatiis for tbo week ending March 26ib. 
The Increase of plague is general throughout India, but it is 
curious to note that while in the Bombay districts plague 
seems to continue virulent all the year round, in the Nonb- 
westem districts it dies away in June and Jnlj to reappear 
a few months later in each year. There i^ no biding tho fact 
that plague is now worse in India than ever it has been 

A recent inspection of volunteers by Lord Kitchener 
colled forth the opinion from him that every Englishman 
by birth or descent should be » volunteer. It is to be hoped 
that under his ruling some improvement In tho physique as 
well as in the status of the forct* will be brought about. The 
Government and the military forces have hitherto shown 
very little interest in volunteer movements. It is generally 
forgotten that by the Army Regulations the force should be 
a European one. This has not been adhered to. It is not 
very long ago that nearly every European in the Hjderabnd 
(Sind) corps resigned and that the inspector general drew at¬ 
tention to the fact that soaie corps, especially the Allahabad 
and Poona Rifles, had ceased to bo European in character. 
It does not appear that the Government has taken any action 
in this matter, but while *o much attention is bestowed on 
the native troops and tho permitted contingents of the native 
States very little is done for the volanteers, I had occasion 
to draw attention to the physique of those picked corps 
which attended the Delhi Durbar but the ordinary ranks of 
most corps are lamentable. 

Tho first annual report of the Bengal-Nagpur Railway 
Nursing Association shows what can be done by an eoter- 
pising organisation. A bungalow was transformed into a 
hospital, a qualified nursing sister and nurse from England 
were appointed, and patients from the different icctions of 
tho line were received. The whole scheme is novr being 
worked on a commercial basis and furnisbes an organised 
medical and nursing sla*! for the whole of the empIoy6s. 'Ihe 
Europeans in isolated stations must feel great comfoit in 
having such assistance available. 

It Would be a service to draw the attention of Members of 
Parliament to the absurdity of issuing the report on the 
sanitary measures In India for the year 1901 towards the end 


of 1903. This auDual report of the army sanitary com* 
missioDcrs is not only belated but is merely an abstract of 
other reports issued long before. Nearly all th© Information 
given is contained in the report of the sanitary commissioner 
with the Government of India and the added memoranda of 
the army commissioners merely repeat what is given in the 
early pages of the same report. The report when issued is 
practically two and a half years old. 

Uiu’cti 21st. 


CHOLERA IN MESOPOTAMIA AND PERSIA. 

(Froh the British Delegate to the Ottoman 
Board op Health ) 

The cholera outbreak at Bagdad is declining, if it has 
not indeed come to an end ; that at Basra, on the other 
hand, is increasing and the disease has recently crossed tbo 
Turco-Persian frontier and appeared on Persian territory. 
Tbo following are the returns for Basra since the dato of my 
last letter (Tub Lancet, March 26th, p. 897) 

From March 13th to 19th ... 26 cases ... 27 deaths. 

„ „ 20th „ 26th ... 21 .20 „ 

„ 27tb „ 31st .. 36 „ ... 36 „ 

„ April 1st „ loth ... 37 „ ... 28 „ 

A considerable nnmber of cases continne to be hidden 
from tho authorities dotiug life and only come to their 
knowledge after death. Thus in the above four periods the 
numbers of cases returned as ■*trouv6s morts*' werercspec* 
lively 13, 8, 24, and 13. 

At Bagdad the following are the weekly returns of 
cholera cases and deaths since the reappearance of the 
disease there on March 7tb:— 

On March 7th . 2 cases 

From March 8th to March 13th 19 
,, 14th ,, 20th 16 

.. „ 2l8t „ 27th 9 

„ ,, 28lh to April 3rd ... 6 

Od April 6th . 1 

The case reported on April 6tb is the only one which has 
been observed in Bagdad between April Srd and 12th and it 
is therefore hoped that the disease may really have died out 

April 6tb it was reported that cholera had appeared at 
Kermansbab, on the Persian side of the Tnreo-Persian 
frontier. On the 9th it was slated that six cases and four 
deaths bad occurred up to that date. No further details 
have vet been received but tho fact that the infection has 
crossed the frontier and entered Persia is a regrettable one. 
On »everal occasions during the last few months there have 
been rumours that cholera had reached the important town 
of Meshed in Northern Persia but the rnmours have not been 
confirmed and vere probably not true. But should tbo 
disease spread from Kermansbah through Persia and ulti¬ 
mately reach Meshed thr danger would arise of its passmg 
thence acrofs the Perso Russian frontier and spreading by 
fhpTranscaspian Railway eastwards to Siberia and westwards 
to European Russia, as it did in 1892. 

CoDslautlnople, April 15tb. 


0 deaths 
11 
16 
4 
13 
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LATIN-AMERICAN CONGRESS OF MEDI¬ 
CINE AND HYGIENE. 

In The Lancet o! Jan. 23ra we gave a preliminary 
account from the pen of our special correspondent, mainly 
as regards tho medical side, of the Latln-American Con* 
grc«8 of Medicine and Hygiene which is still, so far as the 
byBienlo section is concerned, in progress at Buenos Ayres 
The CoDcress opened on Apiil 3id and the medical por- 
(ion of It closed on Aprif lOtb, but tho eibibition of 
which opened at the same time as the medical 
rrma^DS - in being " until 3Iay 30tb. Wo have now 
official progTanme of the hjgienic exhibition 
Ts> •ymtUo R. Goul U the president and Dr. 
r' fcMhe " the tVcel^y. The arehltect is VirgiHo 
Ce^tf The pri“<!‘r“> which the exhibition is 

tensed is the Pabellcn Argenlmo of which we give a 












The Pabelloa Argentine. 


Fig. 2. 



The Taculty of Medicine where the medical portion of the Congress met. 
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■rfew (Fig. 1), This building includes a floor space of 
1267 square metres and has been, as will be seen, erected 
in a somewhat ornate style. In addition to this the principal 
building are five others comprising 1452 square metres of 
floor space. One of these is allotted to military hygiene and 
sanitation, another to the municipality of Buenos Ayres for 
an exhibition of apparatus and the like concerning public 
health, and another is devoted to an exhibit from Uruguay 
and Chile. 

The exhibition is divided into 16 sections which are 
as followsSection 1: Instruments and apparatus for 
hygienic investigation and demonstration, such as apparatus 
for the analysis of air, soils, water, drinks other than water, 
and foods. There is also an exhibit of apparatus for the 
study of ventilation, the humidity of walls, photometric 
instruments and bacteriology, chemistry, and physiolo^ 
in so far as these apply to hygiene. Section 2 is 
devoted to sanitary statistics and demography; Section 3 
deals with the all-important question of water-supply ; and 
Section 4 with the no less important question ot drainage, 
sewage, and the like. Section 5, a very comprehensive 


THE FIRST INTERNATIONAL CONGRESS 
OF SCHOOL HYGIENE. 

(From our Speoiau Correspondent.) 

The Sectional Meetings. 

The meetings of the Congress were arranged in seven 
sections and dealt with the following subjects: Group A, 
School Buildings and the Furnishing of the School Boom; 
Group B, the Hygiene of Residential Schools, the Methods 
of Hygienic Investigation and Research in Schools, and the 
Physiology and Psychology of Educational Methods and 
Work; Group C, Instruction in Hygiene for Teachers and 
Scholars; Group D, Physical Education and Training in 
Personal Hygiene; Group B, Contagious Diseases, Ill-health, 
and Conditions affecting Attendance; _ Group F, Special 
Schools, including Feeble-minded, Blind, Deaf, Dumb, 
Cripple, Invalid, and Exceptional Children ; and Group G, 


Fig. 5. 
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The Buonos Ayres laolation Hospital for Infectious Diseases. 


section, has for its subject the hygiene of the dwelling and 
hence includes drainage, lighting, warming, ventilation, and 
many other matters. Section 6 deals with the hygiene of 
streets, Section 7 with baths and washhouses, Section 8 with 
clothing, Section 9 with food and drink, both fresh and 
preserved, and Section 10 is concerned with infant life pro¬ 
tection. Section 11 deals with the question of the sick and 
wounded, inolnding removal of infections cases and hos¬ 
pital hygiene, and Section 12 is devoted to epidemiology and 
the prophylaxis of transmissible diseases. Here will be 
exhibited bacteriological apparatus, serum therapeutics, dis- 
infectiug apparatus, and much other cognate material. 
Section 13 deals with the disposal of the dead ; Section 14 
with the hygiene of barbers' shops ; and, finally. Section 15 
is allotted to industrial and professional hygiene. 

Many firms have applied for space for exhibits, hot 
only five or possibly six seem to be British. The exhibi¬ 
tion should be of great interest it the actual exhibits cany 
out the programme in anything like its entirety and Buenos 
Ayres is certainly a well-ordered city from a hygienic point 
of view. 

Our other illustrations show the Faculty of Medicine 
where the Medical Congress sat, the interior and exterior of 
the San Roque Hospital, and the isolation hospital. San 
Roque or Roche was one of the saints who was specially 
);^d against the plague, the others being the Blessed 
;‘;r<§t. Antony, and St. Sebastian, so it is natural that a 
lluf&hng^d be dedicated to him. San Roque was a 
E^X&cS-VOther medical saints, who were of the con- 
n type, were St. Oosmas and St. Damian, 
•>n. 


Out of School Hygiene, Holidays, Camps, and Schools; the 
Relations of the Home and School and the Hygiene of the 
Teaching Profession. 

The sectional meetings of Congress held at^Nnremherg 
took place in the Royal Industrial School—a bnildmg 
admirably adapted for the meeting of snob a congress 
as it supplied a snfiioient number of rooms for the 
various sections and accommodation also for the mnseuia 
Nothing but praise can be given for the general ad¬ 
ministration of the Congress. There was no undue delay 
in obtaining all information required and the daily 
pnbiications. The one noticeable defect in the sectional 
meetings of the Congress was the ventilation of the rooms. 
The school building is perfectly new, is warmed and 
ventilated on the most modern principle, and yes 
without the rooms being unduly crowded the atmosphere 
was such that it became in some rooms nnbearabia 
In other rooms in which the chairman and others dw 
not object to an open window the atmosphere w» 
better, but even that did not efficiently ventilate me 
room. It is also to be regretted that the chainnen 
in the various sections exercised so little control o 
the length of time allotted to the reader of a paper and 
not infrequently happened that the time limit was exceeae 
by ten or 16 minutes, the result being that many pa^ 
were crowded out. It may be said, however, that m 
sections were well attended. Many of the papers read we 
fully disonssed and criticised. The papers generally were 
interest, some of practical value and others only of a^ae 
interest, and were disonssed not only by medical men dm ^ 
by Bchoolmasbexs, 
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Df. LiEBERsrANN (Budapest) spoke on the Doties and 
Edncation of the School Medical Officers. Ho said that 
tho scholar of the higher classes needed as much medical 
supervision'as did tho children In tho elementary schools 
and In this respect no difference shoald be made between 
the lower grade or higher grade schools. Tho school was 
not a sauatoriom but an institution for the development of 
knowledge and It was the duty of the school to see that this 
knowledge was not aeqaired at the expense of health. Thera 
was, however, no doubt that attendance at school was 
accompanied by dangers just os dangers accompanied the 
workmen in the factory. And as the manufacturer was 
obliged by every possible means to provide against accident, 
so it was the duty of tho school authorities to prevent as far 
as possible tho spread of disease In school. This duty had 
been greater since attendance at school was now compnlsory. 
He considered, however, that it was the duty of the school 
not only to guard tho pupils against disease but to teach the 
pupils tho necessity of hygiene and this was far more 
important than a great deal of book work. If hygiene were 
taught in schools it was carried Into family and home 
life and, benefit resulted to tho community at large. 
Opportunity should be taken to warn the scholar against 
immorality and excess. It was the duty of the medical 
officer to examine a scholar when admitted into school, but 
the systematic weighing and measuring of the scholars, 
although it might be of statistical value, was not tho duty of 
tho school. He stated that in Hungary every practitioner 
before be could become a school medical officer most 
undergo a special course of hygiene. When school hygiene 
was carried out in this way then it would become an 
educational method of the greatest value. 

Professor Httkppe (Prague) read a paper on the Prevention 
of Infectious Disease in Schools. In all lofcctious diseases 
the predisposition was of first importance, ^e presence of 
this predisposition was the origin of all infection and there- 
fore it was of the greatest importance to iocrca.so the power 
of resistance. The younger the individual the greater the 
liability to infection. As soon as any symptoms were noticed 
everything should be done to present the spread of infection. 
This was one of tho most important duties of the school 
medical officer. A child who had a suspicious illness must 
be excluded from school and if required tho whole class must 
be closed. The homo conditions of the child should be 
inquired Into, since it often happened that the disease was 
carried from the homo to the school. The insanitary 
dwellings of tho poorer classes bad much to do with the 
spread of infection. If cholera, dysentery, or typhoid fever 
was proved to be acquired in the school then it was certain 
that some marked defect in the hygiene of the drains, 
clcsots, or water-supply was present. The most powerful 
weapon ag^st infectious disea-ses was cleanliness. The 
infections disease of school life might be divided into three 
groups, the most Important of which, measles and whooping- 
cough, might be considered typical school infections. 
Mumps and cbickeu-pox were placed in the second graop. 
In the third group came diphtheria and scarlet fever. Tuo 
last two, although dangerous diseases, were from the school 
point of view of less importance than the diseases of the 
first two groups. Small-pox might be disregarded, since 
vaccination had made it almost extinct. With regard to 
measles and whooping-cough, the sasceptibility and dis¬ 
position of the Individual were of greater Importance than 
the infection and those diseases were infectious at a time 
when the symptoms were hardly recognisable. Owing to 
the sadden outbreaks of measles and whooping-cough it was 
important that the classes should not contain more than 40 
or at the most 60 children. Closure of schools and isolation 
were most Important in these diseases. Mumps and chicken- 
pox were easily combated by isolation. In tuberculous 
infections the most important factor was the power of 
resistance of the individual; it was therefore the duty of 
the school by strengthening the body to increase the power 
of resistance. The school had not only to deal with the 
development of the mind but also with the whole develop¬ 
ment of tho man. The speaker advocated that children 
should be sent to holiday camps by the sea and elsewhere 
and he thought that in this way the number of cases of 
pulmonary infection would become less. 

Dr. G. E. SuiriTLEWOnTn (London) read a paper on tho 
Educational Treatment of Epileptic Children in Great Britain. 
He said that np to the present timo the education of epileptic 
children bad been undertaken by private enterprise and little 
had been done the Government, althongh the Act of Parlia¬ 
ment of 1899 provided for the elementary education of 


defective and epileptic children. He had examined some 470 
cases of epileptic children and these he divided Into four 
classes: (1) 17 per cent, were fit to continue in the normal 
school; (2) 27*6 per cent, were so far mentally impaired as 
to need separate instruction in the special classes for defec¬ 
tive children; (3) 40 per cent, required to bo cared for and 
taught in a residential institute for epileptics; and (4) 16 *5 
per cent, were unfit for any education and required only 
medical and nursing care He calculated that accommo¬ 
dation was required for nearly 3000 epileptic children and 
that at the present timo there was not accommodation for 
more than 200. He was of opinion that epilepsy was no dis¬ 
qualification for education but that the len^h of school 
hours should be reduced and that no bard and-fast rule could 
be laid down for the education of epileptic children but 
that each case must be considered by the medical officer in 
charge. 

Dr. Olekiest Duses (Rugby) read a paper on the 
Organisation of Physical Education. He said that the 
physical development of the body was of importance for 
tho mental development and that an energetic manhood 
could only be obtained by a healthy boyhood. He was of 
opinion that school games were important for the education 
of the boy, that such games should be made compulsory on 
all boys, and just as times were arranged for work in school 
so there should be a definite arrangement of play. A boy 
who did not play became dull and apathetic and became 
unfitted for the struggle of life. He was nob in favour of 
Swedish exercises except in certain instances. Excessive 
exercise was as bad os deficient exercise and tended to stunt 
the body. He pointed out how necessary it was for a boy to 
train for his games and he stated that most accidents during 
play happened at the beginning of a season when a boy 
returned from holidays and in an untrained condition took 
op some violent form of exercise. The boy was an active 
animal and it was important to give him active employment 
or he would almost certainly find some occupation which. 
might not only be useless but even dangerous. For young 
cbildrcD be considered carefully arranged physical exercises 
moat important, but it was to be remembered that the staying- 
power of the young child was very limited. 

Dr. F. May Dickinson Berry (London) read a paper on 
the , ‘v '-e obUdren from Elementary 
Seb* ’ to the Prevalence of Albu¬ 
min o Udren examined were those 

who had gained scholarships given by the Technical Educa¬ 
tion Board of the London County Council to enable them to 
continue their education in higher grade schools. Each 
* ’ ’ *0 take up the scholarship bad to 

Tables of the average weight 
i of these children were shown 
ables from other countries. Tho 
London children compared favourably as regards height with 
all others; in weight they were slightly below both the 
Swedes and the Americans. The two points in tho examina¬ 
tion chiefly dwelt upon were (1) the large number of cases of 
slight lateral curvature of the spine (11 per cent, of the total 
number) which demonstrated the need for more gymnastic 
training and physical- exercises than were at present to be 
bad in our elementary schools; and (2) the ocourrence of 
albuminuria in nearly 10 per cent, of the children examined, 

A considerable number of these were kept under observation 
for periods varying from one to five years. In more than 
half these cases the albuminutia had disappeared at the last 
examination; in many, however, it persisted at each examina¬ 
tion and remained of a considerable amount. In no case was 
any deterioration in tho general health recorded. 

Mr. P. Sidney Spokes (London) read a paper on the Care 
of Cbildren's Teeth. He said that whilst it was important 
to insist upon the necessity of a good dentition it was ^ually 
nrgetit that the evils dependent upon the presence of diseased 
teeth should be recognised. Apart from the suffering caused 
by exposed pulps of teeth or abscesses at their roots there 
■wa 3 the possibility of constitutional disturbance other than 
that brought about by prolonged pain. A septic state of the 
mouth might provide tho material and absolute starting 
Doint of a general infection. Children were snbjcct to many 
diseases which might be attributed to bad teeth. Many 
boards of guardians, and efpecially those In London dis¬ 
tricts had, with the sanction of the Local Government 
Board appointed dental surgeons during the past decade 
and he was sure that much good had resulted. The children 
in the public elementary schools were, however, left without 
ronaervative treatment and were in a much more neglected 
atate than tho Poor-law children. The only way to get 
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preventive treatment adopted was by means of properly 
appointed dental surgeons to the schools and under the new 
Bduoation Act it was to he hoped that something might be 
•done for these children. Mr. Spokes advised that children 
should receive instruction as to the importance of sound 
■teeth and the necessity of taking care of them; that in all 
Poor-law schools dental treatment should be compulsory; 
that in board schools it should be at first optional and later 
obligatory and that in public and private boarding schools 
there should be compulsory inspection on arrival with reports 
to parents when necessary ; and that for all scholars the use 
of a tooth-brush, at least once a day after the last meal, 
should be enforced. 


BIRMINGHAM. 

(From our own Oobrkbpondhkt.) 


Coloured Milk. 

At a recent meeting of the health committee of the city 
the medical officer of health made a report on the extent to 
which milk which was intended for sale in the west-end of 
Birmingham was coloured in order that really poor milk 
might appear to be of good quality. From sellers in this 
part of the city a number of samples have recently been 
obtained which, in addition to being diluted with water, 
were coloured. It may be mentioned that the district in 
question contains a large proportion of the better class 
residences within the city boundary. On a recent Sunday 
33 samples were taken in Bdgbaston and Harbome which 
are two of the best suburbs of the city. Of these samples no 
fewer than 18, or 55 par cent., were found to contain colouring 
matter. The report of the medical officer stated that there 
might be some reason for adding colouring matter to sweets 
•of various kinds and to butter and cheese in order to make 
them more uniform and presentable, but in the case of milk 
such addition is entirely unnecessary and the main object of 
it was to deceive the customer. In most cases milk is stored 
in a basin or jug and when so stored it is not easy to 
-detect the presence of colouring matter, but if coloured milk 
■is put into a tumbler until the cream rises it will be noticed 
that the skimmed milk is of a somewhat brownish tinge 
instead of the ordinary bluish one. The health committee, 
after considering the report, instructed the medical officer of 
health to_ draw the attention of all milk sellers in the city 
to this objectionable system of mixing colouring matter with 
their milk and to inform them that the health committee 
was determined to take the strongest possible measures to 1 
put a stop to it. 

Oysters and Typhoid Fever. 

In his ninth annual report as medical officer of health of 
Erdington Dr. A.Bostock Hill draws attention to the fact that 
three out of 30 cases of typhoid fever which occurred during 
the year were undoubtedly due to the consumption of oysters 
and other shell-fish. His report states that one case was 
particularly interesting because it occurred in a man who 
had been recently operated upon for appendicitis. Daring 
his convalescence he was advised to eat oysters. He did so 
and within the period of incubation became attacked by 
■well-marked typhoid fever. In another case a woman 
became infected a fortnight after eating oysters, whilst in 
a third case, that of a man, it was found that he had been 
eating mussels on'many occasions just previous to the incuba¬ 
tion period of the disease. There is no doubt, therefore, 
says the report, that it is a most urgent requirement at the 
present time that power should be given by legislation to 
protect oyster layings and shell-fish beds from the sewage 
pollution which occurs so largely in estuaries and other 
places. The danger of acquiring typhoid fever from shell¬ 
fish has been proved up to the hilt and it is to be hoped 
that the recommendation of the Royal Commission on this 
subject will bear fruit at an early date. 

Foresters’ Homes. 

At the recent meeting of the delegates in connexion with 
■the Foyst^^Cmryalescent Home for the Midland Counties 
it Nas reported tlfct iiR>re patients than ever had been ad¬ 
mitted during thewear, the total being 316, an advance of 
22 upon last year. a|tthe same time the cost per head for 
maintenance bad beefl^lightly reduced. The results so far 
as the patients were c^cemed were as follows: able to 
work 176, improved IS.^mcb better 1, no better 2, relapses 
4, expelled 1, and extensiolfc U4. It was considered that the 


number of members able to work after leaving the home rras 
very satisfactory. Some of the patients sent were not fit for 
the home and it was decided to urge the different Mges to 
exercise more care in this respect. It was also decided to 
shorten the period of extension except in cases considered 
urgent by the medical attendant—The joint committee of 
Foresters and Odd Fellows appointed to consider a scheme 
for providing a sanatorium for consumptives reported that it 
had found a suitable site and buildings at Barnt Green, a 
place on the Lickey Hills, about ten miles from the city. The 
house, which is situated on three and a half acres of ground, 
had been built for a gentleman who suffered from consumption 
and who regained his health whilst residing there To 
purchase the freehold and to furnish the house would cost 
£3000, of which £1000 would have to be paid in cash The 
cost of maintenance would probably be from 25*. to 30*. per 
week per patient. In moving the adoption of this report 
the President, Mr J. H. Smith, reminded those present that 
15 out of every 100 persons in this country died from con¬ 
sumption which attacked men in the prime of life. If sub¬ 
mitted to the fresh-air cure in the early stages of the disease 
experience showed that from 80 to 90 per cent, of cases could 
be cured. When the treatment was followed in a sanatorium 
near the patient’s home the chances of permanent cure were 
greater than if the patient went to the seaside. Several 
members expressed sympathy with the scheme, but some 
doubted whether the courts could afford another levy on the 
funds of their members. It was pointed out that similar 
schemes were being undertaken by county councils. The 
president replied that apart from what th,e county councils 
might do the friendly societies had enough consumptives 
amongst their own members to fill a sanatorium. He con¬ 
tended that it would be cheaper to cure a consumptive 
brother than to give him sick pay until he died and then to 
pay his funeral expenses. After a lengthy discussion a com¬ 
mittee was appointed to confer with the representatives of 
other societies and to call a large meeting to consider the 
scheme farther. 


Medical Institute, 

The annual report of this institution, which has recently 
been circulated, shows that the membership has been »• 
creased by 16 during the past year, the total now reaching 
219. The number of books added during the year was 168, 
the total number of volumes upon the shelves being now 
13,493 

Health of Aston Manor. 

This large district has recently become a municipality and 
the report of the 'medical officer of health, Mr, F. H.May, is 
the first which has been submitted to the newly elected cm- 
poration. In the report the corporation is coD^atnlatea 
upon the good health of the district and its continued low 
death-rate. For the past year this was 14 8 per 1000 of tne 
population, and this, although calculated for the first “ 
the gross deaths belonging to the borough, whether registereo 
therein or nob, was 1-2 below the average of the past ten 
years. Mr, May attributes this lessened death-rate io ? 
the low mortality from infantile diarrhcea, although a® 
that the improved sanitary condition of the town has no donw 
borne its share in reducing the mortality and particularly tm 
arising from zymotic disease. The number of cases of scaiie 
fever notified exceeds that of the preceding year, a 
which is very disappointing considering that 65 per o®®" 
the known cases have been removed to hospital, 

383 oases notified of which 19 died, as compared wjtn wi 
cases and 18 deaths during the preceding year. There wa 
diminution in the number of cases of diphtheria and oE me • 
branons croup. -With respect to measles Mr. May states t 
25 deaths were registered as occurring from this 
during the year, as compared with 24 in 1902 and 29 m ^ 
All of these were in children under five years of age- ^ 
says that many cases of measles and some deaths coma 
avoided if parents took a more serious view of the o*" j 
He alludes to the common, mistake that all ^ 
have measles sooner or later which exists, especially ama“s. 


-ihe greater incidence of the fatality amongst those 
tract it under five years of age, and often the other cau 
of the house are deliberately exposed to infection. J 
opinion, mothers would be better educated up to a ®®“ ^ 
the danger and of their responsibilities in this resP®“ "f the 
visitations of a female health inspector to the homes ^ 
poorer classes where measles is reported. The cotihca 
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cbicken-pox ba3 cot been xeqaired in Aston and Mr. Hay 
gives the followicg reasons for adopting this policy: (a) 
lOnly a small com&r of cases of chicken-pox are tn^lcaliy 
attended and therefore only a small number would bo re¬ 
ported. Somo slight cases of mild modlQed emall-pox arc 
less likely to be seen by a medical man than severe cases of 
chicken-pox. (b) Tho Infectious Disease 
is a dual one but it is practically impossible to securo notifi¬ 
cation ^ members of tho general public even if prosecutions 
were undertaken to enforce it. (o) School attccdanco ofllccra 
notify many cases of chicken-pox which are medically 
unattended and doubtful cases which are under tho charge 
of a medical man are usually brought nndcr the notice of the 
health department without any compulsion, (d) Sapposlng 
that anything like complete notification could be secured it 
would be of little use unless every case were visited for pur¬ 
poses of veriilcayon either by the medical officer of health or 
some expert, (e) Such action on the part of tho medical 
officer of health in supervising and checking tho diagnoses 
of his medical brethren in the homes of their private patients, 
either with a consultation or independently, might lead to 
friction and has no legal justification, since the Local Govern¬ 
ment Board has decided that it is no part of the duty of a 
medical officer of health to verify notifications received by 
him unless there is‘any suspicion of mAla fidet. Moreover, 
by following such a conrsc the onus of diagnosis is placed 
on the medical officer of health and the sanitary au&ority 
assumes a responsibility whloh docs not belong to it. 

April 19tb. 

MANCHESTER. 

(Frou our own Correspondent.) 


ZancatMre InehriaUt. 

Tub first reformatory of the Lancashire Inebriates Board 
was opened by Sir John T. Bibbert on April Ktb. The 
board, constituted in 1899, represents the Lancashire County 
Oouncil and all the county boroughs in the county except 
Oldham and consists of 44 memMrs. The reformatory is 
near Whalley and the estate contains 326 acres. The con¬ 
tract for the building was £73.418. It is arranged in 
separate blooks round a quadrangle, with 12 separate 
**bomo8,'' each accommodating ten persons, with single and 
separate bedrooms. 'Women only are to bo received at 
present. There is sufficient room on the site for tho addition 
o! a men’s reformatory as soon as it is considered advisable. 
. The Intention Is to employ the Inmates at farm work and 
' gardening and so far as possible to make the reformatory 
5 SBII-Bupporting. How much the 44 women will bo able to 
do in this way is not very clear. The longest period of 
detention for women committed by the county and county 
# borough justices is three years and there are now over 
f 100 lAncasbire women of this class in varions re- 
fomatones outside the county. The director and medical 
,i officer of the reformatory is Dr. F. A, Gill who was 
Y formerly deputy medical officer at the Manchester prison 
j' Md afterwards at Liverpool, while more recently be 
held a similar position m the Government Inebriates’ 
Reformatory at Aylesbury. Dr. J. M. Rhodes of Man- 
Chester, In proposing a vote of thanlM to Sir John Hibbert, 
s^d that nothing could bo done with a drunkard unless 
y detained for at least a year and he could not be got 
,f hold nt in the present state of the law till he wm practically 
j hopeless. He thought the law should be so altered that the 
authorities could confine drunkards before their cases became 
. chronic. Sir John &bbert said there were 4,500 000 people 
X In the county and last year alone 38,901 cases of drunkenness 
j' come under the notice of the police, and these included 
^ cases eligible for treatment in reformatories. The board 

V h^d bnilt first for women because their case was more urgent 

that of the men. Ha spoke of the £160 000,000 spent 

V ^®^ly iu the United Kingdom on alcohol and said that “if 
«Shtly spent there would not be a poor man in the country,” 

Vj He hoped the reformatory would do something to reduce the 
’*j evil that wag eating into the vitals of our nation. Dr. 
'•v W, Branthwaite, Home Office Inspector of Inebriate 
Homes, said that the first lot of cases received would be 
Tj “practically Irteformable.” They had been drinking IS, 30, 
50 years, and were h^^t to be reformed in three. But 
ir cases must bo *• worked through” before the reform- 
I •Me ones were reached. “Because a case was not refonn- 
f •hlo they bad no right to leave it about tho streets ” The 


simple facts brought forward at the meeting impress, and afe 
tho same time almost oppress, one with the magnitude of the 
evil done by alcohol, the misery it occasions, and the diffi¬ 
culty of preventing it so long as it is freely obtainable. 

Ar& Tojvn Snellers Degenerating? 

In a discussion rising out of a paper by Professor James 
Long descriptive of a colony of small holdings in Surrey, 
read to the Manchester Statistical Society on April 13th, Dr. 
J. Niven had something to say in favour of the town. He 
said that the statistics of this country for the last 50 years 
showed that “at the younger ages the death-rate had 
enonnously improved and it was incredible to him that 
there bad cot been also an enormous improvement in 
physiqne,” and^ that as so many crowded Into tho towns 
it was impossible to disbelieve that improvement was 
going on in the town population. AgaUist the fresh 
air and snnsbme of the conntxy he set the high 
wages of the townsman, which enabled him to get whole¬ 
some and cheap food to an extent country people could not 
do. He bad also a better bouse and better clothes. Some 
of these propositions will not be accepted unconditionally. 

Dai Fish for Qcod Friday, 

Although somo people are said to prefer cod when it shines 
in the dark the majority believe that fresh fish is more 
wholesome and a pleasanter food 'than when it is stale. But 
some members of the Manchester city council seem to have 
donbts on the matter, for at the meeting on April 13tb 
there was a long discussion as to whether or not one of the 
wholesale dealers in the fish market shonld be prosecuted for 
having offered for sale on Good Friday 371 pounds of un¬ 
sound fish. A Bnbeommittee bad decided to proseente bui 
the markets committee reversed this decision, allowing the 
delinquent to apologise and to be the recipient of a “severe 
reprimand.” The dealer explained that it was the fault of 
one of bis men who opened a box of unsound fish and offered 
it for sale unknown to blm. Slink meat and bad fish are 
known in most large towns and.it is important that the 
municipal authorities should do all that can be done to 
protect tbe poor—for it is by the poor that such food is con¬ 
sumed—and not bo diverted from tbeir purpose by snob 
letters as that in which the market tenant assured tbe com¬ 
mittee that tbe offer of 371 pounds of bad fi»b “was a matter 
that bad escaped his notice.” In tbe end the council in¬ 
structed tbe markets committee to institute a prosecution 
which most people will think was called for. ‘ \ 

Cooperative Convalescent Domes. 

The Oooperative Association, formed a few months ago to 
establish convalescent homes at Lytbam and Otley, has now 
been registered under tbe Industrial and Provident Societies 
Act. At present 135 societies, members of tbe assooiation, 
have subscribed for shares to tbe amount of £8640. To 
carry out tbe scheme £24,000 will be required and when tbe 
societies in tbe section have raised £16 OCO tbe Oooperative 
Wholesale Society will take up shares to the value of £8000. 
This is a case of self help for which we may hope success. 

April 19th 1 


SCOTLAND. 1 

(From oub own Correspondents.) ‘ 


Death of Professor Andrem Peebles AitUn. 

Dr, Andrew Peebles Aitken, who has for nearly 30 years 
‘ - --■* *‘-*-ology in tbe Royal 
, led on April 17th at 

' received fals ednea- 
lere he graduated as 
• \ iclence in thedepaib- 

ment of chemistry m 18/3 He subsequently worked at 
Heidelberg and on his return to Edinburgh he was appointed 
assistant to Dr. A. Crum Brown, the professor of chemistry 
in the University. j 


Publio Health Appointment. 1 

Mr. James McR. Oowie, M.D. Aberd., D.P.H., bw beciV 
onolnted medical officer of health and public analyst for 
™ton-on-Trent. Dr. Cowie has for eorae tlmo been ajsistj- 
tg Dr J. KiveUi medical officer of health of JIanohester. ; 

Aheriem Ihtfmtarjj : Appmntnent of Heiieal Officer. \ 
At a mcetlog of the mnnogers heid In the town ball., 
•berdeen, on April 15th tho chairman, Ixird Protest Walker,', 
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proposed the following motion which was agreed to nnani* 
monsly:— 

That the managers resolve to enter in the minutes an expression of 
their deep regret at the early death o£ Dr. IV. Findlay who had been 
for several years one of the medical officers oC the General Dis¬ 
pensary and who had during the whole of the period conducted with 
marked ability the work falling to him in affording advice to the poor 
of the district and in imparting instruction to the medical students 
attending the practice of the institution. 

The applicants for the post vacated hy Dr. Pindlay were 
Dr. J. W. Adam, Dr. W. P. Oroll, Dr. Henry Fraser, 
and Dr. Anne Mercer Watson, The voting was by ballot. 
The first vote resulted as follows: Dr. Adam, 33; Dr. 
Oroll, 28; Dr. Watson, 7; and Dr. Fraser, 6. The final 
vote resulted in the appointment of Dr. Adam, he having 38 
votes to 35 given for Dr. Oroll. 

Public Realth of Aberdeen. 

A meeting of the public health committee of the Aberdeen 
town council was held on April 13th. It was reported that 
the death-rate for last month was 20‘93 which is rather 
higher than for the corresponding month last year but 
somewhat below the average. Three cases of small-pox 
were reported, including one recent case of a woman in 
P^merston-road. 

University of Aberdeen General Counoil. 

The statutory half-yearly general meeting of this council 
was held at Marischal Oollege on April 13th, Principal Lang 
presiding. The report as to the statistics and finances of 
the University was submitted. The Principal said they 
would see that their position as a University was much more 
encouraging than it was a few years ago. For the first time 
for long he thought the University felt in the condition of 
being somewhat easy, not crippled and burdened with 
financial outlooks. Not that they should lay any flattering 
rmction to thdir souls and think that all was right, but they 
were in a better position certainly than they were and they 
could hope to he in a better position still. 

April isth. 


IRELAND. 

(FKOM OCR OWN CORRESPONDENTS.) 


The Neni Provost of Trinity College. 

Dr. A. Traill, the recently appointed Provost of Trinity 
Oollege, was entertained by the Corinthian Club on April 
16th, Sir Charles A. Cameron, the President, occupying 
the chair. In reply to a remark of the President, Dr. Traill 
said that he was the first graduate of the medical pro¬ 
fession who bad been made Provost. 

Royal Academy of Medicine in Ireland. 

Dr. James Craig and Dr. H, Travers Smith are candidates 
for the office of general secretary to the Royal Academy of 
Medicine in Ireland about to be rendered vacant by the 
resignation of Mr. J. B. Story. 

Chair of Botany in Trinity College. 

At a meeting of the board of Trinity College held on 
April 16th Dr. Henry Horace Dixon was appointed to the 
chair of botany vacant by the resignation of Dr. B, Perceval 
Wright. Professor Dixon, who has been Dr. Wright’s 
assistant since 1892, is the author of many important papers 
which have appeared in the Transactions of the Royal 
Society, the Royal Dublin Society, and the Royal Irish 
Academy. 

The Registration of Rurses. 

jA meeting of the Irish Nursing Association was held at 
the Royal College of Physicians of Ireland on April 15th. 
Dr. James Little occupied the chair and in introducing Mrs. 
Bedford Fenwick said that he had an open mind on the 
questions which were to be brought before the meeting. The 
questions^ which had been raised in the discussion on the 
State registration of nurses as put forward bad raised a storm 
which he had not any idea of until he received by post some 
ctoouments bearing on the subject. Mrs. Bedford Fenwick 
sdffiessed the meeting which was large, the ball being filled 
to its utmost capacity. In her statement she aUnded to the 
fact that there were now 60,000 trained nurses in England 
find 6000 in this country; that registration of nurses was no 
novel question as it had been advocated for more than 30 
years. A Bill, moreover, was now introduced which pro¬ 
posed that there should be a central executive body of 31 to 
eontrol the registration of nurses in the three countries, the 


duties of which body had not been too closely defined, as 
what was desired was that a Bill should be brought forward 
which could be discussed in committee by those qualified to 
do so. Sir John W. Moore said that, like the chairman, he 
had an open mind on the subject, with a leaning towards 
registration. The motions which he proposed were 

1. That it is esBontlnl tho nurses throughout the United IfiDgaom 
should bo efficiently educated for tho performance of the responaibls 
duties intrusted to them. 2. That a minimum standard ol cducstlon 
and common rules of discipline can bo secured only by an Act of Parlis- 
ment. 3. That as a preiiintnary to such legislation It is dcsiratlo t 
Select Committee of tho Houso of Commons should be appointed at so 
early date to inquire into the whole nursing question. 

He went on to say that the British Medical Assooiataon 
had given its opinion in favour of registration many yean 
ago but that a sudden opposition bad sprung up in London 
to the proposal for the State registration of nurses. The pro¬ 
posal that a committee of the House of Commons shonld be 
asked to consider this question was certainly a reasonable 
one. He did not think it was wise on the part of the nnisee 
to describe their calling as a “ profession ”; it would bo mneh 
better to use the designation “ calUng.” Dr. O'Cartoll, in 
seconding the motions, remarked that at present there wa« 
nothing to prevent anyone being employed as a nurse whopnk 
on a uniform. Dr. A. R. Parsons said that there was no demand 
either by the nurses themselves or by the public for any 
State recognition of nurses. Sir Thomas Myles, on the other 
hand, could not understand why there should be airy oppod- 
tion to the proposed reform. Sir Christopher J. Nixon cofr 
sidered that the proposal was one which deserved to be 
supported by the Dublin medical schools. The motions were 
carried by a substantial majority. 


The Belfast Board of Guardians. 

A question of the payment of a medical fee came befM« 
the Belfast guardians on April 12th which illustrates tte 
way in which Irish dispensary medical officers are 
Dr. "W. D. Donnan, dispensary medical officer of HolywojA 
near Belfast, wrote to the board stating that he had “ 
to be his duty on April 9th to call in Dr. Gardner HoDb, 
physician to the workhouse fever hospital, to see a dis^Mwy 
patient who bad a suspicious rash which he feared migbt « 
small-pox and whom be did not wish to send to 
union fever hospital without having Dri Robb's opua'^ 
Fortunately, Dr. Robb did not consider the case w « 
one of small-pox and he begged to ask the boaru w 
sanction the payment of Dr. Ih>bb’s fee which was 
guineas. The board declined to do so and one 
I regret to s'>y a woman, said, "Let Dr. Donuau P™ 
Dr. Robb the two guineas himself,” while the chains 
added, "Yes, let him pay the fee himself. It is ® 8^ 
piece of audacity.” The ground which the guardians w 
that the city corporation receives small-pox cases into 
■Purdysbum Hospital and that they have nothing w 
with such cases but they ate clearly in 
contention could only apply to Belfast oases, while tnw 
a bona-fide dispensary patient outside the area of the -tw , 
city corporation but within the Poor-law district over w 
the Belfast guardians have control, and Dr. 
perfectly within his rights in asking for an expert op 
in what was undoubtedly a "difficult” case 
of affairs provided for by the Local Government ' 
Suppose the case had turned out to be small-pox 
Dr, Donnan had not been extra careful and that an ep y, 
of small-pox had as a result arisen, I wonder, 
would this same board of guardians have sauL 
tionably it would have censured Dr. Donnau. 
board of guardians must make pro’i'5sion for 
small-pox cases in its area which is outside the Douu 
of the city of Belfast. 

The Mater Infirmorum Hospital, Belfast. 

From the twentieth report, just published, for 
ending Got. 31st, 1903, it appears there were low ^ 
cases (932 medical and 676 surgical). 328 ?"rgi^ 
tions were performed. 42 deaths ooourred dunng we j 
which 32 were medical and ten were surgical cases. « j 
seven were moribund on admission. The ' 

per cent. There were 19,980 extern cases. 
tuie for the year was £5008 9*. 3rf. The 

barely sufficient to meet current expenses ana 
appeal is made for additional funds which are 
needed. 

Portrmh Cottage Hospital. 

The Hopefield Cottage Hospital, Portrush, a mo 
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iDstitntion, will shortly be opened forzoAlly. The words hove 
for the past three months been occnpiea by patients and 
efforts are being made to raise additional funds on bobaU of 
the hospital. , 

April 19tb. , 


the direct action of oxygen seemed advisable. Tbeyrecom* 
mend its nse in certain cases of anosmia and in certain oases 
of joint disease. 

April 19th, _. * 


PARIS. .... 

(From our own CoRREfiroNDnNT.) 

The Nimlcr of ike Tulcroulous in ike /Virii ffd^itaU. 

A MBDIOAX. journal has just carried through an Inquiry 
into the number of tuberculous patients under treatment in 
the Paris hospitals. Of 4117 patients passed under review 
1686 were tubcrcnlous—namely, 1146 men and 639 females, 
or a proportion of 40 per cent. A similar Inquiry had 
already been made by M. Mourier, formerly director'of the 
Assistance Publique, who arrived at the result of 46 per cent 
These figures are important at the present time when it has 
been decided to reserve tWo or three of the Paris hospitals 
excloBlvelv for the use of tuberculous patients, ^ As a matter 
of fact, tho number of tuberculous persons In Paris is far 
greater than is indicated by the above figures. Even when 
the 2000 tnberculouH patients who are to bo treated in the 
hospitals are taken away f-*- ' • • 

easily be 2000 others to 
whether the patients will . 
of death ” where they ca 

nature of their malady? In hospitals when tho plan of 
rwerving certain wards for tuberculous patients has been 
tried as soon as those snlTering from phthisis saw that 
they were to bo in company with their fellow sufferers they 
Ins^ted on leaving. 

The Therapeutic V$et of the I*eroxiiet, 

M. Gilbert recently read a paper before tho Society of 
Rlology on tho Therapeutic Uses of the Ferozides and as a 
^uel to this paper if. Albert Robin read another before the 
Therapeutical Society giving his experiences of this drug 
which he has for some time past employed. Tho peroxides 
of calcium and of magnesium give up the whole of their 
oxygen when they come in contact with the gastric juice. 
If, however, they are given in a capsule i of keratine so that 
they can pass into the bowel before being decomposed they 
have a powerful antiseptic action. Under their Influence the 
oopjogate potassium indoxyl sulphate present in the 
oxine ln cases of septic absorption rapidly diminishes. 
Peroxides diminish the faster of the stools and are the best 
• means for overcoming diarrhoea duo to a fermentative origin, 
i On this account they may be made to serve as a diagnostic 
( agent, for they have hardly any effect In diarrhoea due to 
' '^'^o-motor, bilious, nervous, or tuberculous causes. 

I M. Robin quoted jtwo typical cases which were under his 
i at the Beaujon Hospital One was that of a patient 
in the third stage of. phthisis who had profuse diar> 
i f; pmbably of tuberculous origin. The stools were 

^ Wquid, without marked foetor, very slightly coloured, 
ana neutral or alkaline in reaction. Peroxide of mag- 
nesluni m doses of ono and a half gramojes per 
djem had^ no effect and reliance had to be placed 
,( ?P®?. astringents such as tannin, opium, and bismuth. 
J these were given up the diarrhoea returned and 
tf given. Tho other case was 

,1 ^hab of a patient* suffering from pleurisy who daring 
V developed acute diarrhcea with very fmtid I 

a a markedly acid reaction to litmus paper. 

» condition seemed to be due to gastric hyperacidity, | 
^ of which was confirmed by an analysis i 

of tho stomach contents and which in its turn was due to I 
. lermentetion. Peroxide of magnesium was given at first ini 
{ uoscs of one 'gramme per diem so as to act on tho stomach I 
ih con^nts and afterwards In a keratine capsule so that it 
i mght act directly on the intestinal contents, ivithin a few 1 
'4 stools became less frequent and lost their foetor. 1 

^ i however, they remained acid the stomach contenLs at I 
>j *00 end of a meal wero saturated by a mixture of calcium 
yj *^fhcnate and calcined magnesia, two days after which the 
/ 1 ^ * became absolutely normal. In the belief that oxygen 

from the peroxides would be absorbed ^ the 
.ri Hatch, Havald, Mon6, and Munstcin have suggested 
^ffWiat magnesium peroxide should be given In cases in which 


* Tux Likctt, April leth, p. 1035 


SWITZERLAND. 

(From our own Oorrespondent.) 


The IftdTvtves* Petition. 


I A QUESTION of practical importance is at present before 
I * ■ nton of Ziirich. As the rules 

' . the cantonal hospitals, both 

I ■ » - . ■ lonio as well as those which 

provide for the needs of the pauper population, are at present 
I under consideration the midwives of the district have 
petitioned asking that the fees chafed to the paying class 
of patients should be raised. They plead that the present 
charges at the obstetric clinio should be raised as the 
interests of both the ratepayers and the midwivea are suffer- 
log severely in consequence of the system now in force. The 
nnmbcr of women admitted at the obstetrio clinic for the 
purpose of their confinement has been rapidly increasing 
from year to year; it has, In fact, more than doubled in ten 
years, for there were 1344 admissions in 1002 as compared 
with 640 in 1891. Thus nearly one-fourth of all the confine- 
inents of the town of Ziiricb, which has a population of 
160,000, take place at the clinic and three-fonrths are 
attended by the midwives and the medical practitioners. 
I mnst here mention that the great majority of ail the normal 
confinements, perhaps over 90 per cent., are conducted by 
the midwives and medical aid Is only summoned in cases of 
abnormal labour, this portion of the work is falling into the 
bands of tho numerous medical specialists, male and female. 
I mnst also add that the midwives are well trained for their 
duties as they have to spend six months at the clinio in 
Btudj in order to obtain a legal diploma. They also have to 
attend repetition courses at the hospital every three or four 
years as long as they continue in tbe profession. The rate¬ 
payers of the canton of Zurich are put to cousiderable 
Spenee owing to the fact that tbe middle-class patients 
are nnderebarged at tbe clinid where they get the best of 
advice and attendance for nominal fees. The dally cost at 
the clinic is 2j. Sd. per bead ; the average amount paid in 
is only 1*. 6d., and the deficit to be covered amounted in 
1891 to £1700 but has risen in 1902 to £6100 for the obstetrio 
clinic alODO. The midwives argue that if this'arrangement 
extended only to paupers nobody would have reason to com¬ 
plain but the middle classes have begun to'use, or rather 
to abuse, these charitable institutions to the detriment of the 
midwives who are under a legal obligation to attend normal 
pauper confinements for tbe meagre sum of 12s., whereas the 
patients who could pay from £1 to £2 for a cofafinement 
make use of the hospital. At present persons declaring 
their incomes at £80 a year pay only 8d. a day when 
in the hospital; this sum should bo increased to It. Zd. per 
day. Persons declaring tbeir incomes at amounts np to 
£120 should pay 2 ji a day instead of 1# as at present. It 
must alfo be remembered that declared incomes are 
notoriously some 20 to 50 per cent, short of the real income, 
owing to tbe high rate of Income tax—namely. It 6d. in 
tbe pound It seems most necessary that tbe canton of 
Zurich which is hampered by a deficit now amounting to 
£160 000 should do everything in its power to avoid useless 
deficits as in tho above case. This petition has caused the 
scale of charges for admission to the cantonal clinics to^ 
be returned to tbe authorities for revision. 

Zurich, April 

EGYPT. 

(FEOM ode OWK COBBE3EOSDENT.) 


Catth Ptaive. , 

rniB dl 5 ea?o, also caUed rinderpest or bovine typhus, has 
en been introdneed into Egypt from Turkey or Syria, 
ero it is endemic as in South Africa and India. One of 
I first duties of tho newly formed sanitary department in 
14 was to combat it and matters were then impossibly 
ttcnlt owing to the complete absonee of votenna^ 
«eons and all litoratnre on tho subject. In foot, the 
?ptian Government of that ^7 was eo averfo to in- i 
Sng tho nnmber of English omclals that it actnaUy 
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sent back to England, without even interviewing him, 
the first civilian veterinarj surgeon who was brought 
out here to work for it. Now matters are happily 
improved, a large staff of English veterinary surgeons 
inspect the country, and a fiourishing college for native 
students stands in the 'grounds of the sanitary department. 
In England and many other European countries cattle 
diseases are dealt with by the Agricultural Board but as this 
is unhappily non-existent in Egypt all veterinary questions 
are under the control of the sanitary department, so ably 
presided over by Sir Horace Pinching. Cattle plague died 
a lingering death in 1886 and Egypt remained free from it 
till about a year ago, when it was re-imporWd from Syria. 
Attempts were made last summer to get serum from Con¬ 
stantinople bub inaccurate instructions which accompanied 
the supply caused the death of the cattle experimented on 
and the serum treatment became extremely unpopular. Now 
there is a well-appointed serum institute in the Abbassiyeh 
desert, near Cairo, where 100 bulls are kept immunised 
against cattle plague. Bach bull is bled every fortnight 
and gives seven litres of blood each time; these seven litres 
yield 65 per cent, of serum and a protective dose of serum is 
30 cubic centimetres per 600 pounds of the weight of the 
animal. Roughly speaking, fully grown beasts weigh 1000 
pounds and bulls are chosen because they are stronger 
than cows and yield more blood. In order to immunise 
a bull five cubic centimetres of virulent blood are in¬ 
jected subcutaneously over one shoulder and an appropriate 
dose of serum over the other shoulder, according to 
the animal’s weight. This is practically the simultaneous 
method of Dr. G. Turner of South Africa, which has 
been adopted in this country after experimenting with 
other methods. After the double injection the bull, the 
normal temperature of which is from 101° to 102° E., 
has fever for from six to ten days, the temperature 
running up to 105°. When the febrile reaction has 
subsided the bull is injected subcutaneously at one 
sitting with four litres of virulent blood which produces 
a second attack of fever lasting about a week, the tem¬ 
perature again rising as high as 105°. After the second 
attack of fever is over and the bull has rested four or five 
days he is ready to be bled to furnish protective serum. In 
two months’ time, after four bleedings, he is reinforced with 
another four litres of virulent blood when febrile reaction 
again takes place. After another two months he is again 
reinforced and this may be repeated until he becomes 
“salted”—i.e., incapable of becoming affected by the toxin 
and unable to yield antitoxin—when he can be safely sold to 
the butcher. One animal, however, has now been in con¬ 
stant use for • seven months. , Virulent blood is obtained 
by bleeding at the height of the fever on the sixth 
day, allowing three days for incubation and three days 
for the fever to rise. 'To obtain serum as soon as a bull 
is bled the blood is allowed to clot in tall cylinders 
and the expressed serum is then decanted and centrifngalised 
in Cairo so as to get rid of any blood corpuscles which 
may be present, after which O'S per cent of carbolic acid 
is added as a preservative. Every 100 litres of serum so 
prepared are standardised by testing against virulent blood in 
a number of fresh bulls. The serum is then packed in 
bottles containing 220 cubic centimetres each and despatched 
to the veterinary staff in the districts. The quantity now 
prepared is 4000 doses a month, which is much less than the 
actual requirembnts, but it is hoped that shortly, owing to 
the increased stren^h of the serum, about 10,000 doses a 
month will be sent out. There are two methods of using 
the serum in the villages : (1) to give a dose of serum 
to each animal of a suspected herd, thus conferring 
a passive immunity for a period of from three to five weeks 
(the 'great advantage of this temporary treatment is that 
the farmer at a busy time of the year can continue 
to work his cattle on the land for ploughing, &o ); and 
(2) to “vaccinate” by inoculating once by the simul¬ 
taneous method already mentioned and thereby secure 
immunity for years. This second method is dangerous 
in the country districts because, owing to want of care 
and imperfect knowledge on the part of the owners, from 
10 to 25 per cent, of the animals die. The chief causes 
of this high mortality, which has brought some discredit 
on the serum treatment, are that the ignorant owners 
tmless prevented continue to work the cattle in the fields 
and also expose them without protection to cold air at 
nights even when the poor beasts are in the midst of their 
febrile reaction. However, at the Serum Institute, where the 


bulls are treated with the cate necessary for all sick anlmak 
very few die. Eor instance, not one has succumbed out of the 
last 80 immunised, though a slight mortality did occur early 
in the experiments before it was understood that sick nursing 
was so all important. Every beast’s rectal temperature is tiS 
by chart three times a day ; it is stabled by night in olesn 
sheds made of wood and matting, it is exposed to the sun 
all day, and its food is carefully regulated, consisting chiefly 
of clover, beans, and chopped straw, while of course it does 
no work. The institute since June has been under tte 
control of Dr. W. St. 0. Symmers, the professor of pathology 
and bacteriology at the medical school, assisted by one 
Englishman, two native veterinary surgeons, and a number of 
servants. Professor Symmers is specially fitted for this work 
after his long apprenticeship in the preparation of diphtheria 
and other antitoxins in England, In addition to this institute 
he is also controlling work at the slaughter-house in 
Old Cairo where a large number of animals are tested 
and partially immunised and whence suitable bulla ate 
after quarantine transferred to the Serum Institute. The 
advantage of this quarantine process is that the animals 
can be carefully tested and if found to be Buffering from any 
other disease they can he discarded and so less risk is mn 
of infecting the bnUs at the institute. Quarantine Is just 
now of the highest importance because other diseases ate 
prevalent, such as Texas fever (pyrosomiasis or hsemo- 
globinnria), foot and month disease, and a but little under- 
stood complaint which is thought to be Rhodesian fever. It 
is this last disease at which Professor Koch is now working 
in South Africa and which is associated with a rod-shaped 
protozoon in the red blood corpuscles, reminding one of 
malaria in the human subject. Professor Koch has 
been invited here in May by the Egyptian Government 
bo give ns the benefit of his knowledge on cattle diseases. 
Previous experience in Egypt and other countries tends to 
show that rinderpest will temporarily die down during the 
hot summer months but will reappear in the autumn mu 
the Serum Institute must therefore continue to work at high 
pressure. Bufcloes also contract rinderpest but do nd 
seem to be so susceptible as other cattle. Some gaiell» 
which have recently died at the Zoological Gardens ^ 
symptoms and post-mortem appearances closely xesembling 
those of cattle plagne. One of the best features of the 
Institute is that it is practically self-supporting ;_over £6000 
have been expended but this sum has been repaid by catti# 
owners, though the serum is invariably given to those who 
cannot afford to buy it. H. H. the Khedive, who i* * 
considerable owner of cattle, ,has visited the instiiw 
several times and - has sent many of his cattle to M 
immunised. This may encourage some of the disbeltovw 
who are fully persuaded when their herds are attacked V 
food and month disease and Rhodesian fever that the semo 
is responsible. Already about 150,000 head of cattle nsv 
died, representing, it is calculated, a loss to the 
nearly £2,000,000. Eortnnately, about one-fourth of tw 
survivors in Upper and Lower Egypt are already I 

after recent attacks of cattle plague. Veterinary ! 

knowledge is quite in its infancy and experts { 

differentiate between some of the diseases I have menW^ | 
either by clinical symptoms or post-mortem ' 

Bitter and Dr. Dreyer are working daily at blood o 
from the sick animals and may in the future be 
throw some light on the problems which are of fascui»“^ . 
perplexity. 

Cairo, April 10th. ' 

AUSTEALIA. 

(From oue own Cohrbspondeni.) 

Quarantine. _ ^ 

The necessity of federal quarantine flu , 

alluded to in a former communication. SinM 
Tasmanian health authorities have written to the 
Health of Victoria urging the necessity of naaiai^ ^ ^ 
efforts to secure federal quarantine. The bo®to 
“that the time had arrived when joint fi’^dr^ti ^ 

tions for Australia should be framed.” As is , 

case, the passengers quarantined at Melbourne o 
from New Zealand, owing to the outbreak of 
have made protests. One complaint was, however, w 
being a charge of favouritism owing to the use o ^ J.' 
“influence” by a reiy influential personage. 
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Tbompson. & znember of the Govcmor's Council of Madras, 
with his fami); and a nnrso. was quarantined with tho other 
passengers by the steamer 'i^otoria from Now Zealand and 
thej were all almost immediatelj released as tho .result of 
tel^ams which passed between Mr. Thompson'and the 
" influential pereonage.” Br. D. A. Grcsswoll, tho efaedrman 
of ,tho Board of Fublio Health, denies that there was any 
favouritism and states that Mr. Thompson and hie' fairdly 
were released because it was considered that they had corn* 
plied with the regulations, having been vaccinated several 
times. 

^; The Sedlining Birth^raie in AVn? South WaUs^ 

•. The appointment of a Royal Commission to inquire into 
'' the decline of the birth-rate and tho mortality of infants 
in New South "SVales was mentioned In TnB Lakcet of 
Cot 17th, 1903, p. 1132, and the names of tho members of 
the Commission were at the same time given, Dr. Charles K. 
Maokellar, M.L.O., being the president. The Commission 
held 40 meetings and took the evidence of 96 witnesses, of 
whom 26 were medical practitioners and eight wore repre¬ 
sentatives of tho various religious denominations. Tho report, 
which is published by the Government printer in Sydney as 
a Blue-book of 62 printed pages and 27 full-page or fold^ 
diagrams, is dated March 3rd, 1904, and is signed by tho 
President and 11 of the other 12 Commissioners. It is an 
exhaustive document dealing with every phase of tho subject. 
Tho commission finds that there has been a marked decline 
in the birth-rate in New South IValca since 1899. It points 
out the remarkable unanimity of opinion among medical men 
that deliberato prevention had become czccediDgly common 
during recent years and that the means used to this end are 
both deleterious to the general health and frequently bring 
about pathological sterility. The evidence, the commission 
says, shows conclusively that the practice of prevention by 
artificial means is common in alt classes of the community 
and has greatly increased during the last 16 years. The 
inducement of mlscarriago, it is said, Is alarmingly frcqnent 
and justifies it being regarded as a well-defined factor In 
the decrease of the blrtb-rato. The commission suggests 
amoogst other things that with a view to counteracting 
the desire for prevention among women Increased public 
hospital accommodation in tho metropolitan and country 
dUmcls should bo established for parturient women, and 
especially for married women, and that a lai^o number of 
women should be eccouraged to train as obstetric nurses. 
In view' of tho growth of procuration of abortion and mis-^ 
carriago it is considered advisable that a department of tho 
State Government should be lotrustod with lIcenBlng, super¬ 
vision, inspection, and control of private hospitals, lying- 
in homes, and matoinity homes (other than publio bos 
pitals) where pregnant women aro received for treatment 
or care in relation to their pregnancy or for their confine¬ 
ment, The commission states that the Government of 
New South Wales should take steps to prohibit the sale, 
distribution, importation, manufacturing, advertising, or 
ptwhasing or receiving of goods, articles, contrivances, or 
other things designed to be used for the prevention of 
conception in women. With the view to strengthen the 
widens TCBtraint the churches are invited to institute and to 
devise a general crusade of such an impressive character as 
vronld arouse a recognition of the immorality and selfishness 
the practice of deliberately restricting tbe birth of 
children. The practices Involved in the limitation of families 
were responsible for much physical suffering, for a deaden¬ 
ing of the moral sensibility, and for a degradation of 
character among those who resorted to them. These effects 
iwst have an unwholesome Influence on the general 
character of tho people who moved in a social atmosphere 
so vitiated. Defective health, defective morals, and 
defective character were already manifesting themselves as 
^^ings of a more marked deterioration likely to ensue. 
Mr. Teice, actuary and manager of tho Australian Mutnal 
Pravident Society, has compiled some statistics on the 
subject. He finds that tho decrease in the birth-rate has 
been about 30 per cent, in 21 years. Daring the census 
periods of 1881 and 1891 the proportion of married women at 
ages up to 34 years did not differ, materially from those 
above that age. The figures for 1901 show that tbe married 
women of ages 35 years and upwards exceed those below 
the age of 35 years by 30*6 per cent. This change in the 
proportions has been coincident with tho decline in the 
birth-rate and he attributes tho decreased birth-rate to the 
fact that the proportion both of married men and married 
women at tho ages at which generation is most active has 


largely decreased. The reasons for this, in bis opinion, are 
(1) the increasing luxury of the time; (2) the increased 
independehce and employment of womin ; and (3) the Cessa¬ 
tion of Immigration. , < /' ■ ' 

(. t Hospital Aifairs. 

The annual report of the Sydney Hospital stated that the 
subscriptions amounted to £65 more than last year. > Daring 
the year 4657 in-patients and 16,877 out-j)atlents had been 
treated and 2627 major operations had been performed. The 
work had been carried on smoothly and efiSclently. The x-ray 
department had been reconstructed and a second outfit added. 
—^Tbe diphtheria branch of tbe Sydney Children’s Hospital at 
the Glebe has been closed, except for very urgent cases, tbe 
Government having arranged to provide accommodation for 
37 diphtheria cases at Little Bay. Patients received at the 
Glebe will be injected with antitoxin and then forwarded to 
Little Bay.—Tbe Infectious Diseases Hospital, Melbourne, 
started seven years ago is not open for patients yet but 
something like finality seems near. A memorandum, pre¬ 
pared by a conference of municipal representatives, for tbe 
maintenance and control of tbe institution has been agreed 
upon. Tbe hospital is to be vested in the municipalities as 
trustees. Tbe cost of maintenance is to be contributed on 
the basis of the annual assessment of the municii^ities 
with quarterly claims on tbe Government for its moiety of 
the amount expended. The trustees are to appoint the com¬ 
mittee of management, the term of office being three years. 
There will be on the committee representatives of Melbourne, 
Pilzroy, Richmond, St. Kllda, North Melbourne, Bruns¬ 
wick, and Coburg. The cost of maintenance of all 
patients from districts other than those represented on 
tho trust is to be charged for at rates fixed by tho com- 
miUcc.—The medical staff at tho Women’s Hospital, 
Melbourne, has suggested the formation of an external 
midwifery department in connexion with tbe hospital and 
the committee has asked the staff to formulate a scheme.— 
A carious question in hospital management is raised by a 
decision of the Department ol Public Health In New South 
Wales. A man was taken by tbe police to the Western 
Suburbs Cottage Hospital for admission. The medical 
officer who saw him refused to admit the patient as he 
was intoxicated and violent and the institution bad no 
waidsman to control him. Tbe police then took tbe patient 
to tbe lock-up and summoned a medical man to attend him. 
This practitioner said that tbe patient had concussion of the 
bralnT The Health Department has decided to deduct from 
the Government subsidy to the Western Suburbs Hospital the 
expenses incurred by tbe police in obtaining treatment for 
the patient.—Mr. Charles MacLaorin, M.B Edin., has been 
re-elected honorary assistant surgeon to the Prince Alfred 
Hospital, Sydney. 

Charge against a Meaical man. 

At the February sittings of the Supremo Court, 
Warnuunbool, Victoria, Mr. Edmund D. la Touche was 
acquitted on a charge of performing an illegal operation 
on a young woman. 

Majcb lOtb. . 


SIR henry THOMPSON, Bart., M.B. Lond., 
F.R.O.S.Eng., 

jTOTioEOK ExraioBDUfAaT to h.m. the kixq of the belqixesj 
S fKlSsPBOrttSOR OF sueqebt at HKlTEBSrrr COLLKQB, 
OOXSULTTRO SUBOEOJf TO UHIVBESITT COLLEGE 
’ HOSPITAL, ETC. 

We regret to announce the death which occurred on 
Monday afternoon last of tho veteran and dietingnlahed 
enrgeon, Blr Henry Thompson. Bir Henry Thompson was 
only Ul for a few days and boro his burden of 84 years 
eo lightly and with such fnU appreciation of lUo that tho 
annonnoement of his death has come as something of a ehock 
to the medical world. 

He waa bom on August 6th, 1820, at Pminllngl^ 
in Bnflolk, in which email market town hie father, Mr. 
Henry Thompson, had resided for many 
SoSr was Sn’^nsh the eldest daughter of Bamnel Medley, 
the nrtlst Haying received his early ^ncatlon at a 
neighbouring grammar school ho determined to apply Ito- 
e^^mtoftSy of medicine and became apprenUced to a 
tol ^eon in aooordanco with tho custom of those days. 
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Having studied'and assisted in practice ior two or three 
years be proceeded to University College, London. His student 
days at University College have been described with some 
accuracy by him in one of his novels and seem to have 
been devoted to the pursuit of ibis science. His was a 
thoroughly healthy mind and: his habits both of life and 
thought from the beginning of his working career.were such 
as to encourage in a remarkable degree the development of 
the true >surgeon, robust,' active, and, above all, resourceful. 
He loved work and even as a student was never so happy as 
when mastering some intricate detail of surgical anatomy. 

After an unusually successful career as a student Henry 
Thompson in 1850 took the diploma of Member of the Royal 
College of Surgeons of England, his great friend, the late 
Sir John Russell Reynolds, passing at the same esaminatioh, 
and a year later they both proceeded to the degree 
of M.B. at the University of London, Thompson securing 
the first place in obstetric medicine and the second 
place in surgery, and Reynolds the first place in medicine 
and the third place in surgery. His friendship with 
Russell Reynolds throughout the career of the latter, 
whose death we recorded in The Lancet of June 6th, 
1896, p. 1582, was unbroken and of the closest description. 
The mutual infiuenoe of these two leaders of our profession, 
the one upon the other, may he noticed in many steps of 
their respective careers and the following ate Sir Henry 
Thompson’s own words addressed to his old friend ; “ We 
first met among a crowd of freshmen, strangers, at the 
gate of University College, in the autumn of a year late 
among the forties. I know no other among the friendships 
then made which has so borne the test of time, none which 
has so soundly ripened, none which is now so highly prized 
as yours. You and I have watched with interest the other’s 
course, divided as each has been between long periods of 
continuous devotion to professional study and short intervals 
of happy diversion in pursuit of art.” 

In 1850, on the retirement of Mr. Moncrieffi Amott from 
his post of surgeon to University College Hospital, Henry 
Thompson, who had served a portion of his term as 
house surgeon to that gentleman, was transferred in a 
similar capacity to his successor, the late Sir John 
Ericbsen, and assisted the latter in his first operation as 
full surgeon. With Sir John Ericbsen he maintained 
a warm and intimate friendship which continued until 
the death of the former in 1896. Thompson held 
more than one house appointment between 1850 and 1853, 
in which latter year he was appointed assistant surgeon 
to University College Hospital. This position he occupied 
for ten years and in 1863 became full surgeon. During this 
period he made a point of studying the methods of the great 
masters^ of other schools, for example, Civiale in Paris and 
Keith in Aberdeen, Three years later he , became pro¬ 
fessor of clinical surgery in University College, of which 
body he had been for more than five years a Bellow. 
Throughout.the most active portion of his career his old 
hospital and school received the benefit of his valuable 
work and during his connexion with the institution he 
was associated with a group of men whose names will 
ever be_ remembered in medicine. In addition to Reynolds 
and Ericbsen, Sir Henry Thompson had as colleagues at 
different times Sharpey, the pre-eminent physiologist; Ellis, 
the anatomist; Richard Quain, the surgeon; Parkes and 
William J nner, who need no qualification ; Walshe, Wilson 
Pox, and Berkeley Hill. With these men he worked to raise 
the medical school of University College, London, to its very 
high level, and although his private practice was very exten¬ 
sive and successful it was not until 1874 that he retired from 
the active staff and became consulting surgeon. 

Sic Henry Thompson’s connexion with the Royal College 
of Burgeons of England dates from 1850 ,when, as above 
mentioned, he became a Member of that body. Jri 1852 his 
masterly essay on Stricture of the Urethra' gained him for 
the first time^the Jacksonian prize ; a jfear later he passdd 
the examination for the Fellowship and'in 1860'he again 
successfully competed for the Jacksonian prize, the sub¬ 
ject being the Healthy and Morbid Anatomy of the Prostate 
Gland. He thus shares the honour, with the late Mr. 
George Calvert of securing the prize on two occasions. 
This, when we call to mind that the prize was insti¬ 
tuted in 1801 and that there is no regulation preventing 
several attempts to gain it, is a noteworthy achieve¬ 
ment. In 1883 he was appointed Hunterian Professor of 
Surgery and Pathology at the Royal College of, Surgeons of 
England in snccession to Mr. Jonathan Hutoiiinson. WhUe 


acting as assistant surgeon, and afterwards as surgeon, to 
University College Hospital Sir Henry Thompson perform^ 
a very large number of operations for stone with sitignlat 
success and as this success likewise attended his operations 
in private practice his reputation from being local became 
virtually world-wide. Among his patients was the late King 
Leopold of Belgium, upon whom in 1863 he performed a most 
difficult and dangerous operation with perfect success. His 
Majesty had already been attended by the famous Civiale, 
under whom Thompson had studied, and a partially sno- 
oessfnl lithotrity had relieved his symptoms. They re¬ 
turned, however, with severity and when Thompson saw 
his patient in Brussels the King, sceptical of the value of 
surgery, refused to allow a proper examination to be 
made. Thompson, however, was firm as to the necessity, 
and persuaded the patient to trust him, with a completely 
happy result, the crushing of the stone being completed in 
three sittings. The King appointed him his surgeon-extra- 
ordinary and also made him a Companion of the Order of 
Leopold of Belgium, in which order he was promoted in 
1876 to the grade of Knight. The present King of the 
Belgians also appointed him surgeon-extraordinary. Some 
ten years later Thompson, who in the interval had been 
made a Knight, was summoned to the bedside of the 
Emperor Napoleon IIL, then living in exile at Chisle- 
bnrst. He diagnosed the presence of a vesical oalonlns 
and recognised the urgency of the symptoms, but the 
Emperor could not decide to have lithotrity performed until 
some months later. Too long a time had really elapsed 
and although the surgical proceedings were jnstifled at the 
post-mortem examination, as being calculated to give the 
illustrious patient his only chance of life, he sucoumhed after 
the second sitting. . > 

Sir Henry Thompson’s special surgical experience enabled 
him to have very distinct views upon all the various methods 
of procedure in vesical cases, and his opinion was highly 
valued by medical men, becanso he was so clear in bis ex¬ 
planations and BO quick to suit treatment to circumstance. 
Throughout bis career Sir Henry Thompson was a warm advo¬ 
cate of the snprapnbio operation as opposed to.the lateral, 
and for his advocacy he gave six reasons, viz.: (1) that in the 
suprapubic operation there is no important structure near the 
line of the incision that can be injured by the knife or for¬ 
ceps—the rectum and sexual organs being out of the wayj 
(2) there is more space for removing the stone ; (3) there is 
no risk of arterial hremorrhage ; (4) the incisions are more 
easily made in that they are made under the eye of the 
operator; (6) the outflow of urine is easy and direct; and 
(6) antiseptic dressings can be easily and readily appli^ 
He had an unrivalled opportunity of verifying his views, for 
throughout five and-twenty years he was engaged in op^- 
ting on such oases with extremely successful results. His 
tact in the management of a patient was almost equal 
to his skill, while his mechanical ingenuity has been ot 
great service to the profession and a large number of im¬ 
provements were introduced by him in such instruments as 
are in common use in vesical and prostatio operations. 

The literary works of Sir Henry 'Thompson were popnlw 
as well as practical, for the profession, students ana 
practitioners alike, recognised in what he wrote his perfect 
mastery of his subject HiS principal work was ‘‘.Diseases 
of the. Urinary Organs,” which was first published m 
1868, and consisted of a series of lectures delivered 
at University. College, which, having been reported vertetim 
by a shorthand writer, were printed with a few Mterati^ 
and conden-^ations in The Lancbt.i The volume of low 
was a somewhat meagre-looking work, but in its seven sno- 
sequent editions it has gradually increased in size mini m 
1888, when the eighth edition was jpublishod, it ^erm 
a substantial text-book. This edition contains a rcww 
of Sir Henry Thompson’s entire i experience in 
tions for calculus up to the end of, 1885, numbenfl? 
in all about 900 cases The general aim of the work 
produce in condensed form an epitome of practical knou 
ledge on the isubjeot of-urinary diseases,'Culled 
from the author’s experience but from the 
leading British aud foreign writers and operators. The 
has teen translated into French, German! 
and Russian. His other and supplementary work 
tical Lithotomy and Lithotrity” has .perhaps aohievea 
even greater success than the foregoing, being 
a guide to successful operatibn throughout the ™ 
schools of Europe. “Diseases of. the Prostate, 
on his Jacksonian essay of 1860, has been througn 
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largo editions, and “Stricture of the Urethra,” based upon 
his former successful dissertation, has in a much enlarged 
and improved form been re-published three times. He con¬ 
tributed largely to the medical journals, to the Itonsactlone 
of various learned societies, and to such cbmpilations as 
“Holmes’s System of fiurgery,” in which ho supplied the 
section dealing with the Surgery of the Urinary Organs, 
^though his special subjects occupied the more active 
moments of his life Sir Henry Thompson took the widest 
interest in the topics of the day and was the author 
of a very large number of articles which appeared in 
various first-class magazines and reviews, dealing with 
such diverse subjects as Moderate Drinking, Oremation 
and the Disposal of the Dead, Diet In its Relation to 
Ago and Activity, and a Serious Attempt to Estimate the 
True Value of Prayer for the Sick, the last named, in 
the form of a letter to the late Professor Tyndall, causing 
considerable stir in theological circles. His opinions 
on the subject of cremation were very decided and he 
may, in fact, be said to have been In great measure the 
moving spirit in the inauguration of the revival <xl 
that method of disposing of the dead. From 1874 
onwards be was president of the Oremation Society and did 
much to forward its propaganda both in England and on 
the continent. On several occasions Sir Henry Thompson 
called public attention to the loose system prevalent in the 
matter of giving and receiving certificates of death. He was 
largely instrumental, by his letters to the medical and lay 
press, in drawing attention to tho risks run by the public 
under existing methods, and when in 1892 Neil Oream, the 
poisoner, was condemned to death Sir Henry Thompson 
returned to the attack. By means of a deputation to the 
Home Secretary the matter was brought under the notice 
of the Government which ordered a Select Committee of 
Inqnlry on Death Certification. 

As a novelist Sir Henry Thompson—under the nom deplume 
of “Pen 01iver”-^on two occasions made a more or less sne- 
cesaful bid for popular favour. “Charlie Kingston’s Annt,” if 
It does not rank high as fiction, undoubtedly shows Imagina¬ 
tive gifts on the part of its author and is Intorestlng in that 
it presents also a truthful picture of the life of a medical 
student some 50 years ago. His second work of fiction, 
“ All Bnt, a Chronicle of Laxenford Life,” published in 1886. 
Is a more ambitious work, and although its plot Is common¬ 
place it forms Interesting reading. The earlier chapters 
comprise sketches of life In a Suffolk village and are full of 
humorous touches. Sir Henry Thompson was at his best 
when describing the quaint sayings and doings of the old- 
fiisbioned village folk among whom he had been born and 
bred, while in this book there is a fairly successfol attempt 
at a psychological study—namely, the complex character of 
Lord Arthur Wynstanlcy. An additional charm is given to 
this novel by 20 fuU-page drawings by the author, in one 
of which be has portrayed himself os be appeared in 
1885. 

, As an artist Sir Henry Thompson was much more 
successful than as a novelist. He had doubtless inherited 
his artistic talent from his grandfather, Samuel Medley, the 
painter of the well-known picture of a meeting of the 
Medical Society of Loudon which hangs in the rooms of that 
society; while it must be remembered that he hailed from 
the county of Constable. From student days ho had culti¬ 
vated the habit df drawing what he saw, and after bis 
appointment as surgeon to University College Hospital be 
painted regularly under the tuition of well-known acade¬ 
micians 'and was frequently “hung” at Burlington 
House. 

As a host Sir Henry Thompson was famous for bis 
“octaves," dinners of eight courses for eight people at eight 
o’clock. The company was always as carefully selected as 
the food, and during a quarter of a century the most famous 
figures in tho edntemporary worlds of art, letters, science, 
politics, diplomacy, and fashion foxmd themselves sitting at 
his board. 

Sir Henry Thompson, who was created a baronet In 1899, 
married In 1851 Kate Loder the famous pianist. Lady 
Thompson, who has been an invalid for years, survives her 
distingniebed husband and her son, the present Sir Herbert 
Thompson, succeeds to the title. To them wo tender our 
sympathies on the loss of the many-sided brilliant man who 
for 80 many years adorned the ranks of our profession. As 
man of letters and man of science, as man of work and man 
of pleasure, as artist ahd social r former alike, Sir Henry 
Thompson has left his mark upon his generation. 


The funeral to>ok place on Tnursday at the Qolder’e 
Hill Orematoriurj, the ceremony being brief and private, 
In accordance vrith Sir Henry Tliompson’s instructions. 

SIR PHILIP ORAMPTON SMYLY, M.D. DuB., , 

/ F.R 0.8. Irel., 

KOxoniBT STTBOEorr TO THE xnra. 

Oke of the most prominent members of the medical pro¬ 
fession ih Ireland has been removed by the death of Sir 
Philip Omyly, a man endowed by nature with many gifts and 
worth’ily occupying a high position. His last illness was of 
only a few boors' duration but he was a chronio suKorer 
from gout and bis intimate friends had for about two years 
be^n awaro that his constitution was seriously undermined. 
He bad recently been on a visit to Eogland, from which he 
had returned to bis residence in Merrion-square, Dublin, and 
was there attacked with symptoms of cerebral bremorrhage 
which proved fatal on April 8ib. 

His father, Josiab Smyly, was a well-known Dublin 
surgeon whose two sons, Philip Crampton Smyly and 
William J. Smyly, have in different branches of practice 
conferred honour on the family namr which is com¬ 
memorated by the Smyly Ward for children In the Meath 
Hospital. Sir Philip. Smyly was bom in Ely-place, Dublin, 
in June, 1838. When his thoughts were turned towards 
the medical profession the apprenticeship system was still 
in operation and he was accordingly indentured to his 
grand nncle Sir Philip Crampton who was made a baronet 
fn 1839 and was throe times President of tho Royal 
College of Surgeons in Ireland. Sir Philip Crampton 
died in 1858 and his pnpil was then transferred to 
Professor W. H. Porter. Young Smyly also attended 
classes at Trinity College, Dublin, and at the school of 
tho Royal College of Burgeons in Ireland and acquired 
a knowledge of clinical work in the wards of the Meath 
Hospital. His stndent career gave some premonition of 
bis future distinction from tho importance of the prizes 
which were awarded him. In 1860 be became qualified as 
M.B. Dub. and L R 0 P. Irel., after which he studied surgery 
and ophthalmology in Berlin and Vienna under Langenbook, 
von Graefe, and other notable professors. In 1861 be was 
admitted L.RO.B Irel. and was appointed surgeon to the 
Meath Hospital as the successor to bis former teacher. 
Professor Porter, an appointment which he continued to 
fill for more than 40 years. In 1863 he graduated as 
M.D and was admitted F.R.O B.Irel. In 1878, at the age 
of 40 years, be bad the exceptional fortune to be elected 
President of the Royal College of Surgeons in Ireland 
and from 1893 to 1900 he represented the College in tho 
General Medical Council. From 1869 to 1895 he held tho 
appointment of surgeon-in-ordinary to successive Lords 
Lieutenant of Ireland. In 1892 he was honoured with a 
knighthood. In 1895 he was made surgeon-in ordinary 
in Ireland to Queen Victoria and in 1901 honorary 
surgeon in Ireland to King Edward VII., a position which 
be retained to the end of his life. In 1897 the Household 
medal was conferred on him and In 1902 he received tho 
Coronation medal. Other appointments which he held were 
those of president of the Irish Medical Association, president 
of the Irish Schools' and Medical Graduates’ Association In 
London, consulting surgeon to the National OhUdren’e Hos- 
oltal in Harcourl street, consulting eurgeon to the Rotunda 
Hospital, and vice-president of the Royal Zoological Society 

Smyly’s practice was naturally both extensive 
and lucrative. He was at the same time noted for his kindli¬ 
ness of disposition, his generosity to deserving causes and 
charitable objects, and his sympathetic manner towards his 
patients of all classes. For many years before the appear¬ 
ance of specialists in Dublin he was looked upon as .the 
foremost expert In Ireland on affections of the mouth 
and threat. Bo long ego as 1862 ho published a paper on 
the Surgery of Oleft Palate, introducing some specially 
curved knives suitable for staphylonhapby. In the fuhUn 
Tnumal 1883. he described a variety of mirrors for demon- 
strating’ tho larjDX. Besides being mr^on to the Throat 
ttnfi Ho'^nital for many years he filled the office o! 
nr^sitot of iL Briti.h Laryngological ^sooiation for 188^ 
90 In conneiion with general jorgery he ae'rxjiated himself 
with hie late colleagnes at the Mrath Hospllal, the eminent 
Mrgeone Professor Porter and Dr. ifaonnmam, to advo- 
catog ligation of the common femoral—known ae Porter', 
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©^ration—for the treatment of anetirySL'i of the Jemor^il 

srtory* j * -"f 

In (personal appearance Sir Philip Smyl'.y possessed the 
advantages of good looks and must be desorih'ed as a man of 
fine presence. He was also a good conversationalist and 
possessed a variety of agreeable acoomplishmimts, one of 
Wioh was’a proficiency in playing the Violin. He had 
a high position in the Masonic Order, being a niember »of 
the Supreme Council of the thirty-third degree foi' Ireland; 
of which body he was the Grand Chancellor. He was 
also the representative of the Supreme Council of Eiigland. 
In 1864 he married the Honourable Nina Piunket, danghter 
of the third Baron Piunket and sister of the late ArchbVshop 
of Dublin. Three sons and five daughters were borrt to 
them, one of the sons being the present Chief Justice of 
Sierra Leone. ,, 

, His funeral, which took place at Mount Jerome Cemetery, 
was attended by a great concourse of inourning friends and 
aympathetic spectators. On the arrival of the procession at 
the cemetery the draped mace of the Royal College of 
Surgeons in Ireland was placed on the coffin, the College 
being officially represented by Sir Lambert H. Ormsby, the 
President. 
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Oirf JresHlaf ions.—George A. Grlereon. , ■ , 

Third Professional Examination.—ThomM Atictls, Francis Aitken, 
D. C. Ale\an<!cr, J. C. D. Allan, A. 0. Alport, A. G. Anderson, 
William Aririerson, G. S Banks, D. M'F. Barker, J. M Barklej, 
W, J. E. Bell, C. E Blair, D. F. Blair, George Blair, R. A. Blake, 
Herbert BroWn, J. W. Cairns, T, F. Campbell, H. M. Oargin, 
Marjorie Dnake’ Cohen, H. P. Co6k. James Craw. D. C. 
Orole, J. A. Cruiokshank, A. B. Darling, Thomaa Davidson, 
M.A., J M. Dickson, H. A. Edwards, 0. E. Elllston, F. B. 
Field, C. N. Finn, N. C Forsyth, R. S. F/ew, W. G. 
Frhhlioh, Jessie H. Gcliatly, William Gemmtll, Eleanor A. Qorrie, 
J. M. Grant, Joseph Green, C. Rose Greenfield (with distinction), 
J O. Grieve. James A. Gunn, M.A , B Sc., George Hadden, J. D. 
Hnrmer, Ada A. Batchard, A, S. Uendrio, W. M. Henetson, Jean 

S. Hogg, J. H. Holgatc, Joseph Inga, T. Sooresby Jackson, 

J. P. S. Jamieson, J. U. H. Joubort, Q. P. Joy, M.A., Solomon 
Kark, Ethel Landon, J. M Lauder, James Lindsay, \V. L. 
Locke, John Macldonald, Peter M’Ewan, M A. (with distinction), 

T. A. MacGibtion, J. D. M'Koivie, K. W, Mackenzie, Jlurdo 
Mnckinnon, A. C. M'Master, Stewart M'Nanghton, Charles M’Nell, 
M.A„ N. N G. C. M’Vean, S. E Martin, B S. Masslah. Alexander 
Mathiesoii, D. M. Mathieson, M.A., A. I. Miller, 0. M. Mirylees, 
C. E S. Mitchell, J. S Mitchell, 11. B. Morris, D. L. Momson, 

K. K. Murray, A. W. Neill, Q. P, Norman, A. J. R. O’Brien. A. A. 
Ollivierro, D. H. Paul, H. E. Rawlence, Charles Reece, A.B. Carey 

Rees, B.A ■ P " •■ . W E-- . W-- 

MA.,W. . 

Alexander ■ " ■ ■ . 

Selkirk, I; ■■ , ■ , , ■ 

function), S. Ai Smith, T. R. Smith, A. G. V. van Someren, A.B. 
Bpcnce, J. R. Tannahill. J. A. R. Thompson, R.B. Thomson, Nettie 
B. Turnhnll, Edward Valensia, A N, J, Vjsarat, Frances M, 
Wakefield, R. C Walker, H. E. A. Washhourn, H. 0. Weber, J, B. 
Wells, W. H. Welsh, F. P. Wernicke, Elsie B. Wilkie, H. 0. Wilson,’ 
and James Young. i 


MEDICAL NEWS. 


University of Edinburgh.— The following is 

the official list of passes at the recent professional ezamina- 
fdons for degrees in Medicine and Surgery :— 

JYrsl Professional Examination.—G. J. Adams, R. 0. Alexander, 
A. 0. Barker, William Beggs, J. A. Beloham, Henry Blvth, William 
Boyd, Alexander Bremner, F. V. Nanko Bruce, Henry Burns, P. D. 
Cameron, Peter Chalmers, George Coats, 0. E. A. Coldicut, H. M 
Cook, A. C. Court, John Crocket, P. J. Davidson, C. H. Derksen, 
J. A. Duggan, W Q. Evans, J. P. Falvey, John Findlay, William 
Fleming, Kenneth Fraser, K. N. Ghosh, A. B. Gordon, Peter Qorrie 
(with dlstinotioii), A. Q. M. Grant, R. D. Latimer (ircene, J. O. 
Hamilton, R. W. Hauman, F. W. Hay (with distinction), W. 8. 
Heron, A. H. Hewat, St. G, M. L. Homan, J. J. Jervis, H. J. 
Johnston, 0. W. Kay, A. W. Kendall, H. W. Kerrigan, A. F. 
Lee, A. R, Leggate, Cecil R. Lethem, 0, L. Louw, R. B. 
Iiow, G. J. Luyt, B.A., David. M.’Carroll, L. G. M'Oune, 
W. S. M’Oune, John Maodiarmtd, John V. MacDonald. Thomas 
MaoBwen. A. B. M’lver, G. M. Maokay. W. J. M’Keand, 
JT. 0. Mackenzie, E. R. D. Maconochle, Edward P, Maitland, 
Norman Martin, W. J. Mayne, R. 0. J, Meyer, B,A., J. B. 
Mitchell, T. S. Mitchell, J. A. Morris. G. S. Norman, J. H. H. 
Pearson, A. A. W. Petrie, J. P. du Plessis, N. H. Prior, E. M. Reid. 
J. J. van Rensburg, Philip Rovtowski, M. W. Ruthven, P. H. 
Salmond, Charlotte D. Schaeffer, Frederick Shannon, R. Q. 
Sherlock, John T. Slmson, J. D. Skinner, B. Drybrough Smith, 
W. B. Somers (with distinction). H. M Spoor (with distinction), 
W. A. Stewart, J. Wightman Stirling, William Stoble, Adam Tait, 
J.C, Tennant, Eleanor M. Thompson, A. E.Turnbull, H. B. Wallace,’ 
F. K. te Water, and Adam White. 

.Second Professional Examination _J H. Aikman, M.A.. J. A. 

Ainscow, A. W. Atkinson, R. O. B. Atkinson, R. G. A. Bagnall, 
O. F. Bainbridge, 0. R. M. Baker, D. M. Bareroft, A. J. Beattie, 
E. H. Black, Richard Bladworth, F, H. Bradley, I, W, Brebner, 
Mary Brown, T. Graham Brown, B.So., D. S Bulst, O. H. Burgess, 
6. T. Champtaloup (with distinotinn), A. E. Ohlsholm, J M. 
Christie, W. I. M. Clark, R. D. Clayton, William Core, M A., S. G. 
Corner, Denia Cotterll, Willi Cramer, Ph.D., R. G Cunningham, 
Jngonmohon Daas, Arnold Davies, A, M‘D. Dick (with distinction), 
J. T. Dickson, T. H. Dickson, M G. Gill, A. M. Dronnan (with dis¬ 
tinction) Robert Duncan, James Dundas, D. D. Dunn, E. W. Dyer, 
6. 6. Dykes (with distinction) David Bakin, J. G. Fleming, M, S. 
Fraser, Robert Fraser, J. W. Frew (with distinction), W. J. Qealo, 
Laurence Gibson B. O. Girling, G. A. Gordon, W. L Gordon, W. H. 
Qowans, K K. Grieve, James Qrimoldby, George Gunn, J. A. 
Harley, G. H. Howe, F. O. Inglis, Blanche M. L. Johnston, T. B. 
Johnston (with distinction), N W. Kidston, A. Q. K. Ledger 
(with distinction), AUrod Leitoh, Olive T Leonard, Peter 
Lomie, J. P. Lowson. E. D. M'AUlster, J. S. Macdonald, 
W. K. Macdonald, J. W. S. Maofio, W. O. S. M'Gowan, Q. B. 
Macgrcgor, T. S. M'Intosh D. F. Mackenzie, J. N Maolaughlin, 
Murdo Maclean M.A , John A. MacLeod, Helen M. M'Millan, 
John B. M’M.irland, Robert P. M’Morland. A. C. B. M’Murtrie. 
Kenneth M Murtrle, J. M. Macphall, J. N. H Turk. David 
Maun, J. S. Manson (with distinction), Jameslua J Marr, 
R. P. Mathers, John Mathewson. M.A, G. M. Melville, C. 
Irvine Milne, 0. James Milne, H. J. More, R. H. Nidan. 
J. S. Orwin, J. B. Peebles. A. M’Tier Pirrle, B So. George 
Pollock (with distinction), H. B. Porteous, Austin Priestman, 
O. A. Purnell, Claude Pjcroft (with distinetion), Mabel L. 
Ramsay, Gustav Raubenheimer, W. H. Riddell, C S. U. Kippon. 
John Ritchie (with distinction), H D. Robb, R. M N. Hiibb, W. S. 
I. Robertson, .tineas R iso, M A., Prank Boss, J M Donald Ross. 
Z M. H. Ross, Eustace Russell, James Scott, X. H. Scott, A. D, 
Stewart (with distinction), H. G. Sutherland, W. J. Taggart. K, B. 
Tampl, D. R Taylor, H. V. Taylor. William A. Tai lor, C. H. 
Tewsley, B. E. Thompson, H. H. Tfaorbum, J N. Turnbull, Annie 
D. Urqnhart, A G. Visser G. F. C. Wallis Thomas Walsh R H. 
Walton. A. I. Shepheard Walwyn, Richard Wilkins, O. H. Williams, 
lYi N. R Williams O. R. lYiIIs. Ethel Wiseman, H. M. Wlshart, 
A. P. Wright, Emily C. Wyboume, and A. W. Young, 


London School op Tropical Medicine.—O f 

the students o£ the above school who presented them¬ 
selves for the examination’ at the end of January*April 
session, 1904, the following have passed :— 

Norftb Lenwood,* A. h. Hoops,^ W. M. Eaton,* J. Olefand,* 
Olive McDougall,*^ K. McGabey,* Ja Eldon, J. B. M. Brown, 
M. E. Leicester, A. B. E. Twynam, H. I/.Eoe. H, G. McKinney, 
G. F. Wby’te, 0» T. Costello, and 0. W. Somerville. 

* Passed with distinction. • 


Conjoint Examinations in Ireland by the 

BOYAL COLLEGE OP PHYSICIANS AND THE ROYAL COI-LEGi 
OP Burgeons.— The following candidates have passed the 
first profebsional examination:— 


A. Honours.—James Murray and E. Walde. _ „ , . 

B. PasS.—F. H. Black, S Blake, A. Curry, B. Evans, H. 8. Johnstm, 

G. S Levis. F, Mahony, A. E. S. Martin, Richard Power, G. W. 
Stanley, and J. P. Zeederberg. , _ _ 

Completed the Examination.— Breen, R. J. Brookes, P. Ferguson, 
J. P Grainger, C. A. O’Bumo Eyan, Q. Q. Stephenson, and 
P. J. Williams. 


Foreign University Intelligence.— Bologna: 
Dr. Salvatore Levi-Catellani has been reoognisM as 
privat dooent of Surgery and _ Operative Medicine.—, 
Cracorv; Dr. Hoyer has been promoted to the Ordinary 
Professorship of Comparative Anatomy. Dr. Ludomil 
Korezynski has been granted the title of Extraordinary 
Professor.— llorence: Dr. Carlo Tonarelli has been reco¬ 
gnised as privat-dooent of External Pathology _ and Dn 
Giuseppe (Jnicciardi as privat docent of Midwifery and 
Gynsecology.— Franlifort {^Institute of Experimental Theror' 
peutios'); Dr. Julius Morgenroth has been granted the tiUe 
of Professor.— Freiburg; Dr. Franz Knoop of ShanghM 
has been recognised as privat-dooent of Physiological 
Chemistry and Dr. W. Trendelenburg of Bostook as, 
privat-dooent of Physiology.— Giessen: Dr. Bruno Henne* 
berg. Prosector of Anatomy, has been promoted to an Extra¬ 
ordinary Professorship. Dr. Paul Stromer has been reoc^nisea^ 
as privat doeent of Gynsoology.— Qreifswald ; Dr._ Fraiw, 
Soetbeer has been recognised as privat-dooent oi Childrens, 
Diseases — Salle: Dr. A Siegert of Strasbuig has been 
appointed Extiaordinary Professor of Pediatry.— Beidewerg:' 
Dr. Ernst Schwalbe, First Assistant to Professor Arnold, hM 
been promoted to an Extraordinary Professorship Dr. Eudoit 
Magnus, First Assistant to Professor Gottlieb in the Pharma-_ 
oologfoal Institute, has been also promoted to an Extra¬ 
ordinary Professorship. Dr. Erwin Kehrer has been recoCTiwu 
as privat dooent of Midwifery and Gynrecology.— Eieff: 
Dr. Lapinsky has been appointed Extraordinary Prof^or.ot 

Neurology and P-ychiatry_ Ebnigsberg: Dr. Ernst Meyer, 

son of the late Professor Ludwig Meyer of Gottingen, has 
been appointed Professor of Psychiatry in sucoession to Dr. 
Bonnhotffer who goes to Heidelberg. Dr. Martin Gua^ 
meister has been rscognised a« privat-dooent of Physiology- j 
Zeipsio; Dr. J. H Rule, Extraordinary Professor of Derin^ 
till igy, has been promoted to an Honorary Professorship. , 
ZtBe: Dr Ausset, agregl, has been appointed to_ too 
of Therapeutics.— fSapUs; Dr. Baffaele Minervini has been 
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recogulBod as prtvat di^cent of External Pathology, Dr. No6 
Bcalinci tis s>T{vat-dofent of Ophthalmology, and Dr. Anacleto ; 
Komano as privat docent of Electro-therapentlcs. 

Trained Nurses Annuity Fund.—A meeting 

will be held on behalf of the Trained Nurses Aonnily Fnnd 
at 19, Stratford place, by kind permission of Emily, Lady 
Ampthlll, on Wednesday next, April 27tb, at 3 ^ p ii. 
Lady Loch will preside and among the shakers will be 
Mrs. Garrett Anderson, M.D., and Lady Helen Monro 
Pergnson. 

The State Children’s Association.—T he fifth 

report of the State Cbildren'e Association dealing with the 
years 1901-03 is a document which will repay carefol 
pemsal. The association was founded in 1695 and seeks to 
better the condition of the large number of children 
dependent on the rates, of whom 60,000 are wholly in charge 
of the guardians. The objects of the association ate : 
(11 to obtain the dissolntion of large aggregated scboola, so 
that the children may be ’bronght up when possible in 
families or in email gronps, where they will be in daily touch 
with the varied interests and activities of eoclat life ; (2) to 
dissociate tbe children from all connexion with the work* 
house aud tbe officials who have to deal with a panper class ; 
and (3) lo obtain for'the State further powers of control 
over neglected children. Through iU Parliamentary com* 
xolttee, by interviews and by memorials, the association has 
secured attention from tbe Local Government Board to 
necessary reforms, not only with regard to boarding ont bob 
to many points which concern the welfare of State ohlldren 
generally. The report can be obtained (price 3d ) from the 
office of tbe association, 58, Old Broad'Strect London, E 0, 
or from Messrs. P. S. King and Son, ‘ 2 and 4, Great Smith* 
street, Westminster, B W. ' 

University op Oxford: Second Examination 
FOR TBE Degrees of B M. and B.Oh.—T he Board of tbe 
PacuUy of Medtoine gives notice that on and after Tnntty 
Term, 1905, tbe whole of the regulations under the bead 
I2L PoreDBlo Medteino and Hygiene (see Examination 
Statutes, pp. 191, 192) will be struck out and tbe following 
will be substituted for them—vie.: “ IX, Public Health and 
Forensic Medicine. Tbe examination shall consist of (1) a 
written paper of three hours, (2) a vnd toea examination. 
Tbe subjects of the examination will be: Fart I, Public 
Health.i-l Sources of supply. Questions relating 

to (a) quantity, (J) quality, (o) storage, (d) distrl* 
butlon, (s) sources of pollution, ' 2. ‘'I’ood ,—Diets in 
relation to age and occnpatlon. Principles involved in 
estimating the sufficiency and wbolesomeness of foods. 
Dangers due to speciGcally infective and toxic imparities 
3. Air.—The chemical and bacteriological examination of 
Mr with reference to its effects on health Quantity and 
quality of air. Natural ventilation. Principles involved in 
artificial ventilation and warming of air. 4 SMI. —Prin¬ 
ciples Involved in the physical, chemical, and bacterio¬ 
logical examination of soil with rMerence to its inQuence on 
health and to the presence of specific causes of disease, j 
Ground and sob soil water. 6. Drvelhngg —Sites and struc¬ 
ture. Sanitary arrangements. Tbe dwellings of the poor in 
towns and rural districts. The methods of tbe disposal of 
excreto in town and country. 6. JElotpitalt and scTiopU .— 
Principles involved In the construction of general, surgical, 
5,^ isolation hospitals and of schoolf. 7. JhsxnfecUon — 
Ordinary methods of disinfecting rooms, clothing, bed¬ 
ding, and excreta. 8 Vital statistiag —The elementary inter¬ 
pretation of statistical data relating to births and deaths 
Ettetts of age, distribution, denxity of population, occupa¬ 
tion and Infectious disease on mortality. 9 OJjfentite and 
dangerous trades. 10, Sanitary laws and administration — 
A general knowledge will be required of the following : the 
law relating to the duties of medical officers of health ; the 
telations of the medical officer of health to tbe general prac¬ 
titioner of medicine ; general statutes and Tegulations 
relating to the notification and treatment of infectiou'* 
ffisease, to the correction of nuisances generally, and of 
Insanitary conditions in houses ; the law relating to vaccina 
tion. 11 . Infectious distase. —The prophylaxis against 
cnterlo fever, diphtheria, scarlet fever, and small-pox, 
and the methods to bo adopted in preventing the spread 
of infectious disease. Part It, Forensic Medicine —I. Tbe 
proceedings of legal tribunals with reference to m^ical 
evidence and the conduct of medico-legal investigations. 
II. The subjects to which medical evidence relates—namely x 


1. LaU. —Expectation of life, life insurance, Identity of the 
living, proofs of criminal violence, general nature of injuries. 
2 DraM.—Signs and modes of death, time of death, death 
from natural causes, death by violence, accident, poisoning 
(inolnding poisoning by gases), starvation, asphyxia. ^ 
Birth and reproduction —Conception and gestation, living 
and stilhbirtfa, criminal abortion, impotence, sterility, 
violation, unnatural offences. 4. Imnae ^.—The laws re¬ 
lating to lunacy.” . 

The Royal Waterloo Hospital for Child¬ 
ren AND Women —The first section of the new buildings 
of this hospital was opened for inspection by the press on 
April 20th, At present, however, only the ont-pAtient 
department is apparently far enough advanced for use. 
\Vhen fully completed the new buildings will contain pro¬ 
vision for about 200 beds with a'separate nurses' home. The 
portion of the bosjiital now in progress provides for 
about 100 beds, and the ont-pktient department, which 
occupies the whole of tbe lower ground floor, is ap¬ 
proached from Waterloo-road with separate entrances and 
exits. The ground floor contains the administrative offices, 
with accommodation for secretary, committee, matron, 
resident medical staff waiting rooms, hall and entrance 
porah, filtnate at the corner of Waterloo-road and Stamford- 
street. The first, second, and third floors are devoted to 
the wards. Each ward has an open balcony facing Waterloo- 
road, with separate sister’s room and ward scnlleiy. ^ The 
bath rooms and sanitary offices are separated by a venti¬ 
lated corridor on each floor. Proviwon is made for a 
day room on the first floor, an isolation ward onj the 
second floor, and an operating theatre on the third 
floor. The fourth floor is reserved for the kitchen offices 
and bedrooms for the staff. A hydraulic patients' liftjand 
eervioo lifts from top to bottom of the bnilding are provided. 
The floors are of fire resisting construction throughout. 
Hydrants with fire-hose will be attached to each iMd- 
iog and an iron escape staircase will be provided ontbide 
with exits from every floor. The beating will bo by jhot 
water, and electric light will be provided throughout. 
T^e front of tbe new buildings Is of red brick and terra¬ 
cotta. The corner entrance porch is of glazed ware, tbe cost 
of which is being defrayed by Messrs. Doulton and Co as a 
gift to the hospital. The contractors are Messrs. Holliday 
end Greenwood. Limited, and tbe architects are Messrs. 
Waring and Nicholson of 38, Parliament-street, London, S.jW. 


^arKauuitlsrj |nhllig«n«. 

rotes or currert topics. 

AnMher Weights and Pleasures BUI 
A Bill JotrcKluced by Mr. BoDsFrau) to secure greater uniformity In 
fbe admfnIstnitfoB ol the relating to weights and mes«ure« bfia 
been read a eecond time la the Qiuse of 0 )inmoa8 and referred to tfaje 
etandlng committee on law. It will be recollected that a Bill for the 
Introduction of the metric aystem of weights and measures was pre^ 
eeoted In tbe House of Lords some six weeks ago. In the Interval 1^ 
bas been read a se-^nd time and considered and amended In eon^- 
mltteo but an Incident that occarred io tbe second reading debab^ 
oC the BlU “to secure greater uniformity” seems to foroshadoir 
Its fate when It reaches tbe Lower Chamber. In the fourth 
section of Mr. BocsfIeld's BlU It was proposed that aftek 
Jan let 1908, troy weight and apothecaries’ weight should to 
aboHshed In favour of the metrlo system. Several membe* 
aporoved of this. It was stated. Indeed, that per cent, of tto 
Members of the House were willing to support the Introduction cif 
tbe metrlo system But as the debste proceeded It became dearth^ 
the retention of tbe section would wreck the Bill and Mr. BoPSWEto 
was compelled to promise that In committee he would wtthdrajw 
the proposal. Mr. Oebild BaLVOUn, speaking later, said be was g W 
to learn of this decision. It was a wise ono and ho ventured to thlilk 
that the provision ought never to have been Introduced Into tbe B)ll 
lit a« The fringe only of the question was touched and It raised ve^ 
creat dtfficuUiea without solving them. It certainly would .ha|o 
relsed against the BUI the opposition of those trades which wre 
more directly concerned with tbe tr ■ ’ -s • 

and If the promoters bad Insisted c . ' 

the BlU be would have felt bound 

aernment. TaUrmlosUtr, AntmaU. \ 

Anoth.r Bin -blch bem iwxl a a«»nrt time daring the and 
reterrf to a committoo deal, with Iho.quMtIon ol tn^rcnlort. to 
animals. The promoters' contention Is contained In these wordui 
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"■Whereas it frequently happens that it is impossible to detect the 
presence of tuberoniosls in a living animal from its outward appearance 
and yet such disease may exist to an extent which may justify the 
condemnation of the carcass after slaughter as unfit for human food, 
ft fs expedient to make provision for compensating the owner." From 
the medical point of view three of the speeches were interesting. 
Sir Hkbueht Maxwell, who presided ov’er the Hoyal Oommission 
which reported six years ago, complained that nothing had been 
done to give effect to the recommendations' of that Oommission. 
If the question of tuberculous disease in cattle had been properly 
grappled with in this country as it had been fn certain continental 
States any grievance would, in his opinion, have been removed and 
the question of compensation would not have arisen. It was with a 
feeling akin to shame that they must contemplate what had been done 
In coping with tuberculosis successfully and practically and with the 
concurrence of the people in a small State like Denmark, while no 
attempt was made in this country to stamp out this moat dostructlvo 
disease. Dr. Fxbquhabsok pointed out that ft was a very serlons fact 
that while consumption among grown persons had decreased the same 
disease among children was largely increasing and the problem was 
whether this was not due to tuberculous'milk, and Dr. Hotchinsok 
protested against the attempts to stop the Bill which was, in his 
opinion, for the benefit of the public health. 

Superannuation of Irish Poor-law Medical Officers, 

Mr. T. W. Bussell has brought in a Bill to provide superannuation 
for Poor-law medical officers in Ireland. 


HOUSE OF COMMONS. 

■Wedkesdat, Apbil 13tk. 

Viviseelion of Dogs. 

Five minutes before midnight Sir Fbedebiok Banbuby moved in a 
sentence the following motion: " That in the opinion of this House no 
operations for the purposes of vivisection should bo performed on 
dogs.” As was inevitable in the circumstances the proposal was 
" talked out.” 

An Error of Judgment. 

Mr. Qbutith Bosoaweb asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether his attention had been called to the 
action of Dr, Tierney, J.P., in adjudicating at petty eeaslons at Clones 
in cases where ho had already acted as medical adviser to, and had 
accepted fees from, one of the parties: whether a specific case was 
brought before the Lord Chancellor on Jan. 2ud last; and, if so, 
whether any notice had been taken of Dr. Tierney's conduct.—Mr. 
TFzkdham replied: This ease was brought to the notice of the Lord 
Chancellor who upon consideration of all the otrcumstancea arrived at 
the conclusion that official action in the matter was not called for. 
Stops were taken, however, to convey to the justice named an intima¬ 
tion that the Lord Chancellor considered he had been guilty oi an error 
of judgment in adjudicating in the case In question. 

Medfcal Officers in the Bighlands. 

Hr. CathcabtIVason asked the Secretary for Scotland whether ho 
would say what system, if any, was adopted by parish councils in the 
Highlands and Islands of Scotland to acquaint the medical officer of 
tile slosness of paupers, more especially those situated at a considerable 
distance from his residence; whether the rules as to medical relief of 
the poor were strictly adhered to by parish councils In remote parishes 
in the Highlands and Islands of Scotlands, or whether these local 
bodies were permitted by the Local Govemment Board ao place limita¬ 
tions on them to suit the convenience of the general public, and, if 
BO, whether the Board would take steps to satisfy itself that a laxity 
with regard to its rules was to the advantage of the paupers; and 
whether the medical officers were required to visit the houses of paupers 
throughout the parish at short intervals to ascertain it the paupers 
were ill, or whether it was the duty of inspectors of poor to intimate 
to the medical officers when the paupers were requiring medical and 
surgical attention. Mr. Qbahau Mubbay replied: The matters 
touched upon in the question of the honourable Member are dealt 
with in the report (already submitted to the House) of the Depart¬ 
mental Committee appointed by the Local Government Board for 
Scotland to inquire into the system of Poor-law medical roliet. Ao. 
That report will shortly be available and 1 beg to refer the honourable 
Member to the recommendations contained in it. 


The Plague in India. 

Sir IValteb Fosxeb asked the Secretary of State for India whethe: 
he could give the number of deaths from plague In India aud th( 
Bombay and Bengal districts respectively for the four weeks endini 
March 26th.—Mr. Bbodkiok replied: Except os regards the Bombai 
Hresidenoy the returns of plague deaths in India received up to to-dav di 
not go beyond the week ended March 19Ui. The totals for the thro 
weeks ended on that date are 13,187 for Bengal, 24,390 for the Borabai 
I residency, and 102,962 for the whole of India, including the above 
The number of plague deaths in the Bombay Presidency alone durlni 
the month of March w-as 35.416, ^ * 


Thubsdat, Apbil 14th. 

The Plague at ffong-Kong. 

Answering Sir IValteb Fosteb Mr. Lyttfltoh said: According to 
the weekly telegraphic reports from Hong-Kong on the subject, wblch 
arc regularly communicated to the pre'S as soon as received there 
have been 11 cases of plague aud 11 deaths at Hong-Kong this year 
np to April 9th. I have received no detailed report as to tho ocour- 
ronoo of plague during the current year but I have given Instructions 
that a report of the acting medical officer of he-slth on the epidemic of 
plague during the first seven months of last year, uhleh has just been 
received, ehould be sent to the honourable Member. 


Inoculation for Plague. 

Sir JoHX Eollestos asked tho Colonial Secretary whether in view 
«f tbs results of serum Inoculation for plague In India, ho would 


prohibit tho use of plague serum In Johannesburg.—Mr. LTrmToir 
replied: I am not prepared to interfere with the local medical authori¬ 
ties In this matter and I am not aware of any reasons for the sug¬ 
gested pr hibition of the use of plague serum to which no objection is 
taken by my medical advisers. 

Adulterated Spirits, 

Mr. Macveaoh asked whether the attention of tho Government bad 
been called to a recent decision of the Justiciary Appeal Court o 
Scotland declaring it Illegal to describe and to sell as brandy a mlitnr 
of patent spirits and brandy aud upholding a conviction by th 
Sheriff Court of Hamilton under the Sale of Food and Drugs Acts fo 
this offence; whether they were aware that the officers of excis 
and customs wore compelled by their, regulations to allow, li 
the Government bonded warehouses, German spirit to be labels 
as brandy and English spirit ns Scotch whisky, and whethe 
Buch legislation would be promoted or such altetations in tho excis 
and customs regulations made as would render It impossible for thc» 
frauds to be perpetrated under offioiat suporvision. Mr. OatexM] 
replied that the regulations of tho Boards of Customs and InUa 
Revenue merely prescribed that revenue officers were not to concen 
themselves In any way with labels placed on spirits Issued from bon 
for homo consumplion hevond seeing that the labels did not cental 
any expression implying official supervision. It was not possible unde 
the rules that German spirit Bhonld bo labeled In bond aa whisky. 

Mobbat, Apbil I8th.' . 

Treatment of Lunatics. 

Mr. Sloak asked the Chief Secretary to tho Lord Lieutenant t 
Ireland whether his attention had been called to tho practice ot taHn 
Innatics to tho workhouses without first having them certified by 
medical practitioner or examined by a magletrate as prcfcribed by law 
and, if BO, whether ho would say in what circumstances it wi 
permisstblo to admit such cases without the neccssaiy safeguards t 
phe safety of the persons: and whether Instructions would bo girc 
for the carrying out of tho law in this respect ?—Mr. Wyuphah replied 
A person of unsonnd mind who Is primd facie destitute Is entitled t 
be admitted to a workhouse. It is not legally noceesary that IW bus 
be certified by a medical practitioner or examined by a maglstn-t 
before admission. But such a person may, after admission, bo Irani 
ferred to a lunatic asylum if the circumstances justify the transfer. 

Deaf an Dumb ChOdren, 

Mr. Clancy asked the Chief Secretory to tho Lord Lteutensr 
of Ireland whether bo meant to deal this session with the question ( 
extending to Ireland the pTovislous regarding deaf and dumb childm 
which have been in force in England for several years past and nndi 
which a sum of £37 090 for deaf, blind, and defective children 1 
England has been placed on the Estimates for tho current y^, 
no grant Is made for such a purpose In Ireland.—Mr. yXiroM 
replied; I hope to bo able to deal with this matter by leglsUUo 
during the present session but I cannot at present give a pledge. 




Successful applfconts for Vacancies, Secretaries 0 / PwWie 

anrf others possessing information suiiahlc for this columiW 
invited to forward to The iLiSOET O^cc, directed w the 
Editor, not later than 9 o'clock on the Thursday morning oj toe 
week, such informaiionfor gratuitous publication, 

Annxn, G. Stewart, B.A.., MwB., B.O. Cantab., 

Lond,, has been appointed Junior Assistant Fhyslolan to tho Koji 
Berkshire Hospital. ' , , , 

Apam, J. Wllsoh, M B., O.M. Glasg,, has been appointed Mean* 
Physician to tho Abericen Dispensary. . 

Andebson, 0. a.. M B.. M.B. Edin., has been appointed Assistant bob* 
Burgeon to the P.irtsmouth Hospital. , , 

Subnet. James, M.A., M.B., M.E.O.P. Edin., has been apto'“'* 
Registrar to tho Royal Hospital for Sick Chtlrtren, Edinburgh. 
CowiE, James M , M D. Aberd., D.P.H., has been appointed 

Officer of Health and Public Analyst for the County Eorougs 

Burton-upon-Trent. ...n 

Ellis, L. Ebasmus, M.D. Brux., M.B.C.B, Eng.. 

L.S.A., has beea appointed Clinical Assistant at St. Ichne u 
pital for Diseases of the Skin, Lricester-squaro, London, , 

LEGO, R. Asbleiqh, M.B., D.P.H. Edin., has been ap^ “ | 
Assistant Medical Officer of Health of Lolth, and Kesi 
Physician to Leith Public Health Hospital. ' (H 

Lloyd, Wilham, P.R.O S.. has been appointed Surgeon in unsm , 
tbe Nose, Ear, and Throat Department, St. Pancras ana u 
Northern Dispensary, WO. , , c„.ieoi 

Moib, D. R., M.A., M.B. Aberd., has been appointed Visiting Sarg 
to the Hull and Sculcoates Dispensary -nnolnt® 

Pentbeath, 0. H. R., B.A., M.B., B.O. Cantab., has been appoi 
Resident Medical Superintendent of the Government banaw 
for Consumption, Cambridge, Now Zealand. „ .„™i!ate^ 

Wall. Cecil, M.A., M.D. Oxon„ M.R.C.P, Loud., bat been appom 
Honorary Physician to tho Poplar Hospital. 



Per further information regarding each vaeaney refertnes 
I mode to ike advertisement (see Indac). 

Bbadfobd Royal I-rPlBstABY.—Dispensary Surgeon, namsvrl^ 

Salary £100 per annum, with board and residence. nhon*" 

Bbiqhton, Hove, and Sussex Thboat and Bab I^’cargeobi 

street, Qneen’s-road, Brighton.—Hbnoraty Consulting p “ 
also Honorary Burgeon. 
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noTAt Ali^iakdri IlosptTAt FOR SiCK OrtUAittW, Djke* 
road.—House Burgeoa. Salary ££0, with board, lodglug, asQ 
irashlog. 

BRionTOjr, Bussfi Coihitt Hospital.—P athologist. Salary £300 a 
year. 

OsKLSfiA Hospital for Womft, Fulham road, B W.—OHalcal 
Asalstaiil 

Btelwa Hospital FOR Sick CirnjiHEK, Southwark —IloaioPhyalclan. 
Also House Surgeon. Salary £80 respectively, with boara, rosb 
denco,AQd washing. 

FAERUIODOy QKKKRAL DlSPr^SART AFP LTI»a-13f OnARITT, 17, 
... V >, >■— rr-«sr^— -i-~.» Honorary Pcyalclan. 

I . • ' • 17.0.- 

HeUicai .iiegisLu • • ■ 

liacESTEB ItrihMi ■ • • ■ * , annum, 


MABO*REn>STREET HOSPITAL FOR COFSUMPTIOV AFP DISEASES OF 


■ ■ . Salary 

St . ” * * . 

• ■ ■ ■ ■ I ■ * - House 

■ ‘ • . • i • • alary at 

rate 01 bU guineas H^ear, wilu nuamaiid luitteuee. 

Botal Halifax IwriaaiARy.—Third House Surceoo, unmarried. 

Salary £80..‘ - 

Botal LoFPor • ' ■ • 

Burgeon. ■ • ■ . • , t . , 

tlOQ Assist' s ■ a 

SlUAAlTAF F , 

Clinical Assistants * 

■ . Salary 

»•«••• . SB — 

Hoose Phtalc/ao. Salary £65 per annum. AUo Junior Hesident 
MaUcal Officer. Salary £40 per annum. Doth with board, 
• residence, and washing. 

BRWiciDRoTiLlloaprrAL—Assistant House Physician, uumarried. 

Betaty £50 per annum with loard, lodging and wasblag, 

BWafsea ORStRAL AKD Bte HOSPITAL.—Assistant House Surgeon. 
Salary £50 per annum. 

TrcsTca.<T DuPExsABr, Rochester row, Westminster. S.W.—Medical 
^ Officer. 


.. r....- ( 


Jalary £S0 per 
Salary £120 


a: CUlof Inspector of Factories, Homo Office, 8 W,, gives notice <rf 
T^ncies as Oertlfsrlng Surgeon under the Factory Act at Stocks 
orWge and at Denby Dile and Sbepley, In the county of York, and 
at Ocrea, in the county of Fife. 


ms, Itarriirgfs, itttJr gfjrf^s. 


nEr'T"».'X 

Bra- 


BIRTHS. 


• ^llward 
.V., the 


' MARRIAGES. 

Wnburn- 

Horace Paramoro. il 0. I,Cnd.. MRCS, 

•^th. at Uitchelstown, W. Rice. MB. 
of Curraghmore. Formoy, co. Cork, to 
Dom^"e’ daughter of the late Michael Carroll of 

, DEATHS. 

■rAUlKjrifj. C * *“• p*”** **« o,— . 

„ WRC I ; .■ .. 

year. {I i ,■. , " , » 

_ upoti'lreml ■ • ■ 

/« OJ «. <t eftarffid for tli€ {ntertion oflfotiess o/jBfrtAi. 
MamaotSt ond Jl>rath). 


Itotfs, C0iitnixnfs, -Jinlir ^nskrs 
l 0 C0ms50nknis. 

A COURTEOUS PRIEST, 

Wk recolred a few days ago a letter from someone signing himself 
(Rev.) Montague Fowler and writing from 41, Wllton^jrescent, S.W. 
The tetter inquired from us Information a'^ut the books which 
treated of certain diseases To this we replied that we made It an 
almost invariable mlo never to auswerquottlnns with regard to the 
treatmoot of disease unless they were er giebsrd to us by a medics! 
man. The Rev. Montague Fowler acknowledged our letter In tho 
following terms 

41, Wllton-Crescent, S W, 

Dear Sib,—I am In receipt of your letter of today's date, which 
has nothing to do with tho question I asked you—to which, I 
gather, you are unablo to give me an answer. 1 am sorry to have 
troubled you, but I was given to understand that you were ati 
couranf with the standard medical works. 

Yours ly,, 

MoFTAQin: Fowler. 

ITeare asked constantly by members of tho public to assist them to 
find In medical literature the way to treat disease. We, of course, 
tell such inquirers to consult their medical men, because they will 
, • *. >f I. ....4We do not give 

• s supersede medical men 

t • ■ ■ ■ (positionthus taken up 

Is* • ■■ ’Of our correspondents. 

I ' r to do so. We do not 

know this gentleman, he Is not a medical man, and has no claim 
on our time. As he has been unable to understand our previous 
communication to him we will strive this time to make ourselves 
particularly clear. If the Rev. Montague Fowler wants medical 
advice let him seek (t from his medical mao. and pay for It. 

“NOTBINQ ILLEGAL BNTBBTAINBD.” 

Wc bare recelrod from a correspondent the circular wbieb follower 

Mrs. B. S. Arons, ' 

27, Manchester Road, Blackpool. 

Hotbimo Illegal Bntertairep, strict eonfidenco, no iDjutlons 
drugs used. Advice Free.-Btalo your case clearly.-Bend full 
postal address. Stamped addressed envelope for reply. 

Womans' Remedies made by a woman for women. 

Female Pills, 

Removes Irregularities. Safe, RoUable The Pills are a never 
faiUng Remedy In the most troublesome disorders, in most cases 
where a woman has taken these pills, for about a week before and 
after, each month, they have kept her quite regular. Should 
also bo takeu during the month. They will purify the system, 
stimulate the Mood and put a healthy colour lu the cheeks and 
sklo. They may be taken with perfect safety and success, by the 
young unmarried female suffering from Amenorrhea, equally 
so In the case of Females of mature years In the chaiiBe of life. 

2/9. PnicE 2/9 i'EB Jlo*‘ Post fbes to akt ADCRESa. 2f9. 

Female Mixture. 

The Safest and Surest Mixture for Females. Highly recommended 
by Ladies In all parts of the Empire It fs essentiai that the 
Mixture should bo taken, and should be persevered with until It 
has thoroughly established the natural flow (state time of sup- 
presion) 

This Mixture has great strengthening and Invigorating pro¬ 
perties which act directly on the Female Organs Price 4/6 per 
Bottle. E*tm Strong and Larger Sire 6/- sent post paid securely 
, ■ " * ■ - -**i ^—together quite harm- 

■ • ?ou derive benefit,— 

la *' " ■ 

. • ■ ■ al Study aud If you 

have been ‘'gulled uy i,.Litan8i.& a- . don't despair, give 

my PjU-* End Mixture a fair trial, have relieved and given happiness 

•t I , ' ‘ ~ i ' never be used, unnatnral and 

I. I . , ; ■ * ■ * • ^ Tumotirs. ' 

’ f. 

na«.«nne8a in Women, In cases where a Woman, baa not had 
... • , ■ • ■ ■ 7- • .1. "• ri • 

I . » ■ ■ ■ ' I .tting—Bnt 

“■'Au'casc's and’Diseases, treated wltn Ublatls.! L-uMinwrcE. 

The centleman who has sent us the document asks “ Can nothing be 
' dono to .»p .och !r.nrt.>" We coofe.. tl>.t wo do not know *P,t 
nre tho prlndrle. upon which tho pollco Mt. ThI. women I. cI.Mly 
odocrtlihiE lot cllont. whom dio nu>y ««l.t In tholr de.lto to procuro 
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abortion upon themselves. The almost invariable cause of the eup- 
pression of menses in a young woman is pregnancy. "What are 
indiarubber goods " used for save to prevent pregnancy ? And the 
woman herself puts forward her stnfi as a subatitute for •‘india- 
rubber goods.” That Mbs. Arons’s pure herbal remedies ‘would not 
act as eobohcs is probable, but it is certain that she expects gullible 
females to think differently thht they may invest ds. Gel. or 6s. with 
her lor some rubbish the initial coat of which is probably Id. or 2d 
tVe do not know why the police ignore the manceuvrea of Mrs. Arons 
and her like, but when we remember that until recently many 
reputable newspapers actually inserted the advertisements of such 
people, and note that some even do so still, we can understand that 
the authorities are puzzled. 

HOLMAN TESTIMONIAL FUND. 

■Che following further list of contributions has been forwarded to 
us by the honorary treasurer of this fund, Dr. John H. Qalton, 
Ohunam, Sylvan-road, Norwood, S.E,, by w’hom or by Mr. 
ly. A Berridge, Oakfield, Eedhill, Surrey, subsoriptions will bo 
, received!— 

£ 8. d. £ 8. d. 

Dr, Fred, Durham ... 110 Mr. Clement L. Smiles... 5 6 0 
Dr. Francis Bossey ... 2 2 0 Dr. J. G. Glover, J.P..,* 110 

Dr. J. Eoberts Thom- Mies Adelaide Baxter ... 110 

son, J.P. .. 3 3 0 Mr. Hutchins Williams 110 

Mr John Crew, J.P. 1 1 0 Dr. TV. A. Evelyn. 110 

Dr. W. H. Tayler ... 110 Dr. G. Fielding Bland- 

Dr. E. 1, Adeney ... 0 10 6 ford. 110 

Mr. Geo. C. Croft ... 5 5 0 Sir Alfred Cooper. 2 2 0 

Dr. M. Baines . 110 Dr. Leonard W. Sedg- * 

Tbe Misses Mavnard 2 2 0 wick . 110 

Mary Ann Jaffray ... 110 Mr. E. W. Inglis . 5 6 0 

Sir Hermann Weber... 2 2 0 Mr. S. Parsons Smith, 

SirE. Douglas Powell, J.P. 110 

Bart..KOV.O. ... 2 2 0 Mr. T. M. Butler . 110 

Mr. Malcom A. Morris 3 3 0 Dr. William Travers ... 110 

Mr. Jas. Nightingale 110 Mr. John H. Morgan, 

Dr. Seymour S. O.V.O. 110 

Sharkey . 110 Lord Alverstone ... ... 2 2 0 

Mr. Jeremiah Colmau 3 3 0 Dr. F. T. Eoberts . 110 

Mr. T. L. Grun . 2 2 0 Mr. Anthony A. Bowlby, 

Professor Howard O.M G. 110 

Marsh. 2 2 0 Dr. David W. Eoberts 110 

Mr. H. T. Butlin ... 3 3 0 Mr. Sydney C. Austin 110 

Sir Thomas Smith, Dr. John G. Ogle . 110 

Bart.. K O.'V 0. ... 2 2 0 Dr J. W. Bond . 2 2 0 

Dr. E. E. Cracker ... 110 Dr, E, L, Bowies . 2 2 0 

Mr. E. F. Drake- Mr. J, L Slordet ... ... 110 

Brockman. 110 Dr. W. Essex Wynter ... 110 

Dr. Edward F. S. Mr. F, W. B. Klnnelr... 110 

Green. 0 10 6 Dr. A. P. Luff. 110 


THE EOTAL MBTEOBOLOQIOAL BOCIBTI. 

At the monthly meeting of the Eoyal Meteorological Society held 
on April 20th at the Institution of Civil Engineers, Great George- 
street, Westminster, a paper, which was of some medical interest, 
was read by Mr. W. L. Dallas on the Variation of the Population of 
India compared with the Variation of Ealnfall In the Deceunium 
1891-ISOl. The author showed that during the four years 1891-95 
the rainfall was generally nortnal or heavy over nearly tbe whole 
country, and during the six years 1895-1901 the rainfall was 
greatly deOcieut. Daring the former or “wot” period the ralnfaU 
was deScient over Upper Burma and Madras, was normal over 
the remainder of Burma, Assam, Bengal, and the west coast 
of the Peninsula, and was excessive elsewhere; while during 
the latter or “ dry ” period the rainfall was again debcient 
over Upper Burma, normal or excessive over the remainder of 
Burma, Assam, Bengal, the United Provinces, the North-West 
Frontier Province, and the South of Madras, and was debcient 
elsewhere, most so over Rajputana and neighbouring areas. The 
general census of India on March 1st, 1901, showed the total popula¬ 
tion to be 293,475,477, which, exoludiug the territories not Included 
in the 1891 census, was an increase of only 1'3 per cent. The popula¬ 
tion had thus failed to increase according to the normal rate during 
the decade. Part of this failure was no doubt due to epidemics. 
The author, however, shows that there is an unmistakeable relation¬ 
ship between the variations of the population and the variations of 
rainfall during the dry years. The area within whloh tbe most 
serious decrease of population occurred coincides almost exactly 
with the area of greatest debclency of rainfall. 


PUS IN THE MOTIONS OF A CHILD. 

To the Editors of Tee Lakoet, 

Bna ' bould be veiy grateful if any of the readers of The 
LAN ff throw light on the following case. The patient is 

* ■« ho has periodical discharge of pus in the 

motiofi»5®’®8™Pb'0 nth or so. There is absolutely uo sign of tubercu¬ 
lous plLas appendicitis; she does not suffer 

fiom-;:^c havorY symptom Is an occasional pain described as 
“ sjkb «-fer^g tbe ^a® west when she runs about; otherwise she 
is^-' 8ep^b3XlD^Jrtng melh. 1 may mention tbat the last time the 
On ^ wlfivon mod was after a dose of castor oil given for 

sEgh.^ ®o she is subject, 

xlOi T am. Kira, vftnrs fnU.bfnllw 

April S^/^® 


I am. Sirs, yours faithfully, 

A Pdzxled Q,P, 


BBITISH MEDICAL BENEVOLENT FUND. 

To the Editors of The Lascet. 

Sebs,— 1 shall he very much obliged if you will give me room tossy 
that I am constantly receiving applications for clothing, 4e, sod sm 
unable to comply with requests as our wardrobe is empty. Foinsay 
years 1 have received and distributed clothing of all sorts and hsv 
been able to afford most uBofnl help to many of the recipients ot sii 
from the Fund. Any members of the profession who have clolhinj 
with some wear in it to dispose of may send it to mo at this addrei 
and I can guarantee that it shall be distributed to the best adrsntsge 
1 have now applications for men's clothing of every description 
women’s clothes and underclothing, children’s school clothes (boys mi 
girls), black dresses to start girls In situations, hats, bonnets, jackets 
and cloaks, evening dress, furs of all sorts, and boots and shoes 
Everything comes in useful and finds Its place and room can be tonne 
for material to make up as wanted. The supply of clothing tm 
fallen oft during tho last three years and It has been found difficnll 
to keep abreast of wants. I would partloularlv ask executors sni 
those who have to deal with tbe wardrobes of deceased medical mei 
or have a chance ot infinenclng tho disposal ol tho wardrohee 0 
patients to think of their poorer brethren and remember onr vanU. 

I am, Sira, yours faithfully, 

26, Linden-gardens, W., April 19th, 1904. Edwasd Eist, 


DH. J. T, 0. CONEY’S DEFENCE FUND. 

To the Editors of The Lahoet. 

SiBS,—Since April 12th, when tho amount received was £18 lSt.8 
tho following sums have been contributed 


Dr. Alexander Davidson 

Dr. T. Ncvlllo . 

Sir William Whltla. 

Dr. H. Macnaughton 

•Tones . 

Dr. E. S. W. ("A Poor 
Country Surceon ”) ... 
Dr. W. Pringle Morgan 
'Eev. D. J. Forbes . 


£t. i 

Mr. G. Vero Benson ... 0 2 
Surg.-Gen. C. Siblhorpe I I 

Dr. J. T. Higgins . 1 J 

A. M 0.010 

1 Dr. T. W. S. Paterson ... 010 

Ur. Colin Campbell. 010 

I Dr. Jacob Pickett . 010 


We are, Sirs, yours faithfully, 

Ddwie T. Esso*. 

162, Ladbroke-grovo, W., April 20th, 1904. Waites L. Eobe»h. 

THE BBDUCINQ POWER OP OBEATININE ON FBELINH'S 
SOLUTION. 

To the Editors of The Lahoet. 

Sirs,— On p. 1026 of The Lahoet I find that " Research "dsairts I 
have reference to some work on this subj’eot. Dr. B. S. Thomson,^ 
lessor of medicine in Anderson’s College Medical School, Ol^gow, 
worked in this direction. 1 am. Sirs, yours faithfully. 

April 11th, 1904. ' 

A SIMPLE QUESTION. 

To the Editors of The Lahoet. 

Sirs, —May I ask your opinion on the following incident ? A ho* 
vacated by a practitioner X is occupied by another praofiuon^^ < 
former patient calls and finding X gone asks where. Y repl'ca' 
know”(untrue), and adds, “I am doing his work’ j.;, 

inducing the patient to take advice and to give a fee. Is tbis H 
Inclosing my card, IR®, Sira, yours faith 

April 16th, 1904. 

' %* No.—Bn. L. 

SMOKING IN THE WABDS OP A HOSPITAL- 

To the Editors of Tse Lutaei:. 

Sirs, -Is the medical officer of tho local fever Lospita}®'*” 
borough justified in habitually smoking a pipe whilst m^ing 
ward visitations and would the sanitary committee of that 
in order in asking him to discontinue tho practice? 

I am. Sirs, yours 

AprillBth, 1904. MsP'* 

%• As for OS possible it is useful and right to treat 
patient as the private patient Is treated, so that. In our V 
alleged pipe-smoking habit ot the medical officer is m 
and ill-mannered.—Ep. L. 

“■--- ^ 

The Secretary of the Treherhert Medical Attendance 
facts given by the correspondents of The Lahoet we n 
The objections to the scheme appear to ns to be perlecl y ^ 

OOMiiPKiOATioHB not noticed in onr present Issue will reoelv® * 
la our next, 


ng the week: marked copies of the 

v6 been received:- Eas'®'® Morning „ puig 

88, Sussex Daily Mews. EulHn Times, 

vertiser, Notts Guardian. Westminster Basrlte. ^ 

afford Observer. Hereford Mercury, 

lemment Chronicle, Mining Journal. HertfoT^ CMr*'** 

: Scotsman. Evening Nems, 'Surrey Comet, Eevue 

ris), Irish Times, Ac, 
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METEOROLOGICAL READINGS. 
(TUken daily at 8.S0 a.m. l>v iSfcwanTa JnaJrtiCTtnijJ 

Thb Lxkcet Office, April Slat, 1904. 


£9 39 

E, 

n-ni 

67 

5S 

fv3 

M 

ffi 

Overc&st 

29 71 

B.W. 

009 

99 

CO 

45 

47 

49 

Oioutly 

30-00 

B. 


112 

63 

46 

44 

4H 

Fine 

3008 

W. 


105 

64 

4) 

4R 

4!) 

Oloudv 

3016 

N.K. 


103 

R4 

44 

47 

ftl 

Fine 

29 93 

N.K, 


113 

65 

A3 

4R 

4« 

Cloudy 

30 05 

N.B. 


81 

bl 

« 

4b 

fcO 

Cloudy 


PtiiitEl giErg for fitsuiiru 


KONDA7 ( 

Thomas' 


OPERATIONS. 
MBTEOPOMTAN HOSPITALS. 


L7 (ZStb) ->Ijoni)on (2 St. 2!artboIomew*s (1.30 p.m., Et. 
mas't (3A0 P.U.), Bt. Geone'i (2 P.K.), St. Maiya (2.30 P.M.), 

.1 7A -..V »»» ^ 


(2P3r.). 

WSDNESDA7 (27th).—St. Bartholomew’s (1.30 F.w.), UalFersIty College 
(2P.V.), Koyal Free (2 P.w,), MldAlese* (130r,M.), Oharmg Cross 
g VM.j, 6t. Tbomaa's (2 P.u.l^ Lnadoa (2 P.&L), Ring's Oottege 


(2 P .M.l. 

IATTTRDA7 (30th).—Boyal Free (9 x.v.), London (2 p.u.), Ulddlesex 
(1^ pjt.). St. Thomas’s (Z p.&r.), UnirerBlty College (9.16 ^M.). 
Charing Crosa (2 PJtf.), St. George's (1 P.M.). Bt. Huy's (10 PJf.). 
ft' Throat, Oolden-equare (9 30 a.M.), Guy’s (1.30 p.k.). 

At the Bojml Eye Hospital (2 P.tc.), the Boyal London OphtbaImJo 
no JUK.L the Boyal Westminster Ophthalmic (1.30 F.M.), and the 
Central lAt^on Ophthalmlo Hospitals operations are performed dally. 

SOCIETIES. 

KOKDAY (25tti.\—H edioai. BoctKrrr or Lo^ow (U, Ohandoa-street. 
OaTendish sqoare, W,).—8.30 P.ar Papers j—Dr, W. J. Tyeoa* Borne 

.. ,--» .8e._Dr s. 

• ■ lous Peri' 

T. ■ ■, » i . ictm (20, 

■ ■ ■ h ' • Iswelt and 

I* , I ■ . ' ■ lam Treat- 

^■ , ■ i" Qstlttttton, 

■ ■ • " ‘ . M. Paper* 

?, I . 'll .T BHETAIir 

. ' ■ ■ ■ « Ing. 

LROTTmKS. ADDRKSSEa, DBMONSTBATIONS. too. 
XONDAT (25th).—M edioai. Gbapuates' Colleok xiro Poltcxotc 
( 22. Ohenies street, W.O )—4 P M Dr. J. M U. Hacleod i Clinique 
^kln). 6 15 p.m. Ur. B. G. a. Moynlhan: Gall stones and their 
B urt’leal Treatment. _ 

TUESDAY «26thi. Medioai. Gbipuates OotinoE mp Polyclikio 
.<« .M. . <1 i» V r*' Q A. buVh«'land 1 Clinique. 

■ . • • i Pereotial Ilrgleno 

V » ■ • . JATia* CoLLFoe xiro Poty- 

• • ' Af. Mr. P, Paton i Clinique. 

vLiuJ^icai.^ 

Bobtii'Babt Loxiwk PosT-OBAimATK OoiiTOB (Tottenham flo*' 
pUal. R.)—<30 PM. Mr. B. P. Brooks: Demonstration of Cases 
of Ophthalmic Interest. 


EDITORIAL NOTICES. 

It is most important that commnnications rotating to' the 
Editorial business of The Lakoet should be addressed 
exclusively “To the Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

Tt is etpeeioXly requested that early intelligence of local events 
having a medical interest, or which if is desirable to Tyring 
under the notice of the profession, may be ient direct to 
this office. 

lectures, original articles, and reports should be written on 
one tide of the paper only, AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THH 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOEB TO FACILITATE IDENTI-' 
nOATION 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for pubUcation, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
tnarhed and addressed “ Ji> the Sub-£ditor.'* 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed **To the 
Manager." 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Babscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 023, Strand, W.O., are dealt with by them J 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inqairies concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 

The Lancet Offices. . 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure re^larity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, cither from 
The Lancet Offices or from Agents, are:— 

Fob TffE UNTTED KI50D0M. TO THE OOtOBIEfl ATO AbB01». 

oSyS^ ™ 8 One Tear .£1 M 8 

giiSuStbs ... o B 2 Thr« Months . 0 8 8 

Subscriptions (which may commence at any time) are 
nayable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Oharles (Jood, 
The Lancet Offices, 423, Strand, London, W.O. 

BUBSCBIBBRS abroad ARB PARTICULARLY REQUESTED 
TO NOTE THE BATES OF SUBSCRIPTIONS GIVEN ABOVE, It 
has come to the knowledge o£ the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lahokt necessitates additional 
nostio above the ordinary rate allowed for in the terms of 
.nb^lDtions. Any demand for increased rates, on this or on 
any otter groond, should bo resisted. Iho Proprietoia of 
The LA^CET have for many years paid, and conlinne to my. 
the whole of the heavy cost of postage on overweight foreign 
Issues' and Agents ore authorised to collect, nnd do so 
collect from the Proprietora the cost of each extra postage. 

Tbe'Manager will be pleased to forward copies (Urect Irom 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so sippHcd- Address— 
Makaoee, the Lasoet offices, 423, Birand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 23,190*. 


A. —Mr. J. Astier, Asnifires; Ambi¬ 
dextral Onltnro Society, Lend., 
Hon. Secretary of; Messrs. Q. 
Asbey, Lond.; Messrs, Andrus 
and Andrus, Lond,; Dr. B. 
AIIan-Bennett, SsIfcbum-^-the- 
Sea; Dr. A. G. Auld, Lond.; 
Messrs. Allen and flanburys, 
Lond. 

B. —Mr. JT. W. Benson, Lond.; 
Mr, E, Bumey-Young, Lond.; 
Mr. 0. Birchall, Liverpool; Sur¬ 
geon A. Bobardt, R.N., Sydney; 
Dr. M. Q. Biggs, Lond.; Bristol i 
Medico-Ohirurgical Society, Hon. 
Secretary of; Mr. J. K. 0 Bright, 
Lond.; Dr. E. P. Baumann, 
Lond.; Messrs. Burroughs, Well¬ 
come, and Oo., Lond.; Messrs. 

J. S. Barwiok and Oo., Lond.; 
Messrs. J. Beal and Son, 
Brighton; Birmingham tlniver- 
sity. Secretary of; Professor 
Byers, Belfast; Mr. A. T. 
Burgess, Lond.; British South 
Africa Co., Lond., Secreta^ of; 
Sysiander (The)* Lond.; Mr. B. 

' Mayston Bond.; Mr, Wm. Berry, 
Wigan; Mr. 0 L. Bedford, 
Lond.; Dr, A Balfour, Cairo. 

C.—Mr. P, W. Clarke, Ohorlton- 
cum-Hardy; Dr, P. J. Oremen, 
Cork; Cancer Research Fund, 
Lond., Executive Committee of; 
Cornwall County Council Sani¬ 
tary Committee, Truro, Chair¬ 
man of; Colonial Nursing Asso¬ 
ciation, Lend., Secretary of; 
Mr. G. Lenthal Cheatle, Lond.; 
Canard Steamship Co., Lond.; 
Mr. B P. Goghlan, Lend.; 'Mr, 
H. P. Outhbert, Croydon, 

1 ). —Messrs. Down Bros., Lend.; 
Messrs. Davis and Omstlen, 
Lond.; Mr. A. F. Dixon, Lond.; 
Dr. B. J. Day, Dorchester; Mr. 
P. L. Daniel, Lend.; Derma¬ 
tological Society of Great Britain 
and Ireland, Hon. Secretary of; 

B.—Dr. W. Arnold Evans, Brad¬ 
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RECENT STUDIES ON THE TISSUE-LYMPU 
• , CmCDLATION. 

JOelitered lefore tJie Hoyal College of I^hy^cdan* of Zcndon 
on Jpril 12ih and 14 th, 1004 , 

By GEORGE OLIVER, M.D., F.R.C.P. Lond. 

liECTURK I. 

Delivered on April ltlh» 

The late PnorEsson ‘Willtah Shaepet, F.RS. 

Ma President, Felloiys op the Colleqe, and Gentle- 
hen, —Before proceeding to the subject of this the first of 
the 01iTer*Sharpe7 lectures I must say a few words in 
taemoiy of the late Professor Sharpey In whose honour this 
endowment has been made. This is to mo a most fateful 
doty, for tohisviTid and sound teaching I owe a Hfedong 
lovo of physiology and his sterling qualities of mind and 
heart are to mo one of my most cherished memories. Happy 
the student who had the good fortune to fall under the 
spell of such a great teacher as William Sharpey undoubtedly 
was. His lucidity and picturesqneness of stylo, his ^cct- 
nesa and simplicity, his happy facidty of 
illustratiOD, and, withM, the genhUity 
and goodness o! heart which enveloped 
and adorned all bis well-digested teach¬ 
ing, must have deeply impressed and 
powerfully influenced many generations 
of students at University CoUego from 
1835 to 1873. In those days physiology 
was waking to tho fuller light wo now 
enjoy. Her teachers needed a cautions, 
trained judgment — such as William 
Sharpey pre-emioently possessed—rather 
than the somewhat venturous ways of tho 
discoverer, for there wore many alluring 
lights in the air and the pupil needed, 
warning as well as teaching. And so 
the settled dawn of real progress was 
fostered by William Sharpey and his 
life-work is now perpetuated and fully 
developed in our British school of phy¬ 
siology. Hence it seems fitting that In 
this endowment we should indicate what 
we conceive to be his xightfol place la the modem 
history of physiology. The aim of this endowment is to 
foster the application of physiological knowledge to the pre¬ 
vention, alleviation, and cure of disease and the prolongation 
of life, believing, as we do, that the medicine of the future 
will become more and more physiological as we understand 
more clearly the forces of natnre. May the duty imposed on 
this College contribute, In however small degree, to the 
fruitful realisation of our ideal. 

Tl83UE-LTMriI CrnCULATION. 

^ I propose to submit to you the results of a study on the 
circulation of the tissue fluid in man, or, in other words, on 
,the fluid transfers between the blood and the tissues. Apart 
from its intriusio physiological interest this subject has 
Important bearings on tho practice of medicine. 

’iVhen I had the honour of delivering the Oroonian lec- 
, tures before this College in 1896 somo observations were 
adduced which pointed to certain inferences in regard to 
that ierra incognita in man, the great extravascular cir¬ 
culation. But these inferences were merely suggestions 
prompted by the incomplete data at my command. Sub¬ 
sequent work enables mo to present the results of observa¬ 
tion in a somewhat more definite and extended form. Some 
of the conclusions suggested to me by this inquiry were 
so unexpected that I was naturally led to repeat my 
observations in every department of it over and over again 
and to scrutinise all the facts with more than ordinary 
diligence. Over 3000 observations have been made In health 
and disease; but I propose in these lectures to use mainly 
the physiological material. ^ As I proceed, however, you 
will readily recognise tho drift and bearing of the physio¬ 
logical data on medical work and I will summarise their 
practical teaching. 

KO. 4209, 


Methods and Apparatus. 

[Dr. Oliver hero described the methods and' apparatus*' 
employed with certain improvements in the hromocytometer,^ 
bmmogloblnometer,^ and hmmodynamometer.'j 

The Effect of the Ingestion of Food on the 
Tissue-lymph OincuLATiON. 

Elsewhere^ I have shown that the ingestion of food 
initiates an interesting series of variations in tho blood and 
blood pressures which culminates in a prolonged wnve-like 
exudation of tissue lymph and that this excitation in the 
circulatory system recurs with perfect regularity after each 
meal. Subsequent inquiry has amply confirmed this - 
position. 

The digedive variation* in the blood pretture ,—Tho inges¬ 
tion of food invariably raises the arterial blood pressure 
(Fig. 1). In an bonr after a meal it rises 15 or even 20 
millimetres of merenry, then it begins to fall, and in from 
two and a half to three and a half faonrs It become stationary 
nntil the next meal or until exercise Is taken. The venous* 
pressure after food has been made the subject of moro 
particular study, because of a dip in that pressure occa¬ 
sionally observed, for a very brief period, when the maximum 
eFcot of digestion on the circnlatlon is attained—an hour 
alter a meal. In my earlier observations (made in cold 
weather) 1 was disposed to think that this temporary fall 
was more frequently met with than it is. The superficial 
veins and venules are very sensitive to the influence 
of cold after a meal, when tho rise of the capillary 
pressuro favours the dissipation of heat from the sur¬ 

FlC. 1- 



face of the body. In this way the occasional short 
dip of vcDons prcBfure “ay be produced, but as a 
rule the curve of this pressure rises and fajls through¬ 
out with that of the arterial pressure. It may, I 
think be inferred from these facts that the capillary blood 
pressure follows the same curve of rise and fall after meais, 
for we know that this pressure is more closely related to the 
venous than to the arterial pressure and that If both these 
pressures rise together we may fairly assume that the 
capillary pressuro will also rise. After food tho pulte rate 
also ipcrcases aod in an hour it may have gained from eight 
to 16 beats a minute. When the pulse pressure gauge is 
applied BO as to arrest the pulsation of the radial artery (tho 
Sneer being used as the indicator) the reading becomes 
car^iometrio and is generally increased in anh^r hfter a 
meal from 15 to SO millimetres of mercury. Therefore it 
wouid seem that digcstiou eery ronsiderably stimulates the 
heart, aogmeutiug the output and tho contractile energy of 

^'’iho esM'ntial nlm of tho digestive cioitatlon of the clrcn- 
latory system is to raise the oapillary blood pressure und 


r XBU June StMP. 1611^^ 1621). 20tl. (p. 1C»., and 

arranRed for tfssue-lvraph deter- 
mfnttlK ifpphfY by Hr. Lovlboml, tho Colour ILalcratorles, 
SaliabUTy. ,, ..i. nilxtne chamber, which aecurea greater 

acJiSri”fnTras?" mee -“-t - -ubhlc, i, .upplled hy Mr. 
Lovibopd. .fmTtlfl wri»t-rest (made hy Mr. Hawkelcy. 357, Oxfard- 
.tJert,'SSd?n. w” RWatly (•cHH*'® •”'> "”''er more preelso tho u .0 
ol tbo’Instrament. Society. Juno lllh.l903i Tnz Laverr. 

P 910 ; end tho JouraaTet tho BrllUh Ealnooloelcal and 
Ollmatoioslcal society, 19<H. 
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according to the teaching afforded by my observations this 
end is attained by the increased activity of the cardiac 
muscle. But would it still be effected were some substance 
to be taken with the meal which lowered the arterial pressure 
by merely dilating the arteries and arterioles and left the 
raised cardiac action which results from the ingestion of 
food unimpaired? We should expect to find a great increase 
in the venous pressure and in the capillary pressure which 
would still be between two higher pressures. Now this is 
precisely what happens when 0'065 gramme (one grain) of 
Witte’e peptone is taken with a meal. This remarkable vaso¬ 
relaxant, to which I will again refer in the second lecture, 
does not lower the heart’s action, for the blood-pressure 
gauge gives the same cardiometric rise whether the peptone 
is added to a meal or not, consequently the reduction of the 
arterial and arteriolar re-istance effected by this substance 
combined with the digestive cardio stimulation should pro¬ 
duce a great rise in the capillary blood pressure. chart 
was heie exhibited showing a simultaneous rise of the venous 
pressure from 20 to 50 millimetres of mercury and fall of the 
arterial pressure from 100 to 80 millimetres of mercury. 
Food was taken at 1p.m. and the maximum venous rise and 
maximum arterial fall oconn-ed at 3 P.M.] We may therefore 
infer that we may have a rise in the capillary pressure either 
with an increase or a decrease of the arterial pressure 
according as we have cardiac stimulation (as after meals) 
or vaso-dilation. 

Digestive Variations in the Blood, 


the contrary course—that is ‘to say, it faUs and then rises. 
(Fig. 2, b). When the digestive disturbance is over the 
variations in the blood, like those in the circnlation, cease 
and the readings in normal subjects at rest continue to be 
alike in both samples (before and after compression) until 
the following meal. 

The digestive exudation of tissue lymph.—On. reviewing the 
foregoing data it is obvious that they indicate strictly con¬ 
current events. All the four series of variations follow 
exactly the same curve. They begin together, they attain 
their maximum development at the same time, and they 
simnltaneously cease. What is the link which binds them 
together ? If we suppose that the ingestiun of food in some 
way raises the capillary blood pressure which exudes a filtrate 
of a portion of the liquor sanguinis into the areolar spaces 
all the changes in the blood which I have described will 
naturally follow (see Fig, 2). In proportion to the exudation 
under a rising capillary blood pressure the blood will become 
more and more concentrated in chromocytes and in hmmo. 
globin, and inasmuch as its specific gravity mainly depends 
on the corpuscles the density of the blood will rise pari 
yrassjf with the increased concentration. Then, when the 
capillary pressure begins to fall, as it does after the acme of 
the digestive disturbance has been attained, the concentra¬ 
tion of the blood diminishes and we may assume that either 
absorption of the watery elements of the effused lymph over- 
balances exudation or that the effusion is being returned by 
the lymphatics to the blood. Now I have shown that none 
of these alterations in the blood could have been ascerfained 


1 have followed three series of alterations in the blood by the examination of blood derived from the finger in the 
"during digestion—namely, in the corpuscles, in the h.'cmo- ordinary way, they only become apparent after the oom- 
globin, and in the specific gravity. As the variations in the pression of the tissues by thq rubber rings which remove the 
chromocytes and in the haemoglobin are identical they will extra-capillary fluid and enable ns to obtain the_ blood 
be taken together. nndilnted by that fluid. But the progressive readings of 

Digestive variations in the corpuscles and Tucmoglohin. — the ordinary samples of blood, though valueless, and hctually 
The finger, having been subjected to the compression of the misleacing when accepted as independent testimony of 
robber rings, yields blood which shows a progressive rise in blood chMges during digestion, become instructive when 
fche_ percentages of the corpuscles and of the heemoglobin compared with the readings of samples obtained after com- 
until an hour has elapsed, when the increment amonnts to pression, for they then afford a measure of the amount of 
from 8 to 10 per cent.; then the percentages gradually fall fluid withdrawn from the blood. The differential readings of 
and they finally settle down to normal in from two and the hasmooytometer tubes made every 15 minutes after a 
a half to three and a half hours (Fig. 2, A). Should, how- meal show the greatest divergence and therefore the largest 
ever, the blood be derived from the finger in the ordinary quantity of tissue fluid, just afe the time (an hour after a 

meal) When the digestive blood- 
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showing the percentages of corpuscles and the specific gravity of the blocd 
Intovals after^rd^™^™^^'”*'" ®t)servations made before a meal and at frequent 


pressure wave and the concentration 
of the Mood attain their maxima 
developiAent. The difference, indi¬ 
cated by\ the scale on the tubes, 
will amqnnt to from IS tn 20 
per cent.); it will then padnally 
diminish, l^d will finally disappear 
in from t'fw and a half to three and 
a half hour*, and will not reappear 
until after ttoe next meal or until 
exCrciso is naken. The amplitnd 
and durationVof the lymph wave ar 
influenced bw several condition-, 
such as the tome of the subject, t 
bulk and naturi of the meal,'the e. 
of beverages, rtbst, or exercjse. 

Other rhythntical digestive voM 
tions. —I will no\w direct yonr atte 
tion to other physiological varwi® 
produced by thelingestion of m > 
synchronous with t\he foregoing- 
the influence of (digestion is n 
merely_ confined tip alterafacns 
blood pressure, the( coiapositiou 
the blood, and tbe\ production 

tissue lymph : it is letill , 

reaching and a study of these f 
rhythmical changes ^ill widen 


wnicu in an nonr amounts to from 6 to 8 per cent, when a diverse physioloeioal movements 

rise sets m and recovery is eventually established (Fig 2 b). The digestive curve of ZZented respiratory exeUnp.- 
variations m the spedfio gravity of the bhod.^ I show yon Frederioq’s cnTe of Lly variation in theabso^- 
The blood, as shown by compression of the finger, rises in tion of oxygen. [TWs chart showed that the absorption el 
specific gravity after rise reaching its maximum oxygen, which was 4-6 litres when food was faken » 

specific 8 30 A M., rose steadily to 5-8 litres at 10 A M. and then fe« 
gravity then begins to fall, settling down to the inttiaJ sfeadUy to 4 6 litres at 1 30 P M. Food was again ken 
point at the conclusion of the wave-like disturbance at 130 pm and the absomtSon of oxveen rose steadily.” 
<Fig. 2. A). On the ofeer hand, the blood derived from the 6 6 litres at 3 P.m ] Yo?se^ it Mows exactly the 
finger xmeompressed affords a specific gravity which follows of development and duration of the curves just studi 
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Other observers (Vlerordt, Speck, Bei^) besides Predcrlcq 
have shown that tho intake of oxygen and the outpnt of 
carbonio acid are greatly stlmnlated by the ingestion of 
food. . . / 

A rhyiTivdcal variatim oj inittevJar contToctUUy after 
food. —Phybiology shows that the greater part of the oxida¬ 
tion processes of tho body go on in the mnecles and that 
when those are quiescent their metabolic activity merely 
diminishes and does not ceaso. But does it vary during 
intervals of rest? Is it stimulated by digestion? Tho 
increased intake of oxygen at that tirao is somewhat 
favourable to such a view. But we must remember that 
the secretory work of the digestive glands will require an 
augmented supply of oxygen, and, moreover, the process of 
oxidation appears as a rule to be more closely associated 
with the katabolic than with the anabolic side of meta¬ 
bolism, with reduction and cleavage of the organic molecule 
rather than with construction of it and repair, which we 
know to be tho physiological aim of digestion. I have, 
however, observed some facts which show that very marked 
alterations do go on iri the muscles after meals. These facts 
came to light while studying the effect of muscular tension 
on the arterial blood pressure. A short, general tetanic con¬ 
traction always raises tho arterial prcssarc. This result is 
mainly due to the compression of the intramascular vessels 
produced by tbe shortening of the fibres of the muscle'^. 
This method of testing muscular contractility, however, 
Involves other physiological factors, such ng cardiac excita¬ 
tion and a possible s ariable effect from the vaso-raotor con¬ 
dition of the arteries. Cardiac stimulation may, however, be 
excluded from consideration, as it Is common to all the 
observations, and I have not seen any sufilclcnt evidence to 
show that tlio tonus of tbe arteries materially affects tbe 
result. I have invariably found that the maximum response, 
in tho arterial-pressure rise Is produced by quite a moderate 
degree of muscular contraction, that tho results obtained are 

FlO. a 



Oh&rt illnstrating the effect of muBcaUr contractioa on the 
nrlerial pressure after a meal It shows the obstructing 
effect ol tissue lymph aud tho ultimate gain In eon- 
tracllllty, 

constant aud are trustworthy indications of muscular con- 
tractlbility,® which varies very considerably at different 
times. The study of these variations is instructive ; H has 
shown that they always follow a certain order,‘or, when 
plotted out, a certain curve, as in Fig. 3. ITou observe that 



no lymph is prctentiwntraotiUty). 


the effect of the muscular tension In raising tho arterial 
pressure diminishes pari panu as the effusion of lymph 
increases and develops again as tho lymph disappears. From 
this fact (which is apparent whenever tissno lymph is thrown 
out, whether by meals, exercise, or sleep) I conclude that 
tho lymph exuded into the muscular tissue checks the 
hbrntening of the muscular fibres and thus the effect of 
their contraction on tho intramuscular vessels is diminished ; 
so the failure to raise the arterial pressure to tho same 
height as before the effusion indicates the amount of the 
infiltration clogging the contraedng fibres. 

These ob«eT\atjons on the condition of the muFcles during 
digestion, therefore, confirm tho teaching as to the outflow 
and absorption of lymph furnished by tho differential 
examination of the blood. You will note, further, that at 
the torminatioi '•** ’ .• t , i n > 

a gain in the 
tional rise of 

pressure produced by mn&cnlar tension. This gam (which 
only becomes evident after the absorption of tbe lymph) 
varies from five to 20 millimetres,' according to the nature 
of tho food consumed and the need for recuperation. You 
will find tbe tension test usofnl in practice. In those cases 
in which you observe a rise in the arterial pressure there 
will be an increased exudation of Ijmph, for tho two facts 
go together; when the impairment of tbe mn«cular con- 
tractibility on the arterial pressure will cbt only confirm 
your observation of that pressure ^bub will provide yon with 
a ready indication of the amount of tissne lymph. For 
example:— 

Table I. 


Ifo o/msp 

Artprial pressure. 

Museul&r cootrsctibltlty 
rise of arterial pressure. 

( 

148 mm. Ug. 

0 

1 

115 „ 

10 mm. Kg. 

1 

100 „ 

30 „ 


135 .. 

0 


100 „ „ 

25 mm. Eg. 


120 

6 „ H 


100 „ 

40 „ 


The observations were made at a time when normally .the 
arterial pressure should bo 100 millimetres of mercury. 
The reduction in pressure was effected by treatment. 

The gattrxcjmce c-\irve —There is afto the rhythmical 
durve expressing the work of tbe gastric glands, so well 
worked out by Fawlow, which is synchronous with all tbe 
foregoing physiological variations. [A chart was < here ex- 
bibiled showing that tbe yield of juice rose abruptly in an 
boor from 0 to 10 cubic centimetres and during tbe next 
four hours fell gradually to 0.] All the six concurrent curves 
of augmented functional activity which I have just described 
are obviously but the widely diffused effects throughout 
tbe organism of a great central movement initiated by 
tbe ingestion of food through the agency of the nervous 
system. How some of the*e effects are produced and how 
th^ may be varied and controlled are questions to which 
we must now turn. i 

Tho effecU of typical nieaU on the digative lymph fion .— 
Let us DOW study the digestive curves of lymph exudation 
produced by four different kinds of meals: First, tho 
ordinary mixed meal containing the usual proportions of 
animal food, vegetables, and farinacea; secondly, the meat 
meal, consisting of animal food in various forma, with 
cheese and butter and a very little toast; thirdly, tho vege¬ 
table meal with farinaceous puddings, fruit, and cheese; and 
fourthly, the milk meal, milk, bread, and farinaceous 
puddings. In each case the fluid supplied was a tumbler of 
^ter and the amount of food was merely limited by a 
feeling of satisfaction. Sugar and salt (two grammes of 
each) were taken in the same quantity at all the solid meals. 
Tbe meal was at one o’clock and the same subject was, 
tfaronchout, submitted to observation. No exercite was per- 
mltted for an hour before and after meals, nor until the 
dieestlvo disturbance had quite subsided Observations 
were made just before the meals and every 15 minutes after 
them. The results.are epitomised in tho following table 
(Table II,). , 
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.addition ot salt and more especially by that of salt asso¬ 
ciated with the physiological products than when taken 
alone. 

, Fig. 5. 



X, Ivraph record from purin-free meal, n, purln-free meal 
■with sodium chloride 2’0 grammes, c, puria-frea meal 
with sodium chloride 4 0 grammes, d, purln-free meal 
■with sodium chloride 2 grammes and uric acid 0 016, 
creatin 0*033, creatinin 0*033, xanthin 0 016, hj'poxanthin 
0*016, and glycogen 0 048. 

It seems to mo that these facts demonstrate that such 
bodies as uric acid, creatin, creatinin, xanthin, glycogen, 
and sodium chloride perform an important function in 
nutrition, for during digestion they act as distributers of 
lymph to all the tissues, an office which the nutrient con¬ 
stituents themselves (proteids, fats, and carbohydrates) are 
incapable of discharging. As inquiry goes forward it may 
discover other substances possessing this physiological 
property associated with our food elements. Nature has, 
with a wise intent, widely distributed these active chemical 
agents through most of our food-stuffs and beverages, thus 
turning even her waste products to the best account, the 
nutrition of the organism. Unfortunately, man, in his 
efforts to improve on nature, so often turns these benefactors 
into malefactors. Besides these lymph factors introduced 
from without there are supplies of the same materials 
generated within us. It vrill be shown, too, that exercise, 
sleep, and variations of temperature are important physio- 
lo^oal conditions for the autogenous supply of tissue lymph. 
It is not improbable that in some subjects the endogenous 
production of lymph factors may exceed the physiological 
average, when an adjustment can only be effected by a 
limitation of the exogenous supply. But I am here touching 
the borderland between physiology and pathology, to which 
I hope to revert in the second lecture. 


ABSTRACT OF AN 


I speculations on the philosophical basis of ethics and pro- 
needed as follows:— 

The great function of a medico-ethical association appears 
to me to be to assist in applying the rule of right in 
medical matters. It ■will, therefore, naturally endeavour 
(1) to impose a wholesome restraint upon the liberty of 
individual members of the profession in the interest of all, 
and (2) to assist in passing wise laws in those matters 
which relate specially to public health and the interests of 
the profession. 

Let me fir-st say a few words upon the restraints which the 
Medico-Ethical Association of Manchester has imposed upon 
the conduct of its own members. The chief restraint which 
finds expression in our laws relates to the prosaic and 
homely, but by no means unimportant, question of fees. It 
is as essential for the public as for us that our dignity should 
be maintained and we give to them the greatest guarantee 
that they will have honest and trustworthy services in the 
time of need by showing that we are a self-respecting and 
a disinterested profession. This society has been performing 
a public duty by insisting that its members shall claim fak 
remuneration for services rendered. That our tariff which 
has been drawn up by the‘society is a fair one is attested by 
the fact that it forms the basis of every scale of fees now in 
existence in this country. Our association has also done 
much to raise the character of the profession by inculcating 
a high code of honour in the dealings of members with one 
another. The laws of this code embody implicitly the 
hitherto unwritten rules which constitute the etiquette of 
the profession. This etiquette is indeed only a branch of 
the salutary discipline which society in general exercises 
over its individual members, and the restraint which our 
etiquette places upon those who follow their o*wn supposed 
interests, regardless of the. injury which they may inflict on 
their brethren, is a wholesome restraint and has been 
enforced by this society with a due measure of leniency and 
justice. 

Many schemes of social advancement and reform which 
at the time of their inception were advocated in thisvey 
room have already found, and others will yet find, them 
embodiment in the laws of our country. The question of 
provident dispensaries was advocated in a paper read before 
the society nearly 60 years ago. Other subjects discussed in 
the early years of this society were medical education and 
the necessity of turning-hospitals to good account for pur¬ 
poses of teaching. In 1869 this socie^ advocated a reform 
of the lunacy laws. 1 need not tell you that from the 
point of view of the medical profession the lunacy laws are 
not satisfactory and I believe that the public are no more 
contented than we are with the present condition of these 
laws. In 1870 the “one-portal" system was discussedand 
pressed upon the Lord President of the Oounoil._ Shortly 
afterwards the direct representation of the profession in the 
Medical Council and the appointment of a Public Prosecutor 
were the subjects of interesting debate. Amongst otbw 
questions of interest which underwent discussion may h« 
mentioned the means of notifying to sanitary authonties 
the occurrence of infectious disease, the duty pf corporate 
bodies to provide for the isolation of infeotiops disessf, 
the working of the Factory Acts, and (he position of ship 
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the Medico-Ethieal Association of Manchester 
on Jan. 27th, IdOJf, 
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rUYSICIAH TO ST. MABV’S HOSPITAI,. MANCHESTEB ; COKStmTINO 
OU3T15T11IC r-HYSIOtAK TO THE MAHOHESTFR BOYAI. llTFIBStAIlY- • 
AXI> BIOTUBEB on OEISIOAE OBSTETErCS AED OYB..ECOI.OGY ’ 

AT THE OWIBJS OOELEQF, MAHCHESTEB. 

In the course of his introductory remarks Dr. Lloyd 
Roberts said that the Medico-Ethical Association *of Man¬ 
chester was the first organisation of the kind which was 
established and that the celebrated “ Medical Ethics ” of 
Thomas Percival was written in Manchester rather more 
than a hundred \years ago. He referred briefly to various 


surgeons. ^ . .. t 

I would now direct your attention to the desirabili^ “ 
having a Minister of Public Health. A governmental paniW 
department will always have plenty of work in dealing 
the problems arising from overcrowding in cities, such as to 
limitation of infectious diseases, the disposal of sewage, ^ 
many other questions which directly relate to the puwi 
health. . , 

Many years ago in this society attention w-as direotea 
the benefit that the State would derive were the 
profession represented in the House of Peers. This is n 
an accomplished fact. All honour to the 
statesman who was privileged to advise the Crown f 

Lord Lister, the first medical peer, to a seat in the Hons® ^ 
Lords. Surely no one is more capable to give advice re 
government on a variety of subjects than a highly eduw 
and experienced medical man. Medicine is 
many sciences, and our profession is the only one wn 
possesses a wide knowledge of the conditions on whico m 
of the comfort and happiness of life depends. _ . . 

Much has been said of late years of the pohtical pow ^ 
lessness of the medical profession and while not Mtoge 
sympathising with this cry I see no reason why muo ^ 
corporations like the Colleges of Physicians and burg 
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with tbeir mimetouB mombors practising all over tlie coantry, 
sbouid not be represented In Farllament. Wo are not 
politically powerless. Altbongb wo do not caro to take an 
active part in political agitations yet" wo greatly inflnence 
public opinion, and 1 am not sure whether onr politloal power 
might not be diminished rather than increased by direct 
representation of the profession in Farliamcnt. Action 
begets reaction and it is probable that a corporate repre* 
sentation would toll against ns rather than in onr favour. 
I have already advocated the appointment of a Minister of 
Fublio 'Health, but the powers intrusted to him ongbt to be 
exercised with great circumspection. 

Mach baa been said regarding admission into the profes¬ 
sion by the *'one-portar' system and variona views have 
been held by highly respectable anthoritics on this question. 
Wo have at present about 23 licensing bodies. The practical 
question is, Shall we abolish the ozlstlng powers of these 
Institutions?—or should we content ourssTvos with enacting 
guarantees that they shall maintain the standard of their 
examinations at a sufficiently high level of attainments? In 
any scheme of State examination the standard of examination 
must be a mlnimnm standard and the lowest prizes in tbo 
profession must fix it The Government reqnires medical 
men for the navy and for the army and it would bo 
impossible to make the standard of examinations so high 
as to exclude men who would be likely to accept sneh 
^ appointments. Ihero are also parts of the conntry with 
widely scattered populations and no government will raise 
the standard of examinations so high that men will not be 
found to practise in those districts. > 

Opinions differ as to how far a government is justified In 
enforcing the practice of 'vaccination, In Insisting npon 
absolnte compulsory isolation In cases of Infections diseases, 
and' in compiling oorporations, property owners, and the 
public generally to observe wise sanitary laws. I do not 
believe that this country will ever turn its back upon the 
Vaooination Acts, but it will be well for the profession to bo 
in readiness to advise the Government and the constituencies 
in this matter. In reference to the general Isolation of the 
acute infective diseases, I believe it will bo possible to obtain 
even more stringent regalatlons than we now possess as the 
people become more educated without the Government 
having to trench too violently upon the liberty of the 
Bubjeot. Sanitary regulations will be more carefully 
observed under the pressure of an educated pnbllo opinion 
without our being too ready to call out for coercive legislative 
enactments. ' Stringent laws, like every species of coercion, 
have a tendency to defeat themBelves. A drastio sanitary 
law would at once call into belog an anti-sanitation society, 
and it Is only on condition that there was a strong educated 
and even uneducated publlo opinion in favour of the law 
that it would maintain its place npon the statute book. 

Another Bubjpct which has received much public attention 
of late is over-pressnre in schools. It is manifest that the 
pnpils must possess a certain amount of intelligence before 
any teaching can be effective, and tholr faculties cannot be 
maintained and developed unless they are supplied with 
plenty of nourishing food'and kept under healthy sanitary 
conditions. Underfed children cannot have well-developed 
faculties; therefore, they are not in the position to benefit 

fully by teaching, how-■*’ instruction 

may be. In order to s been pro¬ 
posed to supply the with a free 

midday meal. This scheme must meet with our approbation 
BO far as the poor children themselves are concerned, but we 
ought to insist, in my opinion, that the project'should be 
carried out by the payment of the parents aided only by 
benevolent contribntions and without the interference or 
assistance of the Government. Without this restriction the 
responsibility of parents in rearing their offspring will be 
greatly diminished or annulled and a species of communism 
will be introduced. With regard to the method of teaching 
now in vogue I believe that there is too much cramming in 
our present system, that words are divorced from facts, and 
that names are tought without giving the child any know¬ 
ledge of the things Indicated by them.' Kindergarten 
methods of instruction seem to me to offer Immense advan¬ 
tages over the time-honoured sjstem of teaching children 
from written characters and words. 


University op Oxford : Degree Days.— 
Congregations will be held for the purpose of conferring 
degrees in Easter and Trinity terms on the following days— 
viz.; Thursday, May 19th ; Thursday, June 16th; Thursday, , 
June 23rd; and Saturday, July 9th. I 
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Of all painful affections probably headache causes the 
most distress and misery. The individual who never ex¬ 
periences headache is one much to be envied. Fortunately 
there are many able to say this. On the other band, there 
are many affiicted with headache causing constant or re¬ 
curring suffering and only too frequently so disabling the 
enfferer that life to him or her becomes a bnrden. Life is 
shorn of its beauties and not only are Its pleasures curtailed 
but the actual daily ocenpation is interfered with. A con¬ 
sideration of some of the causes of this suffering and the 
measures which may be adopted for its relief is well worthy 
of onr attention. , 

It has, of course, for some time been understood that 
certain instances of headache bear some relation to 
eyo defects. But the far-reaching effects of eyestrain 
and the relief afforded by the proper correction of re¬ 
fraction errors are not by any means as widely recognised as 
they demand. It is a matter that, in my opinion, admits^of 
no question- The evidence is continually b^ore one. Again 
and again is the same story told, first of the suffering and 
then of the relief afforded by optical aid. In my last 800 
refraction cases In private practice I find that 162 suffered 
from headaches. I do not Inolndo in this nnmher those 
making the’usual complaint of discomfort for which hyper- 
metropes and'early presbjopes so frequently solicit assist¬ 
ance. In the cases to which I refer the patients have at 
once volnnteered that they soffered from severe headaches or 
have stated on inquiry that they did do so. In the great 
majority this constituted the cause for seeking advice. In 
most, also, In varying degrees, were associated some or aU 

of the train of symptoms to be described later. , . 

Perhaps no more important work has been accomplished 
in the whole range of medicine and surgery than that of 
placing anomalies of refraction on a firm scientific basis. 
This we owe in the greatest measure to Bonders and It 
brought to him undying fame. It is well known, too, that 
astigmatism, which has such a close bearing on onr subject, 
was discovered by Thomas Young, the physician as well os 
the physicist. Sir George Airy, the astronomer royal, de¬ 
scribed astigmatism in bis own case. It was of tho compound 
myopic variety and was monocular. ^ Hero it is of interest to 
note that Airy was the ' ‘ " described 

his own case in a pe ' Magaztne 

for 1865.* It may be 

correction of bis refraction enor, with the knowledge which 
we DOW posses?, would in all probability have relieved him 
of his migraine, for he bad both astigmatism and asymmety 
in the refraction of the eyes, two very potent causes ofhwd- 
ache as will be shown farther on. Airy’s son, Dr. Hubert 
Airy, also published a very graphic desenption of migraine 
and the ocular symptoms in his own person* and it appears 
not unlikely from the account which he gives that fce, too, 
would have been relieved, as has so often been the case in my 
experience in similar instances, if attention bad been given 
to^bis eyes.* The interest that Young and Airy had in 
astigmatism was. however, phyaiological and not patho- 
Wical And even Bonders lays stress always on the 
normal and abnormal astigmatism, the latter being asMg- 
matism which interfered with tho acuteness of vision. Our 
interest here is In the pathological significance of aatig- 
matism and the subtle and powerful inQuenoes of eyestrain 
and not necessarily on its interference with visual acuteness. 
Freaoently no complaint of vision is made and the error of 
refraction IB only discovered after a careful and complete 
examination of the eyes. 
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As far as I am aware the first to recognise clearly the 
close connexion existing between headaches and other 
neuroses with eyestrain was the distinguished physician and 
writer, Weir-Mitohell of Philadelphia. In a series of 
articles he urged the importance of a proper understanding 
of this relation. The views which he set forth are so well ex¬ 
pressed and have such a practical bearing that they may still 
be read with profit ® by those interested in the subject. He 
recognised that the distant symptoms may be the indication 
o{ eyestrain when no complaint is made of any defect of 
sight and this is a point of the greatest practical moment. 
He cites several cases from his experience and says of them 
** that the cases just told seem to me enough to prove that 
the eyes may long rest unsuspected as the cause.” I make 
here the following quotations ;— 

My consultations have plainly enough taught me that hardly any 
men m the general profession are tuily alive to the need of inter¬ 
rogating the eye tor answers to some of the hard questions which are 
put to us by certain head symptoms, since many of the patients 
treated successfully by the correction of optical defects never so much 
M suspected that their eyes were imperfect. What I desire therefore 
to make clear to the profession at large is :-l. That there are many 
headaches which are duo indirectly to disorders of the refractive or 
accommodative apparatus of the eye. 2. That in these instances the 
brain symptom is often the most prominent and sometimes the sole 
promment symptom of the eye troubles so that, while there mav be 
no pain or sense of fatigue in the eye, the strain with which it is used 
may be Interpreted solely by occipital or frontal headache. 3. That 
the long continuance of eye troubles may bo the unsuspected source 
of insomnia, vertigo, nausea, and general failure of health. 4. That 
in many cases the eye trouble becomes suddenly mischievous owing to 
of the general health or to increased sensitiveness of 
br&iii itom moral or mental causes. 

Lauder Bmuton some years ago® also very forcibly pointed 
out that the cause in many cases of headache must be 
sought in some irritation of the sensory nerves. It was to be 
found in the teeth, eye, throat, and nose. He makes refer¬ 
ences to the teeth as starting irrritation of sensory nerves 
and does so with excellent illustrations. He then says 

a atill more frequent sourco of headache than even deeaved 
abnormal conditions of the eyes. The headache which 
fworking with the raierosoopo or after straining the 
gallery Is only too well know n. It is nsiially frontal 
fiS?ed'to th*n the whole breadth of the forehead but sometimes 
XIraitM to the forehead above one orbit. It would be going too for to 

the eyes but"^ heh^^it®! abnormal condition of 

at alTsusMO^ ^ ^ ' But front2i'v,““5 more frequently than one woujd 
.'routal headache is not the only one which 
blSfluo abnormal conditions of the eyes, for m»grira or sick 
headache Is very frequently associated with, and probabfvdoDendent 

«•hyStrU.**''’ asSSL".TytpTa! 

•oWoof ir country have written on the 

snbieot, notably the late Mr. H. B. Hewetson of Leeds. But 
in America it has received much more careful notice than in 

Clonia of Philadelphia 
h LdNCET’ and the i?ri<isA ITelical 

Journal has called attention to the eSeots resulting from 
eyestrain and the treatment which they demand. ^ 

winf wVd consideration of the class of cases 

“ few words may 
instances of this disorder in 
wWoh the classical symptoms are present will be relieved by 

medical friends who 
f- associated with me have experienced an 
^most entire absence of the disorder since their astig-matism 
was correct^ One of these had several attacks of typical 
migraine.^ The last attack, which brought him to me for 
examination, he thus describes t _ 

eonld22eonlytL'7i?bt1,rif of ofoI 
In ten mlnStos (f Sd the timeW b^2v"1“/ «“«• 

of the field. It lasted atont toll? In the centre 

in the cer‘- ‘ ’ - • - eniarged; the vision 

there app . ■ . ■ fi'’® ‘be field 

minutes . ■ «ctrum. It lasted like this for 20 

an hour r ■■ '■ , . ' ““yok away from the centre. For 

•was intensified by lowering the head® to'*.«« ^ ®"*®- 'P*’'® 

and oontraeting the scalp mnscles. There wi^ no toa^'.ro gl^: 

SnrJ^l Bps Juty^th and^ Augusf 1st ” Wt “h"” 

Indebted to Dr.- George M. Gould’s able^2nd^tf,ttr'^®H®"®®® ^ 

Srrta<$iss.r!-’”-'™- '«■« 


For sevornl hours afterwards there was a dull pain la the rivki 
occipital region on coughing or lowering the head. 

In May, 1902, he came to me and I found myopic asiagma. 
tism (- 1 D. with 0’25 D, cyl.) in the left and myopia 
(- 1 ’5 D.) in the right eye. He wore the correcting glasgea 
constantly and had no further attack of migraine until a 
year later. Then an attack followed his leaving off the 
glasses for reading in the evening. He again took to the 
use of the glasses constantly and no farther attack has 
occurred. 

The other case was the following. A youth, aged 14 years, 
began to have typical attacks of migraine which were always 
precipitated by reading. At the age of 22 years he was 
ordered convex spherical lenses which gave practically no 
relief. At the age of 25 years I carefully estimated Ms 
refraction under a mydriatic. In the right with -f 1’6 D. 
sph. and + O’S D. cyl. vert. V. = |; in the left with 
+ 1 25 p. sph. and -}- O’ 6 D. cyl. vert. V. = OylindriMl 
in combination with spherical lenses were prescribed and 
gave the greatest relief. He still continues to have migraine 
but the attacks are transient and at much longer intervals. 
He can now read and write lor hours at a time without fear 
of precipitating an attack. The correction of the astigmatism 
has been most marked in relieving the nausea and dyspepsia. 

The headaches, however, which we have now to consider 
belong to a different category. It will be well, therefore, to 
specify in some detail the situation and character of theh^- 
ache met with, together with other associated symptoms. The 
pain may be frontal, across the forehead, or just above the 
eyes, limited to the snpra-orbifal region or reaching to the 
hair. This frontal situation is perhaps the most common. 
It may also be in the temples. It may be between the eyes 
and at the root of the nose (fronto-nasal), The pMn is 
frequently paroxysmal and called-neuralgic or it may be a 
more dull continnons pain. Usually it is bilateral bnt it 
rnay affect chiefly one side, one eye, one temple, or one 
side of the forehead. 'When this is the case it is often 
described as. neuralgia, especially when affecting the eye. 
Unilateral headache is often associated with astigmatism on 
that particular side, whilst the other eye may be normal in 
refraction or have ametropia of less consequence. Pain may 
be at the vertex and this is a frequent seat. It may bo » 
dull continnons pain or it may be of a dragging character. 
One lady described it as if an “iron claw was gripping her 
head.” The occiput is another situation where pain is 
localised. It may extend down the nape of Ihe neck to the 
spine. A lady referred, to the pain as if a large crab had 
seized her by the nape of the neck, whiht another said the 
feeling was as if thousands of strings were in the back of 
the neok and as if someone was pulling them. In some tfi® 
pain is confined to the neighbourhood of the eyes, forehe^, 
or temple, whilst in others it may be associated also with 
vertical or occipital pain. It may, moreover, be continuous, 
lasting for long periods, or it may be intermittent. Some 
speak of never passing a day without suffering whilst others 
may have a headache daily or be free for iportions of the 
day; others suffer once or twice a week and others agrin 
only at longer intervals. The pain is sometimes relieved by 
pressure over the most painfnl part. Giddiness is a frequent 
complaint in these cases, cansing often such a tendency to, 
fall that^ it neoessifates keeping very quiet and is a reason 
for seeking advice. Associated with headache not infre* 
queiitjy is a feeling of misery or apathy, a dulling of interest 
It-gentleman mentioned his “ inability to 
thmk, bnt cylinders of -j- 0 ’ 25 D. aided him greatly in this 
respect. Irritability of temper, too, is mentioned. Insoiunia 
IS a frequent complaint and it is interesting to notice how 
speedily natural sleep returns after relief has been afforded 
by correcting glasses. Sleep is snoken of as not restful^ 
being often disturbed by dreams and nightmare. The 
general effect on the nervous system is such that a “nervoiM 
breakdown ” is spoken of. A lady wrote to me respecting 
her cook ■who, she feared, was getting her brain afferied, 
together with constant headache, yielded to 
dtu^Dbion to tli6 eyes 

Blinking and winking are, it is well known, not infr^ 
qnently met with, especially in children with eyestrain, an 
these symptoms disappear when the ocnlar defects ®®r 
rected. Less frequent are choreiform-like movements 
ing not only the eyelids but the muscles o' the face and e 
the oooipito-frontalis. A young patient, suffering in «f , 
manner, recently under my care, yielded at once when 

^permetropia and astigmatism (B. -f 2 D , L. -P 

-t-1X). cyl. vert.) vrere corrected, whereas several months 
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Bmall piece of fish. On the 10th he came downstairs at noon and had 
light diet. His medicai adviser prescribed a tonic. He had to be assisted 
upstairs on account of dizziness. On the llth, 12th, and 13th he came 
down about noon daily. On the 14th diet about normal; went ont of 
doors for the first time but was dizzy, otherwise felt well. On the 15th 
and 16th the dizziness slovily decreased. On the 16th ho eamo to 
Sheffield and consulted mo. On the 17th dizziness was still less. The 
eyes w ere absolutely at rest from Jan. 7th to 17th. He has not com¬ 
plained BO much of headache. The feeling in his head was more of 
general muzziness, with occasionally acute pain in the eyes and fore¬ 
head. The dizziness, he mentions, is that he feels about to fall and 
everything around seems to be swimming. 

The refraotion in this case was E -f- 0‘75 D. cyl. 60° = % ; 
L. -j- 0 75 D. sph. = ■§. Subsequently he gave this report:— 

I am glad to say that I am now in normal condition having worn the 
glasses continuously as you advised. The dizziness gradually dis¬ 
appeared and during the last few days I have felt quite free from any 
indications of weakness, although I am doing a considerable amount of 
evtra work owing to the illness of one of the lecturers here. Am doing 
a third of his work (lectures, &c ) in addition to my own. Once or 
twice I have triad the effect of not using the glasses for an hour or two 
but this gave rise to headache and acute pain at times in the right eye, 
not prolonged. Also the dizziness began to return. " 

It has already been mentioned that of the last 800 refrac¬ 
tion cases in my private practice 162 sought advice in con¬ 
sequence of headache more or less conforming to the types 
which have been described—that is to say, about 1 in 
every 5. Dr. A E, Barnes, a late clinical assistant of 
mine, has very kindly collected from my private case bcoks 
318 consecutive cases and has prepared for me the following 
analysis. 


in age was a man, aged 52 years, with simple hypermetropic 
astigmatism, + 0'76 D. cyl. in each eye according to rule 
(approzimately). In males the ages at which eyestrain 
headaches are most prevalent correspond to three periods 
of life—i.e., puberty, from ten to 15years; age of greatest 
stress, from 20 to 25 years ; age ■when accommodation is 
faiUiig, from 45 to 50 years. Myopic astigmatism is again 
different to the other errors, for five out of 11 cases were 
over 35 years of age, corresponding to the last period. In 
females the prevalence belongs to the period of seznal 
activity, for they begin to be common at 15 years, reach a' 
maximum at from 25 to 30 years, and finally disappear at 
60 years. 

As to the relative frequency of the different kinds 
of ametropia it was found that the kind of error most 
associated with headache was hypermetropic astigmatism. 
Pure hypermetropia was nearly as common, myopic astig¬ 
matism mnch less common, mixed astigmatism still less 
common, whilst myopia was only present in fonr cases, and 
in three of these there was also anisometropia. The analysis 
of 300 cases gave the following results: hypermetropic 
astigmatism, 49’3 per cent.; hypermetropia, 34 3 per cent.; 
myopic astigmatism, 11‘3 per cent,; mixed astigmatism, 3'6 
per cent. ; and myopia (three of which were unequal in the 
two eyes), 1 -3 per cent. 

Of particular interest in this analysis of cases of headache 
and errors of refraetion associated with them is the large 


Table showing Age, Sex, and Ametropia in a Series of Headache Cases. 


Age. 


5 to 10 ... 
10 ,. 15 ... 
15 „ 20 ... 
£0 It 24 „• 

25 „ 30 
30 „ 35 ... 
35 ., 40 ... 
40 „ 45 ,.. 
45 „ 50 ... 
60 „ 55 ... 
Over 55 ... 



The age was not mentioned In 28 caEes—4 of hypermetropia, 25 of hypermetropic astigmatism, and one of myopic astigmatism. The figures 

in brackets denote the number in which there y, as anisometropia. 


8ex .—^Females predominated largely. This was especially 
the case in hypermetropia and hypermetropic astigmatism. 
In myopic astigmatism this preponderance was much less. 
The following figures illustrate this point. Of the total cases 
84 per cent, were females ; of oases of hypermetropia 89 4 
per cent, were females ; of cases of hypermetropic astigma¬ 
tism, 89'4 per cent, were females; of cases of myopic 
astigmatism, 64 per cent, were females. The preponderance 
of females is hardly to be wondered at. "Women are more 
subject to neurotic conditions than men. The mental or 
nervous stress more rapidly affects them. Their nervous 
system is less stable. Women have more constant close eye 
work than men and their lives are passed more indoors than 
men. They ha-ve more leisure for reading and spend much 
of their time in sewing and fancy work—the latter and 
“bazaar work” often being responsible for a breakdown and ■ 
a visit to the ophthalmologist. It is the eyeworkers, whether 
male or female, that are prone to headaches and the train 
of other neuroses which have been mentioned. These have 
been illustrated in the cases which have been related. 

Age .—The youngest case was that of a boy, aged siz 
and a halt years. His refraction was R. -f- 1-5 D."- 
L. .— 0'75 D., axis vert. Some time previously he 
had undergone tenotomy for convergent squint. There 
were two girls, aged seven years, one had H. -f 1-5 D. 
and the other H. -h 1 D. in each eye. The oldest was 
a woman, aged 60 years, with one available eye. L. — 
1 D. with cyl. — 0’75 D., vert, approx.’® The next 

ro “Approximutely" vortical or horizontal is U'odag indicating that 
tho axis approaches one or other of these meridians. This suffices for 
our purposes here, hut in testing, the axis must be determined cxactlv 
it tolicl is to be afforded. ■’ 


number of cases in which the degree of astigmatism is a 

low one and the cylinder prescribed correspondingly TfeaK. 

There is in some quarters a failure to recognise tbe 
portance of estimating these low degrees of astigmatism 
and the value derived from the use of weak cylinders, a 
careful study of the subject, however, will easily demonstrate 
that the low degrees of astigmatism play a very importan 
role in the causation of the neuroses we have under con¬ 
sideration. They will be found in patients complaining 
little, if at all, of their sight and can only be detected an 
the exact axis ascertained after a careful examination wn® 
the eye is under the action of a mydriatic. / 
especially to astigmatism of 0'26 D, and 0-6 D. Inomdeom 
my series were 144 cases of hypermetropic astigmati^ 
simple and compound. I find that + 0-25 D. cyl 
prescribed in 18 oases of simple and five of compo® 
hypermetropic astigmatism, or 23 cases altogether; -t ” 
D. cyl. was prescribed in 38 and 9 respectively, 

47 cases; and -f 0-75 D. cyl. was prescri^d m " 
and eight respectively, or 30 cases, thus making a t? 
number of 100 out of the 144 oases in which cylmn® 
“i + ® ® nhder were prescribed, be 

of these weak -p cylinders was undoubted. -m- 

also 34 cases of myopic astigmatism, simple and 
pound For these cylinders .of - 0-75 D. and lower 
ordered m 20 cases-viz., - 0-25 D. cyl. in th''f 
and one compound, or in four cases ; - 
simple and two compound, or in siz cases; and - d 
cyl. in nine simple and one compound, or ten ee.g 

percentage for these weak cylinders works out -jg 
per cent, for hypermetropic and 58-8 per cent, for WJ 
astigmatism. The followJug is a case illustrative « 
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value of weak cylindrical lenses. It has been related before 
and is epitomised hero. 

In conseqncnce of long continued and severe headaches a 
gentleman, a inis&ionaiy in the East, consulted me in 
October, 1901. The headaches had commenced abont 
February, 1899, after considerable stress of work. They 
began on the left Bide, to which they were chiefly confined, 
sometimes beginning abont the eye and at other times about 
tbo teeth. At first there was a sort of hot feeling which, 
after a time, gave place to a more acute pain, apparently like 
neuralgia. When pain was absent tbero was a numb feeling 
reaching from the left side and top of the head to the 
occipital region. Tbe feeling was as if one tide of the head 
was boiling hot or In flames and he lost all energy. Hfs 
sight was tested by a medical man and declared to no above 
normal, and the complaint was designated “hemicrania,” 
*'causo undiscovered" being put in the certificate. It was 
suggested at this time that bis teeth might be responsible 
and bo consequently bad two extracted from tbe upper jaw. 
As a result of this examination ho was invalided to another 
part of the country for six months but he was able to do 
some work. The change and comparative rest were beneficial 
and he‘was able to resnme regular work in the autumn of 
1899, continuing it until the beginnieg of 1901, when the 
headaches recurred. He was treated without avail by 
another medical man who regarded the headaches as rheu¬ 
matic. In February, 1901, he left for England, arriving in 
this country in the middle of April. He was then brought 
before the medical hoard who ordered six months' rest, at 
the expiration of which time ho was re-examined. The 
headaches still remained at that time but were somewhat 
modified In sovority. The principal medical officer could not 
diagnose the cause and advised him to see an ophthalmic 
surgeon. He therefore came to me. At hfs visit I found 
that, thougU Buffering from, headache, it was net sc had as 
previously. The numb feeling was constant and there were 
exacerbations of more acute pain. He was of opinion that 
the headaches were made worse by exertion, but as be 
was unable- to use bla eyes with comfort bo believed 
they bad a good deal < to do with bis suffering. Vision 
In each eye was normal (f) and glasses rendered it 
worse. ' After being under the action of homatropine 
and cocaine in each eye V. s $, or with 4 . 0*5 D. 
^1., axis horizontal, | The muscle balance appeared 
to bo normal. These cylinders were ordered and a week 
later he reported himself as improved and bettor than be 
had been for a very long time. Ho also added that tbe 
numb feeling in the bead disappeared when wearing the 
glasses but returned on leaving them off. He mentioned an 
interesting fact that two days previously after a bicycle ride 
tbe pain in the head returned and ho wished to know if 
cycling would be injurious. He bad cycled a good deal 
when In the East and thought the pain had been aggravated 
thereby. I explained the way in which it might be so and 
was informed that be bad been in the habit of leaning for¬ 
ward, and consequently, on looking straight in front of him, 
he would have to use and strain the elevator muscles and 
discomfort would be caused in the same way that academy" 
or “sightseers’ "headache is occasioned by looking at pictures 
hung above the line. At a later call be stated that he bad 
received considerable relief and was anxious to return to 
work and desired my permission for him to accept a curacy 
in the south of England. He was able to read with much 
greater comfort than formerly. He also said that he was 
satisfied as to the cause of the strain to tbe eyes when 
cycling as he had put himself in tbe position I bad 
explained and he found tbe eyes to tire very soon. On 
Nov. 22nd I again saw tbe patient who expressed himself 
as better and more fit for work than he had been 
since he first commenced his labours in tbe East. He was 
able to read with comfort for long periods and felt confident 
of being able to fulfil bis clerical duties which he was to 
enter upon the next day. Later he obtained permission to 
marry and to return to his work in the East. 

Anisometropia, or an inequality In the refraction of the 
two eyes, is another feature to be noticed and it is Im¬ 
portant. One eye may be myopic and tho other hyper¬ 
metropic, or both may be myopic or hypermetropic, but tbe 
degree may be higher in one of the eyes or the degree of 
astigmatism may be unequal in each eye. Moreover, one 
eye may be normal and tho other may have some form of 
ametropia A consideration of my cases shows that in¬ 
equality of the two eyes was present in nearly half 
(45*6 per cent.) It was most frequent In mixed astig¬ 
matism (81 per cent). Myopia camo next with 75 per cent 


and myopic astigmatism with 74 per cent. In hypermetropic 
astigmatism it was present in 65 per cent.; in bypermetropia 
only in 21 per cent. In compound astigmatism, both hyper¬ 
metropic and myopic, it was more common than in tho 
simple varieties. In hypermetropic astigmatism the axis 
according to “rule" should be horizontal and in myopic 
astigmatism it should be vertical. There is but little 
evidence from my oases to show that astigmatism against 
the rule is especially potent in causing headaches. In 
hypermetropic astigmatism there were only nine cases 
against, or approximately against, the rnle (i.e., about 6 per 
cent.). There were also 14 cases in which there was , 
astigmatism against tbe rule combined with inequality of 
degree, hut as anisometropia is such a powerful factor in tbe 
production of headache these cases can hardly be used to 
show that departnre from the mle is also a factor. In 
myopic astigmatism (here were no symmetrical cases against 
tho mle where there was not also inequality of degree, but 
there were nine cases in which there was aUo this inequality 
of degree. If wo do not take account of those cases in which 
one eye only was astigmatic wo find that there were 13 cases 
of hypermetropic osligmatism in which tbe axes were not 
symmetrical. This is not qnite 10 per cent. In myopl 
astigmatism there were nine cases, or nearly 26 per cent. 

The correction of these conditions without glasses could 
only be brought abont by an effort of accommodation differ¬ 
ing in the two eyes and this, it fs thought, the eyes are hardly’ 
capable of doing to any great extent. Where tbe diflercoce 
is considerable tho ioconvenience is not always great and 
persons often only become aware of tbe fact that they do not 
see equally well with each eye when the tests for vision are 

applied. In a case l»ke that of Mrs.-” in which there 

were myopia and amblyopia (V. ss — lOD. with —1*6 D. 
cjl. in tbe right and hypermetropic astigmatism 
C+Q’76 D. cyhss^) in the left, the chief factor in giving 
relief to her headaches probably was the correction of the 
astigmatism in tbe left, though a minus spherical glass with 
a cylinder was at tbe time prescribed for the right In other 
oases the effort to accommodate with each eye will bo made, 
especially in low degrees of asymmetry, and this endeavour 
is often attended with cousiderablo discomfort and head¬ 
ache, kc., and is an important factor in occasioning the 
distressing conditions which wo are discussing. 

If relief is to be afforded in these cases it is of 
the utmost Importance that the refraction should be 
carefully and thoroughly worked out. To accomplish 
this tbe use of a roydriatio is essential. It has been 
pointed out that many of the greatest sufferers make 
no complaint of their eyesight and unless therefore the 
accommodation is paralysed and tbe exact refraction ascer¬ 
tained relief will not be afforded. For this purpose bomatro- 
piue, especially in combination with cocaine, is usually suffl- 
clent I generally employ It made up in gelatin discs. If 
these are used two or three times at intervals of ton or 15 
minutes a patient is ready for examination at the lapse 
of from one and a quarter to one and a half hours. The 
next day tbe effect has passed off suflioiently for tbe 
patient to be able to read with his correcting glasses. 

A roydriatio will reveal a latent bypermetropia of one, two, 
or even three dioptres not infrequently In those aged 38 
years, 40 years, or even more, and tbe low degrees of astig¬ 
matism will not be discovered without It. Homatropine 
nsed'in tbe way already mentioned usually suffices, but its 
employment has in some cases to be repeated daily. 

Retinoscopy is the one objective method that is of real 
value. Its discovery has rendered immense service to refrac¬ 
tion work. For young children it must often be relied on for 
ascertaining the degree of tho error and it may often be 
necessary to prescribe spectacles from its findings. For all 
others, however, tbe fiual examination must be made with 
tbe trial glasses and test typo cards. No objective method 
can be permitted to dispense with these. Ascertain care¬ 
fully the best coweetiog glasses and be very exact as to the 
axes of tbe cylinders. Attention to these matters is essential 
if our treatment !s to be successful. 

It must not be forgotten that whilst an error in tbe refrac¬ 
tion is responsible in the main for the hcadachc'i and other 
conditions^In these cases there nevertheless is In some added 

,, I to lufTfir cnostatitlv ffoin headaefars 
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thereto a faulty condition of the muscle balance of the eyes. 
This, though secondary, is still an important factor and the 
latent deviation must be carefully ascertained by the use of 
Maddox’s rod and tangent scale. The close relation between 
the external ocular muscles and the accommodation is such 
that it suffices not infrequently, after careful testing, to 
relieve the ciliary strain by the appropriate glasses. The 
muscle balance becomes rectified or of less account. This is 
not, however, true of all cases and the adaptation of prisms 
must then be combined with such correction as the refrac¬ 
tion error requires. Exophoria, or latent divergence, is the 
condition most frequently met with. It occurs much more 
frequently than the opposite condition or esophoria. It is 
often present in myopia and in the comparatively few 
instances that headache is associated with myopia, apart 
from astigmatism and anisometropia, it may be regarded as 
the cause. Tenotomy of the external recti is sometimes 
indicated and is of service. The following case illustrates 
well the benefit of taking into account the muscle balance as 
well as correcting the ametropia. 

Twelve months ago a medical student came to me from 
Scotland. His headaches were so intense and so constant 
that study was almost impossible; his examination had been 
postponed in consequence and he was considering relinquish¬ 
ing his medical career, at all events for a time. He had 
previously consulted two ophthalmic surgeons; each had 
prescribed glasses but neither had ascertained the refraction 
as revealed by a mydriatic. He had accordingly received no 
benefit. Homatropine and cocaine were used by me for two 
days. The refraction then was R. -|- 0'75 D. sph. with 
4- 0'25 D. cyl., axis vert.; L. sph. -j- 0‘75 D. These were 
ordered for general use and later for the exophoria which was 
present prisms 1°, base in, for each eye were prescribed. 
These gave complete relief ; he soon wrote that he was able 
to do a normal amount of work and that he was preparing 
with confidence for his final examination. This he was 
successful in passing. The following is an extract from one 
of Ms letters:— 

Tbe prisma seem to hava worked almost a miracle. I do not. of 
course, wish to depreciate the other factors, yet the most marked differ¬ 
ence occurred after the prisms ere worn. I am now able to read the 
whole day and about two or three hours in the night, a pleasure which 
has been denied me for more than three and a half years. The terrible 
photophobia, cjniuuctlvitis, constant headaches, and utter mental 
depression have all disappeared, I feel quite a different person. While 
not expecting to have the eyes 1 had hve years ago it is quite an un¬ 
speakable felicity to bo able to read as much as I do now and cover the 
work of the examination which lies before mo. It is impossible to 
realise that for periods of three months at a time I was hardly ever 
free from severe headaches, that I was unable to look at a book for six 
weeks at a time, and that this state of sublimated mental and physical 
torture lasted for some years. 

At the close of last year he wrote saying he bad ceased 
for a time to use the prisms, wearing the correcting glasses 
alone, but as he felt the old symptoms returning he 
was taking to the prisms and again finding the same relief. 

Vertical deviations are less frequent than lateral, but in 
my experience they have been associated with severe head¬ 
ache. One case was that of a nurse who was frequently 
laid up and who had been obliged for a time to give up her 
occupation. I found in the right eye mixed astigmatism 
(+ 0'75 D. vert., — 0 25 D. horizontal) and in the left 
simple hypermetropic astigmatism (0 75 D. vert.). Glasses 
were ordered combined with prisms correcting the vertical 
deviation. Very considerable relief was experienced. 

A word no w as to “ academy "or “ sightseers’ ” headache 
or, as it is called in America, “theatre headache.” There 
is no doubt that astigmatism or some other form of ametropia 
is a factor in its production. But a proper correction of such 
defects will not always prevent this kind of headache and 
I feel certain that there are other important infiuencing 
conditions.^’ A lady' mentioned that she suffered so much 
from headache after attending a play that she ceased to 
think^ a visit to the theatre was worth the after- 
scoring. _ It was also ascertained that she visited the 
pit and it was the effect of looking up at the stage 
that she found distressing in its after-effects. When 
sitting in the dress circle and looking on to, or down 
to, the stage she experienced less ill results. My investiga¬ 
tions into the conditions causing the nystagmus, or rolling 
of the eyes, met with in miners showed that it was due to 
the weariness induced in the elevator muscles of the eyeball 
by the constrained position in which the miner bad for long 
periods togethe r to cas t his eyes when engaged in working 
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the coal. My observations in compositors, plate-layers, and 
many other occupations, indicated, moreover, that prolonged 
use of the elevators tended in them also to produce 
nystagmus but that in many instances only discomfort and 
aching of eyes were complained of. I believe, also, the 
cause of academy headache is in many cases to be found 
in this throwing the gaze above the horizontal line, 
especially without a corresponding uplifting of the head. 
Watch the visitors to a picture gallery and it will be 
observed how often this turning upwards of the eyes 
is required, especially when the paintings are hung 
above the line, and careful observation will show 
that many of the same visitors will compensate for this 
movement above the horizontal by a backward motion of the 
bead. Anyone may try this for himself and observe the 
tiring effects occasioned by looking at pictures more or less 
skied and then notice the difference of looking at the same 
objects hut relieving the elevators by at the same time 
throwing the head backwards. The collier with nystagmus 
learns to steady his eyes by turning them downwards. And 
it will have been noticed that the lady before referred to had 
herself observed the difference in looking up at the stage 
from the pit and looking down from the dress circle. Cyclists 
suffer from this kind of headache, particularly those who 
lean on the handle-bars with the head lowered, when if they 
look forward tho gaze is necessarily directed above the 
horizontal line. I have already related a case in which a 
return of the headache resulted from a rather long_ cycle 
ride. As already stated, on questioning the patient it was 
found that he was in the habit of looking in the direction I 
have suggested as occasioning the weariness of the elevators 
and consequent headache. The accuracy of this ohsemtion 
he was able to endorse from tests which be made himself. 
I mention this particularly because I think that it is an 
explanation of the headache or eyeaohe sometimes com¬ 
plained of by cyclists and the cause once recognised admits 
of easy remedy. 

We may summarise what has been written under the 
following conolusions: 1. That eyestrain is the- cause of a 
large proportion of headaches, often of a very aggrava^ 
character. 2. That various other neuroses are met wim 
in association with headache and among these may be 
mentioned the following : mental depression, nausea, 
indigestion, vomiting, insomnia, giddiness, choreiform 
movements of the eyelids and face, &o. 3. That relief is 
afforded to these conditions by correcting the error of 
refraction which can be ascertained only after caiefm 
examination. 4. That for snch examination a mydriatic » 
absolutely essential. 5. That frequently no complaint is 
made of defect of vision. 6. That the ametropia 5* 
frequently of low degree, 61-2 per cent, of my oases new- 
ing 0 76 D. cyl. and weaker. 7. That a cylinder of O'ZoD. 
is of great value. 8. That anisometropia is frequently 
present and requires proper adjustment. 9. That in * 
certain number of cases the muscle balance is faulty ana 
necessitates the prescribing of prisms. 

SbciTiDld. 


THE 

TREATMENT OP MU CO-MEMBRANOUS 
COLITIS. 

By Djr. DB LANGBNHAGEN, 
coKsutTuiG rarsicuN AT n-oMniksES. 


The study of mneo-membranous colitis has been largely 
extended of late years owing to the publication of numerous 
works, principally in France (Potain, Dieulafoy, Gasto* 
Dyon, A. Mathieu, de Dangenhagen, Fronssard, and others) 
To-day the description of this disease to he really clear ana 
complete needs a development that far exceeds the space 
available in a medical journal. Hence I am obliged to 
myself in this paper to presenting to the English nediw 
profession the aspect of the question exclusively in 
relation to the treatment of the disease, leaving to th® 
authors mentioned above the history, symptomatoW- 
oomplications, etiology, and pathogeny of the disease. 
however, necessary that before I begin I should 
succinct clinical picture and give in a few short 
my personal ideas which may be found in a more comP‘® 
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form in the little book that I published in London last year.* 
Mnco>m6mbranons colitis is a chronio catarrhal inflamma* 
lion of the mucous membrane of the largo bowel. It is a 
constitutional and diathetic disease, neither parasitic nor 
contagions. The soil in which the disease takes root 
and spreads is a constitution both gouty and neurotic— 
lei the Deuro-artbritio constitution that is so common 
to'day and so largely increased and developed by the 
conditions of modem life, the xopotition of hygienic errors, 
heredity, overstrain, and the heated atmospheres of largo 
cities. To say to what extent respectively those two arthritic 
and nourotic elements are associated with the genesis of the 
disease would bo diflicalt, as it varies according to each 
individual ca'so. 'With certain persons It Is the arthritic 
element which predominates and the physician may generally 
observe that in this case the colitis is less severe and more 
easily ourablo. In other cases there is, on the contrary, a 
predominance of the ncnrotlo element and the physician has 
to deal with veritable nonrotics who bavo lost their nervous 
equilibrium and whose case has been probably one of a 
primltivo nervous trouble of the whole < sympathetic 
extern of which the catarrh and Intestinal atony form 
merely a portion ;of the factors, , from a symptomatic 
point of view muco'membranoua colitis is essentially 
characterised by very pronounced Intestinal atony and by a 
more or less abundant secretion of a mucoid or membranous 
matter. If the muons is expelled as it forms it appears in 
tbo form of glairy threads analogoos to the white or yellow 
of an egg and oocasiooally tinged with blood; if, on tbo 
contrary, it remains Injthe folds of the Intestine it dries np 
and shows itself ,as a membranUorm production of varying 
aspects (ribbons resembling segments of tronla, vermicelli, 
macaroni, and'the like). The intestinal atony manifests 
itself by obstinate constipation, generally anterior to the 
signs of catarrh, and it is precisely the prolonged constipation 
which in the end brines abont the mechanical irritation of 
themucons membrane, its snperSclal inflammation, and the 
hyper-sccretiOn of its glands. Nevertheless, alternations of 
constipation with diarrhoea are often found and exceptionally 
permanent dianhoea. 

To these two fandamental elements of the disease may be 
added a third which is but seldom absont-^-and that is 
pain. I have classifled this as follows i either habitual 
pain with the sensation of a weight and a dull discom' 
fort, generally seated in the iliac fossa and making itself 
most generally felt four or five hours after meals, or 
pain In paroxysms, very violent attacks which last some days 
and oblige the patient to take to bed and which are often 
taken for an attack of hepatic colic or of Intestinal stoppage. 
The pains correspond to a state of apasm of the large bowel, 
more or loss violent and more or less generalised. ObjeC' 
tively we regularly see in patients sufletiog from colitis a 
flabbiness and depressibillty of the abdominal wall and a 
remarkable state of atony and laxity of cert^n segments of 
the large bowel, particularly of the cfecum, which feels like 
a more or less swollen sausage. On the other hand, the 
sigmoid flexure is generally contracted and forms a sort of 
string. Very often there is a general bearing down of the 
bowel or enteroptosis. Functional troubles of the stomach 
and the liver (flatulence, dilatation, hypocblorbydria or 
hyperchlorhydria, oligocholia or polycholia) accompany the 
intestinal symptoms and sometimes obscure them to such a 
degree that medical men not familiar with colitis see in 
their patients simple dyspeptics. Into<itlnal litbiasis is a 
frequent complication and shows itself by the presence of 
sand in the fmces. 

The question of the relation of appendicitis to muco- 
membranous colitis is too important and too much a subject 
of controversy for me to treat of it briefly • the reader will 
find it dealt with in my book. The general condition Is 
ordinarily much altered; there Is a marked loss of flesh. 
IVith women troubles of tbo uterus or of the uterine 
appendages often complicate the situation. The nervous 
condition is always accentuated; there are various reflex 
phenomena (cardiac Interralttences, palpitations, dizziness, 
attacks of dyspnoja or of suffocation, fainting fit«, and the 
like). There is a general weakening of the nervons system, 
even to the point of most pronounced nenrasthenia, for it must 
bo remembered that if these patients are generally of neurotic 
origin the colitis, once it has a hold on them, reinforces and 
exalts the previous neuropathic phenomena. 


, 'Mneo-raomhranoua Entcro-coIHI*. By Msurics de LAnecDbageOt 
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Such is, in outline, the sketch of this tedions disease, the 
treatment of which I now proceed to consider in detail 
Thero are some fundamental precepts which dominate the 
therapeutics of the disease. The practitioner must m^e 
sure that the patients have a diet suited to the state of 
their intestine. He should be most careful to keep the 
bowel open and to procnio by appropriate artificial means 
tbo evacuation of the residuum that the bowel, oaring to its 
atony, is incapable of expelling by itself. Ho should also 
attempt to modify the intestinal catanh and, to a certain 
degree, the fandamental nenro^artbritic ciatbesis. There are 
three principal therapeutical means corresponding to these 
three indications; they are rather of a hygienic than of a 
medical character, and I now proceed to examine them 
successively. They are (1) the alimentary regimen ; (2) the 
washing out of the intestine, and (3) the hydro-mineral 
treatment. 


1. The question of diet is here of supreme importance. 
The problem consists in nourishing the patient in each a 
way that the excrement shall neither be abundant nor 
irritating. The food should be chosen from amongst the 
following aliments: milk, meat soups (chicken and other) 
with every particle of fat taken eff, beef>tea, porridge made 
of barley, oatmral, maize, ground rice, arrowroot, raccahout, 
Ac. ; eggs, boiled, scrambled, or in custards, bnt neither 
fried nor as omelets (as fat is to be avoided) ; white light 
fish—i.e., sea fish boiled, or !f fried the (kin and all the 
parts imbued with fat should be taken away ; finely minced, 
very lean roaifc and boiled rantton or beef or real or 
chicken; sweetbreads and brains. Vegetables mashed very 
fine and parsed through a sieve may be given. As a rule it 
will be found best to give only dry pulse vegetables, such as 
dry haricot beans, peas, and lentils; mashed potatoes ma^ 
also be given, hut on no account thould any green vegetait(» 
ho allowed; for it has been remarked that as a rnle the 
greater number of persons affected with colitis do not digest 
green vegetables. Even when finely chofped they pass 
through the intestinal tube and thence into the fasces with¬ 
out having been through any digestive action; they are 
expelled m the same state as they were eaten. Besides 
which, the consnmption of green vegetables does sof, 
as is sometimes supposed, diminish the ‘ constipation 
in the least degree. Nor can the daily onema or 
laxative be dispemed with because green vegetables form 
part of the diet. The part which they are said to play 
as “balai de I’intestin^' is quite an illnsion in the 
cases we are dealing with. Not only are they useless— 
they are harmful, inasmuch as they encumber and 
fatigue the already jaded atonic Intestine by sfagnalion, 
producing fermentation and thus increasing the catarrh, 
tho initatioD, and the glairy secretion. Therefore it is 
necessary to forbid rigorously all spinach, cabbages, salads, 
and all raw fruits (exception to be made in those rare cases 
where experience shows that they are tolerated and normally 
digested and assimilated). Stewed or baked frnits without 
skins may be allowed, also boiled and baked batter puddings 
and onstards. Very little bread should be taken and that 
little should be eaten stale or toasted dry. ’U'ine and all 
^cobolio drinks should be absolutely banished. Alcohol 
acts like a poison on the intestinal canal and is always 
harmful The best drink is pure, fresb, spring water or a 
very light table beer mixed in equal parts with a fllgbtly 
mineralised table water. Milk does not suit all stomachs ; 
i it frequently disagrees when it is given in too large 
' quantities at a time, hut given moderately, associated wllh 
the above regimen, it is generally digested and it has rarely 
to be excluded from the patient’s bill of faro. All fatty 
matter should be strictly forbidden and all pork except very 
Jean bam. No game, crabs, lobster, crayfish, or other 
cruBtaoeans should be allowed. All bashes, stews, rich 
gravies, sauces, and pastry of every kind should be forbidden. 

In serious or inveterate cases greater severity still Is needful 
Patients should In these cases take nothing but milk (if 
tolerated), light cereal porridges, eggs, beef-tea, and some¬ 
times a very little finely minced raw meat. In cases where 
milk is not digested warm infusions soch as those of 
camomile and lime tree bark may be given. They are very 
comfoitine in cases of dilatation of the stomach or of 
dvsDepria Bread should be strictly forbidden in thero cases 
or should only be given in very small quantities in the form 
of rusks or dry breakfast biscuits, 

2 The trashing out of the sntestine.—The means which I 
COMldcrthe least harmfol to the ratieat for rMislinB jho 
IntcBtioal atony—independently of tho special modiacalion 
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■which it exercises on the mnoons membrane—is the I 
methodical and carefully calculated irrigation of the large 
bowel, an irrigation that is to be as complete as it possibly j 
can be. I am not unaware that in recommending this means 
I am tilting at a prejudice against the use of enemas 
that is widely spread in England. But I must repeat, the 
bathing of the intestine, as I understand it, is not a simple 
“enema” destined only to assure the evacuation of the 
rectum. If this were the only object in -view one could 
let each person follow his personal preference and adopt one 
of the numerous well known laxatives, even though they 
might have the disadvantage of fatiguing the stomach, of 
sometimes causing colics, and of losing their effect in the 
end. Of these laxatives the one that I prefer is castor oil in 
small doses (from one to two teaspoonfnls) ; then there are 
cascara sagrada, calomel, euonymin, belladonna, podo- 
phyllin, rhubarb, and magnesia. Abdominal massage can 
also be employed and electrical applications, but we mnst 
remember that these last have often only a momentary effect 
and that if the patient is obliged to use them repeatedly they 
become too expensive to be within the reach of everybody. 
As regards the enemas of olive oil (from 50 to 200 grammes 
taken at night when going to bed and retained the entire 
night), they are generally insufficient in themselves to empty 
the bowel and in addition a water enema is obliged to be 
given the next morning. But it cannot be too often 
repeated, the expulsion of the fmcal matters is not the sole 
object of the intestinal irrigation, which has for its aim 
and effective result the cleaning out, the scouring so 
to speak, of the intestine by ridding it of the muons 
and the false membranes which stay in its folds and 
adhere to its walls. This irrigation has even the effect 
(by. bringing in contact with the intestinal ■walls a 
warm liquid endowed, when the irrigation is done at 
certain thermal resorts, with special properties that either 
reduce the congestion or, on the other hand, stimulate the 
muscular tissue) of re-awakening the contraotibility of these 
walls, of modifying the mucous membrane, and of influencing 
the secretion of the glands—-in one word, of doing not merely 
a mechanical work but a modifying work that is really 
curative and therapeutic. The intettinal lathing should there¬ 
fore le considered as a real internal dressing of the mucous mem¬ 
brane and this explains why it is suitable not only in the cases 
of colitis with constipation but also in those cases where there 
are alternations of constipation and of diarrhoea or in cases 
of chronic diarrhoea. It goes without saying that I only 
allude to intestinal bathing correctly performed and that I 
have no wish to take up the cudgels for these bathings badly 
done—e.g., with too strong a pressure or an exaggerated 
quantity of liquid. As far as that goes the technique'of 
these irrigations is simple enough and after the first few 
times the patient can easily acquire habitude to them. In 
the most ordinary case—that of mneo-membranous enteritis 
in a chronic form, without any great contraction and with 
obstinate constipation and an abundant glairy secretion— 
this is how I proceed. 

The irrigation is given by means of a fountain-injector 
containing two quarts and fitted ■with a long indiambber 
pipe, from one metre 50 centimetres in length to two metres, 
and terminating in a supple cannula of red indiarubber, 
from 30 to 40 centimetres in length and from ten to 
12 millimetres in diameter, pierced near the extremity 
by two holes, lateral and opposite to one another, so 
that if one of the orifices' becomes stopped up by a 
plug of fmcal matter or mucus the other remains free. 
The injector should be placed at a very slight height 
above the bed on which the patient lies—at the most at from 
25 to 60 centimetres—so that the pressure is extremely low, 
and the tap should be only slightly opened, so that a very 
slow discharge of the liquid (about ten minutes for a quart) 
may be assured. The water used for the irrigation should be 
water previously boiled, to which can be added or not some 
softening substance, such as linseed, marsh-mallow root, or 
some medicated substance, such as boric acid, naphthol, 
ichthyol, &c. The water should be of a temperature 
varying from 35° to 48° 0. A temperature of about 35° 0. 
is best suited to cases in which there is a tendency 
to spasm and to “resistance” on the part of the bowel; 
the temperatures of 45° 0. and above are most useful 
when there is complete atony without spasm and where 
the physician is desirous of stimulating the muscular 
tissue and re-awakening the contraotibility. The quantity 
of water to be injected varies from one quart or even less to 
one and a half^uarts, according to the patient’s power of 


tolerating it and the extent to which he can accustom him¬ 
self to it. The patient should be lying on his back at the 
beginning of the operation, should then turn slightlj on 
his right side, and should finish by lying entirely on his 
right hip so that the liquid penetrates to the furthest 
parts of the colon. For it is these furthest parts—the 
end of the transverse colon, the corner between the ascend¬ 
ing smd the transverse colon, and the CEeoum—that the ftecal 
matters choose for accumulating in; and there, most often, 
is to be found the principal seat of the catarrhal inflamma¬ 
tion and the most active centre for the production of the 
mucoid matter or membranes. Hence it is there that the 
cleaning process should act. It is for this reason that 
I always recommend if possible the arriving by degrees ^ 
largo quantities of liquid, but I only increase the quantity 
when the patient is well accustomed to the previous 
dose. On principle I begin ■with three-quarters of a quart 
and angmont progressively up to one and a half quarts 
or at the maximum one and three-quarter quarts at a time. 
As a general rule I prefer that the patients should have two 
consecutive irrigations, the first destined to rid the bowel of 
its frncal contents and the second to carry a'way the mucus 
and act on the mucous membrane previously cleaned. The 
first irrigation should be expelled after one or two minutes 
and the second after nine or ten minutes if possible. Butin 
many cases when the patient can obtain a stool before the 
operation (and this is an attempt always to be recommended) 
or when there is only a small quantity of muons to be 
evacuated, or when the fatigue that ensues after the irriga¬ 
tion is too much accentuated, I content myself with 
one irrigation. For the same reasons, instead of one 
scanoe every day, the operation may be performed only 
two or three times a week. All this is an affair (R 
tact, of degree, and of individual indications, jt can¬ 
not be too much insisted on that here I only cite the 
average, that the prescription for the irrigation is not 
universally applicable, and that the different conditions 
of pressure, of tempera'ture, of quantity, and even of the 
nature of the liquid injected should vary notably, accord¬ 
ing to the particular form and degree of intestinal atony, 
according to the tolerance of the patient, according to his 
neurotic condition, and according to the action which the 
physician wishes to obtain: simple evacuation of the facal 
matter, antiseptic cleaning of the intestinal canal, awakening 
of the contraotibility and of the energy of the mnsoular 
fibre, calming of the spasms and of the contraction, re¬ 
ducing of the pain, and modification of the catarrhal con¬ 
dition of the mucous membrane. , 

Objections have, however, been made to the method oi 
intestinal irrigation but I consider the greater part of these 
criticisms much exaggerated. Still, as they have a speoioiis 
appearance which has appealed to a certain number cl 
medical men it is necessary to examine them in detail. I do 
not pretend that the method I recommend is_ perfect; l 
simply state that its disadvantages are in & minority 
pared to its advantages, I willingly recognise the feet tli« 
a certain number of persons are incapable of supporting tne 
large intestinal irrigations which provoke, in their M-'di 
various troubles—very violent pains, nausea and vomiting, 
cold sweatings, sometimes even cardiac accidents mo 
a state of syncope. But I must add, at once, that w 
number of these exceptional patients is extremely limit^ 
(hardly 3 per cent, in a total of several thousands), wn 
the physician does meet with such cases it is evident to 
he mnst do without the irrigation. But this is no deacon « 
depriving the large majonty of other patients trim m 
capable of supporting them. Is there one mediiw 
man who would give up the systematic use or am 
like iodide of potassium, antipyrin, helladonn^ a 
the like, because some few persons cannot tomra 
them ? He would first make the attempt, *^7 3 
abandon it on perceiving some special idiosyncrasy, 
it should be the same thing with the intestmal img 
tions. jjg 

Treating these exceptional cases apart it has been s 
that the washings out, even when they are 
the disadvantage of dilating the bowel, of provotong 
and contraction, of increasing the irritation of tne m 
membrane and the production of glairy matters 
keeping up, and even adding to, the state ot jorn 
atony by not allowing the patients to do rvitnoM 
There are almost as many errors and exaggem' ^ 
these propositions as there are words, for it is very 
find spasms and contractions of the bowel provoxeu j 
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irrigation.. Tbe contracting and shrinking ot oortam 6 tg« 
'ments oi tho intestine, like tho atonic dilatation of certain 
others, aro normal phenomena In mneo membranous colitis, 
and tho; are seco just ns much among tho patients who do 
not oso tho irrigations as among those who do, which proves 
that it is an effect of the disease itself and not of the treat* 
ment applied. If, nevertheless, the irrigations do seem with 
some persons to angment the spasm and provoke painful phe¬ 
nomena, that Is because more often than not they are given 
'with exaggerated preasnre or wilh a too great quantity of 
liquid. Qiven correctly, as I indicated above, they hardly 
ever provoke any noticeable pain. Still, one does sometimes 
observe a contraction, limited to tho sigmoid dcxarc, and 
entirely due to the introduction of the cannula and to tho 
local reaction it causes. A good means of avoiding this 
partial spasm consists in smearing the cannula with a pomade 
with beliadonna or cocaine in it instead of simple vaseline 
Just consider, how could the intestine be **dilated,“tbatis 
to say, bow could Us walls be forced by tho introdoction at 
low pressure of a liquid which never completely fills 
the cavity which receives it I Take a pig*s bladder and 
fill it by dpgrees with water. So long as this bladder is nob 
swollen, until the liquid presses on Us sides they will not 
be distended, nor ^snfier elongation, nor forced dilatation. 
\Vell, to fill the largo bowel so as to distend it from the 
rectum to the iIeo*c?ccal valve we should need at least, 
according to the experiments made on dead bodies and 
living ones, from three to four quarts of liquid, and, as we 
have seen, w'o never inject more than one and three-quarter 
quarts at a time. Csn it be admitted that this very 
moderate quantity of liquid which as it Increases spreads 
itself (Without obstacle into the furthest portions of the 
intestinal tube can distend Its walls, even allowing for the 
distension produced by the gases, which themselves, perhaps, 
partly dissolve in the liquid introduced, partly get tbrongh 
It, and are expelled with the rceiduo of tho irrigation? 

Again, it is an absolute error to pretend that the washings 
out Irritate the intestinal mucous membrane and increase 
tho catarrh. This might be so if astringent or caustlo solu¬ 
tions were u^ed, but performed with water charged with 
softening subxtaoces or with miceral water of sedative 
properties they produce no irritation at all. Tlie best 
proof is that the irrigations never cause on expulsion 
of glairy and mucous matters from persons who do 
not habitually expel them. This is an experiment that 
1 have tried sevem times on healthy persons or patients 
suSeriug from simple constipation without accompanying 
colitis and always with the eamo negative result. Wo may 
conclude, theo. If we find amoog patieuta sufTerlng from 
colitis a larger quantity of mucous matter after the 
irrigations than at other times, that the mucus accumulated 
in the intestine, remaining there for some time and causing 
by its prefeoco an intensification of iofiammatlon, 
expelled in larger quantity by the effect of the irrigation, 
for the well-being of tho patient; they are already old 
productions and not new one«, which on reQectlon it will bo 
seen could nob form op instantanenqsly and suddenly. 

The la^t reproach made against the irrigation, that of 
keeping up and sometimes augm-'Cting the intestinal atony, 
oont-fins more truth than the precedingooes. Bat I think this 
disadvantage makes itself be*’'"r.*!; f *». 

greater number of patients • ■ ■ .i 

lost when the treatment by .■ •. ... ” * 

these patients never went spontaneously to stool and only 
obtained evacuation of the bowel by a daily do'e of 
cascara or castor oil. Consequently, with sneb patients 
the intestinal atony has not been increased by irnga- 
tioD, Fceiug that it was at its worst before Even sup¬ 
posing that some patients^ who had not yet lost all intes- 
tlnal strength and who still had somo spootaueous stools 
before tho treatment by irrigation had while curing the 
catanh (and all the inconveniences it cau«e«, pains, nervous 
reflet phenomena, i:c ) abolished what still remained of tho 
function c* *“*■ ” “-r very small 

compared . I thereforo 

conclude , employment 

of intestinal irrigation the cho-en method for tbo 
•treatment of colitis and that the greater number of 
the objections formulated against It are imaginary and 
without value, the only real one applying to a vciy 
limited number of patients. Tho total of cases In which the 
irrications are useless or cause slight inconvenience cer- 
tdnly does not exceed 80 per cent., according to my 
statistics ; and it seems to me the study of medicine should 


in strict duly concern it-elt with a thera,.cutioal piovOsS 
which can conit tcccess in the proporilon 'of fiuc- 
lifths.. 

3. The third method of treatment of colitis is a hydro* 
mineral cure judiciously chosen. As far as my knowledge 
goes there dees not exist in England a suitable resort 
lor treating' this disease. In France two resorts are 
now in vogue—Plombi 6 res and Cbdtelguyon. But their 
composition is widely different. Cbfltelguyon possesses 
temperate springs (27° 0.) with bicarbonate and salt, 
slightly laxative and tonic. Plomb!5res, on the other hand, 
possesses hypo-thermal springs (up to 72° 0., average 60°) 
wich bicarbonate and silicate of sodium, slightly arsenical. 
The waters were known to antiquity in the treatment of 
iheomatio affections and of diarrhoE^a of an arthritic or 
tropical origin; their employment for colitis is more 
recent in tho same way as the knowledge of the 
disease itselL The consumption of the Flombi&res water 
by drinking produces neither constipation nor diarrhoea, 
still after the core a diminution of constipation is generally 
noticed. In addition these waters are essentially sedative 
to tbo nervous system and reduce the congestion of the 
intestinal mocons membrane. It Is to this triple property' 
(general anti-rheumatic action, nervous sedative, and rcduc* 
Uon of local congestion) that they owe their growing success 
in colitis—a disease, it should not bo forgottvi 7 , of an 
essentially nervous and arthritic origin. Plombibres, there¬ 
fore, attacks the origin of the harm by modifying tho 
constitution of the subject. Obdtclguyon, on the con¬ 
trary, is more efllcaclous against the symptom cooatipatfon. 
That is why 1 advife sending above all to ObiUelguyon 
patients who are suffering from simple constipation without 
intesiinal catarrh or with very little of it. Whenever the 
catanh is intense and when the painful, neurotic, or 
nenrasthenlo phenomena are pyononneed Plombifcres is pre¬ 
ferable. When It is a question of the diarrhcelc forms hesita¬ 
tion is not permissible—it is Plombi 6 res that should be chosen. 
One of the great advantages of Plomb: 6 res on which I must 
again insist is the perfection of the apparatus for intestinal 
irrigation. This apparatus was estaoilsbed tlx years ago 
coder my instructions. It consists of a bed with a mattress 
pierced by a basin with a bole for the escape of the fmcal 
matter and an inigator of elongated form and of sofU- 
ciently large capacity in direct commnnication with the 
reservoirs of the thermal water. This Irtigalot is fitted at 
its inferior extremity with an indisrnbber pipe to which 
can be adapted tbo patient's cannulas and is moveable 
the length of a graduated scale which servos to regulate tho 
pressure. On its exterior it has a thermometer and a water- 
^oge graduated in quarts, half quarts, and quarter quarts. 
AU the conditions of temperalure, of pressure, and of quan¬ 
tity can bo minutely regulated by the medical man and 
executed by the tmployi in charge of the apparatus and 
by the patient. This apparatus baa been copied in other 
French thermal resorts, but they are less numerous and less 
generally employed than at Plombi 6 res. Thus Obfiielgujcn 
IB. above all, a place where the patient drinks the water ; 
piombiSrep, above all, a place where be takes baths and 
- . i. At.. ^ '—-A at this resort has the gtcat 

to perform tho irrigation ; 
Plombibres by the constant 
, by the imitation of his 
neighbourv, 3 ust as in a fanatorium the tuberculous patient 
learns the rest cure and the cure by aeration and over- 
nounVhmcnt and is able when he returns home to continue 
i 6 because he has understood its importance and realised its 
prar»ice. , , , 

But intestinal irrigation is not the only means in use at 
plombiferes By the baths the general nervous system is 
affected, is calmed, and tho secretive activity and the 
painful phenomena are modified ; by a wbely arranged 
hydropathic treatment the impoverished general nnmticn 
is stimulated and the whole organism tonified. Lastly, 
roa«page, abdominal and genefal, is very often pre¬ 
scribed either to stimulate intevlinal atony or to ex«rciBe 
a ceneral tonic action. Kissingen has alfo a certain 
reputation In the treatment of intestinal dUewes. But 
f ^os'lder thin report above all suitable in cases of diarrlma, 
or like Clatelguyon, in casts of simple constipation 
wUhont a concomitant calanb. For they are, in fact, 
ooW Balt walor. ezerclsinp ralber a tomfjlog, genomi and 
Iccal acHon. Thfy are emplojtrl eiclnsWelj lor drinking 
and bathing, the inte-tinal irngaliona being "0^?™ <';"«• 
Vichy and Carlsbad can also be recommended, bnt nltb a i. 





1190 ThkLancet,] MR B.G. A MOYNIHAN; KEMQVAI. OF GALL-BLADDER gOR QALtrSTONSe. tAMHi.30,i9(y|j 


great deal of prudence. I consider it an error, too often per¬ 
petrated, to send to these stations habitual cases of colitis 
and I have more often than not seen patients suffer bad 
effects from them. They are only suited to cases where the 
dyspeptic or hepatic symptoms which exist at the same time 
as the intestinal phenomena are very pronounced ; in that 
case a cure at Oirlsbad or Vichy can alternate with a cure 
at Plombihres or Ohdtelguyon. 

Such are the three principal elements—a veritable thera¬ 
peutic tripod—of the treatment of muco-membranous colitis. 
As may be seen, the means are exclusively hygienic, and 
what may properly be called drugs have not much to do with 
this treatment; they are almost always inefficacious, and 
sometimes even harmful, owing to the alcohol ’or other 
irritating substances that are often mixed with them. 
The physician is, however, obliged to fight against the 
painful phenomena that accompany colitis, for the patient 
asks for some relief. To this end belladonna in the form of 
suppositories should be used, or taken internally in the form 
of tincture or pills (one grain of the extract in five or six 
pills for every 24 hours), or frictions with an ointment con¬ 
taining mercury and belladonna can be given if a calming 
effect is desired, or with turpentine if a somewhat stimu¬ 
lating action is preferred. Very hot, large poultices, 
sprinkled with laudanum, placed on the abdomen also 
succeed very well; or in the .same way applications of 
large compresses dipped in a very hot decoction of 
poppy-heads, covered over with impermeable taffeta and 
with strips of flannel, and kept on the entire night. Indian 
hemp calms the intestinal spasms very well. A good elastic 
belt is necessary to hold and to lift up the abdomen in 
patients who have noticeable enteroptosis. The physician 
should be chary of using drugs against the dyspeptic 
phenomena that accompany colitis, since generally these 
troubles are lessened as the state of the intestine improves; 
but, according to the case, a little hydrochloric acid may be 
used, or alkalies, absorbent inert powders (charcoal, chalk, 
magnesia), and nnx vomica. 


ON THE REMOVAL OF THE GALL¬ 
BLADDER IN OPERATIONS FOR 
GALL-STONES. 

Bt B. G. a. MOYNIHAN, M.S.Lond., F.R.C.S. Eng , 

BEKTOB X8SISTAST SURQEON TO THE UEEBS OENEJUI. INriKMABT. 


In 1902 I read a paper entitled " A Series of Oases of 
Cholecystectomy" before the Yorkshire branch of the 
British Medical Association. I gave then the following 
indications for the performance of this operation: --(1) 
in injuries of the gall bladder, rupture, stab, or bullet 
wounds'; (2) in gangrene of the gall-bladder ; (3) in phleg¬ 
monous cholecystitis ; (4) in membranous cholecystitis ; (5) 
in chronic cholecystitis with dense thickening of the walls of 
the gall-bladder and cystic duct, with or without stenosis of 
the cystic duct, and in chronic cholecystitis when the gall¬ 
bladder is shrivelled and puckered and nniversally adherent 
(in such cases it is no longer a receptacle for the bile); 

(6) in distension of the gall-bladder* hydrops or empyema, 
due to blockage of the cystic duct by calculus, stricture, 
growth, or external inflammatory deposits, or in cases of 
mucous fistula following operations for these conditions; 

(7) in oases of fistula between the gall-bladder or the cystic 
duct on the one hand and the stomach, duodenum, or colon 
on the other; (8) in multiple ulcerations of the gall-bladder 
or the cystic duct when gall stones have eroded their way 
through the walls into the liver, the duodenum, or other 
protective adherent masses ; and (9) in primary carcinoma of 
the gall-bladder. The result of my early cases was so satis¬ 
factory that 1 was led to put the operation to a more 
extended proof and as my experience increases I am 
tempted to ask whether it would not be the better treat¬ 
ment in all, or in nearly all, gall-stone operations to 
remove the gall-bladder entirely. The experience of every 
surgeon who h^s worked extensively in this field of surgery 
is that the cBjef purpose and the main indication in 
any operation fon. gall-stones is the drainage of the gall- 

,-bladder and bile-ouots. Of the validity of this experience 
there can be no gijestion. We know that gall atones are 


rendered troublesome by the cholecystitis or the cholan¬ 
gitis which they are the means of arousing. In many 
cases it is because of the inflammatory consequences that 
an operation is demanded. The essential part of any 
operation would therefore seem to be the drainage'of the 
gall-bladder, prolonged for such a time as to allow a com¬ 
plete subsidence of the inflammatory process. Bat in the 
very great majority of cases the secondary inflammation has 
its origin and runs its course entirely within the gall¬ 
bladder ; an infection of the hepatic or common ducts does 
not occur. In many cases, therefore, in removing the gall¬ 
bladder we are doing away with the necessity for drainage 
by removing that structure the drainage of which seemed 
imperative. It is within the gall-bladder that the great 
majority of stones are formed ; it is within the gall-bladder 
that the secondary inflammatory troubles break out and are, 
in the majority of cases, altogether limited. The removal 
of the gall-bladder, therefore, does away with the need for 
drainage. It renders less likejy the formation of gall¬ 
stones and it renders less likely the inflammatory conse¬ 
quences of their presence. If, however, the need for drainage 
is absolute it is possible, in fact quite easy, to drain the 
ducts after the gall-bladder has been removed. After the 
division of the cystic duct the stump of the duct may be slit 
up until the hepatic duct is reached or the cystic dnct 
may be cut off flush with the common duct. It is then quite 
a simple matter to explore upwards and downwards with a 
spoon or with the finger to make certain that the ducts are 
clear of calculi and then to stitch in, by a single catgut 
suture, a rubber drainage-tube. The presence of stones 
in the common duct does not debar one from removing the 
gall-bladder. In two cases I have removed stones from' the 
ampulla of Vater by duodeno-choledochotomy and have then 
at once removed a chronically inflamed gall-bladder full of 
stones and, after dmding the cystic duct close to the 
common duct, have drained the latter with a rubber tube. 
Both patients recovered without the slightest interruption. 
The plea therefore that the need for drainage is opposed to 
the routine removal of the gall-bladder is answered by the 
fact that when the gall-bladder is removed the need for 
drainage does not often exist, as that need was due to the 
presence of the gall-bladder, and by the fact that if drainage 
of the ducts is desirable or necessary it can be carried cob 
without the smallest difficulty. 

An examination into the recorded cases of carcinoma of 
the gall-bladder and of the adjacent portions of the liver 
shows that in approximately 95 'per cent. (Siegert) the 
malignant change is due to the chronic irritation of gall¬ 
stones. If the gall-bladder is removed there will, of course, 
be no chance of this malignant growth occurring. This Is- 
not, however, a point of much importance, for the cases of 
carcinoma are those in which no operation has been done r 
by the time the surgeon sees the case the growth is already 
there. To make the argument for cholecystectomy a strong 
one from this point of view it would be necessary to show' 
that malignant disease occurred after oholeoystotomy, and so 
far as I know this has not been done.' In the very gtest 
majority of operations for gall-stones there is ample evidence 
of long-standing inflammation in and about the gall-bladder. 
The normal smoothness of the gall-bladder is gone, its 
deep blue colour is lost, and its supple walls have 
become thickened and tough. A glance at a gall-bladder 
during other abdominal (^lerations will tell one in a* 
moment whether stones are lying there. If the gall¬ 
bladder is blue it is healthy; if opaque and grey or yellow 
there'are, or there certainly have been, stones and a chrome 
inflammation aroused by them. In many cases, therefore, it 
will be concluded that cholecystectomy is the more desirable 
operation, but before its routine adoption is advocated it is 
necessary to show that the gall-bladder is useless and tbs/ 
its removal does not add any risk as compared wita 
oholeoystotomy. In the abstract one might be inclmea 
to think that the loss of a bile reservoir capable « 
emptying on demand would be a serious matter to me 
individual or at the least a disability. The perfection 
of the mechanism of digestion so graphically told by Fawiow _ 
would seem to require that bile should be ejected in spurw, 
as it were, into the duodenum during digestion, nm 
there is clinical experience in abundance to show in 
when all the bile is discharged from the body thjoiigh an 
external biliary fistula, withomt a drop entering the intesti^. 
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the indhidaal st^flcrs no elgn of disability of any kind. 
There is abundant evidence also, farniehed by my own cases 
and "by many others, to show that the removal of the gall' 
bladder does cot Interfere with digestion, that the individnal 
eats well, gains in weight, and to all appearance has the 
same duodenal digestion as an ordinary healthy individnal. 
The goU'bladder, therefore, If not nseless, can quite well be 
spared. 

The removal of the gall-bladder docs certainly not Involve 
a greater risk than the operation of cholccystotomy, I have, 
in fact, in several cases been .convinced that the removal of 
the gall-bladder made the operation simpler and shorter than 
it would have been if a multitude of small stones had been 
removed. By carrying out the operation in the manner 
described below it will be found a safe, speedy, and simple 
procedure. During the last two years I have inclined more 
and more to the performance of cholecystectomy, and after 
some hesitation and some trepidation, which experience has 
removed, I am strongly disposed to advocate the frequent, 
though not the invariable, adoption of this operation in 
preference to cholecystotomy. Its advantages are that the 
operation removes the chief source of the disease, that it 
thereby prevents in great measure a recurrence either of 
^ stones or of the Inflammation which betokens their presence, 

* that growths in the gall-bladder or adhesions around It aro 
sohseqoenUy impossible, and flnalJy, that tbo wonnd. If 
drainage is not required, may bo caused to heal throughout 
by first intention. The gall-bladder Is devoid of any strikiogly 
useful purpose and its removal does not add to the 
danger of the operation. If drainage of tho dacts is 
necessary it can be carried ont quite satisfactorily. The 
presence of a stone in the common duct does not prohibit the 
operation, but drainage of the duct, after removal of tho 
1 stone in the duct or in the ampnlla, is necessary. Tbo one ’ 
disadvantage that may justly be urged against chole* 
cystectomy is this : that If a late operation should become 
necessary—for stones can, and do, form in the hepatic and 
common dact-~>sach an operation would be more dllHcuU and 
almost certainly moro dangerous. The possibility of a 
further operation being necessary cannot be denied but the 
likelihood of It is negligible. The list of conditions demand¬ 
ing cholecystectomy given at tho beginning of this paper 
may tberdore be considerably increased and mace to 
ioclude all cases, or almost ail cases, of gall-stono disease 
requiring surgical treatment. 

The operation of complete cholecystectomy is performed in 
the following manner. A vertical incision near the outer 
margin of the right rectus muscle is made and the muscle fibres 
are split. The usual length of this iucUion is five inches. 
If additional room he required it is best obtained by 
continuing the upper end of the iacision along the costal 
margin upwards and inwards. All adhesions of the gall¬ 
bladder and ducts and^liver having been cleared, the liver 
is rotated by gentle traction upon the g^l-bladder until 
the cystic and common ducts are straightened and brought 
upon a level with the wound. By this manceavro the 
operation is rendered simpler and quicker. The gall-bladder 
may now bo remored from before backwards or from behind 
forwards. Latterly I have preferred to divide the cystic 
duct and to secure the cystic artery before freeing the 
gall-bladder. By dragging upon the gsdl-bladder tbc 
cystic duct is made clearly discernible. Its peritoneal 
investment is divided and stripped up along the duct 
towards the hepatic and common ducts, so that a 
cuff of peritoneum is raised up from the cystic duct. 
Tho latter is divided after securing It with a cat¬ 
gut ligature and the cystic artery is also defined 
and secured. The peritoneal cnfl is then turned over the 
divided end of the duct and sutured. If it is intended to 
drain the common duct no ligature on the cystic dnet is 
necessary. The cystio duct is cut ofl at its junction with 
the hepatic and common ducts and into the opening that is 
left a rubber draint^e-tube is stitched. The gall-bladder is 
then stripped up from behind forwards. The separation 
, from the liver is readily effected by stripping up with the 
finger around which a thin strip of gauze is rolled. The 
peritoneum which passes irom the liver to the gall 
bladder is cub with scissors about three quarters of on 
inch away from the liver, so that after removal of the gall¬ 
bladder the bared surface of tho liver may be covered in 
by peritoneum. There is occasionally some bleeding from 
tho denude'd liver. This is readily checked by a suture 
or by the firm pressure of a hot swab or sponge. If 
the common duct is drained it is well to put in two 
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other drains, one to the inner side of the duct towards the 
dnodcnnm and one to the enter side towards tbo kidney 
poach. These drains, whether of gauze or of rubber tubing, 
should bo stitched in position by one or more sutures of 
catgnb and they are left in for from eight to ten days. At the 
end of this time their removal Is quite easy. It is necessary 
to stitch them in position in order to prevent them being 
moved away within a few honre on account of the constant 
movements of the liver during respiration. 

Leeds. 


NOTE ON THE CAUSES OF COUGH 
IN CHILDREN. 

Bv ABTHUR W. FULLER, M.D. Ems' 

BESinorr ifimicut otficer to tbb botxl watebloo nosplTJii. fob 

CttlLDBES Alfl> WOMEN, tOVDON. 


Trerr are many cases of ill-health occurring amongst 
children in which, although cough Is a persistent symptom, 
the physician is nnable to detect any abnormal physical 
signs in the chest and the usual expectorants are exhibited 
in vain. There is freqnently vomibiDg in these cases and 
wasting and weakness may become so marked that life may 
be despaired of. The severer forms have been often called 
♦•consumption" or “decline," while the milder have re¬ 
ceived the names “ bronchitis " or “ bronchial catarrh," 
whereas, as I have indicated, neither the lungs nor the 
bronchi are at fault. Those cases where the cough is accom¬ 
panied by spasm and a consequent “whoop" are put down 
at once as whooping-cough, may be treated us such for 
months, and frequently senous chest trouble ensues. Their 
non-infectious nature should be sufficient to guard against 
this error. In the large majority of these cases it is to the 
back of the throat, the tonsils, tbe fauces, and the pbatynz 
that we must go for the font et origo of tbe condition. A 
very slight degree of pharyngitis, of tonsillitis, or of adenoid 
growths in the naso pharynx may prodoce cough in a child 
tbe reflex activity of whose nervous system is high. I desire 
I to point out tbe frequency of the occurrence o! one or other 
of these conditions In children saffering from cough and to 
recommend that the throat at least should be examined in 
every rase. 

Adenoid cough has bccen recognised for some time 
nUbougb in the existing text-books on diseases of children 
it scarcely receives tbe place it deserves and in some it is 
not even mentioned. Of 621 conseontive cases of cough 
which I have treated during tho past two years, most of 
I which were supposed by tho mothers to be whooping cough 
and were brought to tbe Royal Waterloo Hospital as such, 
no less than 371 of tbe patients were suffering from ton¬ 
sillitis, pharyngitis, or chronic enlargement of the tonoils, 
i or from post-nasal adenoid growths in a greater or less 
! degree, and most of them lost their cough entirely when the 
throat was put in a satisfactory condition. This proportion 
is high and probably is not applicable to many places outside 
London, or even to the healthier parts of London, but 
amongst the children living in tbe poorer districts of this 
city inflammatory conditions of the pharynx, tonsillitis, and 
adenoids prevail to an enormous extent, and it is a serious 
question for tbe Commission appointed to inquire into the 
causes of the alleged physical degeneration of our race what 
part enlarged tonsils and the presence of adenoids contribute 
to that result. At the Infirmary for Children in Liverpool 
the proportion of these cases was not nearly so highj due, 
in my opinion, to the different atmospheric conditions pre- 
vailing. The heavy, foggy atmosphere of London, holding, 
as it does, much organic matter and micro-organisms in 
Buspension, especially In low-lying and overcrowded districts, 
would appear not only to initiate but to keep up a chronic 
irritation of the mucous membrane of tbe throat and 
pharynx, aided by an insufficient amount of vigorous 
exercises and the consequent enfeeblement of the circula¬ 
tion and defective development of the breathing apparatus. 
The great desiderata from this point of view are more and 
larger open spaces where children may bo allowed to p’ay 
and realise that they aro really children (and not, as Jfc were, 
pocket editions of men and women), where they can fiu»h 
ont their air passages with an approach, at any rate, to pure 
air and thus counteract to some extent the pernicions tffecU 

of the atmosphere in which they must perforce live and work. 
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The medical treatment Bhould be on the following lines. 
In cases where there are signs of any acute inflammation and 
where there are no obviously enlarged tonsils or adenoids 
present the back of the throat should be treated anti- 
septically, in the older children by gargling, in the younger 
by spraying; sometimes chlorate of potassium given in¬ 
ternally has a good efieot and also various antiseptic lozenges 
may be given. It ansemia be present iron should be pre 
scribed. Sedatives are often necessary to counteract the 
extreme reflex irritability and the halit of couph that is sure 
to have been formed. The bronchi may be affected 
secondarily and then it may be necessary to administer 
one or other of the ordinary expectorants. If not 
much debilitated, instead of being kept quiet indoors, 
the child should be encouraged to take vigorous exercise 
in the form of games in the open air. For girls 
the use of the skipping rope is a valuable exercise. 
Where practicable change of air is to be recommended 
and, indeed, may be the only treatment required in 
mild cases. Where there are adenoid growths present or 
markedly enlarged tonsils they should be removed as soon 
as possible, followed by the treatment detailed above. 
Oarious teeth should also be attended to, for the throat is 
frequently infected from them In some of these cases the 
cough departs immediately after the operation. A case is 
before me of a child who had a distressing cough for four 
months; the adenoids were excised on June 27th and by 
July 10th the mother merely came up to the hospital to 
report that the cough had entirely ceased and that her child 
was perfectly well. • 

Wattrloo-road, S.B.__ 


A CASE OF ATTEMPTED DIVISION OF THE 
EIOHTH NERVE WITHIN THE SKULL 
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The patient was a ^female, aged 23 years. In February, 
1898, she developed left otitis media which was quickly 
followed by a mastoid abscess. The abscess after being 
opened soon healed but the discharge from the ear con¬ 
tinued. In October of the same year the mastoid was 
opened and a more or less complete operation was performed. 
The result being unsatisfactory, in July, 1899, and again in 
March, 1900, the patient was admitted to St, Thomas’s 
Hospital and more bone was removed; on the latter occa¬ 
sion the cavity was grafted. In spite of this the discharge 
continued, necessitating a further removal of bone and 
grauuiafions in December, 1901 On this occasion also the 
unhealed surface was covered wiih Thiersch grafts. After 
this oppration the discharge ceased and the whole cavity 
completely healed. For a year all went well but at the end 
of this period pain was exp> rienced in the posterior part of 
the mastoid process. In addition to this the patient began 
to suffer from tinnitus and vertigo. On admis'-ion on 
August 18th.^ 1903, the was anajmio and complained of giddi 
ness, noises in the ear, and a pain over the left ma-toid and 
in the course of the small ooo’pital and auricnlo temporal 
nerves The external auditory meatus and the middle ear 
were represented by a large smoo’h cavity lined with healthy 
white skin. The bony labyrinthine wall was intact. One 
of us made the following note of the condition of the left 
ear. “When speaking in a loud tone directly into the left 
ear, after clo-ure of the right, sounds are heard but no 
words can be distinguished. A. loud-ticking watch is heard 
only when placed.in contact with the remains of the left 


mastoid. On the right side the same watch is heard at a 
distance of 24 inches. A tuning fork placed on the forehead 
is heard on the right side only ; when placed on the point 
of the chin the fork is beard slightly on the left side but 
quite distinctly on the right; the tuning fork is not heard 
at all when held immediately opposite the left meatus and 
only just heard when placed on the left mastoid. In the right 
ear the air conduction is considerably better than that of the 
bone, though slightly shorter than normal. The noises in the 
ear ceased on compression of the left common carotid artery." 
There were two tender spots behind the ear: one at the 
junction of the posterior border of the mastoid process with 
the skull and the other at the lowest part of the same 
border. The amount of tenderness varied considerably but 
could always be elicited on pressnre. There was no oedema 
or sign of acute inflammation. The pain radiated in the 
distribution of the _ small occipital and aurioulo temporal 
nerves but its severity varied greatly. The tinnitus was 
entirely confined to the left ear, sometimes being compared 
to the mshing of water, at others to the sound of bells; it 
was always present but was most noticeable at night, espe¬ 
cially if the patient lay on the left side. Its severity bad 
increased to such an extent that sleep was seldom obtained 
without the use of hypnotics and even with these it was 
broken and disturbed. The vertigo was of the type usually 
met with in MAnihre’s disease; when an attack occurred the 
ground seemed to rise towards the face of the patient. 
There was no inclination to fall to one side or the other, nor 
did objects appear to pass from loft to right or vice versa, 
The patient never dared to venture outside the house without 
a friend by her side. 

The general condition of the girl was pitiable and it was 
evident that unless something was done she would soon be 
worn out by want of rest. She was quite convinced that the 
causes of her trouble were the noises in the ear and that 
compared with these all other symptoms sank into insignifi¬ 
cance. Drugs were tried with absolutely no result and it 
seeintd that the only recourse left was division of the 
auditory nerve, for we decided that, although the noi-es 
ceased on compression of the common carotid artery, it was 
not advisable to ligature that vessel since the results 
obtained by this operation were not satisfactory in the cases 
reported by Meyerson® and Grunert^ (in the former case the 
noises returned after four hours and in the latter after four 
months), while in the case reported by Linsmayer,‘ who 
ligatured the external carotid artery, the noises ceased only 
for a short time, but hemianopsia and deafness of the same 
side with hemiplegia of the opposite side developed, and at 
the necropsy on the patient, who died on the fifth day from 
pneumonia, extensive recent softening of the hemisphere 
was found. With this end in view we undertook numerous 
experimental operations on the cadaver. 

There are two routes through whioh the auditory nerve can 
be reached within the skull: (1) by exposing the cerebellum 
in the usual way, opening the dura mater, and slowly com¬ 
pressing the cerebellum inwards until the facial and auditory 
nerves come into vi^w ; and (2) by the operation for explora¬ 
tion of the posterior surface of the petrous portion of the 
temporal bone. This is an elaboration of the ordinary 
operation for the cure of mastoid caries. After considera¬ 
tion it was decided to adopt the second of these rentes. 
We were influenced in our decision by the fact that a ia'ge 
amount of bone had already been removed and also by the 
fact that there were still pain and tenderness at the posterior 
border of the mastoid process pointing to some abnormal 
condition in these parts. 

Description of the operation on the oudat'er.—The com¬ 
pile operation for mastoid caries was first performed, the 
lateral sinus being exposed and the posterior meatal wall 
being removed down to the level of the facial canal. The 
dura mater over the temporo-sphenoidal lobe was next 
exposed and by working backwards and downwards from 
this point the dura mater over the cerebellum for a distance 
of three quarters of an inch behind the lateral sinus wM 
laid bare This was found to be necessary in order to gain 
space for retraction of the cerebellum in the later stage of 
the operation The portion of the temporal bone formiog 
the inner wall of the mastoid was next removed, starring 
from the groove for the lateral sinus and extending for¬ 
wards and inwards as far as the horizontal semicircular 
canal and the remains of the posterior wail of the meatus. 


1 Ap*it)crrG'd at a inoetlng of the Olinical Society of London on 
Z^arch 25tb, 1904. 


» VersuohuTiBen tier Dputschen Naturfnr^cber unrt Aerate, 1£95- 
A T. r *“'■ Ohrenheilhunfle, Band xtxv. 

Foutzer a Diseases of the Ear, fourth edition, p. 
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Tho eitoib of dnra mater in front of the lateral bIcus I an incli. Approached in this way, the .facial norvo cannot 
oxposea by this moans was found on an average to be three-1 usually be seen, as it lies deep—that *is, internal to the 
eighths of an inch (Fig. 1), The anterior edge of the | auditory—bub occasionally as the two nerves appear from 
exposed part of the dura mater wai'tben incised to the | behind the cerebellum the edge of the facial nerve can 
extent of about one inch. A flat retractor half an inch I be seen just behind (above, speaking anatomically) 

Fig. 1. 



FInt itage of operation. The bony walUof llio antrum and attic have been entlrelv rcmo\€il. Atit(r orly U seen the tympanuniiV . 
and posteriorly the lateral alous crossing the exposed dura mater. 


Fig. 2. 



Second Btage of operation. The dura mater has been Incised, a spstnia Introduced, the cerebellum pressed baekwards'aud the 

andllory nerve exposed. 

broad and bent on the fiat to a convenient angle was intro- auditory Fresstfre on the anditoiy nerve aj^lled as^near 
dneed an' f rr—r « tr ■ • ' ■» . the brain as possible enables the facial to be brought into 

aid of a ' :-.i' - I ■ -view; a blnnt hook can then be easily passed round the 

obliouely.. .;. *'). ' eighth nerve without damage to the facial.* iTho auditory 

deptn of this nerve from the cut edge of the petrous bone i nerve can Ihen bo divided either by traction or by the 
varied In different bodies from a half to three-quarters of • scissors. On the cada>'er the operation^is not^dlfficuU and 
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it only leqnires patience sncoessfnlly to divide the anditoiy 
nerve and to leave the facial intact. We performed the 
operation many times and verified the result after the 
removal of the brain. 

On Sept, 3cd the first operation was performed, it being 
then intended to complete the procedure at one sitting. 
The usual incision was made through the old scar and from 
the middle of this another incision was made backwards for 
about an inch, in order to provide for the exposure of the 
cerebellum. The steps above narrated were followed out 
except in so far as the process was shortened by the previous 
removal of bone. The lateral sinus gave considerable trouble ; 
it was large, tensely distended, and protruded in such a way 
as to suggest that the normal flow through it was obstructed. 
In removing bone at the lower part of the wound and over 
the lateral sinus as it turned in towards the foramen lacernm 
posterius considerable bleeding occurred which necessitated 
plugging and the postponement of the operation until the 
bleeding ceased. The wound was therefore closed and the 
patient was put back to bed. The operation caused at first 
a considerable amount of shook but it passed off by the next 
morning; vomiting was also troublesome and the patient 
complained of pain in the region of the loft ear and eye. 
The pulse was 100 and the temperature was 99-2° F. During 
the next few days her condition improved but she still 
suffered from headache. The noises in the ear caused her 
great distress. 

On Sept, loth, the pulse being 92 and the temperature 98°, 
the wound was reopened and the operation was proceeded 
witha The lateral sinus, although now filled with clot, was 
stUl very prominent. The anterior border of the exposed 
part of the dura mater was divided, the incision being some¬ 
what curved with the convexity forwards. Its length was 
about one inch. A large amount of cerebro-spinal fluid at 
once flowed out. A flat bent retractor was then introduced 
and an attempt was made to expose the nerve ; it was 
found, however, that sufficient room could not bo gained 
owing to the resistance offered by the lateral sinus; this 
was therefore divided between ligatures. The cerebellum was 
next slowly pressed backwards, bnt a good view of the parts 
could not be obtained owing to the continual flow of 
cerebro-spinal fluid. In addition to this considerable trouble 
was given by bleeding which proceeded from the surface of 
the cerebellum. After much difficnlty a view of the nerve 
was obtained. By means of a blunt hook the auditory 
nerve was pushed aside and the facial nerve was exposed. 
The hook was then turned through'' a right angle and 
passed behind the auditory nerve which by traction was 
torn across. At this moment bleeding again obscured the 
view but when this had ceased the divided end of the 
auditory ne^e could be seen lying in the internal auditory 
meatus, while the facial, distinguishable by its small size, 
■was seen to enter the meatus intact. As far as could be 
judged the operation had been successful. The wound was 
closed, a small gauze drain being inserted at the lower angle. 

On Sept. 11th there was no facial paralysis, the tinnitus 
md greatly subsided but was still obvious to the patient, 
the_ temperature was normal, and the pnise was 80. The 
patient complained of considerable giddiness when she 
attempted to raise her head and also of headache. The 
dressings were continually soaked with cerebro-spinal fluid. 

c' 12th the flaps were found bulged by blood clot, some 
of which was let out. On the 14lh the cerebro-spinal fluid 
■was still being discharged in considerable quantities. The 
stitches were found to have given way and a considerable 
amount of blood clot to bave been extruded. There was 
some hernia cerehelli. There was no attempt at healing in 
thewund.^ The temperature was 98-8° and the pulse was 
Bl. Diplopia -was present to a very slight degree. The head- 
ache still continued but was less severe. The patient had 
not rallied properly from the operation and although she 
complaiMQ of giddiness her state did not admit of any 
attempt being niade to learn the exact nature of this beyond 
the fact that it did not trouble her if she kept quiet. There 
was occasional vomiting. On the 24th the general condition 
remained the same. The diplopia had cleared up. The 
flaps no longer bulged and the wound was quits clean 
but shwed no signs of healing; the discharge of oerebro- 
spmai fluid continued. The headache was at times severe 
and required morphine. The patient no longer complained 
of tmnitus. Thd ocular fundi were normal. From this 
time until the day of her death her condition varied 
ve^ little. She gradually lost strength and became more 
and more apathetlp, so that no observations of value 


could be made. The wound never showed any reaction or 
made any progress in healing. The cerebro-spinal flnid con- 
tinned to be discharged in large quantities. The pulse 
varied between 100 and 120 and the temperature between 
99 4° and 97°, except on Sept. 28th when it rose to 101°. 
Death occurred on Oct. Ist, 21 days after the division of the 
nerve. 

NeoTopsy .—At the post-mortem examination it was found 
that there was no meningitis at any point. The cerebrum 
was healthy throughout. The right cerebellar hemisphere 
was also normal in appearance and consistence. The left 
cerebellar hemisphere was somewhat soft bnt showed no lo's 
of substance. The cortex was blood-stained and the vessels 
were fnU of blood. The cochlea and semicircular canals on 
the left side presented a perfectly normal appearance. The 
facial nerve was intact. The auditory nerve had been 
divided, with the exception of a strand as thick as a fine 
piece of cotton which lay next the facial nerve. The other 
organs were healthy except for old caseous foci at the apex 
of the left Inng, 

Report by Dr. FARQUHAU Buzz.ARD. —“The material sub¬ 
mitted to me for examination included the lower half of the 
pons Varolii and the entire medulla oblongata; nnfortnnately 
the cerebellum had been removed from the former so that 
the ultimate destination of certain fibres of the vestibular 
nerve conid not be ascertained. The whole piece was divided 
transversely into a number of thin blocks which were stained 
by the Busch modification of the March! method, imbedded 
in celloidin, and cut. The sections obtained were mounted 
serially and examined under the microscope with the follow¬ 
ing results briefly summarised. 

About two-thirds of the fibres of the cochlear nerve 
constitnting its entering root were degenerated, the non¬ 
degenerate fibres being distributed in its lateral and posteripr 
part. The majority of the degenerate fibres terminated in 
the ventral cochlear nnciens ; a very few could be traced as 
far as the dorsal cochlear nucleus and a considerable 
number turned sharply inwards and cerebrum-wards to the 
region of the superior olive and, vi& the corpus trapezoides, 
to the opposite side of the pons. 

The whole of the entering root of the vestibular nerve 
was degenerated. The large majority of the fibres could be 
•traced into the principal nucleus (nucleus nervi vestibnli 
medialis) or into the descending root where they could be 
followed in diminishing numbers as far down as a level 
corresponding to the middle of the hypoglossal nucleus. A 
smaller number of fibres broke up in the neighbourhood of 
Deiters’s nucleus (nucleus nervi vestibuli lateralis) and a few 
turned directly into the corpus rcstiforme soon after their 
entry into the substance of the pons. In the absence of the 
lateral wall of the fontth ventricle it was impossible to say 
whether any fibres passed direct to Bechterew’s nnciens 
(nucleus nervi vestibuli Bnperiotis) or into other parts of the 
cerebellum. In addition to the degeneration resulting from 
the section of the eighth nerve much recent degeneration 
was seen in the descending spinal root of the fifth nerve oi 
the same side tbrongbout its length in the pons and mednlla, 
suggesting that the afferent portion of that nerve had been 
damaged in its extra-medullary course. _ . , 

Finally, there was noticed a hEemorthagio softening ot 
the tissue immediately surrounding a small vessel which 
entered the pons on the medial side of the vestibular nerve 
and which pursued a course inwards, dorsum-wards anti 
cerebrum-wards, without, however, penetrating as far as the 
corpus trapezoides. The degeneration resulting from this 
vascular lesion was confined principally to certain transverse 
fibres of the pons going to the middle cerebellar pedohcje. 

I bave seen similar vascular lesions as the result ht 
operation for the division of posterior roots and attntmte 
them to accidental traction upon accompanying or neighbonr- 
ing vessels." . 

This case shows the possibility of division of the audito^ 
nerve within the skull without injury to the facial nerve. 
The chief difficnlty to be feared is bleeding from the snrmce 
of the cerebellum which was encountered in this case ^ 
which must be attributed the failure to divide completely “ 
nerve. At the operation no remaining strand could be s i 
owing, we think, to the strand adhering to the facial non 
and thus escaping recognition. The blunt book most nav 
penetrated the nerve in snoh a way as to leave this 
portion behind and in attempting to spwge away tne ow 
after the hook had been pulled out the small strand , 
all probability pushed up against the facial nerve ^ 
remained in contact with it. The cause of deatn waa 
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ascertained with any certainty. Probably the wretched con* 
^itlon of the patient before the operation was a contributing 
t&ctoTf as it loft no reserve forco properly to combat the 
ebook of the operation and to produce a healing reaction in 
the wound and so to prevent the continual Joss of the 
ccrebro spinal fluid. 

'Eho case was a failure both cUnioally and ecientiflcally. 
There was no donbt that the tinnitus was present, though 
diminished, for eevcral days after the operation and it ia 
doubtful if it really ever subsided. Taking into considera* 
'tion the degeneration described by Dr. Buzsard the con* 
tlnuance of the tinnitus must be attiihnted to one of two 
causes: (1) that the noises are central in origin ; or (2) tliat 
the causes of the tinnitus originate in the cochlea and the 
impulses by which they become apparent are conveyed to 
the brain by the cochlear nerve (the vestibular nerve was 
completely degenerated). 


A NEW 5.rETHOD OF DEMONSTRATING 
THE LARYNGEAL IMAGE AND INTRA- 

laryngeal operations. 

By EUGENE S. YONGE, M.D. Edin., 
ao’ToainY imistaitt phtsiciak to the iuircnEStra hospital roa 

COTSUMPTIOV AMO mSPASES 01 THI THROAT. 

The practical study of larycgology appears to have been 
entered upon—at any rate in this country—by a compara* 
fively small number of the profession outside those actually 
engaged with the subject as a specialty. The acquisition 
of the art of latjngoscopy has not been looked upon by 
the student as necessary for his academic salvation and it 
has therefore had a tendency to be regarded In the light 
of a supererogatory work. This circumstance, together 
with the appreciable amount of time and practical ez* 
perienoe required to gain dexterity in laryngeal and 
intralaryngeal work, and the relatively infrequent occur* 
fence of such cases in general practice, may have been 
responsible to some extent for the limitation of interest. 
But there is also the fact that the clinical demonstration of 
laryngeal cases, whether la the class room or at general 
medical meetings, has very commonly proved onsatis* 
factory and cases have failed to arouse the interest they 
deserved on account of the defective nature of the means i 
which were available for showing diseased conditions of 
the region in question. It has been, and is, of courre, 
possible for a laryngoscopist to demonstrate the laryngeal 
image, as it were, “over his shoulder.” There is practically 
room for the head of one observer to occupy the place of 
Vantage and to obtain a fairly eatisfactoty view. Bat apart 
from such disadvantages as the Laocoon-llke contortions 
olten necessary on the part of the laryngoscopist and the 
more or less confused crowding, duo to want of space, on 
the part of the observers, the method is slow, limited of 
and the proper demonstration of 
within the larynx is quite out of 
j. ■ ■ ifessor Meyer of Berlin has been 
instrumental in ebangmg all this and he has introduced a 
method which will, I believe, put the subject of laryngo* 
scopy on a new footing and will render some service to 
the teaching of laryngology. I have had the opportunity of 
making a number of experiments with an apparatus con* 
etructed (with some modifications) from the model kindly 
shown me at Berlin by Professor Moyer and the results of 
these observations have been as follows It was found 
possible to show an image of the laiynx, practically identical 
in every respect with that seen by the person examining the 
larynx, to as many as six observers at one time, the latter 
being situated at convenient distances from the patient, from 
the examiner, and from each other (Fig. 1). Also, intra- 
laiyngeal operations could be as clearly seen by the observers 
as by the examiner. The images were conveyed to the 
oteetvers’ vision by means of reflecllons on two circular 
plane mlirors, placed one on either side of the illuminating 
apparatus (Figs. 2 and 3). An observer situated at a 
distance of six or eight feet from the mirrors obtained as 
good an impression of the laryngeal image as a person 
situated close to the reflecting surfaces. 


In the case of clinical meetings it has been found 
practicable to demonstrate laryngeal cases to about 130 
observers Jn 20 minutes—two, three, or more observers 
examining at one time. In the experiments noted above 
most of the anatomical regions of the larynx could be 

Fig,1. 



Six pcr«ons^^atcblD(' an Intralaryogeai manipulation Tbo 
mirfora into wblcb tbev are lookinR, amt also the patient, 
are bldiieo, onlog to tbe position ot the examiner la the 
plate. 

Fia 8. 



I ___J 

Frofeasor Moyer’s ortgioal apparatus The chair is for the 
patient On the horizontal bar aro the lamp with its 
electrical connexion and the I'no demonstrating mirrors 
pjacefi at the beat anglo to catch the larvngeal ImaJie. 

The iHicks of the mirrors only aro seen; the ob«en on stand 
at the Bfcfcs <17de fig. i.; 

demonstrated to the six (placed) observers by means o£ a 
laryngeal probe whtob was introdoced, thus proving a 
motbod oE teaching the topography ot the larynx which had 
nrovioosly been possible only on specimens removed from the 
body. From a mechanical point of view the original apparatus 
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rFie 2) can be briefly described as follows. There'is, in 
ke^first place, a strong straight-backed 

the right side of the seat is affixed a vertical arm. This 
arm is^hollowed out to receive a smaller vertical arm and to 
this in its tnm, is attached at right angles a flat horizont^ 
pike of wood. On that part of the horizontal piece which 
fs nearly opposite the middle of the back of the chair (more 
correctly, facing the patient’s mouth when he is seated in 
position) the laryngosoopic portion of the apparatus is 
placed (Fig. 2). The last-named part of the machine con¬ 
sists of a small electric lamp and two circular mirrors, each 
of the latter being three inches in diameter. Clear, un¬ 
impeded images of the larynx, or reproductions of any intra- 
laiyngeal operations which may be in progress, are reflected 
upon these mirrors. The examiner or operator looks through 
an opening in the sleeve of the electric lamp and thus gets a 
view of the larynx, as in the ordinary manner, except that he 
is only able to use one eye at a time. The inconvenience 
caused by this is almost negligible. The small modifications 


Fig 3. 





Blowing the method of examination. The light is thro^^n 
into the patient’s mouth and the larjngeal Image is pro- 
3 ected from the laryngoscopic mirror on t^o o mirrors, one 
of \\hich is seen, close to tbe examiner’s right o>c. Tho 
faint impression of the larynx, ^^hioh can he seen in the 
plate, is clear and ^\ell illuminated in the actual apparatus. 


which I have thought useful are the construction of a 
detachable apparatus in which tbe essential laryngoscopic 
portion can be aflaxed to any laiyngeal lamp-holder or 
upright, thus rendering the machine more portable and con¬ 
venient and also considerably reducing its cost. Also, I 
am producing an apparatus by which four laryngeal cases 
can be shown (if necessary in rapid succession) to a number 
of observers simultaneously. The apparatus has been shown 
to the Laryngological Society of London and at other meet¬ 
ings and it is, I understand, being adopted at a number of 
teaching hospitals. Finally, the method is not proposed to 
supplant, for tbe student, the personal examination of the 
larynx but rather to stimulate his interest in the subject and 
to supplement his practical studies. The apparatus m made 
(in England) by Messrs. Armstrong and Brother, opticians, 
Deansgate, Manchester, 
anohester. 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. ' 

A NOTE ON FIBBO-MYOMA OF THE BULBAE 
OONJUNOTIVA. 

By Kenneth Scott, M.D., F.K O.S. Edik , 

CONSULTnfOOPUTUAXiMIO SURQEON,ST.MAIlY’sOtin.I)RKNSnOSPITAt,E J 
WRHRRLY PROFESSOR 01 OPnTKAlMOMOl AM) OPHTHALMIC 
SURGEOX, IvASR IX-AlM HOSPITAL, CAIHO, EGYPT. 

The occurrence of a iibro-myoma in this position is nn- 
nsnal and receives only slight pissing mention in ophthalmic 
writings. This instance is perhaps worthy^ of note as the 
situation of the tumour involved the possibility of dangerous 
extension which would not only have interfered with vision 
but might have completely destroyed the utility of the 
eye, besides the nltetior risk of serious consequences 
connected with the fact of its very rapid and active «• 
cnrrence. The growth unfortunately occurred in a mediral 
colleague and he, probably quite correctly, 
incidence of the tnmonr with an accident which happened 
to him while engaged in his professional _ duties. Mhen 
he was breaking a tube of vaccine at a patient s hoase on 
August 12th of last year, a small piece of the glsM 
flew up, struck against his right eye, and rcmai 
lodged there; it gave rise to mncli pain at the 
was only removed with difBonlty and after considerable 
effort on the part of those in the house. He gave the 
incident no further thought until a 
September, when he noticed a small point of 
the site of the recent injury in his right '^-3 

close to tbe inner edge of the cornea. This slowly , 

in size and at the same time became thickened, D 
was not associated with pain, discomfort, or any o 
inflammatory symptom. There was. never any quMtion 
about the possibility of this being »a 
vaccine pustule, as the lapse of time did not J. 

nor did it bear the least resemblance to snob an inUam 

The patient at once sought medical advice 
the various applications prescribed, but without, prod S 
any alleviation. The local condition soon became mneu 
aggravated, the growth increasing both in area ana t 
nifs very ’rapiaiy, so that onSet. 12th, two 
after receiving the injury, he obtained the able s ^ 
of one of his friends, a surgeon, to remove the > 

was skilfully performed with scissors and the small t 
was removed from the surface of the eyeball as comp I 
as possible. "When I bad occasion to see the eye ^ 

after this operation the wound had healed - jj,- 

only a slight redness present, limited to a 
sclera on the inner aspect of the globe opposite the pmp 
fissure; there was no trace apparent of any. 
morbid tissue remaining on the eye. The patient le 
local sense of irritation, there was no laorymation, ana j 
some tenderness of the eye on exposure to wina or 
draught of cold air. , , „ 

On Nov. 28th, 47 days after the previous operation, 
consulted on account of the sudden reappearance 
growth and found that on the same site—viz , over tne 
aspect of the sclera, close to the margin of the 
opposite the palpebral fissure, there was a veij -oq. 

accumulation of new solid tissue, upon, and oloseiy 
neoted with, the subjacent scleral layer; this ’onr, 

avoided covering, the area occupied by the f°™®I * .«iou 
thus giving the appearance of there being a wide aep - 
in its centre. The growth measured four milh 
horizontally, three millimetres in vertical diameter, a ^ 
approximately one millimetre in thickness; it face 
brownish red colour and was semi-transparent; 
was polished and its margin was distinct and 0*®®fN “-coin- 
there was entire absence of any sign of .f“j„creas8 

panying it. Bach day it showed markedly rapid in 
both in size and thickness, so that on Nov. aOtn i 
polled to remove it entirely. . sur- 

My first incision was made in the onmple‘«’ 

rounding the tnmonr and then by very careful ana g r 
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dissection I excised from this martod^ont area all the tissue 
lying superficially to the solera. The surface thus exposed 
on tho globe of the eye was a comparatively large one, but it 
healed gradually and satisfactorily and bficame completely 
covered with new epithelium without the formation of any 
cicatricial contraction. On Deo. 16th, 16 days later, the eye 
was quiet and tho bandage and dreaings wore left o£[,^ Three 
days afterwards, when I was examining the eyes minutely 
by oblique illumination, I for the first time saw on 
the margin of the upper eyelid of thO right eye (the 
eye which had been affected) a delicate fine eyelash which 
was inverted and rubbed against the surface of tho globe, 
almost exactly at tho point lormerly occupied by the tumour. 
The eyelash was epilated and has not njade any further 
appearance. Whether this had existed proriously and taken 
la Uvft canaatioa ot the turnout or in Its recuttence axe 
questions which must remain undecided. The offending 
eyelash was an exceedingly fine one and could only be 
seen when examined through a lens of high magnifying 
power. 

A careful histological examination of the recurrent growth 
was made after its removal and the following report was 
obtained : “ After fixation in alcohol sections were made, 
placed in carbolic thlonin, and stained. Ilesnlt of examina* 
tion.—Fibro-myoma. Tho cells are eloDgated, with rod- 
shaped rectangular nuclei, filliug all*tho stroma which is 
fine, rlbbon-llke, and very crowded. At the periphery there 
are some vessels contafning blood and some groups of 
microbes (probably ulceration).” 

I understand t&it a similar result was yielded by micro¬ 
scopical examination of the tumour which was originally 
removed. Since the removal of the bandage and dressings 
over the eye no application or local medication has been 
employed, and tho eye presents no indication, except on 
most minute and careful observation, of its recent condition 
and there is every reason to believe that permanent relief has 
now been obtained. 

Hanchestor-Gqoaro, W. 


NOTE ON A CASE OF SO-CALLED “SPONTANEOUS 
FRACTURE” OF THE FEMUR FROM SECONDARY 
MALIGNANT DISEASE WITH SUBSEQUENT 
FIRM BONY UNION, 

Bt T. Morrell Thomas, M.D., M.8. Lond., F.R,0.S. Ekc., 

nOROBXBY 8PBQEOX 10 TItE KEWFOBT IRO MOirMOUTHSHIBE 
nosriTXLi 
AKD 

' B. G. Fiddian, M.B,, B.S. bond., 

BESIDERT aiEDICXL OTFICEB, HinTPOBT IHD WO.TaroOTESinilK 
nOSPlTXL. 


We record the following case on account of its extreme 
rarity. According to Mr. 8. Boyd, in his Article on fractures 
in Treves’s *' System of Surgery,” there arc only some four or 
five on record. The patient, a married woman, aged 47 
years, had her left breast removed for sOirrhus 14 months 
prior to the date of fracture. Tho scirrhus was one of rapid 
growth, was fairly advanced, fixed to the pectoralis major, 
and there was palpable gland implication. She had bad 
increasing weakness of both legs (? due to advanciog 
cachexia) for six .months prior to fracture and for the same 
length of time had “ rheumatic ” pains In both thighs. As 
these pains were more definitely localised ever the future site 
of fracture it seems possible that they were due to impU<»- 
tion of nerve fibrils in the growth. On Dec. 6lh, 1902, while 
the patient was in the act of stooping to pick something up 
off tho floor the left thigh suddenly snapped. She was 
admitted to the Newport and Monmouthshire Hospital two 
days after tho accident and remained there till she died. 
On admission she was found to have sustained a fracture of 
the left femur at the junction of the upper and middle thirds. 
Tho limb was put up on a McIntyre splint. Thinking an 
ununited fracture was inevitable no extension was applied to 
the limb; we thought it would give her needless pain, so the 
limb was merely, allowed to rest on tho splint, being fre¬ 
quently taken down to guard against splint sores. Not much 
attention was paid to the condition at the site of fracture for 
the reason mentioned above. On Jan. 26tb, 1903, however, 
seven weeks after the accident, an examination of the part 
showed that union had tr^en place. There was at this time 
a rccunenco at the site of the removal of the breast as well 


as a mass in the liver. The patient got steadily weaker 
and died from secondary malignant disease on Feb. 15th. 

ITeorfijfty ,—The site of fracture was cut down on and the 
upper half or so of the femur was removed en Hoc. Such firm 
union of the fragments was found that they could not be 
torn apart even on the exertion of considerable manual force. 
A mass of cancerous growth was found wrapping the upper 
third of the femur loosely round and eroding it at the site of 
fracture—I.O., the upper end of the lower fragment and lower 
end of the upper—but the rest of the femur was uneroded. 
The conjoined mass of callus and malignant tissue cut Hko 
a scirrhus but with a gritty sensation at parts. It apparently 
extended from a chain of malignant glands which passed down 
from behind Foupart’s ligament and seemed to have acquired 
an attachment to the periosteum. There was distinct over¬ 
lapping of the fragmenta and to this union, seems to have 
been due, for by this means nnimplicated portions of peri¬ 
osteum were brought into apposition, not the diseased 
extremities of the fragments, A paring was taken from 
the mass in the neighbonrhood of the end of one of the 
fragments and sent to the Clinical Research Association for 
microscopical examination. The report was as follows: 
“The tissues consist of periosteum and young bone with 
some adjacent fat and cellular tissue. They are all thickly 
infiltrated with nanow lines of scirrhus carcinoma.”.^ Oc¬ 
curring as this case did subsequently to removal of a rapidly 
growing ‘scirrhus, the result being firm union of the frag¬ 
ments and the condition of overlapping suggesting a possible 
explanation of departure from the sequence of events which 
is nsual in such cases, we have thought it right tbatjthe'. 
i case should be published. 


NOTE ON A OA8E OF TRANSPOSITION OF^THE" 
VISCERA. 

Br Edward Liddon, M.D.Edin., 

CORSULTIHO PHTSICIXK TO TU® TAIT5T0X ARD SOXTERSET HOSPITAL.- 


The interesting case reported by Dr. William Hartland In' • 
Tbs Lancet of April 9tb, p. 1017, reminds me of a very 
similar instance that came under my notice some years since 
when bolding the appointment of honorary physician to thtf 
Taunton and Somerset Hospital. 

A young man, aged 19 years, was admitted with pneu¬ 
monia of the left base, and on examination it was discovered 
that all the viscera were transposed, the heart and spleen to 
the right, whilst the liver lay ^neath the left ribs. He wa& 
a source of much interest to myself and to all my col¬ 
leagues whilst be remained in the hospital. He made a 
good recovery from his illness and went into service near- 
Brighton and for some years continued in good health. 
He had never been robust and always ca^^ed a "high* 
colour,” but until bis attack of pneumonia be had suffered 
from no serious Illness. His father died from some form of 
heart trouble; bis brother, who had been a groom in my'' 
stable, was healthy and possessed no malformation. It was 
from him that I beard of my hospital patient's well-doing 
for some years after he left this neighbourhood. 

TauotoD. 


Cektenaby of the Eubsian Medical ConNcn..— 

Oo April 22nd the Russian Medical Council completed its- 
lOOtb year dating from its first session. It was fonnded on 
Dec. 31st, 1603, by order of the Minister of the Interior, 
Count Kotchubye, and was formally opened on April 9th, 
1804. At the first gathering of the Council the Sovereign 
order for its constitution was read and a committee of five 
members was chosen to draw up the rules, duties, and pre¬ 
rogatives of the Council. It is proposed to celebrate its first 
centenary in a special manner on April 9tb, 1905. 

Hospital fob Epilepsy and Paralysis and 
OTHER Diseases or the Nervous Ststem —Tbe com¬ 
mittee of management announces that tbe annual meeting 
will he held at the New Hospital, 4, Maida vale (near 
tho end of Bt. John’s Wood-road), at 4 30 T.M., on 
Tbnisday, May 6tb, at which hour Mr. Charles Drummond, 
the treasurer, will take the chair. Tho annual report and 
financial statement for the year 1903 will bo presented. 
After the meeting the New Hospital, now in full work, will 
be open for the inspection of those who attend this meeting. 
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BEITISH AND FOREIGN. 

Nulla aiitem est alia pro certo noscendi via, niai quamplurimas oi, 
morborum et clissectionum historias, turn aliorum turn proprias 
colleotas habere, ot inter se comparare.—M ohqaqki De Sed. et Cans. 
Mori., lib. iv., rroccmium. _ 

CENTRAL LONDON OPHTHALMIC 
HOSPITAL, 

OPTIC NEURITIS, OCULAR PARALYSIS, AND ABSENCE OF 
THE KNEE JERKS IN A CASE OF CHLOROSIS. 

(Under the care of Mr. BRNESr CLARKE and Dr. 0. O. 

Hawthorne.) 

The essential facts of the case here recorded can be stated 
in a few words. The patient, an unmarried woman, aged 
22 years, was first seen by Mr. Clarke and Dr. Hawthorne 
at the Central London Ophthalmic Hospital on Oct, 27th, 
1903. Her appearance and recent history were such as are 
common in cases of chlorosis and she was undoubtedly 
the subject of that disease in a moderately severe degree. 
In addition, however, to breathlessness and other familiar 
symptoms she complained of double vision and some 
failure of sight. These were of recent development (seven 
days) and their appearance had been preceded by severe 
headaches extending over a period of from three to four 
weeks. For the diplopia there was a very manifest cause in 
the shape of a paralysis of the left external rectus muscle. 
Similarly the defective vision (right i",- left V?) was 
associated with appreciable changes in each fundus oculi. 
These included considerable swelling (right -f" 4 D., left 
4- 5D.) of the optic discs with a_few attendant hsemorrbages, 
a distended and tortuous condition of the veins and some 
•evidences of retinitis, the last mentioned being specially 
marked in the right fundus. For the rest physical exa¬ 
mination was entirely negative save in one respect—namely, 
complete absence of the knee-jerks. The personal history 
included an attack of scarlet fever four years ago but no 
other serious illness; the menses did not appear until the 
patient was 19 years old and had only been repeated in the 
form of a scanty discharge on three or four occasions. There 
was no reason whatever to suspect the presence of syphilis. 
The completion of the clinical record may be summarised in 
the statement that under rest in bed and full doses of iron 
the patient made a satisfactory recovery, though even as late 
as Feb. 17th, 1904, when she left the hospital, the right 
macular region showed some evidences of retinal disturb¬ 
ance and the vision with this eye was only tV ; the left 
fundus was normal to the ophthalmoscope and the vision 
5^, there being in each eye less than O’6 dioptre‘of hyper- 
metropia. The first evidence of the success of the treatment 
was the relief of the headache. This ceased to be a source 
of complaint about seven days after admission. Some three 
weeks later the left external rectus muscle appeared entirely 
to have regained its power. The subsidence cf the swelling 
of the optic discs was a very gradual process and was not 
complete until the end of January, Even‘then the knee- 
jerks remained absent and it was only in the first week of 
Febraary, when the general condition of (he patient had 
reached a high level, that their restoration was noted. 

Remarks 6i/ Mr. Clarke and Dr. Hawthorne—T he 
problem the_ foregoing clinical facts offer for solution is 
this ; What is the probable relationship between the state of 
chlorosis on the one hand and a neuro-retinitis, an ocular 
paralysis, and a loss of the knee-jerks on the other 1 
Regarding the absence of the knee-jerks it may be well 
to state that every care was taken to make the observation 
an exact and accurate oue. The tests were applied with all 
the recognised precautions, they were repeated on many 
occasions during a period of three months, and the result 
was several times confirmed by independent observers 
Whatever be the explanation the fact must be accepted as 
entirely beyond questipn. 

three olmditions named above, one of them, 
optic nenritiX®’^ neuro-retinitis, has for some time been 
admitted as a ^ ^ certain small proportion of 


the patients who come under observation as the subjects of 
chlorosis. The fact has attracted the attention of several 
observers but no one has succeeded in advancing an explaos- 
tion generally accepted as adequate. In 1902'one of the 
present writers ^ recorded a case in which chlorosis was 
associated not only with double optic neuritis but also with 
au ocular paralysis (right external rectus), and some few 
other examples of a similar combination have been reported. 
These facts, with other considerations duly sot forth at the 
time, suggested, it was urged, that a probable explanation of 
the optic neuritis occasionally occurring in chlorosis may be 
found in a thrombosis of the intracranial veins or sinnses, 

The argument, so far as the individual case was conoetned, 
was presented on the following lines; the simultaneons 
occurrence of the optic neuritis and the sixth nerve paralysis 
suggests a common causation; the nature of the two events 
makes it difficult to imagine any single cause capable of 
prodncing them other than an intracranial lesion; an intra¬ 
cranial thrombosis may certainly produce them; intra¬ 
cranial thrombosis is a recognised possibility in chlorosis; 
the patient is the subject of chlorOsiS; therefore it may 
be concluded with a considerable measure of confidence 
that an intracranial thrombosis is the cause both of 
the optic neuritis and the sixth nerve paralysis. And 
this position, it was euggestcd, supported the view that when 
optic neuritis occurs as the sole unusual event in a case of 
chlorosis intracranial thrombosis may be accepted as the 
probable cause. The case now recorded may be held to 
strengthen this theory so far atdeast as it is alurtherillns- 
tration of the possibility that some event or events included 
among the occasional developments of chlorosis may produce 
both a double optic neuritis and an ocular paralysis. But 
the facts of the case go beyond this. They inclnde a pro¬ 
longed absence followed by a complete restoration of the 
knoa-jerks. Hence it becomes necessary to consider whether 
th» further fact suggests or compels any modification 
of the view that intracranial thrombosis is the can-'e of the 
optic neuritis seen at times in chlorotic women. Of conrse, 
there is no actual proof- that the three events—optic neuritis, 
sixth nerve paralysis, and absence of the knee-jerks—ate 
results of one and the same cause. But they offer them¬ 
selves as phenomena occurring at or about the same date, 
each is a quite unusual event in the conrse of chlorosis, 
and all of them signify some disturbance in the nervous 
apparatus. Hence, unless good reason to the contrary can 
be shown it seems necessary to regard them, at least in all 
probability, as events of an identical order and dependent 
upon a common cause. Now it may at once be allowed that 
it is very difficult to believe that an intracranial thrombosis 
producing no more serious objective disturbance than optic 
neuritis and a sixth nerve paralysis can be held responsible 
for absence of the knee-jerks. Tumours of certain parts of 
the brain and also basal meningitis may, it is true, be quoted 
as intracranial lesions which have been known to cause such 
a result, but it would need some courage to advance a limited 
intracranial thrombosis as equal to this effect. It must, 
therefore, be admitted that absence of the knee-jerks in a 
case of chlorosis attended with double optic neuritis and an 
ocular paralysis does not add force to the suggestion that 
the neuritis and the paralysis are due to au intracranial 
thrombosis. If all the three conditions are to be referred to 
a common cause little can be said in support of the hyp®' 
thesis that intracranial thrombosis is that cause. . . 

Another reading of the development of optic neuritis in 
chlorosis is that it is a consequence of the abnormal state of 
the blood and the question may therefore be asked whemer 
ttie facts of the present case can be better brought into 
harmony with this theory rather than with the doctrine oi 
intracranial thrombosis. It is certain that an ocular paralysis 
absence of the knee-jerks observed in conditions known 
to produce degenerative nerve changes as the result of sn 
altered quality of the blood—say, fox example, diabetes o 
diphtheria—would be regarded without hesitation as m- 
^quenoes of a common cause—namely, peripheral nenra's- 
Equally there can be no difficulty in admittirg fnas 
neuro-retmitiB may be produced by a changed 
of the blood supply. Examples of this are 
chrome interstitial nephritis, secondary syphilis, and o 
diseases. Again, such experiences as the sssooiation 
optic neuritis with herpes and with lead paralysis show that 
one and the same poison may attack both the optic nerve 
and other peripheral nerves of less sp ecialised fnnctiom 

r Hnwthome • Brit. Med. Jour., Feb, 8tb,I932. 
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Tbe occafional dsTclopraont of an ocular 
iierpca of the face and the occurrence of rctinilis, ocular 
paralysis, and loss of tho laioe*jerks in diabetes may be 
used as further illustrations of the possible manifestation 
of changes in the peripheral nervous apparatus capable of 
boiug produced by an altered quj^ty oi the blood. Such 
facts^ may all be utilised to strengthen the argument that 
in the present case the nenro'rctlnitis, the ocular paralysis, 
and the loss of the knee-jerks are all expressions of effects 
produced on peripheral nerve structures by the abnormal 
blood quality vrhich exists in chlorosis.. And the joint 
association of these three events in one and the same case 
may reasonably be urged in support of the view that it is in 
an abnormal state of the blood and not in intracranial 
thrombosis than an explanation of the optic neuritis of 
chlorosis is to be found. 

In brief, it may bo recognised that the facts of the case 
now under discussion, at least at first sight, adapt them¬ 
selves to the theory just slated more readily than to the 
hypothesis of intracranial thrombosis. Is it therefore 
necessary to abandon the latter event as the probable cause 
of optic neuritis In chlorosis ? Refore doing so it may be 
well to consider what may bo said in arrest of judgment. 
And at the outset it is proper to remark that the facts now 
presented are iUustrated only by a single case. Keiiber 
loss of the knee-jerks nor any other symptom that may be 
regarded as a manifestation of peripber^ neuritis is included 
among the phenomena of chlorosis, unless It be that 
various neuralgic jiains may be so interpreted. Now, 
considering how sensitive is the nervous aro upon the 
integrity of which the knee-jerk depends to the action 
of various poisons which have a prejudicial influence 
on the peripheral nervous apparatus, it Is indeed remark¬ 
able, it chlorosis is capable of exercising such an 
influence, that evidences of peripheral nerve changes are 
notv at least occasionally, noted among the /acts of that 
disease and this more especially when it is remembered that 
examples of the disease are constant and universal. Upon 
such a view it would have been expected that peripheral 
nerve disturbances would have been common and that 
loss of the knee-jerks would, have been a frequent 
index of their existence. On the other band, absence of 
the knee-jerks, though probably always pathological, is 
occasionally noted in circumstances which fail to supply any 
explanstfon of Che condition. Caution is therefore necessary 
before adopting the assumption that such absence in the 
present instance Is necessarily the expression of peripheral 
nerve changes due to an abnormal quality of the blood. 
The suggestion of a satisfactory alternative is not easy, but 
the long array of negative observations is in the circum¬ 
stances a warning against a too ready acceptance of a 
somewhat Inviting conclusion. 

Again, it must be remembered that there exists a con¬ 
siderable body of direct evidence that optic ceuriCts with’: 

’ ■ ' - - *_.v . •-earring In chlorotic 

• intracranial tbrom- 

st-mortem examina¬ 
tions and in part by cases in which together with optic 
neuritis there was thrombus formation in tho veins of 
the lower limbs or elsewhere. Detailed reference to these 
will be found in the paper already quoted and with these 
other arguments directed towards the came end. It would 
appear doubtful policy to abandon the aigniflcance of all this 
under the temptation offered by one fact in'the history of a 
singlo case, and that fact per^ps not quite capable of an 
unambiguous interpretation. 

Further it may be fairly remarked that the ophthalmo- 
Ecopio aspects of the case offer a strong suggestion of the 
existence of some gross intracranial lesion. Such a con¬ 
siderable swelling of the optic disc as will justify the 
application of the term “choked disc” Is not a condition 
commonly seen among the fundus changes produced by im 
altered quality of the blood. On the other hand this fact is 
a familiar note of the presence of an intracranial tumour 
and with it there may exist, from.the same cause, evidences of 
widespread retinal disturbance. The point, It Is true, is one 
of degree and not of kind, for blood changes and intra¬ 
cranial lesions alike must each be admitted as events com¬ 
petent to produce both swelling of the optic discs and 
generalised retinitis. Yet it is not without signiGcauce to 
observe that the ophthalmoscopic picture displayed In this 
of chlorosis—and the statement is equally true of other 
a^Uar^ cases—was one that conveyed to the mind a con- 
viction'of ^e presence of an intracranial lesion rather than 


an impression of Inflammatory changes produced by an 
abnormal condition of the blood-supply. At the samo 
time it is necessary to admit that the case has amongst Its 
phenomena at least ono which inclines the balance rather 
i^alnst than for the theory of intracranial thrombosis. ' 

It may, of course, bo said that on any view ono case carries 
but little weight. But it is essential to deal with all'the 
facts In an endeavour to frame a comprehensive theory. And 
facts of tho order here presented would appear to be of such 
rare occurrence that no one observer has the opportunity to 
accumulate from his own experience a collection adequate to 
sustain an anthoritative pronouncement, ic is only by con¬ 
tributions from numerous sources that a body of material 
sulBcient for this purpose can be secured. Hence the neces¬ 
sity for all observers to record their individual experiences. 
It is in recognition of this claim that we report the present 
case. Of aU the problems associated with optic nenritis its 
oocorrence in chlorosis is surely one of the most interesting, 
and as post-mortem evidences in such cases can rarely be 
available it is the more desirable to multiply so far as possible 
the number of exact clinical observations. 


ROYAL,DEVON AND EXETER HOSPITAL. 

A CASE Op INTRACRANIAL HXMATOMA. ’ 

(Under tho care of Mr. J. Delpratt Harris ) 

For the notes of the case we are indebted to Dr. W. 
Gordon and Mr. Harris. 

On August 17th, 1Q03, a labouring man, aged 62 years, 
was taken to the Royal Devon and ^eter Hospital with 
the following history. On June 21st he was knocked 
down and rendered insensible in a stone quarry by a stone 
falling on the top of his bead. He was stunned for a 
fbort time and was able to walk home. For the ffrst fort¬ 
night he only complained of braises in different parts of bis 
back and loss of sleep. This latter was the only nerve 
symptom which so far had manifested itself. Ho then 
began to complain of sciatic pains on the right side with 
partial loss of power in the right leg with exaggeration 
of the knee-jerk. At the end of two weeks this pain 
passed away and the power of the limb so far recovered 
that be was able to walk out. Loss of power on the'left 
side now gradually set in until he arrived at bis con¬ 
dition on admission. There bad never been any signs of 
paralysis of the left side prior to this. There were no scalp 
wounds or other wounds, only bruises. There were no 
mental symptoms until a month after the accident, about 
the same time that tbe paralysis began to appear on the left 
side. The stone was said to be about seven pounds in 
weight, probably flat, falling from no great height. He 
himself fell but only bis own height on loose quarry rubble. 
Durmg the fortnight be was in complete possession of bis 
faculties be repeatedly complained of pain and bruises all 
over bis body, principally on the back of his neck but also in 
the lumbar region, the left arm, and the wrist. Shortly after 
the accident bis eyelids showed much ecebymosis but neither 
hie nose nor ears bled at all. On admission hi? condition 
was as follows. He was more or less imbecile, nervous 
and suspicious, and could give no proper account of him- 
self; he was talkative and restless. No signs of injury 
were seen in tho scalp or tbe lace. There were no tender 
points Tbe pupils were unequal, dilated, and moved slowly 
to light reflex The tongue was evenly protruded. The 
tbor^ tbe longs, and the heart were all normal. The 
abdomen was somewhat distended and all the abdominal 
reflexes were present. The left arm was wasted, with con¬ 
tracture to an angle of about 70® , it could bo nearly 
straightened but with much pain. The bicipital reflex was 
marked. The elbow and the wrist reflex were present The 
fingers were strongly contracted into tbe palm of the band. 
Both legs wero Somewhat wasted, the right especially, the 
skin on this side being atrophied and the heel somewhat red. 
Both limbs were very rigid, the left the more so. Tho left 
was in a condition of spastic rigidity with adduction and the 
knee jerk on this side was excessive. Ankle clonus was not 
present There was Incontinence of urine. The pulso was 
slow and regular; tho temperature fluctuated between 97° 
and 98° F. Great pains were taken to collect reliable 
information as to the accident and its immediate result 
The case was carefully watched also, the Immediate^ point 
of interest being whether any gross lesion exisUd in tho 
spinal or whether intracranial mischief alone could 
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account for all the symptoms. Efforts were made to observe 
the optic discs, but owing to the ceaseless restlessness and 
talkativeness fleeting glimpses were all that could be 
obtained. The apparent outer margin of the left disc 
seemed blurred but the disc otherwise was normal, whilst the 
right disc did not betray any marked abnormality. 

On Sept. 6th the patient was trephined over the right motor 
area. The scalp bled more freely than usual; the bone was 
unusually soft. The dura mater was found to be yellow and 
opaque. Its pulsation was diminished. On incising it the 
arachnoid Wged up, appearing dark and somewhat greenish. 
On incising this deep claret-coloured clot protruded, evidently 
under pressure, and on prolonging the arachnoid incision 
a quantity of altered blood clot and serum poured out per 
saltnm. Certainly not less than four ounces must have 
thus come away, probably more. A drainage tube was 
inserted and the wound was closed, the tube passing through 
the flap. The cavity of the hasmatoma as ganged with a 
probe was not smaller than an average hen’s egg; it was of 
irregular shape, with its long axis antero-posterior. This, 
which was more or less centrally over the Rolandic fissure, 
therefore involved all the upper motor centres and consider¬ 
ably trenched on the anterior frontal lobes. Prolongation of 
the cyst extended immediately downwards towards the base. 

The immediate result of the operation was moat definite, 
for the left arm and left leg became quite flaccid on the 
following day, the 6th. The pupils were dilated but 
-contractile to a lighted match. There was no improve- 
-ment in intellect. On the 7th the patient could move 
the fingers of the left hand slightly and raise the left leg 
from the bed. He asked for the urinal on this day. On 
-the 11th it was noted that rigidity of the arm and leg 
, had returned. The pupils reacted still but he passed 
urine in bed again. On the 12th, finding his improve¬ 
ment stationary and some of the symptoms less satisfactory, 
at was decided to reopen the wound and to see whether any 
fresh hsemonhage had occurred, and failing that to scoop 
out the layers of fibrin which might be the cause of the 
continued compression, if such could be done without setting 
up fresh hsemorrhage. The wound being reopened and the 
clots around the opening in the dura mater removed, the 
bone was extensively “nibbled” away, exposing a surface 
of dura mater not less than two inches by two inches. The 
dura mater was then quite freely opened and the arachnoid 
also, the_ clots were turned out, mostly by the finger, aided 
by a tepid douche of sterilised water. The clots turned out 
were about from one and a half to two ounces in bulk. The 
brain was collapsed, opaque, whitish grey in colour, and 
it was noticed that it did not expand or pulsate; an 
exploring trocar was therefore introduced about half an 
inch to search the brain for abscess or hsematoma, hut none 
was found. The dura mater was carefully stitched. Iodo¬ 
form gauze was lightly introduced to arrest any capillary 
-hsemorrhage in the walls of the cyst and the wound was 
- closed. 

On Sept. 17th, the fifth day after the second operation, the 
notes state that np to that day the spastic condition of the left 
arm and leg had been lessening and the over-sensitive reflexes 
-were almost abolished. The patient was very talkative (non¬ 
sense) and passed urine and fseoes in bed. The iodoform 
-drain was shortened on alternate days and was draining 
-well. ^ He had taken his food well—fluids and milk pudding. 
'Ohoroiditts was clearly seen in the right fundus; the left disc 
•was reddish and blurred on the apparent outer side, but was 
■pale and grey on the inner. On the evening of the 16th he 
had an epileptiform attack lasting three minntes affecting 
the right side of the face markedly, clonic spasm in both 
arms and both legs, the body being turned towards the left. 
Ooma came on and recovery soon followed. Up to this 
(date his mental condition was very unsatisfactory, violent 
.delirium requiring restraint, with great talkativeness, 
X)ften of a quaint sort with delusions, being the rule. 
About five hours after this “fit” his mental condition 
improved and he asked for the bedpan and also the nrinal. 
After this he moved his left leg and arm voluntarily and by 
the 19th it was noted that whereas he could be restrained 
by having the right side only tied down it now became 
necessary to tie down both arms as he was so very restless 
■On the 24th the paralysis was completely gone. His mental 
condition had improved on the whole but be was still Bubject 
to fits of excitement requiring restraint. They were getting 
less, however, and a short conversation was now maintained 
correctly, but if prolonged his attention wandered and be 
talked nonsense. The pupils now reacted to light and his 


khee-jerks were normal. The wound was looked at and 
found to be healed with the exception of two small surface 
wounds. On Oct. 13th he was wonderfully better; the mind 
was much clearer ; once or twice a day he talked nonsense 
for a few minntes. There was no defect of speech 
and he could see and hear well, He walked ■well ■with 
no limp or staggering. The effect of each operation 
on the temperature was marked. Prior to the operation 
it seldom touched normal as related before; after the first 
operation it touched normal daily although it might be 97° a 
portion of the day. On the day following the second opera¬ 
tion it touched 101°, coming down to normal on the fourth 
day, going below normal on the fifth, and gradually ascend¬ 
ing to normal during the third and fourth week where it 
remained, but having a tendency to subnormal temperature 
of a morning. On the 25th his mental condition was quite 
sound and he left the hospital on Nov. 19th absolutely well, 
though a little pulled down by all he bad gone through. 

In The Lancet of August 29th, 1903, p. 697, there 
was reported an interesting and unusual case of intra¬ 
cranial hffimatoma. The above case occurred in my 
hospital practice at the time of the publication of the case 
alluded to. It would, I think, be instructive to compare the 
two cases. There are several points of interest in the case, 
both medical and surgical, and first the amotmt of credence 
to be placed on the history. In the end it became evident that 
the patient’s history of tho accident was, in the main, correct. 
The extreme slowness with which the symptoms came on is 
another feature and clearly marks the drfference between 
compression of the brain from middle meningeal hmmoitbage 
and snbarachnoid. Doubtless the excessive slowness with 
which the blood was poured out from the smaller vessel 
was the cause ; yet that a fortnight should elapse before 
any setions symptoms occurred is certainly surpming. 
That the earliest symptoms should have been pain in the 
right leg was misleading and led some of us to suspect a 
second lesion in the cord and that possibly the bladder 
trouble was referable to it also. If this were the case it 
must have been hmmorrhagic in character for the patient 
repeatedly denied that he felt any difference in the two 
legs on his recovery. The extreme pain which be 
had in the back of his neck received careful con¬ 


sideration, but it was probably due to osteitis set up 
by the violent blow. That the arm was^ in a condifton 
of contracture as well as the leg was an important gmde 
and helped to place the lesion high up in the cerebro¬ 
spinal system. There was no history of facial paralvsia 
and BO the higher portion of the pons was excluded 
from any share of compression. It was felt that too 
much importance must not be laid on the mental symptoms 
as aids to localisation as communicated pre'sure tnsy 
cause such symptoms. Nevertheless, taken In conjunction 
with bis motor symptoms, it was felt that should the motor 
area be the seat of a clot or hromatoma any extension 
forwards would be likely to embarrass the functions of the 
frontal lobe. These considerations and the fact that his 
then condition was pitiable in the extreme led one to 
trephine first with a view to examine the cord Jater by 
laminectomy if sufficient was not found by trephining the 
skull That the first operation was not followed by permanent 
improvement was clearly due to the collapsed brain not 
having the power to expand and to press the cyst wajl am, 
for the latter was thick and hard from partially laminated 
clot. Neverthqles", the operation being done in two sittings 
much diminished the risk of fresh htemorrhage refillmg the 
cyst. A point of some further interest occurs m to® 
rapidity with which the muscles of the arm and leg 
regained their normal tone and contracture ceased 
less than 24 hours—as compared with the couple 
months required for the mental symptoms finally to dis¬ 
appear. The beneficial effect of the epileptic attack must, 
I think, be referred to the expanding brain on regain¬ 
ing its normal blood supply becoming "charged “ 
nerve explosion and its regaining its normal blood-suwiy 
was the cause of the improvement rather than the fit. a" 
notes stating that during the fit his body 
somewhat towards the left and the right side of the la 
was convulsed are imporiant as showing that the 
on the right side were stronger than those on the lo . 
brain being irritated by a central lesion which bad injure 
the motor centres on the right side. It is 
observe that the epilepsy was not so complete on the ng 
side of the brain. No tom portion of brain could ba m 
and from which artery tbe hmmorrhage came it « 
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'possible to say. As an instanco of the qoaint bumonr of 
-the patient’s rambling talk I may relate that when ho kept 
trying to get ont of bed, being asked why, he said, "I got a 
job on Thursday. I must go to a funeral at 12 o'clock." 
Being told he had better remain, ho said, “Well, but I 
must be there, they can’t do it without me Tell’eo the 
‘truth, ’tis my own funeral and that’s a job they tell mo 1 
-can’t get out of." 

JteTnarht ly Dr. Gordon,—-T ho diagnosis in this case 
was one of some interest. Tho occurrence of a mono* 
;plegia on one sido after tho accident succeeded by a more 
alarming hemiplegia on the other side was curlods, but in 
“the chief difiicuity lay tho clue. The lesions were obviously 
not spinal in origin. They seemed certainly due to the same 
-cause— vIe., the blow from tho stone. This had been in* 
“flicted fairly on the centre of the crown of the head, therefore 
■over both leg centres and consequently over the parts most 
•concerned in the subsequent palsies. If tho drat leg affected 
bad been solely and temporarily affected ono would have 
•• •» • • r ^ ’amaged vessel. It therefore 

h ' attack of paralysis was due 

ide. Again, as the result of 
'the accident, it seemed scarcely conceivablo that a tumour 
■could so soon have developed, and that it had not developed 
was clear in the absence of the severe headache, sickness, 
and optlo neuritis which a growth so rapid would almost 
certainly have produced. If an abscess had been set up 
^hese three signs might still be wanting, but here the 
absence of leucooytosis indicated that there was probably no 
abscess. Hmmorrhage remained as tbe probable diagnosis. 
The correctness of this diagnosis was verified at Hr. JEfairis’s 
very successful operation. We were much indebted to Mr. 
R. Walker of Olovelly for most careful and important notes 
of tbe patient’s early condition. 


ABERYSTWYTH INFIRMARY AND 
CARDIGANSHIRE GENERAL 
HOSPITAL. 

A. CASE or UNUSUAL FRACTURE OF TUE CLAVICLE, 
^Dndcr tbe care of Mr. R. T. Edwards, house surgeon ) 
The patient, who was a young man. aged 18 years, mot 
with an accident whilst at work on the railway. Ho was 
coupling two tracks and whilst doing so the engine was set 
in motion unknown to the patient, with tbe result that he 
was more or less crushed between the two buffers. After 
recovering from the shock produced he walked to tho 
Aberystwyth Infirmary not because ho suffered from the 
usual symptoms of fracture but merely to ascertain whether 
he bad suffered any serious injury. Mr. Edwards watched tbe 
patient walking up to the hospital and could not detect tbe 
characteristic attitude generally assumed by patients suITer* 
ing from the results which follow a fracture of the olavicle. 
Then on examination he failed to find any deformity in tbe 
neighbourhood of this bone except that its length was 
slightly shortened compared with that of its fellow on 
ihe opposite side. The usual clinical features present 
were conspicuous by their absence; that is, the elbow 
was not flexed, neither was it supported by the opposite 
band—in fact, the patient could raise hia arm above 
the level of bis bead withont experiencing the 
-slightest degree of pain. At this stage Dr. Abraham | 
Thomas, the honorary surgeon to the hospital, arrived 
and he also failed to detect any signs which might go to 
prove, or even to suggest, a fracture of the clavicle. The 
youth was detained as an indoor patient and was put to bed 
in order that fomentations could be applied to some oontu* 
elon that was present over tbe shoulder-joint. On tbe next 
morning Mr. Eiwards discovered that there was a complete 
Sracture through the middle third of tho clavicle with the 
usual displacement, the sternal fragment being slightly 
drawn upwards by the stemo*oleido.mastoid muscle aud 
tbe acromial part being depressed by the weight of the 
arm. The sternal fragment over-rode the acromial to the 
extent of about a quarter of an inch. 

lUmarJtt hy Mr. Edwards —Impacted fracture of the 
clavicle b'dng one that is not commonly mentioned in 
ordinary text books on surgery I thought this case to be one 
well worth recording. In my opinh n It appeared to be a case 
where tbe force bad not t^en indirectly transmitted, as is 


usual, through the glenoid cavity to the scapula and thence by 
the coraco-clavioular ligaments to tho clavicle, which force, 
being of a twisted character, would naturally have produced 
some displacement. Instead, I presume the impact in this 
case must have been direct on the acromio-olavicular joint 
and thereby the force being stfaight in its direction produced 
the impaction instead of tbe usual displacement. The un¬ 
consciousness naturally produced by sleep, and possibly the 
position adopted by the patient in bed, produced a relaxed 
state of the muscles and thus afforded an opportunity for the 
broken fragments to become manifestly‘displaced. 


Soae lits. 

ROYAL MEDICAL AND CHIEURGIOAL 
SOCIETY. 


The Economio Value of the Sanatorium Treatment for the 
Working Clafses bated vpon After’hittoriet. 

A MEETING of this Boclety was hold on April 26tb, Sir 
R Douglas Powell, Bart., the President, being in tho 
chair. 

Dr. Noel Dean Bardswell and Mr. John K. Oiiapman 
communicated a paper on tho Economic Value of the 
Sanatorium Treatment for the Working Ola'ses based 
upon After-histories. They said that their paper dealt 
wi^ tho consideration of tho life-histories of 28 con¬ 
sumptive patients who were treated in the Sheffield 
Royal Infirmary between June, 1899, and March, IfiOO. 
These patients were accommodated In two of tho general 
wards of the infirmary specially reserved for the purpose 
and facilities were made for carrying out the main 
essentials of the sanatorium treatment—viz., a maximum 
amount of open air, an adequate diet, and regulated rest and 
exercise. The diet, which was a modification of a hospital 
convalescent diet, consisted of breakfast at 6.30 A.m. of 
ponidge, bacon and eggs or fish, bread and butter, and 
half a pint of milk; half a pint of milk at 10 30 a M.; 
dinner at 12.30 v M. of meat and two vegetables, milk 
padding and fruit, with half a pint of milk or beer; 
tea at 4 30 P ^i. of bread and butter or jam, and an 
egg, with half a pint of milk ; supper at 7 F.M. was the 
same as at breakfast, with half a pint of milk ; half a 
pint of milk was also allowed for each patient during tho 
night. Tbe cases admitted were quite nnrelected and tho 
proportion of patients with a really good prognosis wag very 
small. Of the 28 admissions 11, or 39 per cent, were 
clinicAlly hopeless cases, and only 16, or 67 per cent, 
appeared to have a chance of being restored to a fair working 
capacity. In eight cases in which the disease bad lasted 
six months two or three lobes of the lungs were involved; 
in eight cases in which tbe discaso had lasted from six to 
12 months three or four lobes of the lungs were affected; 
and in 12 cases in which tbe disease had lasted 12 months 
or more four or five lobes of the lungs were affected. 
In a table the cases were classiGed according to their 
clinical types, the classification being based upon Fowler’s 
description of types of pulmonary tuberculosis. The patients 
with miliary, acote, caseating, and very advanced fibre* 
casecus disease, 39 per cent, in all, were not appreciably 
benefited by treatment, and satisfactory results were only 
obtoined in tbe 67 per cent, who bad either fairly recent 
active disease or chronic slowly progressive mischief of 
considerable duration. Of the 16 patients who belonged 
to one of these two classes nine were discharged restored 
to tbeir full working capacity and seven were sufficiently 
improved to allow of their return to light work. The 
ultimate or economio results were then dealt with. A 
table was given showing the after histories of the 16 
patients who returned to work, the statistics covering a 
period of four years subsequent to their leaving tho 
infirmary, the basis of the classification being that of 
their various wage earning capacities during this period. 
In the course of four years, of the nine patients who 
were restored to their full working capacity three died, 
two were lost sight of during the third and fourth year 
respectively (their conditions when last heard of being in 
eve^ way satisfactory), and tbe remaining four maintained 
their health and were at full work throughout. Four patients 
then, certainly, and possibly six, of the nine tow under con* 
sideratlon had successfully withstoood tho strain of four 
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years’ work and judging from the condition of the two wlio 
were lost sight of it was probable that both of them might 
tOso still be in good health. The record of the seven patients 
who were only partially restored to health was less satis¬ 
factory, since the expiration of four years found only one 
of them alive, though up^to the end of the third yep 
three of them had remained well enough to do a certain 
amount of work. The proportion of permanent succepes 
would doubtless have been greater bad the social conditions 
returned to in several instances been satisfactory. The 
factors which had been chiefiy instrumental in determining 
the ultimate results obtained were the conditions of the 
patients from the point of view of social economy—viz., 
the amount of income, financial obligations, and family 
and conditions at home and at work. The influence of 
occupation was next dealt with. Dr. Bards well and Mr. 
Chapman said that the nature of the employment on 
which the arrested consumptive depended for his liveli¬ 
hood had such an important bearing upon his future 
that a decision as to the kind of work he should return 
to became one of paramount importance. But it was 
usually difficult for men to exchange injurious occupations 
for work of a satisfactory nature without incurring con¬ 
siderable financial loss. It was found that no less than 22 
out of the 24 men admitted were dependent for their liveli¬ 
hood on occupations to which it would be undesirable for a 
case of arrested tuberculosis to return and this fact illus¬ 
trated the great odds that the consumptive working man 
had to contend against in large cities. Of these 24 
men, however, only 16 on their discharge actually resumed 
work, and of these no less than 12, or 80 per cent., managed 
to change their employment—a remarkably high proportion. 
Of the three men who returned to their original employ¬ 
ments, two—viz., a cycle mechanic and a stone mason— 
quickly relapsed, although the former was on clinical grounds 
a very promising case. The satisfactory occupations were 
those of Telephone Company’s labourer, steward of working 
man’s club, tram conductor, rate collector, workhouse 
infirmary attendant, van driver, hall porter, and doing odd 
jobs in Australia. Commercial travelling and working on 
farms both proved failures, the work in each case entailing 
too much labour. In conclusion it was said (1) that 
general hospitals, even when situated in large cities, could 
do a great deal for their consumptive patients ; (2) that the 
sanatorium treatment could be carried out with a consider¬ 
able degree of success in institutions other than those 
especially constructed for the purpose; (3) that to obtain 
satisfactory economic results patients admitted should be 
rigorously selected, unmarried men with early disease who 
are both willing and likely to have the opportunity of return¬ 
ing to suitable^ employment having the best prognosis ; and 
(4) however satisfactory the immediate results of treatment 
might be in the case of the working man the risk of sub¬ 
sequent relapse was very great unless his social status 
allowed of his living and working under at least fairly 
favourable conditions after discharge. 

Dr. C. Theodohb Williams said that he thought that the 
results which Dr Bardswell and Mr. Chapman had obtained 
could not be considered as satisfactory. They had dealt 
with such a small number of patients that it was impossible 
to draw conclusions which could be considered of statistical 
value. He referred to the work of Dr. J. E. Pollock at the 
Brompton Hospital who had kept under observation some 
3000 cases as out-patients and the percentage of those who 
did well and were able to continue at work was greater 
than in those observed by Dr. Bardswell and Mr. Chapman. 
He did not consider that gain in weight was necessarily any 
indication of the improvement of the patient. He was of 
opinion that ib^ was of the greatest importance to find 
suitable occupation for patients after the disease had become 
arrested and advocated the formation of colonies for tuber¬ 
culous patients 

Dr. J. Kingston Fowler, after criticising the classifi¬ 
cation of the cases, said that although the extent of 
the disease was a most marked factor in prognosis, yet 
he was more and more inclined to base his prognosis of a 
case on the temperament of the individual and not so much 
on the physical signs Both from the economic and philan- 
"thropio points of view it was essential to treat the cases 
early. The cases which did best were those with limited 
lesions and unmarried men with no one dependent on them. 
He did nc t agree with the last speaker that the results 
obtained were so very unsatisfactory when it was taken into 
consideration the unseleoted cases from which they were 


derived. As occupation he advocated nniaety gardeuiog 
and said that for two years after the arrest of the disease 
no more violent exertion than walking should be indulged 
in. He also advocated colonies for those cases with anested 
disease. 

Dr. F. Bufenacht Walters said that the cases treated 
of in the paper were such that they required much longer 
treatment than they had received. He had seen many cases 
put on a considerable weight but with no real benefit to the 
patient. The proportion of early cases, even in the better 
classes which came for sanatorium treatment, was ex¬ 
tremely small and, he should think, did not amount to 
more than 10 per cent. 

Dr. T. Glover Lton referred to some 20 cases which he 
had treated as out-patients at a London hospital He srid 
that not one of these had recovered sufficiently to return 
to work. He considered that treatment of these patients in 
sanatoriums was unsatisfactory, since it frequently produced 
a moral deterioration which unfitted them for a return to 
work. 

Dr. A. Newsholme said that as medical officer of health 
he regarded the question from a somewhat different point of 
view. The young unmarried man without liabilities might, 
from the economic standpoint, be the case most suitable for 
treatment, but from the public point of view it was much 
more important that the wage-earner of the family should be 
carefully looked after since his life was of greater value^ to 
the community. He emphasised the importance of educating 
these patients in personal hygiene and said that he had often 
seen the wife and children infected with tubercle by a tuber¬ 
culous father. The early diagnosis was of great importMce 
and in every case of doubt the sputum should be submitted 
to an early examination. 

Dr. P. Hohton-Smith said that if good results were to be 
obtained the cases must be treated early. He suggested that 
the friendly societies should give full pay to the individnal 
during the early stages of the disease, so as to relieve the 
patient from all anxiety and to enable him to be treated , 
during the earliest stage of the disease, and in this waj 
the best economic results would be obtained. 

The President said that for prolonged treatment of 
phthisis the wards of a general hospital were quite unsni^ 
able but they were of great value in the treatment of the 
acute phases of the disease. He thought' that the early 
stages of the disease were more often seen at the generri 
hospitals than at the special hospitals. Some 
applied there on the first manifestation of the_disease and he 
advocated that a few beds should be reserved in each generii 
hospital for the treatment and the careful examinatioa 
of such cases, and that after a few weeks tbey should be seot 
to convalescent homes or sanatoriums. Physicians could only 
lay down general lines of treatment both in life and work and 
patients should be taught to live under similar conditions» 
those they had experienced in sanatoriums. He advocate , 
the formation of colonies for the after-care of patients wW r 
had recovered, but only such patients should be sent mere 
who had learnt how to live without being a danger h) 
fellow men. Although the cases in the later stage of w 
disease were of no economic value to the community ye 
they demanded our sympathy and consideration, and 
advanced cases special arrangements should be made 
careful feeding and attention were possible without to 
routine of a sanatorium. The economic output should n 
be the only outlook of a hospital, and a hospital should n 
only treat early cases of phthisis but also advanced cases. 

Dr. W. Ewart was strongly of opinion that it was 
that cases of phthisis should be treated in the wards oi 
general hospital and not be sent at once to ®®“dtoinms, 6 
the patient was benefited, he was taught to look aftM ni® 
and to avoid infecting others, and much was to be leai 
from the daily observation and treatment of such cMes. 

Dr. G. Newton Pitt said that although 
beneficial it was necessary to colonies where ^ 
patients could work. There was a great 
obtaining suitable employment for partially cured pact 
Patients having got used to open air could notjvor 
confined space and the open-air life demanded 
He suggested that the organisation of work migu 
arranged in part by the infirmaries and m 
friendly societies and the parish councils. He said ru 

had seen great mental deterioration result from sauai 

treatment. > 

Dr. Bardswell replied. 


TheIjAKOKT.]^ medical SOCIKTY of LONDON.—OMNIOAL BOOIETY,of LONDON. CApRH^30,1904. 1203 


MEDICAL'SOCIETY OF LONDON/ ' 


Previntlon and J7ar2y Treatment of Diteato.—A Cate of 
Tentyphlitii simulating Malignant Dtteate.' 

A MEETING o£ this society was held on April 25th, Dr. 
F. DB Havilland Hall, the President, being in the chair. 

Dr. IV* J. TrsoN (Folkestone) read a paper entitled “The 
Prevention and Early Treatment of Disease." He first 
referred to what bad already taken place in the prevention or 
amelioration of diseases and mentioned ague, septic diseases, 
diphtheria, myxeedema, and typhus fever, but thought that 
this work was only an earnest of ^bat was to follow. He then 
spoke of the future treatment of tubercnlosis, cancer, and 
diseases of the intestinal tract,'and'referred to the question 
of mUk'Bupply, saying ho trnsted that before many years 
had'elapsed pure milk (which ho deCned'as unboiled, nn- 
sterillsed, and nnadnlteratcd milk) would be obtainable by 
every man,'woman, and child, hut this would never be 
olfected until an official pronouncement had been made by 
the heads of the profession on the subject o! milk reform. 
It’was pointed out that the Education Act was sadly 
deficient. Although it provided for the religious and 
intellectual side of education the purely physical side had 
been almost completely neglected and no one competent 
to deal with, or to advise on, this subject had been 
olectod as representing this aspect on the school boards. 
He suggested that every board throughout tho country ehoold 


should bo taken up in that order. Large snms of money wero 
wasted in liospitals, infirmaries, dispensaries, and inebriate 
and other homes for the treatment of patients far advanced 
In various diseases. Tho treatment was begun, so to speak, 
at the wrong ond. The physician of the foturo wonld be a 
far more important person than be was to>day, because 
when general principles of- physiology and the laws of health 
became common knowledge the superstitious belief In fntUo 
remedies would cease and quackery would die a natural 
^eath. Then medicine would no longer bo regarded as the 

aifc • 

or 

abc 

rightly belonged to him—namely, that of the most important 
fonctlonaty in an enlightened and progressive State.— 
Dr. G. 0. Bteble Perkins, referring to the snbject of the 
prevention of appendicitis, adverted to the large quantity of 
frozen food consumed in London .which he regarded as a 
potent cause of tho conditiou. The boiliug and sterilising 
of milk was a most important matter, Many of the pro* 
■cesses deprived the milk of its nutriment.—Dr. W, Ewart 
hoped that increased edocatlon would lead to the protection 
of the public. The work of the medical profession in tho 
future must be preventive rather than curative. How to 
preserve the teeth was a most essential and important 
question,—The President referred to the difference which 
.300 years had made in the death-rate from ague in this 
oountxy. In regard to septio diseases he could remember 
when he was a dresser two cases of strangulated hernia in 
■which the patients died from sopticmmla. The treatment of 
anmmia (one of the chief causes of gastric ulcer) should be very 
prolonged and oral sepsis also needed preventive treatment. 

Df. Septimus P. Sunderland, in the absence of Mr. H J. 
<JuRTis (now surgeon to the Memorial Hospital, Buluwayo), 
communicated a paper by them on a case of Perityphlitis 
simulating Malignant Disease which was completely relieved 
"for 19 months by a lateral Intestinal anastomosis, followed 
by acute abscess of the appendix, appendicectomy, and cure. 
*‘ThQ pationt was a female, aged 36 years, who had bad occa¬ 
sional pains and discomfort for several months in the right 
iliac fossa. She began to have constipation and vomiting i 
and developed a tender swelling in the right illao fossa and 
a high temperatnre. When she was admitted to the Royal 
Waterloo Hospital for Children and Women she had recently 
lost a stone in weight. The swelling was regarded as a peri- 
typblitio abscess and tbe abdomen was opened by Mr. Curtis, 
a lump as large as a cricket ball being found in close con¬ 
nexion with the emoura apparently involving tho posterior 
■wall of that structure. The appendix could not at that 
time bo found. The lump was regarded as malignant. A 
- Intend anastomosis of the ileum and ascending colon was 
i.Anade. 21 days later the abdomen was again opened 


with the hope of removing the mass but ibis was 
found impossible. 24 days afterwards the swelling, which 
had beoD gradually dimlnUhlng after the second operation, 
bad almost entirely disappeared. Oonvalefcenco was slow 
but the patient resumed her work five months after leaving 
Ibc hospital and centinued in fair health for a period of 12 
months. Fain and tenderness then came on again in tho 
right iliac fossa and a lump as large as a b^tam’s egg 
appeared under the scar of the operation wound, with a rise 
of temperature. A third operation was performed by Mr. 
Ourtis and tbe appendix was then found freo and inflamed, 
eurronndod by a tablespoonful of grey odourless pus, and 
was removed. The resulting sinus was subsequently excised 
at a fourth operation and the patient made a complete 
recovery. The case showed the difficulty which some¬ 
times existed in determining whether a tumour, althongh 
exposed by abdominal Incision, was malignant or not. 
Mr. Cnrtis, on considering the facts of the case, the 
delayed convalescence, and Ihe subsequent history, now 
regarded the mass found at tbe first operation as being 
probably of tuberculons origin. Dr. Sunderland Inclined 
to the belief that the onginal swelling was an inOammatory 
mass due to appendicitis, which disappeared without tbe 
formation of pus partly owing to tbe Intestinal anastomosis 
nnd regarded the condition found at the second operation as 
the result of a recurrent attack of appendicitis. Dr. 
Sunderland regretted the absence of bis colleague, Mr. 
Curtis, to whose careful surgical skill the case owed its 
favourable termination.—Dr. H. A. Oaley referred to a 
similar case of a man, aged 72 years, in whom the symptoms 
resembling '' ' ' * ■« • • • inflammatory. 

Great cauti of snob con¬ 
ditions—M '*■ cases, one of 

ovarian disease and one of cxcal disease, bearing on the 
question of diagnosis.—The President mentioned two cases 
presenting the symptoms of appendicitis which were found 
to depend on malignant disease. 


CLINICAL SOCIETY OF LONDON, 

Exhibition of Catts. i 

A MEETING of this society was held on April 22od, Dr. 
Frederick Taylor, tbe President, being in the chair. 

Mr. F. j. Steward exhibited a case of Moveable Knee- 
joint threo and a half years after operation for extensive 
tuberculous disease. Tbe limb had remained In a plaster-of- 
Faris splint for two years. No attempts had been made to 
produce movement.—Mr. T. Crisp English referred to a 
case of tnbercolous disease of the ankle in which spon¬ 
taneous movement had supervened after operation and also 
to a case of acute septic arthritis of tho knee-joint following 
gonorrheea in which similar results had been obtained after 
freely opening tbe joint. 

Dr F. Parkes Weber exhibited a case of Poljcjthsemia 
with Enlarged Spleen and Chronio Erytbromelalgia Tbe 
patient was a married woman, aged 36 years, who had 
meviously had good health but after her last confine¬ 
ment, seven years ago, she suffered from “ inflammation of 
the womb ” with swelling of tho whole of tho left lower 
extremity, which lasted a month. Burning Eensations in 
both feet appeared about three years ago and when first 
seen In 1903 tbe feet were turgid with blood, hot and paln- 
lol All these signs were much more prominent in tbo 
left foot. At the present time the erytbromelalgia was 
practically limited to the left foot, tho skin over which 
presented several discrete purplish patches. The spkeuwas 
enlarged but there was no cyanosis. An examination of 
tbe blood showed that the btemoglobin was about 125 per 
cent of the normal; the red cells were 9.000,000 per cubic 
millimetre and the white cells were 8100. Polymorphcnnclcar 
leucocytes were 73*75 per cent. Tbe heart and lungs were 
normal The pulse was 88, regular, and of rather increased 
tension —Dr James Galloway said that Dr Weber's case 
appeared to resemble the original conception of eo'throrael- 
alma as described by Weir Mitchell, for arterio solerotic 
d^npes were certainly not prominently marked In this case. 
Many of the cases recently described showed that tho con¬ 
dition could be well simulated as a result of vascular 
dcEcnemtlon and he referred to a case under his own car© 
In the Oharinc Gross Hospital from an examination or which 
he had come to the conclusion that cases of redness, pain 
in one extremity, leading to necrosis, in an adnit over 
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middle age weie more likely to be due to isohiemia of arterio- 
Bolerotio origin than to true erjthromelalgia. He thought, ! 
moreover, that a revised classification of these cases was ! 
called for, based upon the blood changes rather than upon I 
the actual condition of the vascular walls.—Dr. Weber 
replied. 

Mr. T. H. Openshaw showed (1) a case of Eirm Anky¬ 
losis and Contracture of the Left Knee treated by elastic 
steel bar traction in a patient, aged 15 years, who had heen 
able to walk about during the application of the appa¬ 
ratus ; and (2) a case of Osteo arthritis of the Knee- 3 oint 
foUowing a Fracture of the Femur, improved after removal 
of pressure by means of a splint which had transferred the 
weight of the body from the pelvis to the ground, thus giving 
the affected joint rest.—Mr. LAWRiE H. McGavin took ex¬ 
ception to the term “ osteo-arthritis ” being applied to the 
case. The pupillary changes suggested Charcot’s joint 
disease.—Dr. W. P. Herringham concurred in this view.— 
Mr. Openshaw admitted that the case might be one of 
tabetic arthropathy but said he had shown the case mainly 
to demonstrate the value of removing pressure from the I 
joint by the appliances exhibited. 

Dr. W. J. Harris exhibited a girl, aged 20 years, the ! 
subject of Acromegaly. The disease was in an early stage, 
the symptoms having only appeared about two years ago. 
She had suffered from slight epileptiform attacks and head¬ 
ache. Prognathism was well marked and the hands were 
enlarged. There were no urinary or ocular changes. She 
was 5 feet 5 inches in height and appeared to be still 
growing. 

Dr. W. Lee Dickinson showed a woman, aged 27 years, 
with Congenital Heart Disease. She was not cyanosed and 
there was a long rumbling murmur audible in the second left 
interspace close to the sternum, occupying the whole cardiac 
cycle, accompanied by a thrill. The pulmonary second 
sound was indistinguishable. A provisional diagnosis of 
patent ductus arteriosus was made.—Dr. WILLIAM Paeteur 
asked whether the murmur was heard at the back —Dr. 
PteRMNGHAM referred to the great difficulty which was 
almost always experienced in arriving at such a diagnosis 
and suggested that the lesion was chiefly confined to the 
pulmonary artery.—Dr. Harris agreed in the diagnosis 
of patent ductus arteriosus and said that the murmur 
bore a strong resemblance to that which be had heard in a 
case where an aneurysm of the aorta had ruptured into the 
pulmonary artery.—The President also concurred in Dr. 
Dickinson’s diagnosis and remarked that several cases had 
been_ recorded in which the diagnosis of patent ductus 
arteriosus made during life had been subsequently confirmed 
at the necropsy and he referred to one published by the late 
Dr. Hilton Pagge in the Guy’s Hospital Reports in which a 
long wavy murmur was heard in that situation.—Dr. 
Dickinson replied. 

Mr. E. P. Rowlands showed a case of Congenital Mal¬ 
formation and Deformity in a woman, aged 30 years. The 
principal defects were absence of the ear and seventh and 
eighth cranial nerves. There were complete facial paralysis 
and nerve deafness on the left side. Portions only of the 
external ear were present. There was also an absence of the 
radius and part of the humerus on the same side, with 
abnormal smallness of the shoulder, scapula, and clavicle. 
Two metacarpal bones were absent while there were only 
four carpal bones.—Mr. MoGavin inquired as to the condi¬ 
tion of the Eustachian tube upon the affected side ard Mr. 
Rowlands replied that this canal was present but that 
the catheter passed a shorter distance than normal, the 
tympanum being absent. The non-development of the two 
cranial nerves, including the pars intermedia, explained 
' the loss of taste which also existed over the left half of the 
tongue. 

Mr. Rowlands also showed a case of Premature Puberty 
in a child, aged two years, in whom the external genitals 
were similar to those of a boy aged 15 years. In the few 
recorded cases of this condition it bad been generally found 
that senile changes commenced at a much earlier age than 
usual. Such cases appeared to represent a reversion to the 
lower animals. 

Mr. Charters J. Symonds exhibited a man, aged 45 years, 
with Gangiene of the Tips of the Fingers of Both Hands. 
The condition had begun two years ago. He was a horse- 
keeper but liad not been exposed to cold more than this occu¬ 
pation wouldsuggest. There was no arterial or nervous 
disease or any diabetes. The patient was under the care 
of Mr. 0. H. Gblding-Bitd at Guy’s Hospital.—Dr. Pasteur 


thought that the possibility of Raynaud’s disease could not be 
excluded, especially as some cases of that disease went on to- 
the more profound changes without the earlier ones being 
specially manifest. 

Mr. Symonds also showed a man, aged 42 years, in whom 
a Spontaneous Fracture of the Neck of the Femur had 
occurred while he was kneeling to open a cupboard,—Mr. 
A, A. Bowlby said that the fact that one of the earliest 
signs of tabes dorsalis raight be spontaneous fracture was 
hardly sufficiently appreciated. He referred to two cases in 
which this accident preceded all other signs of the disease.— 
Mr. Symonds replied that there were as yet no definite signs 
of locomotor ataxy in his case with the exception of a sus¬ 
picion of some insufficiency of the oonlai muscles. 


EDINBURGH OBSTETRICAL SOCIETY. 


Olstnioted Labour.—Thyroid Ltelations in Obstetriof and 
B-yn/ecohyy.—Effects of Thyroidectomy,—Exhibition of 
Specimens. 

A MEETING of this society was held on April 13th, Dr- 
N. T. Brewis, the President, being in the chair. 

Professor Jardine read Olinical Notes on a series of 2Z 
cases of Obstrnoted Labour, including eight cases of induc¬ 
tion of premature labour, four cases of symphysiotomy, and 
ten cases of Cmsarean section. During 1903 Professor 
Jardine and his colleagues treated 703 cases in the Glasgow 
Maternity Hospital. Among these were 98 cases of con¬ 
tracted pelvis—an extraordinary proportion of 1 in 7 ; this, 
however, did not by any means include all but only 
those in which there was difficulty in delivery. Details 
of eight cases of induction of labour and four cases 
of symphysiotomy were given. In the eight cases 
of, induction of labour the conjngatm verm varied^ frota 
three and a quarter inches to three and five-eighths 
laches; seven of the mothers recovered and one died. 
In the first of the four cases of symphysiotomy the patient 
was a tripara, having a conjugata vera of three inches; her 
previous deliveries had heen by craniotomy. The symphysis 
was opened by cutting directly down on it; forceps w« 
applied and the head was extracted without difficulty in the 
Walcher position; the child was alive and weighed seven 
and a half pounds. Strong catgut sutures were inserts 
through the fibrous structures and the wound was closed 
with silkworm gut. The patient recovered and was able to 
walk without inconvenience. In the second case the woman 
was a qnintipara, having a conjugata vera of three and thr^' 
quarter inches. Former chilffien had been bom with 
difficulty with the aid of forceps, one child being dead. lu 
this labour forceps failed to effect delivery so symphysiotomy 
was performed. Even ttien considerable traction was 
before the child was bom ; the infant was alive and weighea 
114 pounds. The patient recovered. In the third case the 
woman was a primipara, having a conjugata vera of three 
inches ; the pelvis was flattened and generally oontrawea. 
In performing the operation difficulty was experienced m 
dividing the symphysis half-way down. As this might have 
been due to a bend the knife was turned a little to me 
left when the bone suddenly yielded and the joint gaped- 
Professor Jardine found that the bone had given way inw 
the obturator foramen and at the same time the left rames 
had fractured about the junction of the ischium and os 
The child was delivered alive by forceps, the weight psidb 
seven and a half pounds. During delivery the tractwe 
end of the ramus caused laceration of the vagina. 
symphysis and fractured ramus were sutured 
and the patient was afterwards douched and packed cm 
fully. She made a good recovery and there was g 
union of the hones. In the fourth case the ’T 

tripara, having a conjugata vera of three and a half inc • 
Previous children were born dead. After division . .j, 
symphysis the child was born alive with forceps, the we i 
being eight and a half pounds. There was free 
from the wound which was found to he due to the rnp 
of the distal end of the urethra from the vaginal 
after the insertion of a catheter this was united by sn^ • 
The patient’s progress was satisfactory. It f°°“era- 
wbetber symphysiotomy would become a favourtw or 
tion. There was great risk of laceration if 
tion was required to effect delivery. Another 
was the prolonged nursing required sffil 

tion. To obtam union the patient must im 
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which was very trying, especially when tho calls of 
catnro rcqaired attention. Convalescence in these cases 
»earied from 31 to 42 days. Professor Jardine then gave 
details of ten cases of Ojcsarean Section. All the mothers 
cccovcred. The method of operating consisted in making an 
incision about five inches in length high up, so that two- 
■fchlrdg of it lay above the umbilicus, and then Incising the 
uterus longitudinally in the naiddlo of tho anterior wall so 
that the top of the incision would be at tbe fundus. 
Cameron’s pessary was generally nsed to prevent bleeding 
from the uterus while incising it. Tho child was delivered 
by grasping a leg. In nearly every case the child required 
to be resuscitated, probably due to the effect of the 
cold on opening the abdomen cansing the child to 
make iDspiratoJ 7 efforts and to draw llgnor ameiJ into tbe 
lungs. Tho placenta was found on the anterior wall 
in mne*tentha of tho cases. Catgut sutures were employed 
for the uterus and silk to tio tho tubes. 8ilk and celluloid 
thread for uterine sutures often gave great trouble, even for 
months afterwards. If a patient had been in labour for some I 
time and repeatedly examined without aseptic precautions ' 
tho risks from Cmsarean section were greater than if she had 
been under observation before labour and had been properly 
prepared lor tbe operatha. Sterillsiag the paWent at tbe 
eperation was best done bytyieg tho tubes with silk and 
dividing them. This should only ha done if the husband 
and wife desired it. Professor Jardine left the nterus and 

ovaries even if the patient had had her tubes tied._The 

paper was discussed by Dr. HaultAin, Dr. James lUTCniE, 
Dr. W, FonDYCE, and others. 

The SEORETAnY read a paper by Dr. R. 0. BmsT 
<Dundee) on three cases illustrating Thyroid Relations In 
Obstetrics and Gynecology. Tbo first case was one of 
myxoedema with oyatoccle and prolapse in which ventrofixa¬ 
tion was performed. The second case was one of myxredenia 
and pregnancy. Dr. Buist could only obtain record of one 
other case, that of Herrgott, ^ tbe patient beingan andeveloped 
woman, aged 18 years, who had 12 eclamptic fits during 
labour and eight after delivery. There was only a trace of 
albuminuria. Dr. fiaist’a patient was 46 years of age and 
Abe had liad 11 children. Labour occurred spontaneously, 
there were no fits, and tbe thyroid treatment was con¬ 
tinued. The third case was that of a woman, aged 
37 years, who bad shown enlargement of the thyroid 
in successive pregnancies. Eventually she died from a 
malignant tamenr m tbe neck. 

Dr. H. OuPHANT Nicholson read a communication 
referring to experiments in feeding made on thyroidectomiEed 
•animals. 

Dr. D. Chalmers Watson gave a Demonstration of 
Specimens illustrating the experimental influence of a pure 
raw-meat diet on the thyroid and parathyroid glands, Tbe 
\ thyroid was increased to many times its normal size and was 
^ of tbo nature of a hypertrophy; the parathyroid also was 
greatly enlarged. 

Dr. F. W. N. Haultain showed a Calcified Full-time 
Fmtas which had been retained In tho Abdomen for 41 
jears and which was removed post mortem. 

Professor R. Jarbinb (Glasgow) showed a Modification of 
Braun’s Decapitating Hook in which a knife edge was 
inserted on the concavity of tbe hook, facilitating greatly 
the division of tbe structures of the neck. 


Harveian Society.—a clinical evening of this 
society was held on April 14th, Dr. C. Theodore Williams, 
the President, being in the chair.~.Dr. Leonard G. 
Guthrie sboTTod a roan, aged 38 years, who darlag three 
years had gone through tho following phases of Insular 
Sderosis. In 1881 he had a temporary attack of hemianms- 
■thesia and in 1894 pancsthesia of the hands and feet and 
mss of power in all the extremities with recovery in a 
rortnfght. In 1895 he was admitted to the National 
Hospital for the Paralysed and Epileptic, Queen-square, 
with weakness of the lower limbs and difficulty in mic¬ 
turition (sphincter). Bight-sided hemiparesls, with loss 
■of sensation, tactile and painful, in front ol the thighs, 
was found. There was no nystagmus or affection of 
tbe cranial nerves. Speech was normal, the bnee-jerka were 
brisk, and there was no ankle clonus. The optic discs 
were normal. Recovery was apparently complete in 
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about three months. In 1893 weakness uf tbe legs re¬ 
appeared and in 1900 he could cot walk without help 
but Pgain he improved and was able to return to work. 
In January, 1901, ho was readmitted to hospital with 
loss of power and slight incoordination in tbe hands, ataxic 
spastic gait, exaggerated deep reflexes, and extensor plantar 
reflexes; there was no ankle clonus or other symptom. 
Sensation to pain and touch was blunted below the umbilicus. 
The patient improved steadily at first and anmstbesia practi¬ 
cally disappeared. Then be bad a relapse and became unable 
to walk withont assistance, whilst there was marked increase 
in spasticity. Once more he improved steadily and could 
walk without help. At the end of 1901 he was slowly 
getting worse and bis gait was very ataxic and spastic. At 
present there was very slight cystagmus on lateral devia¬ 
tion. The optic discs were normal. Speech was stnttering 
bnt not scanning or syllabic. There was no wasting of the 
muscles and sensation was normal. The muscular powers of 
the upper extremities were fair. There were very slight 
“intention” tremors. The abdominal and back muscles 
were paretic at times. The lower extremities were not 
wasted, ataxic, or spastic, bnt the muscles showed varying 
degrees of weakness of different groups. The gait was 
Deither spastic nor ataxh hat weak aad aacertain. The 
knee-jerks were active, not exaggerated; there was ankle 
clonus (spurious) at times; the plantar reflexes were some¬ 
times absent, sometimes extensor on one or both sides. The 
electrical reactions were normal. Tho muscnlar paresis varied 
greatly and was worst under tbe inflnence of emotion or 
aGer fatigue. If left alone he could get up, wash and dress 
himself, and walk about with the aid of sticks, and be seldom 
fell. But if notice was taken of him he became flurried and 
nervous with walking and presently fell like a tree and 
became completely paraplegic and exhausted for the time 
being. The influence of emotion in increasing general 
paresis was so marked that be (Dr. Guthrie) had regarded 
tho condition as one of functional myasthenia until the 
history clearly pointing to relapsing and remittent insular 
sclerosis was fottbcoming.-->Dr. J, 8. Rislen Russell and 
Dr. Wilfred Harris took part in tbe disou8siDD.-.-Dr. RUien 
Russell showed a case o! Myasthenia Gravis in a young 
woman, aged Z$ years, whose illness began about a year ago 
and in whom many of tbe charactexistio phenomena of the 
affection were present, including tbe myasthenic reaction on 
faradic excitation by tbe muscles. Tbe symptoms were 
not, however, always made worse by muscular exertion, 
nor wore they more pronounced at tbe menstrual perkd, 
and they dirappeaied in a remarkable manner ten months 
ago but returned eight months later. Borne impairment 
of resonance over the manubrium sierni suggested the 
possibility of enlargement of the thymus gland.—Dr. Guthrie t 
called attention to the association of thymic and medi¬ 
astinal growths with myasthenia gravis.—Mr. J. Jackson 
Clarke showed a girl, aged seven years, on whom over 
two and a half years ago he performed Oostotransvers- 
ectomy for obstinate paraplegia due to tuberculosis at 
I the level of tbe fourth dorsal vertebra. Tbe patient was 
I shown at the Clinical Society two years ago, since when tbe 
I mode of treatment bad been successfully followed in similar 
I cases. Paraplegia in spinal disease freqacntly yielded Co rest 
and general treatment but there were two indicatiens for 
operation—firstly, when total motor and sensory para^eiF, 
including the bladder, supervened rapidly, and secondly, 
when In the more ordinary typo of case in which tho 
paralysis was chiefly motor rest had been given a fair 
I trial without success. If performed with duo caio costo- 
I transversectomy was less dangerous than laminectomy and 
I on other grounds was preferable to it. In the present 
case there was no retacn of paralysis alter tbe operstfon 
and the patient was allowed to v^k with the spine well 
supported by a modified Chance’s splint—Dr. Edmund 
CAuUey showed a case of Cerebral Syphilis. Tbo patient 
was a man, aged 22 years, who had been admitted to tho 
Metropolitan Hospital for lassitude and headache of throe 
monthV duration and vomiting for three weeks. Ifo was 
treated at the Lock Hospital for 18 months and still 
showed tbe remains of a specific rash. His hair came 
out a year ego aad on adaission bo was almost bald. 
His mental condition was dull but be bad distinctly im¬ 
proved under a month’s treatment and thcro was a free 
growth of white hair becoming dark in places. Tbo knee- 
leiks were exaggerated, there were no ocular changes, and 
the headache bad ceased. The condition was doubtless duo to 
a mild form of endarteritis.—Dr. ‘Wilfred Harris showed two 
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cases o£ Lead Paralyses. These cases illustrated two types 
of lead patalysis; both showed the ordinary form of wrist 
and finger drop with escape of the supinator longus and the 
extensor ossis and primi internodii muscles of the thumb. In 
addition one had complete paralysis of the two deltoids and 
supra- and infra-spinatus muscles, the remaining arm muscles 
escaping, while the other case had complete atrophy of 
the intrinsic muscles of both hands, a condition which was 
due to a symmetrical subacute poliomyelitis and which was 
permanent, while the forearm and upper arm paralyses were 
due to neuritis and would almost certainly recover.—Mr. T. 
Crisp English showed three cases. 1. A case of Goitre with 
unusual symptoms in which he had removed hypertrophied 
lateral and middle lobes. The patient, a girl, aged 17 years, 
had had exophthalmos, tachycardia, palpitations, and 
tremor, while there had been also a myxoadematons condi¬ 
tion of the skin; the operation had been performed on 
account of severe dysphagia. This combination of symptoms 
was rare The general conditions had improved. 2. A case 
of a large Gumma of the Knee-joint which was of old duration 
and was sloughing. 3. A case of Encephalocele in the left 
frontal region which was increasing rapidly in size and 
demanded early treatment if such were advisable.—Mr. E. 
Percy Paton considered that the interesting feature of the 
second case was the thickening of the synovial membrane 
and possibly cartilage changes which in other circumstances 
might lead to an erroneous diagnosis of osteo-arthritis.—Mr. 
B. Laming Evans showed a case of Congenital Absence of the 
Fibula in a female, aged four months. The whole leg was 
small; the characteristic curve in the lower third of the 
tibia with a depressed scar or dimple at the point of 
maximum convexity was present. The metatarsal and 
phalangeal bones of the fifth toe were absent; the foot was 
in well-marked equino-varus. A skiagram confirmed the 
complete absence of the fibula. No history of deformity in 
the family or of injury during pregnancy was obtainable. 

Bbitish Balneological and' Climatological 

SooiETy. —A meeting of this so'ciety was held at Hanover- 
square, London, W., on April 14th, Dr. Alfred F. Street 
(Westgate), the President, being in the chair.—The dis¬ 
cussion on Obesity, which was opened by Dr. Leonard 
Williams at a previous meeting on Feb. 3rd, was reopened by 
Dr. William Bain (Harrogate). _ Dr. Bain dealt with the 
subject^ from the physiological standpoint. Excessive fat 
deposition was either due to an abnormal production 
of ^ fat or to diminished oxidation. Fat formation was 
chiefly linked with carbohydrate metabolism. The normal 
utilisation of fat was also considered. As regarded treat¬ 
ment he said that the essential elements were regulated 
exercise, the restriction of the carbohydrate and fatty 
materials^ of the food, living an outdoor life if possible, 
accelerating heat loss, and combating any tendency 
towmds ancemia.—Dr. Robert Barnes considered that to 
elucidate the question of obesity it was desirable to study 
the conditions of race, climate, and food. He had been 
struck with the extreme leanness of the Arabians of the 
working class, most of whom were extremely active and fed 
mainly on vegetables. This applied also to the horses and 
cattle which were sparingly fed. He had noticed some 
exceptions in the persons of policemen and dragomans 
and other people who came in contact with the visitors. 
On the northern coast of the Mediterranean he noticed 
the general fatness of the inhabitants. Was this because 
they fed largely on macaroni ?—Dr. S. D. Olippingdale 
referred to the frequency with which a state of obesity was 
found in persons of high intellectual capacity, contrary to 
the usual belief, giving several instances in the present and 
p^t times, and referred to Julius Ctesar’s well-known dislike 
of thin persons.—Dr. E. Symes-Thompson pointed out that 
M life assurance experience showed how dangerous toHlife 
obesity was proved to be it behoved them to utilise to the 
utmost spas and climate treatment, to encourage exercise, 
to promote metabolism, and to raise the health level of their 
patients. Dr. Alexander Morison maintained that undue' 
mystery had been cast around both adult and infant 
feedmg. The principles of nutrition were clearly known and 
their application wm sufficiently clearly indicated by each 
case considered on its own merits. He pointed out the im¬ 
portance of separating obese cases with, from those without, 
anatomical organic disease. In the former the general force 
of the patient must be improved before his fat reduction by 
restricted diet ^as commenced.—Dr. W. Bezly Thome drew 
attention to the fact that Bouchard placed obesity in the 


class of aileolions which he had denominated “I’arthritisme,” 
that it was common in the subjects c* ;—:*■ 
of which venosity was a recognise . : 

as in those who were deficient ■ ■ ■ ■ , ■ 

suffered from prolonged lo^s of blood. Ho recalled 
the fact that the obese were specially liable to' angina 
pectoris and to death from syncope and to apoplexy 
consequent .on atheroma. Such considerations, he said, 
pointed to a potent cardio-vascular factor in obesity 
and emphasised the danger of treating that condition on 
lines of arbitrary dietary restriction.—Dr. W. Ewart alladed 
to the distinctions between physiological stoutness which 
ran in families and needed no treatment and that which was 
pathological. The latter was generally admitted to depend 
upon relative deficiency in oxidation. This was to be 
remedied by various methods which had been fully dis¬ 
cussed. The question arose whether oxygen itself, adminis¬ 
tered by inhalation, might not be of service. He was enable 
to fnrnish any definite results from systematic observations 
bnt his general impression was that the free use of oxygen 
tended to reduce rather than to increase body weight and 
he would be glad to bear the experience of other clinical 
observers on this point.—Dr. D. Baynes had found that high- 
frequency currents on alternate days with galvanism, using 
currents of from 80 to 150 milliamperes, speedily reduced the 
most corpulent and quickly relieved the dyspnoea due to fatty 
heart. These currents were applied by large well-covered elec¬ 
trodes placed over the abdomen, loins, thighs, and buttocks. 
—Dr. Nightingale, after referring to the precautions taken 
in the tropics against chills, drew attention to' the value of 
the high-frequency current in the reduction of obesity j he 
had found that there was an immediate loss of weight 
varying from a quarter to two pounds after each application 
of the current, and that it was possible to decrease the weight 
by from 7 to 14 pounds in a month without any injurious 
effect.—Dr. Joseph Groves (Carisbrooke) said that on enter¬ 
ing the world everyone was different; in passing through 
life everyone differed in environment and occupation and 
in middle age the resultants of various influences necessarily 
differed widely. The duty of the physician was to obtain con¬ 
formity to nature’s laws and not to a type. Special Sietetiis 
and “high frequency” notwithstanding many people con¬ 
tinued stout and the pressure of over-exertion upon organs 
worn by the stress of existence was checked. They might as 
well try to treat obesity apart from natural laws as to deal 
with ventilation without reference to the law of the diffu¬ 
sion of gases.—Dr. Septimus Sunderland considered it was 
necessary to warn patients who showed signs of com¬ 
mencing pathological corpulency to begin to take the 
requisite precautions against its increase in the early 
stage; they would then see fewer cases of excessive stonk 
ness the reduction of which was sometimes attended witb 
risk. He referred to the abuse of thyroid gland extract with 
which some people do.sod themselves without medical advice 
and mentioned the case of a woman who had recently re¬ 
duced her weight about one and a half stones in a few weeks 
by the self-administration of 45 grains of the extract daily- 
—The President said he wished that there Jiad been put 
forward some explanation of the personal element as a cause 
of obesity and pointed out that this alone would suffice to 
condemn the distribution of printed dietary lists. _ He ooum 
not agree that abstinence from fluid at meals diminished tne 
tendency to obesity only by providing space for the ingK- 
tion of more food but there did seem to be evidence mas 
abundance of fresh air—i.e , increased percentage of 
—did so act, perhaps by hastening the oxidation of the KW 
taken.—Dr. J. T. Leon (Southsea) and Dr. J. BraUhwaim 
(Buxton) also made remarks.—Dr. Bain and Dr. Leonara 
Williams replied. 


Epidemiological Society.—A meeting of tb s 

society was held on April 15th, Dr. B. A. Whitelegge, t“ 
President, being in the chair. -- 


"medical 


. ... -Dr. T. M. Legge, u.--— 

inspector of factories, read a paper on Industnal Antora > 
deaUng with 211 cases reported to the chief 
during the years 1899-1903 inclusive. These cases we 
about equally divided between workers in wool and 
hides and skins, and horsehair and bristles, with a mw 
other industries. The fatality was much less than 
averaging 26 per cent., and not differing greatly frora 
observed in France, Germany, and Italy, excepting toe 
breaks reported by Eppinger among a group of ®P“®hoW' 
Austria where 78 cases out of 88 were fatal. oji 

ever, were of the internal form, 'to whiohrfive only of tne 
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belonged. Of tbe 72 occurring among wool workers 66 wore 
of persons employed in sorting and combing tho classca of 
wools"sobednled as dangerous, so that calculated on'this 
limited number of workers the attack figure was 1'3 per 
cent, and for workers in horsehair factories, excluding those 
in brush and brlstleworks, It was 1*6 per cent Of the 72 
cases among wool workers 41 wore in Bradford and 11 were 
in Kidderminster. Of the 69 derived frona hides and skins 
3S were In London and 18 were In Liverpool, while of those 
from horsehair 23 were reported from London, other towns 
and districts contribnting from one io^clne only In each 
group. ^ The dangerous wools were those from Ohina, Russia, 
Siberia^ Persia, and Syria, and in like manner tbe cases of 
anthrax due to hides were almost limited to tbo ports of 
London and Liverpool. Of tbe whole 211 cases the scat of 
infection was the neok In no fewer than 84, tbo face and 
head in 77, tho forearm In 16, and, strange to say, tho finger 
only once and that open to doubt. Tho fatality was highest 
among patients attacked in the neck and face. In 143 cases 
excision of the pustule was practised but it was difilcult to 
say what amount of benefit resulted from any one kind of 
treatment. 'Professor Bclavo of Blena bad, however, pro* 
pared a serum from Inoonlation of sheep and had treated 
164 consecutive cases with a fatality of 6*09 per cent., 
one woman recovering la whoso blood tbe bacUU were 
already seen and tho only fatal cases being those in 
whlcb tbe patients were moribund when the injection 
was made.' The question of disinfection was besot irith 
difficulties, for no effective method of destroying the 
spores of anthrax was known except beat, the employ¬ 
ment of -iWhich would be destructive of hides and wool. 
Current steam -was, however, already extensively ured in 
logland, Germany, and elsewhere for hofeebair and was 
found to bo most euccessful and least, or practically nob at 
all, injurious when, at a temperature between* 200° and 
225°^ ‘ to two and a half pounds 

for ued wool, though formalin 

was • ax bacilli retained their 

vita . )£ the tanyard. In fact, 

save as regards horsehair, tbo only available • means 
were thorough cleansing of the raw materi^s so far 
as possible by *wet methods and with every precaution to 
prevent the diffusion of the dust which with all refaso 
should be burnt and not used, as it often was, for manure, 
nor should tho waste water be tamed into streams, at least 
unless after boiling, for many valuable horses and cows had 
been thus infected and lost. Tbo workpeople, too, should be 
protected by clothes, plain, fitting closely round tbo neok. 
wrists, and ankles, kept at tho factory and frequently boiled 
and washed ; they should wear gloves and also respirators or 
veils when specially exposed to dust.—Dr. W. Arnold Evans, 
medical'Officer of health of Bradford, said that there were 
dangerous wools among the unsoheduled ones and that be 
bad found all disinfection to be ruinous to wools.-—ilr. Webb, 
of Worcester, a horsebalr manufacturer, said that he had in 
conjonotion with tbe county medical officer and analyst con¬ 
ducted numerous experiments and cultures. Ho had often 
found tho bacilli in tbe dust and had had some cases among 
bis workpeople, but besides other precautions he had since 
1897 employed current steam in a Lyon’s disinfector at the 
moderate pressure and temperature recommended by Dr. 

, Lcgge and by the German Home Office It was remarkable 
that when the dust from carding contained no spores that 
separated by subsequent steaming often did, the moisture 
having detached organisms that had resisted, mechanical 
processes. He described hia visit to the factory of Signor 
Pa^etti of Milan who employed 1600 workpeople and bad 
independently adopted the game methods as himself.— 
W. H, Hamer said that he thooght tho 30 000 ca«^e5 with 
6000 deaths said to have occurred in ten years in Italy were 
^Credible unless other diseases were Included.—Dr. H. 
Franklin Parsons, In reply to Dr. H. T. Bulstrode’s request 
for information as to non-industrial anthrax, said that it was 
occasionally met with among butchers and he believed that 
many cases occurring on farms were duo to pollution of the 
streams. Cooking destroyed tbe bacilli for be knew a case 
in which the farmer and butcher who cut up the carcass of 
on Infected animal both died within a week but no III con¬ 
sequence followed tho consumption of tho flesh which, 
except the tongue, was all sold in the open market and could 
not be traced.—Dr. H. B. Kenwood. Mr. Wolf Defrlcs, and 
others also took part in the discussion.-—Dr. Legge, in his 
reply, said that of mon-industrial anthrax 32 cases bad been 
toported to blm amCng butebers. ^eso he believed to be 


far from all, but from tbe arms being oftenest the seat of' 
infection the mortality was low. Anthrax: was very prevalent ' 
In South America but in that country it was very mild in 
man. 200 cases without a death bad been reported. 

Leeds and West Riding.Hedico-Chibdrgioal 
S ociirrY.—A meeting of this society was held on April 22ad, - 
Mr. 0. Richardson, the President, being in the chair,—Dr, 
A. K. Porter read a paper on the Administration of Prophy¬ 
lactic Injections of Antitoxin to^JPersons who ,had been 
Exposed to the Infection of Diphtheria He mentioned the 
results of this mode of procedure In Essex during tbe years 
1900-01. Out of 136 persons in 24 households only one sub- 
sequent caso occurred after the Injection and this was a very 
mild attack. Of tbe remaining eight persons in the same 
houses who were not Injected there were three cases of 
diphtheria. Doling the same epidemic there was another 
series of 24 similar housebolds in which no Injections were 
given and one-sixth of all tbe inmates, excluding tbe 
primary cases, subsequently contracted dipbtbeiia. In neither' 
series was it possible to maintain satlsfactoiy isolation. 
Tbo employment of prophylactic injections in Cambridge, 
Toronto, Hew York, and Chicago was quoted. Dr. Porter 
considered that for tbe majority of persons exposed to infec¬ 
tion 600 units conferred protection for about three -weeks. 

' Failures occurred in a small percentage of instances but the 
subsequent attacks were of a very mild nature and the. 
administration of antitoxin was especially advisable during 

... —-j —t-'’»-'»'»'heria when ordinary measures 

also in tbe case of institu- 
. was mentioned that among 
persons so protected a considerable proportion were 
infective and that care should consequently be taken 
to prevent them from mixing with unprotected Indi¬ 
viduals—Dr. A. H. Bampton, Dr. J. G. Sharp, and 
Dc. W. H. Oheetham took part In tbo discussion.—Dr. 
A. F. Dimmock described a New Method for the Estima¬ 
tion of Drio Acid in Urine. He had devised this method In 
i conjunction with Mr. F. W. Branson, F.O.B, their aim 
' having been to work out a simple process which did not 
require much time. A definite amount of urine was saturated 
with chloride of ammonium and tho precipitated urate of 
ammonium was collected and carefnlly washed. ‘This was 
placed in a closed bottle aud by reaction with bypobromlte of 
sodium the evolved nitrogen was collected in an apparatus 
Bimllar to that used for the determination of urea. The 
volume of gas was noted and from this tho uric acid present 
in the urine was oslealated. Experiments with chemically 
pure uric acid had given excellent results.—Mr. H. J. Roper 
read notes of Two Oases of Intussusception which'had 
occurred In Children and which he bad reduced after 
abdominal section. In one case the symptoms had lasted 
four days aud in the other for less than 24 hours. Both 
children recovered. Their ages were eight and a half years 
and 12 months respectively.—Mr, H. Litllewood and Mr. 

R. Lawford Knaggs took part in the discussion.—Sir. 

J Trcgelles Fox read a paper on tbe Mechanism of tho 
Alimentary Oanal. He discussed the mode of propulsion of 
its contents and advanced the opinion that a mechanism 
different from mere peristalsis could be traced in most if not 
all the divisions of the human alimentary tract. The object 
of the paper was to promote a better comprehension of the 
causes of constipation and allied complaints. A typical 
diurnal revolution or cycle of the alimentary system was 
described and its modifications to suit tho various climates, 
races aud occupations of mankind were alluded to,—Cases 

, ’ 1 . ..t —--ro shown by Mr. G. 0. Hayes, 

• ■ , Barrs, Mr. Littlewood, Mr. 

. " Mojniban, Dr. J. B. Hellier, 


ad others. 

Livebpool Medical Ikstitutiom.—A meeting 
■ this society was held on April 2l6t, Dr. James Barr, tho 
resident, being in the chair.—Dr. K. A Grossman exhibited 
VO different colonies of Ttcnia Solium from the dog—cno 
•om a pug and the other from a colUe. They showed marked 
ISerences—vii., that from the pug had a club shaped head, 
long thin neok, was flat and transparent, and had small 
ooklets arranged in irregular rewa three deep; that frorn 
IB collie rva? larger and altogether tbiclrcr aet, showed 
ardlT any neok, and shorter, thicker, and morn opaqno 
roclottides, Tho hookleta were 16 in nnmlyr and much 
ireer than there in tho worm Irom the png -Mr M. O. Dnn 
h?wed the following speoimens: 1. VoMna of Ihe Bmall 
nlestlno in a chUd in whom the whole of tbe jejnnnm 
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and ileum "was implicated. Two complete twists of the 
root of the mesentery had occurred from right to left. 
There was mesenteric disease present in the shape of 
numerous hard enlarged glands, probably tuberculous in 
nature. From the position of the cseoum which occupied 
the epigastric region when the abdomen was opened it 
seemed probable that a common mesentery had existed for 
the small intestine, cseoum, and ascending colon. 2. Em¬ 
bolism of the Pulmonary Artery obtained from a child, four 
years old, who died with extreme suddenness four hours 
after osteotomy of both tibise —Dr. A. S. F. Grunbaum 
showed Sections from the Lung and Bronchial Glands of a 
mouse which had been infected per os with blastomycetes 
from a carcinoma mammte. The changes were those usually 
seen, the interest being in the mode of infection.—Dr. W. B. 
Warrington demonstrated the nature of the Cells and Micro¬ 
organisms found in the Cerebro-spinal Fluid withdrawn by 
lumbar puncture in cases of Tuberculous Postero-basic and 
Vertical Meningitis.—The Stomach, Intestines, and Liver 
were shown from a case of poisoning by corrosive sublimate 
under the care of Dr. J. Lloyd Roberts.—Dr. Grunbaum gave 
a demonstration of models illustrating Ehrlich’s Theory 
of Immunity.—Dr. T, R Glynn showed a large series of 
coloured drawings illustrating various Lesions of the Heart. 
—Mr. F. T. Paul reported two cases of Cancer of the Bladder 
in which he removed during life the growths shown. The 
first case occurred in a female, aged 63 years. The growth 
was three-quarters of an inch in diameter, it was removed 
suprapubioally with bladder scissors, and the base was 
cauterised with Paquelin’s cautery. The second case was 
that of a female hospital patient, aged 69 years. In this 
case the tumour measured two inches across and was 
removed with the knife after splitting the urethra back 
well into the bladder through the vagina. Histologically 
the tumours were examples of the large-celled carcinomata 
of the bladder epithelioma type, but showed no nest cell 
groups. In the second case the carcinoma began in a small 
villous tumour which was still present at the upper end 
of the growth. 

West London Medico-Chibtjrgical Society.— 

A clinical meeting of this society was held at the West 
London Hospital on April 8th, Dr. Seymour Taylor, the 
President, being in the chair.—Dr. P. S. Abraham showed 
a case of Molluscum Oontagiosum in a girl, aged eight 
years. He also showed a case of Creeping Linear Dermatitis. 
The patient, a delicate, ill-nourished girl, aged seven and a 
half yearn, had suffered shortly after birth from an abscess 
in the right breast, which had gradually travelled right 
across the_ chest, leaving a serpiginous, slightly pigmented 
irregular line, mMked by numerous whitish pits, evidently 
the sites of the little abscess. The case strongly resembled 
the “creeping eruption” described by Dr. R. H. Lee in 1894 
and 1884, and to some extent those cases due to the sub¬ 
cutaneous burrowing of an cestms larva. The term “larva 
migrans had been applied to all these cases of creeping 
linear lesions, in Dr, Abraham’s opinion incorrectly, as a 
certain number, like the case shown, had nothing to do with 
a migrating larva. Excision of the advancing end of the 
creeping line and careful microscopic examination was 
the treatment proposed.—Dr. H. Campbell Pope referred 
to a case _ of Molluscum Contagiosum recently under 
his care in an adult in which there were a large 
number of moUusca scattered over the body. The 
case had at first been considered to be one of varicella 
^nration of the eruption and the typical appearance ] 
of the tumours^ led to a correct diagnosis. The application 
ot pure carbolic acid to the individual tumours, a few at a j 
time, effected a rapid cure.—The President showed a woman, j 
aged 23 years, who had been admitted into the hospital on 
account of Extreme Emaciation. She had steadily refused 
food except under great persuasion for a period of six 
rnonths. Mentally she was suspicions and obstinate and at 
tirnes refused to reply to any questions. There was no 
evidence of physical disease and the case was considered 
to be one o^ anorexia nervosa. At first forced feeding 
by a nasal tube was necessary but gradually the patient 
was induced to take a fair quantity of nourishment. 
Such cases usaally recovered under Weir-Mitchell treat¬ 
ment but the mental condition of many of these patients 
was on the border-line of insanity.—Dr. J. D. E Mortimer 
said that unremitting supervision was necessary in the 
treatment of suoh\ patients, as it was impossible to 
foreteU whether sudden suicidal impulse might not arise. 


The association between melancholia and malnntritioD 
was a close one and he agreed with Dr. T. S Clonston 
as to the necessity for “feeding up" and “fresh air"' 
in such conditions.—Dr. J. B. Ball showed a case of 
Melanotic Sarcoma of the Soft Palate. The patient, a. 
man, aged 53 years, had noticed black patches on the 
roof of his mouth for about two years and about 
15 months later a growth appeared on the soft palate. 
This led to no inconvenience till three weeks ago 
when hsemorrhage caused him to seek medical advice.—- 
Dr. Ball also showed a girl, aged 17 years, who had come 
under his care four weeks previously complaining of Swelling 
of the Left Cheek, The case was considered to be one of 
antral cyst. The treatment consisted in evacuation of the 
fluid through the anterior waU of thu antrum and reooveiy 
was rapid without deformity of the face —Mr. G. A. Qarrj 
Simpson showed a case of Chloasma affecting the Neck. 

THERAPEDTicAii SOCIETY .—A meeting of this 
society was held at the Apothecaries Hall, London, on 
April 19th, Dr. 0. Cooper being in the chair.—Dr Herbert S. 
French read a paper on Some Experiments upon Drugs which 
are said to Increase the number of Leucocytes in the Blood. 
After describing the views of Metohnikoff and Ehrlich and 
Walker’s experiments he said that he had fonnd the leuco¬ 
cytes in his own blood amounted to 13,000 pet cnbio 
millimetre. He took nnclein by the month and hypo¬ 
dermically in increasing doses but he never fonnd more 
than 13,125 leucocytes to the cnbio millimetre of his 
blood. Then hypodermic injections of sodium cinnamate 
were tried but no increase of leucocytes occurred, and, 
lastly, collargol was injected in increasing doses. This 
raised the leucocytes to 22,187 i>er cubic millimetre, 
but caused fever, headache, and depression.—A note fronr 
Dr. T. B. Belgrave of Australia, a corresponding Fellow, was 
read inclosing the translation of a letter from Dr. Hahl, 
Imperial Governor, German West Guinea, stating that 
no parasite of a mosquito had been found there, but 
Dr. Dempwolff, the leader of one of the malaria expeditions, 
stated that a species of notoneota fonnd in the pook 
devoured the latv® of the anopheles and he suggested 
that the notonecta should be bred where malaria existed.— 
A paper from Mr. J. Maiden, director of the Botanical 
Gardens at Sydney, a corresponding Fellow of the society, 
was next read by the Secretary. The subject of the 
paper was Plants which Induce Eczema, the following being 
enumerated and instances of the irritation which they 
caused being given : (1) Phlebolium argentenm (ruta^) 
called blister plant; (2) and (3) (meliacese) dysoxylon Bicmi 
and dyso^lon Mnelleri (red bean) ; (4), (5), and (o) 
(anaouardiaoeie) thus radicans (the poison ivy), rhns 
diversiloba (the poison oak), and thus vernix (the poison 
sumach or poison elder) ; (7) (legnminoEie) castanospermwa 
Australe (the black bean) ; (8) and (9) (myrtace®) enca- 
lyptuB maculatns (spotted gum), and eucalyptus hemiphloia; 
(10) cassania acnieata (dogwood); (11) (composite) pyse- 
thrum partheninm (feverfew); (12) and (13) (primO' 
lacese) primula oboonica and primula sinensis; (14) ao® 
(15) (enphorbiace®) excKcaria agallocha and exc-^na 
parviflora; (16) (conifer®) thuja Donglasii; (17) 
hyacinthus orientalis ; and (18) (aroide®) riohaiflia 
opica (the arnm lily). All these excited irritation of taa 
skin by contact and some, such as the rhns and eucalyptn-i 
even by proximity. 

.®scdlapian Society.—a meeting of this 

society was held on April 22nd, Dr. Leslie Durno, the Pr“ 
dent, being in the chair.—Dr. J. 8. Bisien Russell read a paM 
on the Diagnosis and Treatment of Tumours of tb® bp 
Oord in which he laid stress on the fact that in their ear 

stages cases of the kind were frequently mistaken for ne 

asthenia and hysteria. He quoted examples of this a 

pointed out what physical signs were present mthe^ 

which were not in accord with the diagnosis of a funoti 

affection and which of them made compression 

the most likely organic lesion present. Lumbago and som 

were also often diagnosed in these cases and 

pains were mistaken for those of tabes. It was npt a*"'®?® 

to distinguish cases of syphilitic meningo-myelitis “®®P,. jra- 
there were signs of concomitant syphilitic affection oi j ^ 
cranial structures, although the results of treatment 
help to decide the question. Another disease that s 
caused difficulty was subacute combined ^®g®°®’^VlTate th® 
spinal cord, in which, however, pain did not antwa 
motor and sensory p^ygis in the way that it nsoauj 
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ic extramednllary tntnoars, vrhile oTidenco of upward ez> 
'tension of tho mischief might farther prove of assistancoin 
the diagnosis. Intramednliary tumours might readily bo 
mistaken for syringomyelia, as in a case which he quoted, 
but trophic lesions of the skin, nystagmus, and curvature 
of the spine were absent. Tho differential diagnosis between 
intra- and extra-medullary tumours was most important, 
because while nothing could be done for tho former the 
latter allowed of some of the most brilliant achievements of 
modem surgery. 'When there was good reason to suspect 
gumma mercury and iodide of potassium should be tried, 
but valuable time ought nob to bo lost when there were signs 
of progreasivo destruction of tho spinal cord. In any case 
in which a non-syphilitic tumour was diagnosed and localised 
it should be removed with as little delay as possible unless 
the cord had already been destroyed beyond hope of repair. 

Pathological Soonjry of Manchester.— 

meeting of this society was held on April 20th, Dr. E. S. 
Reynolds, the President, being in the ciair.—Dr. Nathan 
Raw made a communication on the Method of Infection of 
the Human Body by the Tubercle Bacillus and exhibited 
several specimens illustrating such invasions. He was of 
opinion that human and bovine tuberculosis were distinct 
varieties of the same disease and that the bacilli were 
culturally and morphologically different. Abdominal tuber¬ 
culosis in children, together with enlarged glands and 
strumous joints, he considered were in reality bovine tuber¬ 
culosis conveyed to the alimentary canal by tuberculous 
milk. He was also of ojsinion that acute miliary tuber¬ 
culosis was generally bovine in origin and was not true 
human tuberculosis. He believed that tho human body 
was attacked by two distinct varieties of tuberculosis.— 
Mr. W. P. Montgomery read notes of a'case of Excision of 
a Congenital Dilatation of the Sigmoid Colon and showed 
the specimen.—Mr. F. A. Sontham made some remarks on a 
series of 120 operations for tho Removal of 'Vesical Oalculi 
and showed the specimens which included examples of 
encysted calculi, spontaneous fractnro, calculi containing 
foreign bodies as their nuclei, and so on. In 49 cases the 
calculi had been renioved by llthotrity, 14 of the patients 
being boys under ten years of ago. In 63 cases lithotomy 
had been performed, the lateral operation in 17 patients and 
the suprapubic In 46 patients. In ten cases there was 
a reconence after operation—viz., In five patients after 
llthotrity and in five patients after lithotomy. No instance 
of recarrence was met wjth in children or in adults under 
60 years of age.—Other preparations were shown as card 
specimens. 

Glasqow Pathological and Clinical Society. 

—A meeting of this society was held on April lltb, 
Mr. A. E. Maylard, the President, being in the chair.— ■ 
Dr. G. B. Buchanan showed as a .fresh specimen a 
Segment of Bowel with a Meckel’s Diverticulum excised 
for the relief of obstruction. The tip of the diverticulum ! 
was not attached, nevertheless it and its mesentery 
bad become twisted in such a matmer as to produce a 
gradual strangulation of the bowel.—Mr. J. R. Riddell i 
showed several cases of Rodent 'Ulcer, Lupus, &c., I 
treated by the x rays and other electro-therapeutic means. 

. Several of the cases were previously shown to the society 
in February, 1903. The results of tho treatment bad 
been most satisfactory.—Dr. A. N. McGregor aod Dr. 
R. Ramsey gave a demonstration and read notes of ox-: 
periments undertaken to determine the relative efficiency 
of some sui^ic^ dressing materials as absorbents of tbe 
discharges from wounds. The most efficient was found 
to be a cylinder of wo^-wool and next to it was lint. ■ 
The favourite pac^g (iodoform gauze) was found rela¬ 
tively very inefficient; some samples, Indeed, were almost 
water-proof.—Dr. W. Christie (for Mr. J. 'Walker 
Downie) read notes of two recent cases of Orico-thyrotoroy 
for the Removal of Intralaryngeal New Growths. Dr. A. R 
Ferguson showed microscopical sections of tho tissues 
removed and read a pathological report upon them. 

Wigan Medical Society.— An ordinary meet- 
ing of this society was hold on April 14th.—Mr. W. Mitchell 
Roocroft, who was in the chair, showed a patient (male), 
aged 45 years, on whom he had performed Gastro-jejunostomy 
for Cancer of the Stomach and adjacent organs three months 
provlously. The patient recovered and ^d increased con¬ 
siderably in weight.—Mr. Roocroft afterwards gave his presi¬ 
dential address on Ankylostomiasis which was attentively 
listened to and much interest was evinced in tbe subject. 




A T(xtA} 00 k on the Practice of Medicine, By JisiBS M. 
Anders, M.D., Ph.D., LL.D,, Professor of Medicino and 
Clinical Medicine at the Medico-Ohirurgical Oollege, 
Philadelphia; Physician to the Medico-Ohimrgical Hos¬ 
pital. lllnstratcd. Sixth edition. London, Philadelphia,, 
and New York: W. B. Saunders and Co. 1903. 
Pp. 1275. Price 2At. 

It must be a source of gratification to Professor Andora. 
’that although tbe fifth edition of this work, of which two 
large reprints were made, was issued only two years ago 
yet another edition has now been found necessary. Tha- 
practical applications of tbe results of experimental medi¬ 
cine to the diagnosis and tbe treatment of disease have 
been again made the feature of the work. The general 
plan and principles of classification adopted in tbe pre¬ 
vious editions have been preserved! although, the subject- 
matter has been thoroughly scrutinised and carefully 
revised. In our notice of a previous edition we 
commented favourably on the use which was made of 
tabular presentations of points in differential diagnosis and 
this plan has been retained. Those subjects which have 
recently attracted considerable attention, such as the^ 
mosqnito-bome diseases (malaria and yellow fever), bacillary 
dysentery, cholecystitis and tbe use of the z rays in the. 
diagnosis and treatment of disease, have all received a due 
share of attention. Brief descriptions have also been, 
introduced of certain conditions which were nob Included 
in previous editions. Paratyphoid fever Is noticed, this 
term being applied to a group of affeotions that closely 
simulate typhoid fever clinically but are due to an- 
essentially different microbic cause; there is also an 
absence of intestinal ulceration; tho condition which haa. 
been termed the "fourth disease” is also mentioned. Tho 
subject of trypanosomiasis only receives brief attention,, 
tbe report of the Commission of tho Royal Society not 
having been issued when this edition was in preparation. 
Attention is also directed to a rare form of aphasia—trans- 
cortical or conduction apbasia—originally supposed to ba 
doe to a lesion in tbe fibres uniting the centres of audition 
'and motor spceob. Examination has shown, however, that 
tbe lesions are of tbe most various description. A short 
account is given of adiposis dolorosa, a condition in 
which masses of fat are deposited irregularly In tho sab- 
cutaneous tissues of the body with tenderness and spon- 
taneoas pain in these masses and derangement of tho 
menstrual functions. A few remarks are devoted to a 
peculiar disease of the central nervous syatem termed 
^surotic family idiocy. It is characterised by the occur¬ 
rence, a few months or a few years after birth, of marked 
impahment of intelligenco and gradually progressive loss of 
vision. The pathology of the disease is not known. Wo 
are informed in tbe preface that the changes and additions 
in the section devoted to diseases of the nervous system aro 
from tbe pen of Dr. Joseph Sailer. 

From the point of view of the medical practitioner this 
work is a most useful one. It is essentially a text-book on 
clinical medicine and as such wIU be found valuable for 
purposes of reference. 


•he Law relntlny to Favper Lanatia. By Sydney 
H A 111 D.i JiarrIster-at-Law. London : TLe Poor-law 
Pnbiications Oo. 1903. Pp. 177. Price 6 j. 6d. 

Like most of the manuals of lunacy practice this book 
Dnsists of extracts from vaiions statotes relating to Insanity 
ith explanatory notes and cross rcferencss. Inasmuch aa 
^ deals almost eiclnsively with pauper lunaUca tho reader 
iterested In this class can find what he wants without being 
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overwhelmed by “the literature of the subject’’as contained 
within the covers of the unwieldy treatises of 'Archbold or 
Renton. Moreover, the work under review is up to date and 
fortihed by recent decisions in the courts and as its author is a 
gentleman of considerable experience in matters relating to 
the Poor-law it may be safely recommended to the notice of 
boards of guardians and their officers, medical or other. It 
must be remembered, however, that Mr. Davey writes as a 
lawyer, not as one actually concerned in applying the pro¬ 
visions of the Lunacy Acts to the oases of insanity that the 
medical man meets with in practice, and consequently, 
although his opinions are perfectly sound, they are not neces¬ 
sarily always to be followed strictly. Thus in dealing with the 
definition of the term “pauper" as implied in Section 18 
he inclines to the view that the words “in such circumstances 
as to require relief for his proper care ’’ bring the case within 
Section 13. He is quite possibly right but Section 14 is the 
one which the Commissioners in Lunacy regard as the 
proper one and Section 20 is the one which relieving officers 
employ. It is a distinct convenience to regard the transfer 
to a workhouse and the reception there under the last- 
mentioned section as equivalent to relief and until the 
courts decide otherwise we see no reason for adopting the 
suggestion that such a construction is fallacious. Similarly, 
in spite of the opinion given by the Law Officers of the 
Crown in January, 1901, justices often adhere to the pro¬ 
cedure formerly in vogue in dealing with cases under 
Section 20 instead of following the more orthodox route 
which requires the workhouse medical officer to assume 
the responsibility of detaining the alleged lunatic under 
Section 24. 

There are one or two points concerning the duties of 
medical men upon which we have sought information in 
vain. For example, it is not explained what is to be done 
f the workhouse medical officer, acting under Section 24 (i.), 
does not see eye to eye with the workhouse master acting 
under Section 20 as to what constitutes proper accommoda¬ 
tion in the workhouse. 

A section deals with soldiers, seamen, and marines who 
become insane. The Army Act, 1881, which is as far back 
as Mr. Davey goes, was not retrospective and there are still 
military lunatics who do not fall within its provisions. A 
note dealing with these might be added to a future edition. 
The portion of the book concerned with the maintenance of 
paupers in asylums is commendably full and should prove 
very useful. Altogether the work is an excellent one and 
Mr. Davey has dealt with a complex and difficult subject 
n a manner which is, on the whole, quite satisfactory, 


A Sysiem of Phytiologio TherapeuHct. Edited by Solomon 
Solis Cohen, A.M., M.D., Senior Assistant Professor of 
Clinical Medicine in Jefferson Medical College ; Physician 
to the Jefferson Medical College Hospital, Vol. Till: 
Rest, Mental Therapeutics, Suggestion, by Francis X. 
Dercum, M D , Ph.D., Professor of Nervous and Mental 
Diseases in the Jefferson Medical College of Philadelphia : 
Neurologist to the Philadelphia Hospital. London: 
Eebman. 1903. Pp. 332. Price 12s. 6 d. 

The nature and scope of this system of therapeutics are 
well known to our readers, reviews of previous volumes having 
appeared in our columns. The subjects discussed in the 
present volume are for the most part not to be found in the 
ordinary text-books but are, nevertheless, of great interest. 
Rest is of the utmost importance in treating certain diseases 
of the central nervous system, more particularly those which 
have a functional origin. Professor Dercum has succeeded 
in presenting the subject in a systematic manner. Simple 
physiological truths and clinical facts have so far as possible 
been placed side by side together with logical deductions in 
regard to treatment. » 

The first condition described is neurasthenia or, as Professor 

i 


Dercum prefers to term it, “fatigue neurosis,” Tins diseate 
is a common one but the principles which guide its treat¬ 
ment are not always fully understood.' < A graphic descrip¬ 
tion is given of its clinical features and then the application 
of rest as a therapeutic measure receives full consideration. 
The management of the diet in these cases requires close 
supervision and Professor Dercum gives full directions as 
to the nature and quantity of food which is required. It is 
rightly insisted on that the closest possible attention must be 
given to the execution of details when a “rest cure” is 
being carried out lest the whole purpose of the treatment 
should be defeated by some apparently trivial neglect. 

A very good account is given of hysteria. Professor Dercum 
points out that hysteria is a genuine affection, the sym¬ 
ptoms of which are in no sense assumed. The manifesta¬ 
tions which are observed, though presenting great individual 
variability, consist of sensory, motor, psychic, and visceral 
phenomena so definite in character that taken together they 
constitute a distinct, well-outlined clinical whole. The 
method of treating the disease by means of rest is clearly 
and minutely explained and especial emphasis is laid on the 
difficulty which is frequently experienced in dealing with 
the visceral symptoms of hysteria, anorexia nervosa more 
particularly often proving a great obstacle to recovery. 

The second part of the volume deals with the Therapeutics 
of Mental Disease. It is divided into two chapters, the 
first containing a consideration of the prevention of insanity 
and the general principles of the treatment of the insane and 
the second giving many useful hints as to the treatment of 
the special forms of mental disease^ including drug habits 
and the insanities of intoxication. 

The third and last part of the work contains some very 
sensible remarks on Suggestion. Professor Dercum points 
out that much unnecessary mystery attaches to this term. 
Unfortunately it has been associated very closely with 
hypnotism and has acquired an almost specific meaning. 
To -make a suggestion, however, does not mean to impose 
a hallucination or a delusion upon a person in the con¬ 
dition of hypnotic sleep, but merely to convey to, or 
to arouse in, the mind of another some thought or idea 
in an unobtrusive manner.- Physicians employ suggestion 
habitually, though most frequently they do so unin¬ 
tentionally and unconsciously. That it often powerfully 
affects the progress of a case, for good or for ill, must be 
admitted. It is rarely, of course, that suggestion alone is 
relied on; it is commonly as an adjuvant to treatment by 
other means that it proves of value. 

Profeisor Dercum discusses the subject of hypnotism in 
an able and judicial manner and comes to the conclusion 
that it is only applicable as a method of treatment to an 
exceedingly limited number of cases. 

This volume is weU worthy of perusal and we can com¬ 
mend it to the notice of our readers. 


The Eye, its Befraotion and Eiseases. By Edward _B. 
Gibbons, M D , Assistant Surgeon of the Presbyterian 
Bye, Ear, and Throat Hospital. New York: The 
Macmillan Company. London: Macmillan and Oo., 
Limited. 1904. Pp. 472 , small 4to. Price 21s. net. 

Althodgh the title of this work implies that the diseases 
of the eye will be described the author confines himself 
almost completely to the consideration of the physics and 
physiology of the eye. The reader will not find any account of 
the numerous inflammatory affections of the different tunics 
of the eye which occupy so large a space in all modem text¬ 
books, or of the diseases of the lids or lacrymal apparatus, 
or of cataract and the operations that have been devised for 
its removal, but upon the other hand he will obtain by a 
perusal of the 28 chapters into which it is divided an 
exceptionally full and complete knowledge of those fact* 
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vhich aro partly based on theory and partly rest on experi¬ 
ment and which havo oE late years so wonderfully increased 
the interest that has always been felt in the fanctiona of this 
organ. It is carious to notice that only half a century ago 
many of the headings of the chapters would have conveyed 
but HtUo meaning even to those who wore most familiar 
with the anatomy, physiology, and pathology o! the eye. 
Such terms as retinoscopy, ophthalmoscopy, ophthalmometry, 
optometers, prismoptometry, astigmatism, visnal acuity, and 
others indicate the now ground that has been broken and 
the immense strides that have been taken since the intro¬ 
duction of the ophthalmoscope. > 

The essential feature of the book is the very complete 
account that is given of the numerous instruments devised of 
late years for testing the different functions of the eye, 
including distance, colour, field of vision, motility, and 
lofraciion, and the examination of the tonics and media. 
Thus in regard to ophthalmoscopy alone four forms of 
ophthalmoscopo employed by Loring as well as others by 
Knauer, Fayne, and Both are described and illustrated. The 
appearances presented by the retina and the choroid in 
health and in some forms of disease are described briefiy but 
clearly. It need hardly be added that the details of the 
course pursued by rays of light In refraction by lenses 
aird reflection by mirrors and the mode of production of 
the ophthalmoscopic image are given in fall. ' 

In discosaing the cause of the light streak seen with the 
ophthalmoscopo on the surface of tho vessels the author 
remarks that it is a reflex streak formed by the reflection of 
light from the anterior convex surface of the column of blood 
within the vessels; at the same time ho gives the opinions of 
Loring and Noyes that It is duo to the light being condensed 
In passing through the column of blood in them and then 
refloefed back by the subjacent tissue and the view taken 
by others that it is due to different causes in the arteries 
and veins—In the veins resulting from a reflection from the 
surface of the column of blood witbln-thcm, whilst in the 
arteries it proceeds from the axial part of tho blood stream. 

Many forms of pbrlmetcrs are given and the examination 
of the field of vision naturally leads to the consideration of 
the nature and varieties of scotomata, with the couclusions 
that may be drawn from their number, form, extent, and 
position and the inferences dednclble in regard to the situa¬ 
tion of the lesion of the optio nerve, chiasm of the tract, or 
primary optic centres. 

More space is devoted to the consideration of prisms and 
lenses than is to be found in modem ophthalmological vrorks. 
An account is given of Dr. Williams’s lantern for testing the 
colour sense of those employed in signalling either on land 
or sea.' The best chapter in the book is probably that 
devoted to astigmatism. The numerous arrangements of 
dials, letters, discs, and lines for its discovery are described 
and illustrated, and in addition drawings are given of 
Ridgeway’s chromatic test for astigmatism and of Holtz's 
astigmometer. The thoroughness with which tho formnlm 
need In optics are given renders this book a valuable accom¬ 
paniment to any of the larger ophthalmological treatises. 
The reader will find a full account of the theory of Gauss 
and the principles involved in the schematic eyes of Donders, | 
Listing, and Helmholtz We can recommend the woik to 
all those who are devoting themselves to the study of tho ! 
diseases of the eye. 

A Jtfanualcf Mt'dtcalJHmpTudeneef^Jndia. ByLientenant- 
Oolonel J. B. GIDUO^s, I.M.S. Calcutta: G. W. Allen 
and Co. 1904. ^ Pp. 475. Price Rs. 12 8. 

Tub I oiEcers of tho Indian Medical Service can to*daj ■ 
rely on several works on medical jurisprudence. They 
caui consult in addition to the old but valuable treatise by 
Ofaevers tho mote recent works by Lyons and Barry. The 
latest published volume on the subject is the one now under 


review. The author is eminently qualified as an exponent 
of tho subject, having been formerly police and coroner’s 
surgeon at Calcutta and professor of medical jurisprodenco 
at the medical college in that city. He has embodied in 
these pages the experience derived from'eight years’ service 
in tho former ofllce. As the resnlt of bis own personal work 
and of the study of the standard works on medical juris¬ 
prudence at home and abroad, Lieutenant-Colonel Gibbons 
has in this volume given us a worthy additionito the above 
existing standard works. ^ ^ 

In his introduction the author traces briefly the suc¬ 
cessive steps by which medical jurisprodenoe has attained its 
present importance. The quedtlons connected with medical 
evidence are then lucidly considered and amply set forth by 
various illustrations and tho chapter concludes by directing 
attention to the facts in connexion with the drawing np'of 
medico-legal reports. After this introduction tho author 
enters first on the subjects in relation with death, such as 
its model, its signs, the characters of the post-mortem 
stains, and rigor mortis. It is pointed out that whereas 
cardlo-rcspiratory inhibition may simulate death yet that 
this condition can only last a very few minutes. *Accordiog 
to the author’s experience, the body becomes cold in India 
in less time than in England. The onset of rigor mnttis also 
comes on more quickly. The importance medico legally of 
tho curious phenomenon of cadaveric spasm is insisted upon 
The chapter on Putrefaction is very complete; attention 
is here drawn to tho manner in which flies, ants, jackals, 
rats, and fishes mutilate the dead body , it is pointed out 
how in India very great variation occurs in the rate of 
progress and in the appearances produced in the process, 
Lieutenant-Oolonel Gibbons mentions in this chapter the 
important fact that in natives the presence of food In the 
stomach does not justify the opinion that the patient idled 

within six hours of taking his last meal. ‘ 

The matters to he noted in the examination of the dead 
body come next. The author does not agree with the olt- 
mentioned statements in medico-legal works concerning tho 
retcDlion by the face of the expression which it held at the 
time of death. He also notes the advanced state of putrefac¬ 
tion that so commonly has occurred before tho body has been 
brought Into the post mortem room to be examined. In our 
experience this has happened in India oftener than not A 
very complete description is given of the method to be 
followed in the making of the post-mortem examination. In 
the chapter on Identification, besides the signs generally de¬ 
scribed in medico-legal works, attention is drawn to those due 
to the religious and caste customs of the people, such as aro 
manifested by the ears and the nose, the fastening of the coat, 
and the course of the sacred thread. The symptoms and the 
post-mortem appearances of asphyxia are then detailed and 
the form of capillary hsetnorrhagei occurring along the 
posterior surface of the thoracic aorta, described by Krntter 
as being of considerable value in this respect, is noted. Tho 
j three ways of producing asphyxia—by hanging, strangula¬ 
tion, and throttling—are then studied in considerable detaiL 
Thus, in asphyxia from hanging wo find that the cause of 
loss of consolonsness Is discussed and attention is directed to 
the fact thot it is due to the compression of the carotid 
arteries and pneumogastrio nerve; the post-mortem signs, 
and especially those due to the mark of tho rope, aro detailed, 
i As regards the diagnosis of death by hanging It la pointed 
out with respect to the noose mark that Casper's conclu¬ 
sions also hold good for India, inasmuch as no dlfferooco 
can bo detected between the mark caused by suicidal 
banging and that produced by a nooso applied after death. 
The author here points out that in a case of alleged 
banging it is well to recollect that the tissues of tho 
neck show no sign of injury, as a rule, in cases of 
suicide and therefore that where Injuries aro found close 
Borutlny should be made. After death by hanging that 
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ocotirritig froni strangulation and throttling is next fully 
discussed; the latter in India is a common mode of 
homicide and in the signs detailed attention is drawn to 
the fact that the crescentic cuts produced by the nails are 
not often seen in India where the custom of keeping the 
nails short is general. The chapter on Drowning is very 
complete; the post-mortem appearances are well described 
and here the author points out that the presence of fine 
lathery froth about the nose and mouth is not peculiar to 
death by drowning; Lieutenant-Colonel Gibbons has many 
times seen it in cases of opium poisoning. As regards the 
period during which the body will rise to the surface and 
float after death the author states that in his experience this 
will be in or within 24 hours in the hot weather and in from 
one to two days in the cold. 

Mechanical Wounds and Injuries next claim the reader's 
attention. These are discussed generally and also with 
respect to the different parts of the body concerned, such as 
■the skull, the spine, the neck, the chest, the abdomen, and 
the extremities. The important subject of Rupture of the 
Spleen is fully considered. We then come to the subject of 
-Fatal Injuries; here much useful information can be found 
with regard to the proper answering of questions that may 
•be put to the medical witness in court. Bums and scalds 
and cognate conditions are described and the reader of this 
work in Europe may he surprised to find the subject of 
Death from Gold entered into; however, should he ever 
visit the Punjab in the winter months he will know what 
■cold is during the early hours of the day. 

The next section is an important one on Poisoning. How 
•important it is for the medical man can be appreciated by 
him when he learns that “murder by poisoning in India is 
'three times as prevalent and suicide by poisoning many 
times more prevalent than in England.” It is probable that 
murder by poisoning also is much more common in India 
•than the recorded cases indicate. The chemical examiner 
to the Bengal Government at the Indian Medical Congress in 
1895 clearly showed the necessity for an Act to restrict the 
sale of poisons and more especially of arsenic which appears 
to be ihe homicidal poison. The diagnosis of poisoning, the 
e'sidence of poisoning in the dead body, and the precautions 
to be taken in the post-mortem examination are fully stated, 
.-and the various poisons are considered. 

The question of sex in all its relations and of sexual 
-crimes is then considered and the work concludes with the 
subjects of Pregnancy, Infanticide, and Insanity. The 
author is to be congratulated on having ptodnced an 
excellent treatise. 


£u)grapMo ainios. Yol. II.: The Ongin of the lU-health 
o/ George Ulioi, George Henry lewet, Wagner, 
Tarhman, Jane Welch Carlyle, fencer, Whittier, 
Margaret Fuller Ossoli, and Nietzsche. By Geohgb 
M. Gould, M.D, London: Rebman, Limited. 1904. 
Pp. xi.-392. Price 5s. 

The present work by Dr. Gould consists of a republica- 
•tion of single papers or essays, one of which, the paper on 
the ill-health of Wagner, originally appeared in our own 
columns, and may be described as an additional attempt 
to convert the medical profession to a belief in the 
author’s favourite doctrine that migraine in general, as 
well as a large number of the maladies which afflicted 
the eminent persons of whom he ■writes, may be attri¬ 
buted to undetected astigmatism or to other irregular 
forms of ametropia and were or would be curable by the 
employment of proper spectacles. Dr. Gould is no doubt 
entirely convinced of the correctness of bis assertions 
and he is infflgnant both ■with reviewers who have 
accused him ofXexaggeration and with those who, as he 
conceives, have wt taken sufficient heed of his earlier 


publications. But even reviewers, it maybe pleaded, are 
subject to the limitations imposed by space and time; abd 
should not be too hardly dealt with if they are sometimes 
more chary of expending these .than the authors with ■whose 
works they deal may consider to he fitting or necessary. The 
weak point of Dr, Gould’s case is that some of the sufferers 
of whom he writes died before astigmatism was commonly 
recognised even by ophthalmic surgeons, and that his 
opinion of the causes of their mlments cannot now be 
regarded as other than conjectural, while ■with regard to 
some of those who died more recently the evidence actually 
available can scarcely be said to confirm his views. In the 
case of Parkman, for example, Dr. Gould represents him as 
having entirely neglected study while at Harvard but does 
not explain how it happened that at the age of 21 years 
he graduated there with high rank; and in the case oi 
Nietzsche he would have ns believe that an astigmatism 
sufficient to produce serious symptoms was overlooked so 
lately as in 1899 or 1900 (the dates are somewhat vague) by 
no less an authority than Professor Alfred Graete of Halle. 
As a matter of fact, indeed, it is an essential part of Dr. 
Gould’s argument that English and German “ oculists,” as 
he calls them, habitually ignore or neglect not only astig¬ 
matism but also, generally speaking, all defects or inequali¬ 
ties of refraction which are slight or moderate in degree and 
which, he contends, are more frequently productive of 
serious symptoms than higher grades of the same conditions 
This latter conolnsion appears to us to be contrary both to 
common sense and to experience; and the suggestion that 
ocular defects can only be recognised and dealt 'with iu 
America is one that seems hardly to call for serious con¬ 
sideration. 

It is, of conrse, perfectly well kno'wn that errors and 
inequalities of refraction are liable to produce headaches 
and other discomforts, inclndiug incapacity for sustained 
neat work, but we think it is impossible to assign to these 
causes more than a very small part of the influence which 
Dr. Gould claims for them. He tells us that “the doing 
something while sitting means ' eyestrain ’ in at lead S5 per 
cent, of the doers," and a few sentences before that the 
effects of “eyestrain”may be “awful,” the “rights of the 
irritated brain being ruthlessly trampled upon by the most 
cruel overuse and abuse.” IVith great submission to an 
American experience which is repeatedly described as cover¬ 
ing “thousands” and sometimes “millions” of cases o! 
this kind, we feel bound to say that, tested by the 
opportunities of this country, such assertions not only 
exaggerate the facts, hut carry exaggeration to a limit 
at which it is either rendered harmless by its absnrfflty 
or is even calculated to produce a reaction possibly 
tending towards neglect. The one possible use of Dr. 
Gould’s book will be to render ophthalmic surgeons careful 
to afford no justification for his strictures, and to increase 
the care of physicians in requiring complete investigation 
of the refraction of neurotic patients; but it is not likely, 
we think, to make many converts to his views. Among 
other grievous faults it is disfigured by an almost ferocious 
violence of language such as should have no place in a 
scientific discussion. The action or alleged inaction of 
“ German and English oculists ” is repeatedly described as 
“ criminal," and Dr. Gould is not content With his endeavours 
to explain all Mrs. Carlyle’s troubles by astigmatism but 
quite superfluously engages in the unsavoury contest wbion 

has recently raged over her life and correspondence and 
brings to it such words and sentences as “ asinine, 
“atrocity,” the “loathsome and infamous deed of ^ 
cowardly bungler,” and so on ad nauseam,. He 
yet to learn that unmeasured language adds no force 
argument and that mere abuse is eminently distasteful w 
gentlemen. 
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IjIbrary table. 

ilartin'i JJp'to iaie Tables of Imperial^ Metrio^ Indian, , 
nnd Coionial Woi^htt and Measures. Compiled and written 
by AI/PRED J. Martin, Fellow of the Surveyors’ Institution, , 
England. 1904 Pp. 255. Prico 2s. 6d. Martin’s Z^-fo-dafe ! 
Seginnert* Table booh. Pp. 48. Prico Id. London: T. Fisher ; 
Unwin.—Tho main object of the larger booh of tables seems 
to be to encourage by comparison and argument the use of 
the decimal metrio system of weights and measnres and is 
more likely to appeal to adults with matured judgment than 
to school children. Tho two books are certainly full of 
useful tables and information of a kind that it is often 
difficult to get hold of quickly when wanted but there ate 
a few things that require correction. In the penny intro¬ 
ductory book, which is stated on the cover to be “ for schools 
and home teaching,” wo think that it would have been 
better to omit the arguments in favour of tho metrio system 
and wo hardly think that tho pupil should be told that 
"all weights and measures not appearing in tho following 
tables are purposely omitted to prevent a pupil's mind 
from being crammed with a lot of nonsense,” and that "it 
is not only vraste of time but harmful to teach obsolete 
tables of bread, batter, coal, wood, &o., put in moat: 
table-books.” If a master is bound to teach these tables 
it might load to robcllion and ^i^mout on the part 
of the pupil and to subversion of discipline. The rule 
for changing a recurring decimal fraction to a vulgar 
fraction given on p. 21 of the little book is not clear 
to us and wo think that the terms "numerator” and 
denominator” have become mixed. In the large book 
under "Measures of Temperature” the name of Oelsiushas 
been printed " Oolius.” One of tho formula for converting 
degrees of tomperaturo from one scale to another is given 
4 (V — 321 

■asRg ■ ' ^ —■. Here 8 has evidently been printed in mistake 

for 9. It is interesting in this connexion to note that the 
second reading of the Weights and Measures (Metrio System) 
Bill was moved by Lord Belhaven in the House of Lords on 
Feb. 23rd. The object of the BUI is to render compulsory 
the use of the metrio system of weights and measures in 
this country. This Bill was supported by Lord Kelvin who 
contended that the decimal system worked ont by Uic 
French pbUosopbers originated in England. In a letter 
dated Nov. 14tb, 1783, James Watt laid down a plan which 
was in all respects the system adopted by the French 
philosophers seven years later. A writer in the Daily AVwi 
of Matoh lOtb, 1904, claims that an Euglishman, Sir John 
Riggs MUler, M.P., lately inflaenced the French in 1790 m 
starting the practical adoption of the metric system in France. 
Lord Belhaven stated that the adoption of the metric system 
would be of great advantage to our export trade. This was 
especially the case with the drug trade. It was given in 
evidence before the committee of 1895 that at the begiitoiog 
of the nineteenth century the drug trade of the world was 
confined to London; at the end of the century London 
still retained 70 per cent, of this trade but was now fast 
losing tho command, many of the drugs being sent to 
Amsterdam and Havre because people did not like to 
weigh and to pay for them by English measures. The 
South American Republics now went to Paris for their drugs 
because the metric system was used there. The Marquess 
•of Lansdowne instanced the danger of getting English 
medical prescriptions made up on the continent, some pills 
being made for a friend of bis as laige as marbles in con¬ 
sequence of the ignorance of the druggist’s assistant of 
Cnglish weights and measnres. On April 15tb, Mr- 
Bousfield, M.P. for North Hackney, moved the second 
reading of bis Weights and Measures BIU in the House 
of Oommons and tried unsuccessfully to introduce an 
instalment of tho metric system and to abolish troy weight 


and apothecaries’ weight. Particulars of this Bill will 
be found in The Lancet of April 23rd, p. 1169, under 
"Parliamentary Intelligence.” At p. 164 of his tables Mr. 
Martin gives a list of proposed reforms, one being tho aboli¬ 
tion of tho old apothecaries’ weight, and after two years 
tho disoontinnance of avoirdupois denominations in the 
Fbarmacopccia and the issue of metrio weights and measnres 
to medical men, druggists, and others. Another reform pro¬ 
posed is the abolition of the apothecaries’ fluid measures.'' 
Tho metric system of weights and measures is very useful 
and simple for many purposes but we have known well- 
educated people who have studied decimals say after doing 
a sum, "Yes, the figures are all there, but where am I to 
put the dot?” If the dot is put in the wrong place in 
medical prescriptions it may lead to serious trouble. To 
some minds the Latin and Greek prefixes of milli-, 
cent!-, decl', deka-, bekto*, kilo-, are confusing but 
these terms need not always be adopted. The duodecimal 
opponents of the decimal system complain that ten is not 
divisible by three without a remainder. This is particularly 
brought home where three articles are sold for 25 centimes, 
and a person only wants to buy one or two. We have 
observed that those Englishmen who have become thoroughly 
acquainted with the metrio system of money and measures 
abroad are in favour of its adoption at home. Those who have 
not had that experience rather dread the innovation because 
it will give them a lot of trouble to learn new tables although 
they are wilting to admit the advantages of the decimal 
system. In the engineering, electrical, and other technical 
trades and scientific circles in this country decimal metrio 
weights and measurements are used every day and havo 
become almost Indispensable. The fact that the decimal 
metric system has become so extensively used by all the 
highly civilised nations with the exception of Russia and 
Great Britain is a very powerful argument in its favour. We 
feel that if the weights and measures of the decimal metrio 
system are made compulsory in this country/ a decimal 
system of coinage must be adopted simultaneously. Other¬ 
wise the full advantages of the system will not be apparent 
and there might even be confusion in trades dealing in 
dorens and grosses at certain prices. 


JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. Conducted by 
Sir Wii/i/iAU Turner, K.O.B., F.R.B., D. J. Ounninoiiau, 
F B S., G. B. Huntington, M.D., A. Maqalister, F.R.B., 
and J. G. M'Kendrick, F.R.S. Vol. XXXVIIL, Part IIL 
April, 1904. London: Charles Griffin and Co., Limited. Prico 

0,^_contents of this number of the journal are : 1. A 

Study of the Astragalus, by R. B. Seymour Sewell, B. A., with 
four plates. Mr. Sewell has examined and compared up¬ 
wards of 1000 specimens of this bone obtained from the tombs 
of the predynastio Nagadah race and from the tombs of 
Egyptians, the dates of which range from the fifth dynasty 
to the Ftolemaio and Roman periods. He obtained a length- 
breadth index by dividing the greatest breadth -f 100 by tho 
greatest length; the average was found to bo 78 but there 
were considerable variations. Diagrams show the different 
types of curvature in tho trochlear facet. 2. Observations on 
Traction Epiphyses, by F. G. Parsons, F.R.O.B. Eng., with 
ISillustratiousv 3. John Grattan’s Craniometer and Cranio- 
metric Methods, by Johnson Symington, M.D. Edin., with 
two plates. 4. On the Presence and Significance of tho 
Superior Commissure throughout the Vertebrata, by John 
Cameron, M.B. Edin., with two plates. Dr. Cameron finds 
the superior commissure a constant and well-marked structure 
in birds, the fibres arising from tho cells of the ganglia 
habenolm and decussating. In the adult human brain 
one lateral half of tho pineal gland is supplied by 
fibres from the ganglion habenulas of tho opposite side. 
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Hence the human pineal gland is probably a bilaterally 
developed structure possessing a bilateral nerve-supply. 5. 
A Method of Demonstrating Tracings to Large Audiences, by 
■Walter Colquhoun, M.B. Glasg. 6. A Comparative Study of 
the Grey and White Matter of the Motor-cell Groups and of 
the Spinal Accessory Nerve in the Spinal Cord of the 
Porpoise (Phoooena communis), with five plates, by David 
Hepburn, M.D. Edin., and David Waterston, M.D. Edin. 
7. Observations upon the Distribution and Structure of 
Hmmolymph Glands in Mammalia and Aves, including a Pre¬ 
liminary Note on Thymus, by Thomas Lewis. 8 Lectures 
on the Early Stages in the Development of Mammalian Ova 
and on the Differentiation of the Placenta in Different 
Groups of Mammals, by Arthur Robinson, M D. Edin., with 
two plates. 9 The Germ Cells, Part I. continued, by John 
Beard, D.Sc. ; Sect, xiv.. Primary and Secondary Germ 
Cells. 

The Quarterly Journal of Microscopical Science. Edited 
by E Ray Lankesteh, F.R.S., Adam Sedg'wick, F.R S , 
W. F. R Weldon, F.R S., and Sydney J. Hickson, F.R.S. 
With Lithographic Plates and Engravings on Wood. London: 
J. and A. Churchill. New Series, No. 188. 1904. Pp. 145. 
Price 10» —This number contains the following memoirs ; 
1. Edwin S. Goodrich, M A., on the Dermal Fin Rays of 
Fishes, Living and Extinct, with seven plates. Mr. Good¬ 
rich finds that in all the fins of true pieces there are present 
dermal rays of mesoblastic origin, the dermotrichim. In the 
elasmobranchii and holocephali and probably also in the 
aoanthodii and ichthyotomi these rays are unjointedf ooca- 
sionally branched and composed of a fibrous substance of 
horny consistence without bone cells. These he proposes to 
term oeratotrichia. All living teleostomes are provided with 
small homy unjointed rays at the edge of their fins to which 
the name actinotrichia has been given. The teleostomes are 
further provided with jointed and branched bony dermal 
rays developed outside the actinotrichia. They closely 
resemble the body scales, from which they are probably 
derived, and Mr. Sedgwick proposes to call them lepido- 
triohia. In the dipnoi (lepidosiren, protopterns, and cerat- 
odus) are found jointed dermal rays of bony substance 
containing bone cells. To these the name of campto- 
trichia is provisionally given. The camptotrichia of the 
dipnoi represent the lepidotrichia of the teleostomes and the 
lepidotrichia are probably derived from modified scales. 
2 E Ray Lankester, F.R S.: The Structure and, Classifica¬ 
tion of the Arthropoda. This memoir is a reprint of the 
articles Arthropoda and Araohnida, which were published 
four years ago in the widely advertised tenth edition of the 
Enoyolopmdia Britannica but which Mr. Lankester complains 
have been overlooked by recent writers. 3. Professor Marcus 
Hartog : Some Problems of Reproduction. The first part of 
this article is occupied with the subject of multiple fission 
and embryonic enzymes ; the second is an essay on fertilisa¬ 
tion, in which the author gives a very interesting account of 
recent views of the nature of this process. 
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Transactions of the Medical and Physical Society of Calcutta. 
"Volume the First. 8vo. pp. 406. Thacker, Calcutta, 
and Parbuiy and CO., London, 1825. 

To the oriental nations we owe the introduction of many 
simples into medicine, which were unknown to the Greeks 


r Only n portion of this review baa been tranacribed. The whole 
occupiea nearly eight pages of Thu Lasoet. 18 sorts of leprosy are 
enumerated In detail. 


and Romans, such as manna, senna, tamarinds, and rhubarb 
besides .musk, nutmegs, cloves. See.; and in modern times', 
the manddr, croton oil, &o. Hence it is not improbable, that 
many valuable remedies may yet be culled from the Materia 
Medica of the East; but if no accessions of value be 
derivable from that source, a vast store of knowledge, 
important equally to physiology and pathology, may be 
collected and rendered subservient to the healing art. That 
much may be done, is proved by the present volume of 
transactions, which, although the Society has been so 
recently established, contains many papers of sterling value, 
of these we shall now proceed to give some account. The 
first is an elaborate dissertation on "Xushta, or Leprosy, as 
known to the Hindus,” by H. H. Wilson, Esq. The author 
of the present paper first takes a general view of the Hindu 
notions of leprosy, rightly judging that they might form a 
serviceable and interesting introduction to future and more 
scientific inquiries. “The advanced state of medical know¬ 
ledge in Europe,” he remarks, “is a sufficient security that 
the errors of these guides, imperfect as they undoubtedly 
are, will not lead us astray, whilst, from their long 
experience and accumulated observation, it is possible 
that some hints may be derived, which may lead us to an 
improved knowledge and classification, if not to a more 
successful treatment of the disease.” From the systems of 
Hindu medicine,* therefore, (and it appears they are never 
satisfied with less than a system,) the author proceeds to 
specify the causes, symptoms, prognosis, and diagnosis, 
classification, and treatment of leprosy, a disease (aocorfing 
to these authorities) of'the constitution, first disor^nizing 
the integuments, but proceeding to destroy the solid parts 
and dismember the body. 

According to Hindu writers, the causes of leprosy are 
disorders of the primm vim, however induced; hereditary 
disposition ; contagion, and ‘ ‘ political or popular supersti¬ 
tion.” Under the fir.st head they reckon the taking of things 
which do not assimilate, as milk and fish, and viscous and 
indigestible foods. Exposure to fatigue or heat, after a full 
meal. Drinking water or walking while heated. Excessive 
bodily exertion or mental excitement. The use of new rice, 
curds, fish, and of salt and acid viands ; of pulse, radiabes, 
sesamum, milk, and treacle. Also sexual intercourse, and 
sleeping under a loaded stomach. 

They assert that the blood and serum are affected by tne 
disease, and that it may be thus communicated to the feetns 
in utero. They declare that it may be communicated by 
contact, by breathing the same air, by eating together, by 
sitting on the same seat, or by wearing the clothes ana 
ornaments, or using the perfumes of an affected person. _ > 

Lastly, to abuse Brahmins, or to hold in contempt sphifau 
preceptors, with many similar offences are superstitionsly 
supposed to generate this loathsome affection. 

It is probable that in warm countries rancid foods, or 
proper ones if devoured in excessive quantities, may be 
causes of this disease. Dr. Henderson makes the fbbmer 
one of the causes of elephantiasis in Norway, and Goou, 
unwholesome diet of the Spanish and Italian varieties oi 
that disease. Dr. T. Heberden also states that in Ifedeim, 
fish, melons, cucumbers, young garden beans, or mulbem«. 
taken at the same meal with butter, cheese, or any 
tion of milk, are supposed to produce it, and are bhormbb, 
religiously avoided. Upon the whole, there is not muon o 
novelty in the first set of Hindu causes. 


• The authorities which the author consulted, are the fol 
Tho Cbikttsd, or practical chapter of Ohabaka, which inciuara 
iTttian, or patholoRy; the practical chnpter of SusRUi'A: the o"'*' 
anti NWanotBAQRUATTA; tho Ohikit«iS of Ohakradaita anrt nA ^ 
Sena; the Nzdan of Madhava: tho practical section of ttio .n 
Halnalar, and the chapter of the .BAdia Fracas, which comprea 
all the branches of the subject. Tho classiCoation of Ouaraha 
S usRUTA is uniformly adhered to. ' 
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ellows of the OoUege practising in Birmingham 
[idland counties was held at the Medical Insbt - 
irmingham, on April 21st, Mr. Frank Marsh being m 
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rneeting of Fellows of the Royal <>l 

ugland practising in Birmingham and the Midland c , 

Ptbvincial Fellows are at present ‘uadeq p„rt tt® 
■ ^ on the Council of the College nnd pledges itself to s“PP 

mdidatnreof Mr. Gilbert Barling at tho forthcoming election. 
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Small-pox and,-Vagrancy. 

The report of Mr. H. E. AniiSTnoNO, medical officer of 
health of NewcnfitIo>apon*T;De, npon emalUpoz in relation 
to vagrancy is primarily a doenment issaed for tbo informa* 
tion of the sanitary committee of the Newcastle corporation 
^ith reference to the ^dissemination of a particnlar disease 
by tramps. At the same time, however, its contents are fit 
matter for the consideration of all sanitary anlhoritles 
thronghout the United Kingdom and of the public whom 
It is their duty to safeguard, not merely because smalt* 
poz is a deadly and infectious disease but because all 
ought to realise that the tramp is a source ot danger to the 
moral and the physical health of the community. In con* 
nozion with the present outbreak of smalbpoz and in order 
to ascertain the ezperlence and the opinions of competent 
authorities' upon its relation to vograncy Mr, AnusTRONQ 
addressed a circular containing ten questions to the medical 
officers of health of 205 urban localities having populations 
of 20,000 and upwards. He has received and tabulated 
replies from 126 districts, 111 of which bavo suffered from 
small'poz during the recent epidemic, and of these 75 owed 
the introduction of the disease to tramps. This is a formid* 
able proportion, whether we regard It as constituting over 60 
per cent, of the districts returned as Infected or as more 
than 25 per cent, of the whole. It is no trifilng matter that 
one quarter of the principal cities, boroughs, and urban 
districts of England and 'Wales should have bad to 
acknowledge the presence of smalUpoz with tbo expense 
and anxiety accompanying such a visitation and that this 
should be due to the insanitary and reckless habits of a 
worthless section of the community. The facta embodied 
in Mr. AhmstrOkc’s report and in similar collections of 
statistics surely should induce sanitary and other authorities 
to minimise the evil effects of the habits referred to and at 
the same time to lessen the evils Inseparable from vagrancy 
by discouraging its existence. This can beat and most 
justly bo done by depriving it of its principal attractions. 
To wander at will without question and to be as dirty as be 
pleases are conditions of life essential to Its enjoyment by 
tbe tramp ; if they were made impossible for him he would 
almost cease to exist. Moreover, after living among vagrants 
In Germany, Ameiica, and England, Mr. Fltnt, the author of 
•‘Tramping with Tramps,” declares that tbo British variety 
is far dirtier and more ragged than bis Tcutouio or his 
Transatlantic cousin. Ho appears also to be restrained less 
by law. 

Among the questions asked by the medical officer of health 
of Newcastle.upon*Tjno which introduce or suggest the 
general topic of vagrancy is No. 7 : “What means In relation 
to the spread ot 6mall*pox have you adopted to secure in¬ 
formation as to vagrants visiting common lodging-houses T 
Have you put in,force the provisions of Section 83 of the 


Public HcMth Act, 18761 ” We find from tho replies to this 
that in 56 out of 126 districts systematic inspection of 
common lod^ng^bouscs !a relied ^npon and that in 37 
only is Section 83 made use of. This provision of tbo 
Public Health Act is useful so far as it goes but 
its limited application is typical of our policy in such 
matters. It orders that the keeper of a common lodging- 
houso in which beggars or vagrants are received shall from 
time to time make a report as to who has resorted to the 
house, with tbe reservation that this shall bo done “if 
required in writing by the local authority." The discretion 
allowed to local bodies m such matters and tbe resulting 
variety in the methods adopted are shown from tbe answers 
to other questions besides the one referred to. Whether the 
tramp be regarded as a social or as a sanitary evil it sectos 
highly desirable that a uniform manner of treating him 
should be obligatory throughout the kingdom. At present 
that locality profits the police and sanitary officers of which 
harass and restrain tbe wanderer, for it gets less than 
its share of vagrants and its lazer neighbours suffer in pro¬ 
portion to their laxity. The community at large, however, 
derives no benefit, for the attractions of vagrancy Tem&in for 
those who know where to seek them. Other points with 
regard to which different practices prevail in different 
localities and to which Mr. Armstrong’s report draws 
attention are the medical examination of tramps present¬ 
ing themselves for admission to casual wards and the 
efforts made to impose revsccination upon them. Uniformity 
In the former case and tbe power to employ compulsion In 
tho latter would seem to be desirable and just when we 
consider that these are persons who, whether they wander 
to seek work or in order to avoid tbe necessity of perform- 
ing it, when they arrive in a district become a burden upon 
it with little prospect or with no intention of being anything 
else. 

At tbo same time the problem of the vagrant Is not one 
which can bo dealt with easily or which can bo solved by 
tho enforcing cf sanitary laws alono. Tho tramp is a moral 
and social evil as well as a danger to health. Drink has 
often been tbo original cause of his downfall and it remains 
as freqnently a bar to his possible reformation. Ho may 
be vaccinated or cleansed when he patronises a casual 
ward and ono of Mr. AntlSTRONa'a correspondents suggests 
that every common lodging house should have a bath to be 
used compulsorily and an isolation room for suspicious 
cases of illness. For several months of tho year, however, 
tho casual ward and the common lodging.hoase ate tho 
laxnries rather than the necessities ot tramp life. Tbe 
season is now beginning when those who have been spend- 
log tbo winter nights under cover in tovms will End the 
hedge-tow or the unwatched shed or outhouse sufficient 
in any locality where irkeome conditions are attached to 
the nee ot mote substantial sleeping apartments.' "Sleeping 
out ” may be punishable when these who indulgo in it are 
brought before tho magistrate but we ate all famiUar with 
the protests raised by so-called humanlUrians when 
"sleeping out" is “punished as a crime " The carefully 
mspeoted common lodging-house, the Salvation Army shelter, 
cheap food, and the indisorimmato charity ot rich and poor 
are sometimes welcome aids to the deserviog worker in 
temporary dlfficuUles but they combine to tender the life 




tApRa 30,19(». 


1216 The Lancet,] FEEDING IN RELATION TO THE HEALTH OF THE IgQUNG. 


of the tramp not only possible but pleasant and attractive. 
They enable the idle to live either by mendicancy or by 
crime or by both withont any need to work and the example 
of men and women leading indolent, self-indulgent lives 
withont responsibility or restraint is a constant temptation to 
others to adopt the same course. To control the beggar and 
the vagrant so as to prevent him from being by his example 
and contact a danger to his more industrious neighbours is 
no easy task for a country to undertake; to make a labouring 
man of the confirmed wastrel is still more difficult and in 
many cases may be found impossible. At present in the 
United Kingdom jails and, the casual wards of work- 
houses are practically the only means provided for teaching 
him; the policeman eyes him with suspicion and enforces 
a Vagrancy Act passed in 1824 and the medical officer 
of health watches him with apprehension but cannot 
forcibly control his liberty to spread disease even when 
he is believed to have been in contact with it. The 
Salvation Army and other private agencies have made 
experiments with labour colonies and similar institutions. 
For organised State intervention, however, specifically 
directed against vagrancy we must seek examples abroad. 
Mr. Armstrong refers to the colony at Merxplas in 
Belgium and to four others in that country for un¬ 
desirables who are not criminals, and there are examples 
and experiments elsewhere. The literature on the subject 
published in England alone is not inconsiderable 
and the recommendations which have been made are 
numerous and in many oases of a practical nature. 
Legislative interference in such matters is, however, not 
easy to rouse and, as has been pointed out above, it usually 
takes the form of conferring powers upon local authorities 
and private individuals which they may exercise or not as 
they please. This is a characteristic of the private Bill now 
before Parliament to promote the establishment of labour 
colonies and to enable judges and magistrates to order 
vagrants to be detained in them. Meanwhile, the army of 
tramps does not diminish; indeed, it apparently doubled 
itself recently in a period of ten years and is probably still on 
the increase. A pedlar poet quoted by Mr. Armstrong has 
written of the wanderer’s existence— 

“ It such a life as this I live 

Offend some tender, high-strung soul. 

Then I must pray him to forgive 
A blame of which I bear the whole.” 

But we may point out that the offence is to the soul not of 
the highly strung and tender but of those who have at heart 
the moral and physical welfare of the people and that the 
blame is not to be borne wholly by the tramp but must be 
shared by the system which permits, and, indeed, renders 
easy, his existence. 


Feeding in Relation to the Health 
of the Young. 

The Victoria University of Manchester is unques¬ 
tionably rendering a valuable public Service in printing 
the little pamphlet which has recently been sent to us 
and which represents a report of a lecture delivered" 
by Dr. James Niven, the medical officer of health of 
Manchester, on the subject of Feeding in Relation to the 
Health of the Young. We gather that this is one of a 


series of lectures bearing on the general subject of food 
and drink in relation to disease. In Manchester, as in 
other large centres of population, the signs of the physical 
degeneration of the people would appear to be so obvious 
that it has become necessary for the custodians of the 
public health to take official cognisance of a state of affairs 
which, if allowed to drift, might have serions indnstrial 
and economic results. It is a curious fact that althongh 
it is considered by many medical men that there is a pro¬ 
gressive deterioration in the physique of the poorer classes 
in our towns there are no trustworthy anthropometrical 
statistics on a sufficiently large scale to prove that this wide¬ 
spread belief is true. This state of affairs, as we indicated 
in a leading article in The Lancet of April 9tb, p. 1003, 
wiU probably in the neat future be rectified by systematic 
observations of height, weight, and general physical con¬ 
dition, being taken in the elementary schools. Dr. NrvES 
has not accepted the progressive physical degeneration of 
the urban population as a proposition needing no demonstra¬ 
tion, but has attempted to prove his point by relying on statis¬ 
tics of mortality. He contends that there is a close relation¬ 
ship between the capacity of wages to obtain food and the 
physical condition of the people. This, no doubt, is a per¬ 
fectly justifiable conclusion, as also is the deduction 
that inadequate and improper dieting during the periods 
of infancy and childhood is the chief factor in the 
determination of physical inferiority in later years. In his 
lecture Dr. Niven makes certain practical suggestions for 
improving the pre-ent unsatisfactory condition of affaits- 
Among the more important of these suggestions may be 
inclnded the following: that teachers should be trained to 
look after the physical condition as well as after the mental 
instruction of their scholars, that there should he legislation 
to enable the educational authority to enforce the provision 
pf sufficient food and the maintenance of cleanliness in 
school children by parents, that tbe educational anthoritj 
should be empowered to obtain from the rates sufficient pro¬ 
vision for the free feeding of children under certain defimte 
conditions, that in all schools a kitchen should be provided 
for instruction in the elements of cooking, and finally tha* 
tbe poorer population generally should be instructed as to 
the diet requisite and the means by which it may be most 
cheaply obtained. This latter point is a most important one, 
fox in the economical expenditure of wages on food—and by 
economical we mean economical in both a physiological and 
a pecuniary sense—there is still a great deal to be 
not only by parents but by others who are supposed to be 
familiar with the principles of dietetics. As a mat^ e 
fact, growing children require a much larger proportion o 
nitrogenous food than do grown-up persons, but among 
poorer classes it is almost invariably the case that ^ 
they receive a very much smaller quantity, chiefly fm 
reason that neatly all forms of food of this kind 
expensive than the less essential hut commoner vanebes 
carbohydrates. With a little ingenuity in cooking, two 
cheap and valuable varieties of food—namely, pea fio« 
cotton-seed oil—might be largely employed for 
poor with palatable and genuinely nutritious meals- 
value of these foods in the feeding of cattle is well 
both of them are neglected in their application b^thefe 
of human beings. Although we have only mentioned * 
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of the many excellent points which Dr. Nivkn brings out in 
hfa lecture we have probably said enough to Indicate 
that it desorres to be read by all those who ore con¬ 
cerned with educational and hygienic questions. 


A Bolt from the Blue. 

Our esteemed contemporary the St, Jamet'i Qasette has 
suddenly discovered, or at least has suddenly announced, 
that the medical profession is in a parlous state and that its 
ineptitude ” is such ns to constitute "a national danger." 
It seems that while we, its humble members, were on the 
whole rather wolbsatlsfied with ourselves, thinking that the 
more origloabminded of our number had made discoveries 
or had introduced improvements which were calculated 
greatly to diminish the ravages of disease, and that the 
Immense majority were at the very least doing their 
best to render these discoveries and improvements avail¬ 
able for the service of the public, wo have, after all, 
been self-dcceivors to a pitiable extent. The St. Jameit 
Qatette^ supported by no less an authority than that 
of an unnamed "old resident surgeon at a famous 
London Hospital,” one, moreover, who has achieved the 
exceptional distinction of being not only "M.D.” but also 
"B.Ba (Load,), M.R.O.S. (Eng.), and L R O.B,,” has tom 
away the veil behind which onr weaknesses were concealed 
and has displayed us as we are to a scornful and horror- 
Etricken world. It appears that there are ” degrees which 
are legal registrable qualifications, but which would not 
entitle the bolder to be considered In a senior student or 
junior house appointment at a good London hospital,” and 
also that " anyone who has done (rio) a resident appoint¬ 
ment at a big hospital will tell you of the huge blunders 
made by town and country practitioners alike, men of poor 
qualifications and no experience, who will go on making 
the same mistakes and missing the same vital points 
simply because there is no one to check them.” Follow¬ 
ing these cheerful and lucid accounts of our deficiencies 
we have a gruesome history of a man with htemorrhagic' 
small.por who was brought by his medical attendant (surely 
at least a benevolent and kindly one) 60 miles in a third- 
class carriage in order that ho might reach a hospital 
where he could be operated upon Cor supposed stone in the 
kidney, and of another man who was told that he was 
"dying of consumption” and must not marry and who never¬ 
theless got well, a " chance consultation with another man,” 
possibly the narrator, having brought to light the fact that 
the supposed consumption was "a sort of muscular rheu¬ 
matism.” As a protection against the dangers likely to 
arise from the employment of Incapable practitioners 
the public are advised to study the Medical Directory, 
which "gives shortly a man's qualifications, his appoint¬ 
ments, and BO forth,” by which course not only would 
"the man in the street have less cause for complaint, 
but there would arise by competition a necessity for more 
sldU and experience among the rank and file of the medical 
profession." Even this desirable consequence is scarcely 
hold forth as a certainty, because the correspondent adds 
that" the public does not see any difference between A.B , 
late H.P., and O.D., L S.A. They are both equally doctors." 
" Lato ILP,” Is good if, as we euppose, the mysterious 


initials mean "house physician.” We cannot suggest any 
other interpretation of them, but an earlier portion of the 
letter described the vrritor as an "old” (Hate) "resident 
(7 house) iurgeon. It is gratifying to note that he holds 
the kindred office in even higher esteem than that which he 
would no doubt claim to have filled with distinction to- 
bimself and with advantage to bis patients. 

It is really pitiable that a respectable newspaper can be 
beguiled into giving currency to such flatulent rubbish as 
this. As a matter of conrso the medical |)rofesBion, like' 
every other, includes men of various kinds and degrees of 
capacity. Even the wisest of them are not infallible and 
only the most foolish of them think themselves so. The 
somewhat ungrammatical correspondent of our con¬ 
temporary falls, we greatly fear, within the latter category. 
There are very few men of real professional learning and 
experience who have not encountered from time to time 
the " cocksure ” youngster fresh from the schools or the 
hospital and who have not been amused by his kindly 
methods of dealing with their supposed deficiencies. 
But such youngsters, as a rule, are not eager to rush 
into print or to accomplish the feat known in homely 
phrase as "the fouling of their own nest.” Generally 
they are more inclined to be magnanimous and to conceal 
the fancied errors which they plume themselves upon having 
detected. To write after the fashion of the correspondent 
of the Bt, JaneiU Qaietie is to display a profundity of 
unwisdom which only a very few persons can ever hope to 
reach. If be were to publish his name and so to seek 
" bold advertisement ” of the skill which had enabled him 
to proclaim the errors of others his position would at least 
be intelligible, and non-medical persons of his own mental 
calibre ore sufficiently numerous to confer upon such an 
enterprise some reasonable hope of success. By anonymi^ 
bo cuts bis own throat as well as the throats of his 
neighbours. When next he gives good advice to a patient 
he must expect to be told, on the authority of the 8t. James's 
Gazette, that medical men generally are incompetent and 
ignorant persons and that bo himself is probably one of the 
' majority. It will be of small avail for him to have an 
extract from the Medical Directory in his pocket-book, or 
even to display convincing evidence of an " old ” H.P.-ship. 
Tbe rule is likely to make more impression upon the patient 
than the exception, and even "old H.P.s," being human, 
must admit their liability to occasional error. 

But after all, fools have their uses and the curious 
effervescence of this particular example of the genus may 
possibly be rendered subservient to purposes of utility. It 
is probably true that some members of the medical pro¬ 
fession, we beUeve a very small minority, can hardly be 
described as fit for the discharge of tbe duties which they 
undertake, and it is a question worthy of serious considera¬ 
tion whether for the future such persons should not, and 
might not, be altogether excluded from its ranks. 
believe them to be mainly or entirely recruited from those 
who at most hospitals are known to the authorities as 
"chronic” students—men who from the first take hut 
slender interest in the facts and principles which it is their 
duty to master and who either from Idleness or incapacity 
are lato incomplering each of the stages of a student's career 
or who fall in successive examinations or in successive 
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control and that the Board of Education lays down excellent 
rules. But these rules are in many instances disregarded 
and the Board of Education seems to have no machinery for 
enforcing its recommendations. Dr. Walford gives various 
instances in which ventilation was found defective and 
where the only heating apparatus was one which was strictly 
forbidden by the Board of Education—namely, a cast-iron 
stove with a flue-pipe running through the wall. He further 
quotes an instance on the authority of Dr. J. Kerr, formerly 
medical officer to the Bradford School Board, in which the 
amount of carbon dioxide in a Bradford school was found to be 
31 volumes per 10,000. Besides ventilation Dr. Walford 
touched upon many other points of school hygiene, such as 
the provision of separate seats or desks and the spread of 
infection by means of school attendance, and concluded 
by referring to the necessity for medical inspection of 
schools and scholars. He mentioned in this connexion the 
recommendation of the recent Royal Oommission on Physical 
Training (Scotland) to the effect that it is desirable that all 
schools should be under medical inspection. How this is to 
be carried out is a question by no means easy to answer but 
primarily the sanitary authorities, who after May 1st will be 
the education authorities too, must be responsible for medical 
inspection. Ratepayers ate only too painfully aware of the 
expense of education but a little more spent upon medical 
supervision of the schools and scholars would, result in a 
saving to the ratepayers by the lessening of epidemics of 
such diseases as diphtheria and scarlet fever. 


“ NEURASTHENIA." 

Invented by Beard of America in the "sixties” to de¬ 
scribe and to include a class of nervous affections more 
common in America than elsewhere, the term "neurasthenia” 
has been used with great elasticity since then to cover a 
multitude of obscure nervous affections of the most varied 
and opposing characters, to the great confusion of exact 
diagnosis and of scientiflc treatment, A process of elimina¬ 
tion has, however, been going on during the past decade and 
much has been done to clear up and to define more precisely 
the essential characters of neurasthenia. In the Boston 
Medical and Surgical Journal of March 31st Professor Charles 
Dana deals with the important differential characters of this 
condition. While neurasthenia is, says Professor Dana, a 
pqyohosis or morbid condition of the cerebral nervous system 
it is different from a large number of psychical states which, 
though not acute or severe enough to constitute insanity, 
show a definite kinship to insanity. These cases come to 
the general practitioner or to the neurologist by whom they 
are put down commonly as some form of neurasthenia, 
hysteria, or “degeneration.” "It is my contention,” adds 
Professor Dana, “that a large number of these so-caUed 
neurasthenics and all the hysterics should be classed as 
prodromal stages or abortive types—a shadowy imitation— 
of the greater psychosis insanity. For in these oases it is 
the morbid mind which dominates the situation, not a weak 
eye-muscle, a poor stomach, a heavy womb, uric acid, 
'arterio-sclerosis, or even an exhausted motor nerve cell,” 
The psychical centres of the brain are the primary seat of 
the disorder, but the body may also be at fault. Many of 
these neurasthenic conditions are understudies as it were 
of the graver forms of mental aberration. There are, 
broadly speaking, says Professor Dana, five classes of 
insanity which represent varying degrees of departure 
from mental health and stability of brain (excluding idiocy, 
imbecility, and the organic dementia of syphilis, epilepsy, 
and cerebral softening). Representing the normal condi¬ 
tion of the ego by a horizontal line the mental departures 
from this line (degrees of alienation) ace in the following 
order of increasing magnitude—^viz., dementia pieecox, 


paranoia, maniacal-depressive insanity, melancholia, phren- 
astbenio psychoses, and toxic and exhaustion psychoses. The 
insanity of puberty and adolescence, which occurs before the 
age of 30 years and very often before 20, sometimes may 
come on quietly and insidiously with a long period of 
pseudo-neurasthenia. -Paranoia is a form of grave and pro¬ 
gressive mental disorder which comes on after adolescence 
and has a tendency to a cyclical course in which there are at 
first depression, moodiness, suspicion, egotism, and a sense of 
being badly treated ; then follow systematised delusions and 
sometimes active explosions of excitement. The course is 
long but there is very little tendency to dementia, for though 
the degree of alienation is great the organic deterioration of 
the brain is almost inappreciable. The condition known as 
maniacal-depressive insanity is harder to recognise. We see 
much melancholia but true acute mania is rare. Bat there 
is, adds Professor Dana, a depressive insanity which begins 
early in life, often develops from slight causes, and recurs 
again and again with slight tendency to dementia. The 
chronic melancholia of middle and later life is often 
heralded by a “history of nervous prostration or of 
obscure nervous attacks when in the twenties or later,” 
which have occasionally recurred. It can readily be under- 
stood that what is a pure psychosis, as is maniacal-depressive 
insanity in youth, may easily be made a chronic one by the 
complications and degenerative changes of later life. The 
late development of a psychosis such as this suggests 
that the constitutional taint underlying it is dying out, 
since violent mental confusion and tendencies to dementia 
are not seen in the pure forms of maniacal-depressive 
insanity in youth. The phrenasthenic psychoses form a 
“degenerative” group. It includes the mental and moral 
perversions, hysterias, phobias, aboulias, as well as morbid 
impulses and imperative ideas, and the many forms of 
dipsomania. With all patients of this class there is a 
tendency to “psychical storms or explosions" as in dipso¬ 
mania, hysteria, and impulsive acts, or to fixity of morbid 
ideas, such as obsessions of fear, doubt, superstition, and 
the like. These patients are also neurasthenic on the 
somatic side. “I have been watching for a case of 
neurasthenia due to excessive physical work alone," says 
Professor Dana, “but I have never seen it.” It does not 
occur—for example, as the result of long and hard athletic 
work, nor in bicycle races, or six-day pedestrians, or in 
firemen and stokers. “It is also the psyche that has to be 
hit in order to get a neurasthenia." Neurasthenia, strictly 
speaking, very rarely occurs under twenty. What we see 
then is the pseudo-neurasthenia of dementia ’’ptmoox, or de¬ 
mentia praecox itself, or slight attacks of recurrent maniacal- 
depressive insanity, or the initial symptoms of a developing 
phrenasthenia. The depressive and anxious types of neuras¬ 
thenia occurring after the age of 40 or 46 years are usually 
mild forms of the involutional melancholia of middle age, 
while so-called congenital neurasthenia is usually a phren¬ 
asthenia, a dementia praecox,-or a paranoia. Cutting out 
the foregoing, concludes Professor Dana, one has cut away 
about one-half of the great national malady attributed to 
America. 


INFANT feeding IN FRANCE. 

In Prance the artificial feeding of infants has during 
recent years to a considerable extent displaced the time- 
honoured system of wet-nursing. Establishments known as 
“ gouttes de lait ” have arisen in various places. In tb^ 
institutions, which are under medical supervision, sterfiis 
milk is supplied to poor parents gratuitously or at a redo 
rate. It is not pretended, of course, that any substituted 
equal value for the mother’s milk has been found. Never¬ 
theless the feeding bottle is considered to be more w^ e 
some and more merciful thap a foster-mother and its eSeo 
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on the health of the infant appears to havo been distincUj 
beneficial. At snch a “ gontte ” in Ronoh 128 children T7ero 
snpplied, of these being healthy when entered and 82 
BUiloring from gastxo-enteritis. Among the former there 
were four deaths, two from gastro^onteritis, and among the 
latter 22 deaths, of which seven were doe to this disease. At 
Amiens prior to 1900 the mortality from gastro'enteritis 
varied between 292 and 196 cases. In 1900 a “ gontte” was 
opened and the death-rate from this canse fell to 168 in 1901 
and 100 in 1902. In the Montmartre district of Paris there 
were not more than 47 deaths among 384 infanta taken to 
the “gontte.” These fignres, if not definitely conclusive, at 
least suggest an Increased security of iufont life under the 
new system. In estimating its effect allowance must neccs> 
sarily be made for occasional errors duo to Ignorance or 
carelessness on the part of mothers or nurses. After more 
prolonged experience the statistical records of these institu¬ 
tions, already far from discouraging, may bo expected to 
assume an aspect even more favourable than at present. 
Artificial feeding, when thus carefully carried out, possesses I 
an obvious advantage over foster-parentage in the fact I 
that it insures, or should insure, the continued super¬ 
vision of a mother, while it also obviates the danger 
of constitutional contamination by tho wet-nurse. It is 
the plan which has always found most favour in this 
country where the maternal source of supply has not been 
available. Its employment in the like case is further justified 
in Fiance by the objection hitherto entertained there to the 
use of milk-food preparations which are unfortunately etUl 
too freely used In the Pritisb norseiy. 


ANTIVACCINATIONIST GUARDIANS AND THEIR 
VACCINATION OFFICERS. 

A MAJoniTT of the guardians of the poor in the Wands¬ 
worth and Clapbam union bold “antlvaccinationlst” views 
and tho methods which they adopt in order to avoid the 
fulfilment of their public duties in respect of vaccination are 
consistent with their opinions. These methods are likely to 
prove expensive to the ratepayers of Wandsworth and 
Clapbam who will have to pay tho costs in two actions 
brought {gainst their board of guardians by two vaccination 
officers which were recently tried together by Mr, Justice 
Ohatmell sitting without a jury. Tho actions were brought 
by the vaccination officers to recover tho amount of two 
solicitors* bills of costs incurred in the prosecution of 
offenders against the Vaccination Acte. Upon a pact 
occasion the antivacoinatiomst majority on the board bad 
resisted the payment of solicitors’ costs for this purpose 
and one of the vaccination officers had in consequence 
ceased to prosecute offenders.’ As a result of this the I^ocal 
Government Board, which, of course, has power to dismiss 
him jfrom his office, had exacted from him an undertaking 
to take proceedings in future. He had accordingly 
resumed the fulfilment of bis duties but the opposition 
of the antivacclnationist guardians had continued, one 
of these gentlemen saying to him: •• if you dare to 
take proceedings we will employ Mr. SchuUess Young 
to fight you.” This threat, intimating that legal aid would 
be at the disposal of all defendents, coupled with the fact 
that the barrister named was, in fact, employed in a large 
number of cases, was strong evidence to justify the vaccina¬ 
tion officers in employing solicitors to prosecute. Mr. 
Justice Ohannell took this view and himself pointed out 
the technical nature of the defences usually raised in vaccina¬ 
tion cases. He therefore held that the vaccination officers had 
actsd perfectly reasonably In employing solicitors to assist 
them and in employing them from the beginning to the end— 
that is, to apply for the summons as well as to support it. 
Ho did not go so far as to decide that the discretion given to 
the vaccination officer to employ legal assistance under 


ArUcle 29 of the Vaccination Order of 1898 enabled him to 
do so in all cases without question. The correctness of his 
judgment in doing so mnat be liable to review in a court of 
law, should It bo questioned. No one interested in local 
affairs and local finances would wish this to be other¬ 
wise. The employment of legal assistance in cases 
by vaccination officers wonld be nseless and costly 
and no one desires that the expenses of the administration 
of the Vaccination Acts should be increased unnecessarily. 
Considerable increase of these expenses, however, will have 
been caused quite unnecessarily to their ratepayers by the 
guardians of Wandsworth and Olapham, for not only the 
costs of the actions to which we have referred will have to be 
paid, as has been said above, but the actual amount of the 
judgments obtained, being the sums paid for legal assistance, 
must have been considerably augmented owing to the 
guardians' attitude. Mr. Justice Ohannell did not conceal 
his views upon this subject. He said, according to the 
Timet, “ that as long as boards of guardians were found who 
set themselves up in opposition to the law under which they 
had been elected, so long would their constituents be put to 
wholly nunccessar; expenses. It was entirely the conduct 
of the guardians which had driven these gentlemen to seek 
legal assistance and if people were so foolish as to elect 
such people they must pay for it.” 

ACUTE HEPATITIS WITH JAUNDICE IN 
! SECONDARY SYPHILIS. 

} Jaunwob Ift a recognised complication of secondary 

j syphilis but as a symptom of severe disease of the 
liver (ietire grave) it is very rare. Fournier in the course 
of his vast experience has observed only 25 cases. At the 
meeting of the Soci6t6 Mfidicale des Hfipitaux da Paris on 
March 4tb M. Axmand Biredey and M. Henri Lemaire 
described the following case. A girl, aged 18 years, was 
admitted to hospital on Jan. 9lb, 19^4, in a delirious condi¬ 
tion. She could not furnish any history of her illness. On 
the next day one of her friends gave the following details. 
In August, 1903, she left home and began to lead a 
dissolute life. On Nov, Ist she returned ill and wasted 
and complaining of lassitude and severe pains in the 
bead which became worse in the evening. Some days 
later she showed an icteric tint which gradually increased 
until the end of 1903. Then there was a slight remission 
of short duration which was followed by an increase of the 
jaundice. The latter persisted up to the time of admission. 
At the beginnlDg of December there were violent pains in 
the lower abdomen and profuse leucorrbcea. Abundant 
epistaxis took place on Deo. 25tb and 26tb. On Jan. 8tb, 
1904, she suddenly became greatly agitated and in the even¬ 
ing she was delirious and vomited several times. On the 
followlug day she was admitted. She took no notice of 
questions but cried out or used abusive words. There were 
masticato'ry movements of tho jaw, slight rigidity of the 
lower limbs, exaggerated knee-jerks, general bypersesthesia, 
and dilatation of the pupils. The skin was of a marked 
yellowish green colour. The urine contained a little albumin 
and abundance of bile pigments but the stools were not 
decolourised. On the abdomen and thorax were numerous 
“ papulo-squamous and papulo-erosivo syphilides.” On the 
vulva and at the anus were many mucous patches and on tho 
neck were the “marblings” of a pigmentary syphilide. There 
were also manifest lesions of scabies, pediculi pubis, and 
gononhmal urethritis and vulvo-vaginitis. The liver was not 
enlarged. The temperature was subnormal, 97*6® F. On 
the following day there was profound coma with muscular 
relaxation. Examination of the blood showed 19 per cent, 
of mononuclears and 80 per cent, of polycuclears; no 
microbes were found. Lumbar puncture yielded a yellowish 
liquid cont^lng numerous lymphocytes. The lumbar 
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region -was wet-cupped and injections of biniodide of 
mercury were given- Deatb occurred 30 bours after ad¬ 
mission. At the necropsy the viscera were found bile- 
stained. The kidneys were congested. There were double 
salpingo-ovaritis and peritoneal adhesions in Douglas’s 
pouch. The free ends of the Fallopian tubes were red, 
thickened, surrounded with false membrane, and adherent' 
to the ovaries which were also congested and surrounded 
with membrane. The brain and spinal cord were congested 
but showed no lesions. The liver was of normal size; on 
section the right lobe showed a mahogany-brown colour 
with little yellowish masses which projected from 
the surface; the left lobe, on the contrary, showed 
a dark brown surface traversed by fibrous bands 
of a greenish tint and was more resistant than the right 
lobe. Microscopic examination of the left lobe showed 
extensive destruction of the cells which were in process of 
atrophy accompanied by fatty degeneration. They were 
surrounded by meshes of connective tissue, sometimes thin 
and sometimes dense and thick. The right lobe showed 
similar changes but less in degree. The kidneys were in a 
state of acute nephritis. A similar condition of the liver 
has been found in other cases of syphilis, acquired and 
hereditary. We may add that in the Transactions of the 
Pathological Society of London for 1667 the late Dr. Hilton 
Fagge recorded a case very similar to that reported above. A 
young woman had jaundice and died comatose in the sixth 
month of a secondary syphilitic eruption. The liver was 
found to be of an opaque bright yellow colour and dense 
consistence; it was infiltrated with nucleated fibroid material 
resembling that described by Gnbler and others in infantile 
syphilis. _ 


TWO GREEK PHYSICIANS AT THE COURT OF 
THE C/ESARS. 

Ik a passage referring to two medical men who were 
brothers and whose patients included members of the 
reigning family Pliny has left a record, of the magnificent 
emoluments of medical practice in Rome under the Emperor 
Claudius.' He gives the name of one brother as Q Stertinius 
and we know that the other was 0. Stertinius Xenophon 
who is twice mentioned hy Tacitus.’ These brothers came 
originally from the island of Cos and were members of an 
Asolepiad, or medical family, there ; their grandfather, 
whose name was Xenophon, lived in Cos. A variety of 
particulars relative to 0. Stertinius Xenophon and his 
family have recently been learned from inscriptions dis¬ 
covered at Oalymnos and at Cos. The first which was 
brought to light makes only an indirect reference to the 
Xenophon of the Emperor Claudius hut does so in a 
significant manner. It is a text in honour of a certain 
Oleonymos and in it one of his principal claims to notoriety 
is his relationship to 0. Stertinius Xenophon. This latter 
personage, the text tells ns, was a Roman citizen and had 
once been a tribune in a Roman legion. This almost 
certainly was the personage referred to by Tacitus and 
another inscription found about the same time near by, 
speaking of him as a friend of Augustus and of Claudius’ 
confirmed this view. Subsequently three other texts were 
found all honouring Stertinius Xenophon, and the series 
explains to ns that the brothers Oleonymos and Xenophon 
were sons of Heraolitos who we know, from one of the 
documents, was a son of a Xenophon. The text which tells 
us this genealogical fact is one relating to 0. Stertinius 
Xenophon’s unoTb. Tiberius Claudius Philinos, whose 
friends, when insori&mg a statue base in his honour, thought 
it advantageous to hiraNto mention that O. S. Xenophon, the 


' Ristoria Ka™rahs, lib. xxiv., cap. 6 
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great man at Romo, was his nephew. But mote fbao 
this it tells ns that this nephew was in the medical pro¬ 
fession. For the purpose of illustrating the career of the 
younger Xenophon of Pliny and Tacitus all these inscrip¬ 
tions are insignificant compared with a long one which 
was the last epigraphical evidence relating to'him 
to be discovered. We have of this record some 18 fairly 
complete lines. These relate that C. Stertinius Xenophon 
was chief physician to the Imperial family and subsequently, 
at his native Cos, priest of the Asolepiad deities, Hygeia and 
Epione. For us, too, it divulges a most interesting episode 
in his career, for it relates that he had been a pmfeetia 
fahrum, or ofiioer of pioneers, in the R6man army under 
Claudius in the British war and conducted himself ■mth 
such distinction as to receive special honorary insignia 
from his general. It is not known whether he died and 
was buried in Italy or in his native Cos, but at any rate 
his admiring fellow islanders have not sufiered his memory 
to be forgotten. _ 

t 

i THE PARKES MEMORIAL PRIZE. 

I The above-mentioned prize, which consists of 76 gninea* 
i and a bronze medal, is awarded every third year to the writer 
j of the best essay on a subject connected with hygiene. The 
j competition is open to the medical officers of the navy, the 
army, and the Indian services of executive rank on full pay 
with the exception of the professors or assistant professors of 
the Royal Army Medical OoUege during their term of office. 
The subject for the next prize is as follows: “On the 
Sanitary Requirements of Naval and Military Units in Peace 
and War, with Suggestions for a Complete Scheme of Sani¬ 
tary Organisation suitable for both the Navy and the Army," 
The essay is to be illustrated as far as is practicable from the 
personal experience of the writer and all essays must 
sent in to the secretary of the Parkes Memorial Fnnd, Boyal 
Army Medical CoUege, Examination Hall, Victoria Embank¬ 
ment, London, on or before Deo. Slst, 1906. Bach essay 
must bear a motto and must be accompanied by a sealed 
envelope bearing the same motto and containing the name 
of the competitor. _ 

A HEAVY FINE INFLICTED UPON A QUACK. 

A MAK named Lewis Hirst, summoned recently at the 
Bradford police court at the instance of the Medical Defence 
Union for taking and using a title implying that he was a 
qualified medical practitioner, was fined £40 and £l 8». costs 
with the alternative of two months’ hard labour. The evi¬ 
dence as to the infringement of the Medical Act showed 
that to two witnesses who caUed at the house where the 
defendant carried on his trade and who said when he 
appeared that they “wanted to see a doctor,” he replied 
“I am Dr. Hirst.” A hill containing his advertisement 
also stated that a “qualifying surgeon " was in attendance. 

It this expression is correctly given in the account of 
the proceedings before ns it must be taken as implying 
qualification to the ignorant who would understand it to 
mean a “qualified surgeon,” and as intended to leave* 
loophole of escape to the quack who would deny that ha 
represented himself to be qualified. It may be, howaver, 
that the word “qualified ” was in fact used and the matter 
is not of great importance as no doubt, in inflicting t 
exemplary sentence which he imposed, the stipendiary 
magistrate was largely influenced by proof of the extent 
to which the quack was prepared to impose upon t e 
humbler members of the community under the 
of a medical title. A witness who bad shown to Hirst 
his arm was asked, apparently by the Bolicitor for tM 
defence, what he was suffering from and he answer 
“newt”—a reply the truthfulness of which was not qnes- 
tinned. The defendant, however, had said that the pretenuea 
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patlcct'R "blood'cvaa ont o£ order’’and had added that he 
TTould make it right bat that it woald take him about three 
years to do so. It Is not surprising that the stipendiary 
magistrate observed that such a case was an extremely bad 
one and pointed out how much the public were indebted to 
the medical Defence Union for instituting the prosecution. 
We observe that the business carried on was advertised under 
the name of "King and Oo.*”but apparently no point was 
raised as to the existence of any company and as to the 
position of the defendant with reference to it. 


THE DISTRIBUTION OF PLAGUE. 

The medical oflicer of health of the Oapo Colony reports 
that the state of plague in the colony during the week ending 
April 2nd was os follows No case of plague was discovered 
throughout the colony during the week, but at Port Elizabeth 
96 rats and 40 mice wore bacteriologlcaliy examined, of 
which 10 rats and 2 mice proved to be infected with 
plague. In the Capo Town and Harbour Board area 265 rats 
were examined daring the week but none was found to bo 
affected with plague. As regards the Mauritius the Acting 
Governor in a telegram received at the Colonial Office on 
April 22nd states that for the week ending April 21st the 
number of cases repotted was 0. As regards the Transvaal 
the latest figures are as follows:—Saspccted cases of plagoo 
repotted up to April 23rd, 16Q ; coloured persons, 142 1 and 
whites, 18. Of these 80 have terminated fatally: coloured 
persons, 72; and whites, 8. 


MUCO-MEMBRANOUS COLITIS AND ITS 
TREATMENT. 

The paper by Dr. de Langenhagen which will bo 
found at p. 1186 of our present issue came by a happy 
coincidence very shortly after we had received from Dr. 
iBottentnib the paper on SomePorms of Feeado>appeodloiUs 
(Entero*typblo*colitis, Intestinal Llthiasis) which appeared 
in The IJA^XET of April 23rd, p. 1113. The two papers 
have been printed in consecutive numbers for the pur¬ 
poses of comparison and mutual confirmation but in thus 
presenting tho views of these physicians wo do not 
wish our readers to aesumo that we entirely endorse them, 
still less that we hold a brief recommending the treat¬ 
ment carried on at Plombi6res as superior to that at 
Vichy, Carlsbad, or many other English or continental 
hydropathic centres The two articles are left to speak for 
themselves and they supplement eaob other In an interesting 
manner. Dr. Bottentuit's contention is almost a protest 
against the prevailing fashion of appendicitis; at all events, 
be calls attention to two conditions often associated and 
often mistaken for appendicitis. The name of the first is 
sufficiently ponderous—viz , " muoo-membranous enter©- 
typhlo-colltis,” formerly known os "catarrhal enteritis.” 
The second is happily more simple—viz , Intestinal Uthlasis— 
and, like the former, it is stated to he dependent upon a 
gouty or arthritic diathesis. In this paper the author is 
content to indicate what he believes to be the diagnostic 
features which will conduce to the avoidance of error and 
he attaches special importance to the examination of 
the stools for slimy substance, false membrane, or sand. 
Dr. de Langenhagen, on the other hand, passes quickly over 
the description of muco membranous colitis to reach tho 
question of treatment. The clinical picture, however, beats 
strong resemblance to tho first condition described by Dr. 
Bottentult, though perhaps greater stress is laid upon tho 
importance of atony of the large intestine His description 
of the treatment ho advocates is very full. The dietary, 
with the exclusion of fat and green vegetables and the sub¬ 
stitution of very small quantities of rusks in place of bread, 
would appear to offer grave difficulties. His main contention, 
however, is a plea for thorough systematic irrigation of the 


Intestine with a quart or a quart and three-quarters of water 
at a temperature of from 35° to 45° 0. slowly ]^as8cd In at a 
low pressure. Prom what is said of previously boiling the 
water nsed for irrigation^ and of the admixture of yarious 
fioftenlng or medicated substances St Is obvious that this 
treatment might be conducted anywhere under skilled 
guidance and with proper appliances. A third feature, the 
•‘hydro mineral cure,” Is, according to this author, only to 
bo carried out satisfactorily at Obiltelguyon or at Flombl&res. 
The former is advocated for drinking the water when con¬ 
stipation is a marked feature, while special advantages are 
claimed for the baths and irrigaiion at the latter when 
catarrh is intense and nenrasthenio phenomena are pro- 
conneed. The different principles of treatment thus enun¬ 
ciated might almost be expressed in anatomical phraseology 
as "from above downwards” and "from below upwards.” 
Seriously, however, whatever opinion may bet formed of 
the treatment in these or other hydropathio resorts there 
can be no doubt that good service has been done in these 
two papers if they direct attention to conditions which are 
frequently ignored. It is to be feared that operations for 
supposed appendicitis may sometimes be undertaken when 
perhaps a littio farther patient investigation might have led 
to less heroic but more satisfactory measures. 


THE METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 

As has already been annonneed in car colntnns the first 
general meeting of the Metropolitan Street Ambulance 
Association will be held on May 2nd, at 20, Hanover-square, 
London, W., when Mr. Reginald Harrison will take tho chair. 
The following three motions will be proposed :— 

1. Proposed by Sir William S. Chorcb, President of the 
Royal College of Physicians of London, and seconded by 
Sir B. Cooper Perry 

That this Aisoclatlou, baviog eousidered tbo present condition of 

, . , : .. . m f entand 

.. • • * ‘at there 

• • ..... .lambu- 

. ' . *0 rapid 

transport. 

2. proposed by Mr. J. Tweedy, President of the Royal 
College of Surgeons of England, and seconded by Sir 
Alfred Cooper:— 


provided and maintained. 

3. Proposed by Sir Thomas Barlow and seconded by Mr. 
G. H. Matins .— 

That the foregoing tesoluUous bo communicated to tho London 
County Council by deputation end that the officers of this Asaocla- 
tionb© requested to arrange for the ooflperation and support of other 
representative tseoclatlons end pecsooe tor this purpose 

It is to be hoped that a good attendance of medical men wiU 
assemble so that the pubUo and tho London County Council 
may see that the movement is an important one in behalf of 
a much needed reform. The present position is discreditable 
to the largest city in the world and a source of danger to 
the public We have every reason to believe that tho 
London County Council is alive to the seriousness of tho 
situation and wishful to adopt, at any rate in substance, tbo 
views of this association._ 


THE INFANTS’ HEALTH SOCIETY. 

We have received a letter signed by the Duke of Portland, 
the Karl of Mansfield, and other influential gentlemen In¬ 
timating that the Infants’ Health Society was founded on 
Feb, 11th and that one of its objects is "to spread a know¬ 
ledge of, and to put on an organised basis, the best methods 
of systematically dealing with tbo chief factors affecting tho 
health and life of infants.” The society has appointed a 
flpecisl committee to carry on tho Infants’ Hospital which was 
established in March, 1903, and Is situated Is Dcnnlng-road, 
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Hampstead, London, N.W. The hospital, therefore, serves 
as a nnclens for the propagation of the society’s views and 
as an illustration of its methods. The Duchess of Teck is 
president of the society and the Earl of Mansfield is chair¬ 
man. There is a large general committee, in which ladies 
are in a slight majority; the medical members of the com¬ 
mittee are Sir Alfred D. Eripp, Dr. Henry Ashby, Mr. 
A. W. Mayo Robson, Dr. E. M. Sandwith, and Dr. Ralph 
H. Vincent. The bankers of the society are the London and 
Oounty Bank (Westminster branch) and the secretary is Mr. 
R. E. Garratt, 120, Victoria-street, S.W. Membership of 
the society is open to all who sympathise with its objects. 
The hospital is entirely free to the infants of the necessitous 
poor, no payment of any kind or letters of introduction being 
required. _ 

ST. BARTHOLOMEW’S HOSPITAL.^ 

This is a little 32-page pamphlet adorned as to its cover 
by a sketch of the Good Samaritan by the President of the 
Royal Academy. Pace Professor Olifiord Allbutt, we do not 
like the term “ Bart.’s,” but, after all, it is no worse than 

Powle’s,” as our ancestors used to call St. Paul’s Oathedral. 
Be this as it may. Sir W. P. Treloar’s appeal is’ well written. 
It is short, convincing, and set forth by a plain business 
man for his fellows of like kind. We need not here 
recapitulate the arguments which we put forward in the 
columns of The Lancet of Dec. 5th, 1903, p. 1587, as to why 
St. Bartholomew’s Hospital should continue to stand where 
it has stood for 800 years and why the citizens of London 
and all those interested in the hospital should subscribe. 
The Oity of London is never behindhand in works of charity 
and St, Bartholomew’s Hospital is pre-eminently the Oily 
hospitaL We hope that all those whom Sir W. P. Treloar’s 
appeal reaches will read it and will accede to the request 
therein set forth. In round numbers £500,000 are wanted. 
Let it not be said that the citizens of London and those 
whom the hospital has sent to all parts of the world have 
been asked in vain. 


fracture of the base has occurred. From the'point of view of 
therapeutics it is well to treat all doubtful cases with the 
same care that would be given to obvious fractures of the 
base. _ 


CHILDREN’S COUNTRY HOLIDAYS FUND. 

The annual report of the work' done by this excellent 
fund was presented at a meeting held in the Hotel MStro- 
pole on April 28th at which, in the unavoidable absence of 
the Duchess of Albany, Princess Alexander of Teck presided. 
The number of children sent away by this fund during 1903 
for a little bit of country or seaside life amounted to 
34,434—nearly 200 more than in any previous year. This 
number cannot be largely increased, however, until the 
various schools close at different times for the holi¬ 
days. Most of the children sent away were distributed 
among more than 1000 villages, where they resided in 
cottages. A new and pleasing feature has been in¬ 
troduced by the supply of boxes of games and books on 
country subjects for the amusement of the children at some 
of the villages. Gifts of games and books have been very 
welcome in this connexion. The subscription list, although 
greater than that of 1902, is less than that of 1901 by £1800. 
The Earl of Arran has undertaken the duties of treasurer 
in place of the Hon. A. Lyttelton who has not been able to 
spare the time necessary for the work since he became 
Secretary of State for tbe Colonies. It is to be hoped that 
the Children’s Country Holidays Fund will be enabled to 
continue its good work this year in a still more satisfactory 
manner. 


In connexion with the recent visit of the King to Copen¬ 
hagen Professor Thorvald Saxo Viggo Petersen, physician in 
ordinary, and Professor Jens Sohon, surgeon in ordinary, 
to the King of Denmark, have been made honorary Com¬ 
manders of the Royal Victorian Order, and Dr. Christen 
Martin Wittfisen le Maire, resident surgeon to the King of 
Denmark, has been appointed honorary member of the 
Fourth Class of the same Order, 


THE DIAGNOSIS OF FRACTURE OF THE BASE 
OF THE SKULL. 

In a fracture of the base of the skull most of the signs of 
fracture met with in the bones of the limbs are wanting. 
There is no deformity, no abnormal mobility, no crepitus, 
and we have to depend on collateral evidence of the fracture. 
Hsemorrhage from the ear is greatly valued, and deservedly 
so, for it is usually produced by a fracture passing 
through the middle fossa and involving the tympanic 
cavity, while it is also necessary that the membrana 
iympani should have been tom. Hmmorrbage from 
the ear after a fall may, however, be due to a local 
injury to the external auditory meatus. We print on 
p. 1235 of this issue of The Lancet a oommunioa- 
laon from a correspondent who reports a case of severe 
injury to the head followed by hsamorrhage from the ear 
and from the nose. Temporary deafness also was present 
on the same side, and our correspondent suggests that 
fracture of the base of the skull had occurred. This 
diagnosis is very likely to be correct and the fact 
that the patient was never laid up and that no ulterior 
results ever occurred in no way tend to discredit the 
diagnosis. It is not improbable that fracture of the base 
of the cranium is more common than is thought and that it 
is present in many cases in which it is not even suspected. 
Unless it is rendered manifest by hsemorrhage or by the loss 
of cerebro-spinal fluid it is impossible to be sure that a 


h“rt s ! its Present, and Paturo. An appeal to the 

Citizens of London By Sir William P. Treloar, Alderman, chairman of 
the Special Committee appointed to collect funds for the reconstruction 
of St. Bartholomew's Hospital. 


Mr. Edwin Fullarton Hatton, M.D.Toronto, M.R.C.8.Bng-i 
superintendent of the lunatic and pauper asylums and 
medical officer of the No. 2 district of the island of 
Grenada, has been appointed by the King as an official 
Member of the Legislative Oouncil of that island. 


The annual dinner of the Epidemiological Society of 
London will be held at the Grand Hotel, Trafalgar-square, 
London, on Thursday, May 12th, at 7.16 P.u. The chair 
will be taken by Dr. B. A. Whitelegge, O.B., the President of 
the society. _ 

The festival dinner of the Oity of London Hospital for 
Diseases of the Chest, Victoria Park, E., will be held at the 
Hotel Cecil on Friday, May 13th, at 7 for 7.30. The Bight 
Hon. the Lord Mayor of London will preside. 


The annual Medical Mission meeting of the Church 
Missionary Society will be held in the Queen's Hall, 
Langham-place, London, W,, on Wednesday, May 4tb, ® 
7 P.M. __ 


Edinburgh XJnivebsitv Club of 

! May dinner of the Edinburgh University Club of Lona 
L take place at the Criterion Restaurant on May 11“ , 
) o’clock. Sir Robert Finlay, K.C., M.P., Lord Hco 
University, will preside and- amongst those wflo 
epted the invitations of the club are Mr. Justice 
J M. Barrie, Captain Robert MarsbaU, aud othei^ 
xpeoted that a large number of members will be pre® 
upport the ohainnaii. 
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SOME EEMARKS ON PATHOLOGICAL 
, SCHOOLS. 

Bt BDWAnt) S. Pition, M.A., 

AROirrrEcrr of the cambridoe twrvEBSiiry xew mrdicai. sonoots. 


A NEED has come for a fresh departure in the planning 
ond coDstmotion of schools for special parposes. The 
architecture of such schools baa long been at tho mero? of 
the traditional idea that building is a compromise between 
tho ornamental styles—that aro considered those of art—and 
the building ways—that are considered those of modem 
construction. The fact is that tho systematic training of 
architects has been almost entirely in the technicalities of 
bonse and church building. Architecture has been defined 
in the terms of such building, and the planning of schools 
has been evolved mostly as a hybrid—some cross or other 
between a mansion and a religious meeting-house. No 
doubt one class of school, that of the school board, has 
emancipated itself in some bands and has been built for its 
purpose. But even with this model how few are the private 
or public institutions for scientific education that show | 
building individuality or such adaptation as declares spoolfi* 
cally the object for which the building exists. Whether I 
that be divinity, music, or shorthand, planning and con-' 
stmctlon nsually Imvc kept to a colourless unconsciousness. 
But even the school board model is not adapted for tho . 
more technical kinds of school building. The nccommoda* j 
tions of theso are not for clashes taught orally bat for * 
students trained in laboratories (rightly called rvorking ] 
rooms), by working in which scientific practice grows into I 
the habit of the student’s life. The medical school is, 
perhaps, the most special of such laboratory spools and bas ' 
many needs which cannot be approached on the basis of j 
ordinary architectural method. Its essentials of efficiency 
differ widely from those of a chnrch, a mansion, or a public 
building. The canons, say, of tho architectural corapetltion 
as to planning would be hopelessly at fault in judging of tho 
plan of a pathological school. And no less does tho con¬ 
struction of such a school stand outside current building 
practice. Kot only must it have special provisions for its 
economy but even a wholesale rejection of many time- 
honoured traditions of building. To some extent this is true 
of all medical building in which scientifio sanitation is 
attempted, and it may bo thought that the medical s 
comes under the beading of hospital arcbitectuco. £ 
practice the hospital model takes one but a little way. ...ui. 
ward system, with its lighting and ventilation, Us isolations 
and publicities, the effective combination of which makes 
the hospital plan, has no counterpart In the necessities of a ' 
building which is ersentially not a dormitory but a workshop; 
which is no caravansary for sojourners under observation but 
rather a group of cells for the training of neophytes, the 
hermits of science who may attain perfection. 

propose here to give some sUgbt account of the steps 
which lead the planning and construction of the pathological 
school away from tho traditions of ordinary building, and I 
deal first with comtr^iciton because in it we have the founda¬ 
tion of planning which is conditioned by it to an extent that 
is sometimes not perceived. The fact is that houses and 

■cbnrcheshave 80 long ...’ 

compromise as to th( 
and take between wba 

to be built—has left little remembrance of itself. But all 
forms of building art are based on Bueb a compromise; and 
when new needs of convenience arise then a new review must 
bo made of the facts of construction, and the terms of agree¬ 
ment between art an' ’ ■ , . , . 

seen at once how the 
<llvergence from the ‘ 

of building for some centuries u<ui ueveiopea itselt i» a 
system of face the deliberate masking and draping of 
the lay figures of bare construction. The misfits have been 
taken quite unconcernedly—disregarded hollows have been 
allowed to multiply beneath the skin of style. But such 
get full of fluffy dust or worse; they are the lairs of black- 
beetles, spiders, rats, and mice, bo that an old bouse is 
indeed a place of many mansions—a zoolo^cal museum wi^ 
whole sets of uncatalogned specimens. Now a patholo^cal 
or bacteriological school ought to he aware of what it 
propagates, lest by chance the cultures, the observation of 


which is its business, prove too successful and escape whore 
they cannot be controlled. Tho medical building ’really 
cannot follow tho older traditions; the signal is at danger 
and the art of building must be awitebed on to a new course 
in order to run with ordinary safety. 

Tho essentials of construction for medical schoole are: 
(1) perfect solidity of all the inclosing construction, so that 
no onfilled spaces are left in its walls, floors, or roofs; (2) a 
smoothness of all the surfaces and the elimination of all 
crevices and ledges for dust; and (3) such a treatment for 
all cornere and angles that they can be easily and thoroughly 
cleaned. How far this means a revolution of ordinary build¬ 
ing modes will be understood by anyone who will look at 
an ordinary building in course of construction.^ For example, 
joisted floors are mostly but a series of catch-pits into which 
dust and dirt perpetually drift and which are quite uucleau- 
able. Most of the patent concrete floors have hollowed 
spaces in their body and are open to the same objections, 
t^en the whole tradition of wall ornament, of its skirtings, 
snrbases, cornices, of its door architraves and window linings, 
fosters not only the numberless little zoological lairs which 
we have hinted at, but a system of elaborated dust ledges, 
such as spring cleanings never thoronghly clear. Moreover, 
the habit of cubic construction makes corners into which no 
cleaning implement can find its way; nests where without 
disturbance dirt colonies may live for generations. 

Now it is possible to build wibhont accepting the laws of 
all this tradition and (though It Is not to my point here) tho 
art and beauty of building need not suffer by their rejection, 
Forthoogh these cornices, architraves, &;c., are now the asso¬ 
ciations of architectural taste, yet it was strictly in the meet¬ 
ing of definite needs that these associations were created, and 
other needs can prodace new associations of eqaivalent value. 
If we build for the direct object of cleanliness we shall 
create associations of taste. For the beauty of art seems 
to spring ineensibly out of the simple expression of some 
direct need, it has certainly always been so In the bnildlng 
art. The simple necessity of vaulting in stone was an 
impetus to Gothic art, and vaultings of perfectly unadorned 
coDstrection are beautifnl. A clean uneqnlvocable bnilding 
for the purpose of defence was the Obfiteau Gaillard and of 
it said Richard Cceur-de Lion, “ Is she not fair, my one-yea 
old t" Oertalnly so far as the constructed shell of a building 
is concerned, there need be no concealed vacancies, no equare 
angle«, no projecting dust traps ; doors ond windows can be 
smoothly modelled and need have no architraves or other 
traPDinss of traditional arcbitecturo; skirtings and cornices 

, ^ ^ .. of additions 

and shaped 

^ ^ ^ le art of all 

sudi buildmg need be none the worse—^nay, rather tho 
Jitter—for its independent return to first principles and 
the xejectioii of tbo creeds of some outworn art. Finally, 
roofs (though this is the hardest task) can be such 
constructions of concrete and steel that the necessary 
spans are covered on the safe principles of smoothness and 
, smidity, with no residuum of unventilated crannifs, with no 
unsuspected catchpits and vantage-points for dust, not even 
1 a rivet-head need project. There are adaptations of present 
day materials which can build all this without difficulty or 
expense; the desire to do it has only to be urgent and the 
I way is open. Again, the finishing of the rooms of a medical 

. - . , - - 1 -—» — same lines of construction 

i can claim help from one or 
it of “bracket-bricks” or 
of all supports, we can use 
certain patent slabs which 
inciple, t£ steadily adhered 
to, will allow* perfect cleanliness if it does not actually 
eiifoice it. It Is this—that the level tops and all ledges or 
boles that ate necessary should be where they are directly 
open to the eye; and secondly, where their cleaning can bo 
thorough and systematic. All the furniture of a laboratory 
can be constructed and placed so that it is sealed from dust 
8 S to its interiors and so that its exteriors can be submitted 

to constant cleansing. 

There are difficulties, no doubt, with tho pipes—the light 
and water conductors—the wastes, taps, sinks, and shaftings 
of a laboratory. The wastes can be glazed channels In tho 
floors made to run straight to the outside of the building, 


tmtiding Is really 
are built purpoaely 
Uyer ualogas little 


Thu MMnt to which wb.t «ppo*™ .oM h 
low «nil. with tmiljoso or not, tho traJ. Mo 
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with’ removeable, covers so that their whole lengths can be j 
constantly inspected and flashed. ; All pipes can be best 
managed by their being placed on the walls where.-they | 
can be directly got at and where the least acchnnilation of 
dost and dirt about them can be detected;' They should,be 
painted white so that the dirt may be conspicnons and this ' 
Revocation to cleanliness should be everywhere adopted, 
for it is fortunately supported technically by the_ fact that ’ 
white paint is the only pure paint,' all colouring added 
thereto being a detriment^ adulteration. The stair flights ’ 
of public buildings as ordinarily constructed provide many 
little fastnesses for the dirt tribes from which no cleaning 
implement can drive them, but construction can minimise 
the deeply set angles where the treads abut on the walls 
and there is no necessity to add to medical staircases such 
accessories of style as dust-catching balustrades. The 
science of sanitary materials for wall surfaces has for some 
time received considerable attention in hospital constmetiph 
and I do not propose to enter on the discussion of specialities 
as to which rivalry exists. But one may point .'ont as extra¬ 
ordinary that while there has been keen competition among the 
manufacturers of perfectly smooth non-absorbent substances ■ 
in the way of glazed tiles, &c., the pertinent facts as to the 
fixing of these tiles and ultimate history of their glazes have 
been disregarded. Most of the glassy wall coverings ofiered 
have the objection that, perfect in themselves, their joints 
cannot be made thorough, so that the attachment of them to 
the walls leaves crevices. And too- often the most glassy 
surfaces carry in themselves the seeds of destruction. In 
fact, the higher the glaze the greater the tendency to scale, 
owing to the high tension and the uneven contractions of the 
surface and under material. The best success has been with 
the thick rougher glazes and coareer makes the jointings of 
which can he made thorough. 


no need -to make them thick stone mullions ' aud.-tna.' . 
soins, as tinder, the belated,'tradition's of style'is.'oftea- ' 
done as a sort of compromise -between use .and. art.' ■ 
jor art’s sake the top lights are. glazed in little squares * 
while for use formless big sheets below advertise themselves' 
as in obvious disagreement., _ Indeed, thick mullions and ft* 
heavy transom become particularly bad for the microscope ,- 
that has to be used at a distance.- The best lightingbfa 
working laboratoiy for a class,of students where tables,have . ' 
been ranged behind one another is that of . the weaving .. 
shed, with north sloping skyligbtsi But in order that the ,- 
necessary bars of the skylight construction may not spoil' 
the microscope field for work- at the tables the height of the • , 
room must be as low as possible. The nearer the skylights ■- 
are to the work the. greater the. unbroken spaces,in, the- 
reflection. Such wea-ving-shed roofs require,.carefnl;con* 
struction to be successful. The ordinary steel building of 
roofs has bad no thought of minimising, to the utmost ,thA 
ledges for dust and dirt. ' ' ' ' • ■ 

It will be seen how immediately these, essentials of 
lighting connect the constimetive question with that of ' 
planning and arrangement. Where the aspect and, con-. ’ 
struction of certain rooms are .pxactly, indicated by the - 
conditions of microscope use the available spaces must he 
mapped out accordingly. ' The plan must provide for the i 
constructions necessary to. this ' purpose' and dispose the 
other,parts of the building to suit. Besides the laboratoiies, 
in which microscopes are in use the equipment of a medical 
school needs lecture theatres and oral class rooms. How ' 
here, too, we come upon conditions which separate the build¬ 
ing of the medical school’ from that of others., llBdet ■ 
modem conditions of teaching by. the projection lantern the 
j use of artifioial light in the medical lecture room is almost 
I constantly required. Hence it is want of economy labor-. . 



The ground floor of the Cambridge Medical Bchools, showing the lecture theatre dependent entirely upon artiSelal light. , 


The sketch I have made above of -what is possible in 
laboratory construction has to be supplemented in many 
particulars. Especially the controversial question of heating 
and ventilation has to be reckoned -with, since decision on 
this point involves many constructional consequences, Far- 
ticulaily the mechanical appliances necessary for the shifting 
of the air and the fittings required to regulate its proper course 
throughout the rooms must be so applied that, they do not 
create those dirt traps and that dust concealment -which all 
the rest of construction has striven to minimise. The light¬ 
ing of laboratories is also a special point in their architecture 
and one that is often shirked or considered as an after¬ 
thought instead of a consistent factor in the problem of their 
design. For most of their purposes north light is the only 
one that is satisfactory. East light is better than west, since 
the use will be more often in the afternoon, but south light- 
' ing should be used only for the less distinctive departments 
and offices of a medical schooL But it is the make of the 
.windows that needs specialising, seeing that their use is to 
light microscope practice. They have to be made con¬ 
venient for two ranges of tables, one at the windows and the 
other back in the room. It has been found that at table- 
beigbt and at a distance of ten feet fwhich is a convenient 
distance for the second range of microscopes} an un¬ 
broken oblong opening of glass 24 by 20 inches gives the 
proper field. The divisions to cany such sheets of glass 
need to be strong and so are best of iron.- There is 


iously to give what is not wanted for the lecture 
an outlook upon open areas the wealth of daylight of •'wniw 
is of such importance elsewhere. Yet so strictly,does arem- 
tectural convention apply its canons that the building ot • 
room without admission of daylight to it is reckoned a freat 
For the pathological school this vagary ia,:bowever, not omj 
to be sanctioned but made the. direct way to .success 
planning economically and to the purpose of the builcmg- 
On all sides do the conventions which govern the plannmg 
of most public buildings fail us for the dispositions ,oi a 
medical school. Access by meaiis of broad comaors, w 
symmetrical approach to the rooms and the serried an^F 
ment of them in sets are the qualities which show 17®“_ 

paper planning of our public buildings and obtain, weir iw. 

ward by success in competitions. But the medical wnw 
needs none of these and indeed must count all ,^.,3 
ness as waste of space. The arrangements of 'n'orkshops a . 
factories, not those of'public offices,,are most ' 

to it. It must cluster functional, to 

the laboratories, giving immediate openings from 
room and providing a general inter-cbmmnnioation m n. 
much corridor is inconvenient. ;In its. lecture theatre 
libraries and museums no doubt, the ordinary arrange!" 
for allowing easy approaches must be studied., „ 

differences from those in use for a less special insbtuci -j- 
As to its lecture theatre, a large preparation room 
be immediately attached to the rostium of the lecturer w 
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<table shocld be In sight from all the benches'and provided 
with special arrangecoentp for lantern work. It is a useful 
point that tho access corridors by which tho students reach 
■the theatre should be large enough to liate ^es set in them, 
t:o that the students passing in or out may supplement tho 
lecture by personal study of specimens illustrating tho Bab< 
ject treated. 

Tho library, just as tho lecture theatre, should of course 
be centrally 1 placed and easy of access. Seeing that the 
majority of books to bo consulted by the medical student 
are special rather than general works, there need not be 
those facilities for reference to open shelves which general 
libraries develop to the full. Tho block system of stacking 
the books together, with bookcases that pull out into tho 
room, should bo us^ for • • t • . 

spaces for a student’s ta 
library of a medical soho * 

be easily consulted. In the same way tho medical museum 
is not quite on the lines of other museums, since its speci¬ 
mens have constantly to be brought into the lecture theatres 
and laboratories. 

Another special department of tho medical school is that 
which provides tho rooms fer private ‘research. As already 
eaid, the scienti&c education does not Ho in a few years* 
Attendance at lectures but Is the Inducement to a mental 
' habit to be exercised on constant experiment. The placing 
of tho student where he can proceed with definite work is 
tlio necessary complement of bis preliminary training. Now 
to equip all this experiment there are many special depart- 

' .. ^must provide—rooms for 

illation, (or freezing, for 
iphy, glass-blowing, Ace. 
All this bears out my initial definition, that the basis of the 
medical school planning lies in the idea of workshops or 
ecientlfio factories. And in this connexion one necessary 
provision, that of sheds and stables where can be properly 
housed both the larger and smaller animals necessary for 
pathological experiment, can be seen to mean a very special 
contrivance in the planning. 

[To give some distinctness to the variotv of feature which 
the arrangement and equipment of a medical school Involve 
Ur. Prior Inclosed tho plans of the Government laboratories 
at Netley which the War Office proposed to build for the 
Army Medical Service. The arrangements were planned 
under tho direction of Professor A. E. Wright and Professor 


Since there was a perfectly open site for this building the 
dispositions were unfettered and an order and symmetiy 
could be adopted which the very confined site of the 0am- 
bridge Medical School did not allow. The latter, however, 
when completed, will deal with a ranch wider range of 

oseof 

. ' • refer 

B new 

and highly Bucce«sftti medical schools at Cambridge, which 
were opened' by His Majesty the Ring at the beginning 
of last month (see Thb Lancet, Feb. 27th, pp, 599 et se^.y 
It will be seen by that article how clotely Mr. Prior has 
adhered in practice to his tenets, and it will be admitted 
that his buildings have lost nothing aalhctically by his 
Intention to subordinate every feature, whether of con¬ 
struction or ornament, to his aims of practical utility.— 
E0. L.j 

THE ROYAL ACADEilY. 

The one hundred and thirty-sixth' exhibition of the Royal 
Academy of Arts, which will be open to the public on 
Monday next, contains many good and interesting pictures. 
’There are others deserving neither qualification and it 
would be surprising if this were not the case, for the rooms 
at Burlington House contain nearly 2000 pictures, water¬ 
colours, drawings, miniature'*, sculptures, and bronzes. On 
the whole, tho level of achievement, we think, may bo 
considered high, certainly higher than that attmned by 
the other annual exhibitions. The hanging committee has 
' had regard to modem developments In ;^ntlog and the 
old -Ac^emicians have only sparingly availed themselves of 
vtheir vested right to space, so that room has been found for 


a Tepresentativo collection of works of art of which, as a 
non artistic people, we need not bo ashamed. 

Of course, there are some dreadful presentation canvases, 
dull S{»nc8 or unlovely people In unbecoming costumes, 
whose features no painter’s skill has been able to make Into a 
pleasing show. But there are, on tho other band, some 
beautiful portraits, Mr. Sarjent and Mr. Shannon in particular 
carrying on the traditions of Reynolds and Gainsborough. 
Mr. Sarjent sends six large portraits, three of women—Lady 
Lathom, tho Duchess of Sutherland, and Mrs. Wertheimer 
—and three of men—Lord Londonderry, Major General 
Wood, and Mr. Devitt. Of these tho women are the 
beat, Not that they have necessarily had the most 
care bestowed upon them, for probably tbo portrait of 
liord Londonderry in Coronation costume, bearing tho 
sword of state and attended by his page, is the most 
elaborate of all. Nor have concessions been made to 
pwsttlncss in the female portraits, for tho Oountess of 
Lathom is represented with a markedly asymmetrical month, 
while her arms and hands do not strike ns as being elegant 
factors in so stately and highbred a total. Btill, it is 
impossible not to feel that the portrait is a lifelike 
thongh nneompromising representation of the sitter, and 
the same may be said of the somewhat smaller portrait of 
Mrs, Wertheimer. As in the case of Lady Lathom the 
colonr scheme here is sombre, bat the blacks and greys and 
yellowy browns make np a very pleasant picture. The 
Duchess of Sutherland, on the contrary, is painted in a 
glorious metallic green robe, contrasting vividly with her 
sunny hair. She has a high colour and a bright smile and 
is altogether a very satisfactory example of young and 
splendid womanhood. Mr. Shannon sends four portraits 

_Ur. Martla Harvey in his well-known representation 

of “Sydney Carton,” Sir William Emmerson, tbo Pre¬ 
sident of the Royal Institute of British Architects, Miss 
Gladys Raphael, and two young ladies, daughters of Mr. 
W. H. Bell, painted together on a sofa. In this picture Mr. 
Shannon Is particularly happy, the figures are restful, as 
figures on a sofa should be, the poses are natural, and painter 
and sitters are alike to be congratulated. Mr. William 
Orpen’s portrait of Mr. Charles Wertbemler Is a very satis¬ 
factory performance. Mr. Arthur Hacker sends an admirable 
portrait of the Rev. E B. Robert^, for many years tutor and 
now master of Gonville and Oaius College, Cambridge, 
whose features wdl be familiar to several generations of 
Cambridge medical men. Mr. Cope’s portrait of Lord 
Alverstoko, Mr. Herkomer’s portrait of Mr. Chamberlain, Mr. 
Bacon’s portrait of Mr. T. P. O’Connor, Mr. Purse’s portrait 
of Sir Francis Mowatt arc all sound pieces of work and the 
same may be said of Mr. John Collier's portrait of Professor 
Ray Lantester, but In a portrait of Mr, H. T. Butlln this 
gifted artist hardly docs himself justice. Mr. Draper's 
portrait of the nonagenarian Dnehesa of Abercorn is worth 
attention. It is a sympathetic representation of dignified 
old age, while the ^ins that ho has expended upon tho 
hands should be noted, pains which Mr. Sarjent appears to 


l-hink waste of time. 

Among many good landscapes the canvases of Mr. 
Joseph ^Farquharson. Mr. Amesby Brown, Mr. David 
Murray, and Mr. La Thangue are noticeable. Two of Mr. 
Farqaharson’s fcor canvases show that bo can tear himself 
away from snow scenes, and it Is to bo hoped that ho will not 
allow the public, who are so Insistent upon an artist r^eat- 
ing himself, to confine him to perpetual midwinter. 
Several terrible examples this year among tho Royal 
Academicians of tho result of tbe constant treatment 
of tho same theme In the same jvay should prove a 
warning. Mr. David Murray continues to paint in Con¬ 
stable’s country and it speaks much for his skill when wo 
say that his rendering of Flatford, showing tbe present 
appearance of the scene of the master’s famous picture, 
‘‘The Hay Wain,” is quite satisfactory. Two of Mr, La 
Tbangue's pictures ore Italian scenes and two are English, 
and all four are excellent, tho work of a man who has 
seen often, and never without learning some lc5*on, the 
elTscts of light, shade, and atmosphere which ho depicts. 

Sir Lawrence Alma-Tadema sends only one small but 
charootenstio Btudjr—some classical ladies loollcg from a 
marble baildicg ever a bine sea. Sir H. J. 

Orchardson, wbo ina him close in cultivated favour, send 
three pictures each, but nothing of the Orel importance. 
The President’s picture in Gallery If.. The Nymph s 
RathiurSo.” U certainly beantitoi. bnt tbe lady’s skin 
seems to have been painted more to fit the colonr scheme 
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than to imitate anything in life. Her bronze cntiole, with 
her brown-red robe and her brown-aubnm hair, makes a 
delightful harmony and she is an exquisite young 
person but to the coldly medical eye she has a funny tint. 
A picture by Mr. Seymour Lucas in the same gallery, 
entitled “Finis,” shows very skilfully the restful abandon¬ 
ment into which a performer on the ’cello has fallen at 
the end of his task. The droop of the body and limbs 
following on muscular relaxation has been accurately 
caught. 

In Galleries III. and lY. will be found most of the portraits 
to which we have alluded. In Gallery V. the most con¬ 
spicuous pictures are the central panel of a reredos by Mr. 
Abbey, whose deliberate medievalism looks rather out of 
place in its environment; “Timber Hauling in the New 
Forest,” by Miss LucyKemp-TYelch, a fine, vigorous, and very 
large picture; and a symbolical work by Miss OSor. The last 
is a well painted female figure, but the work is made a little 
ridiculous by the verse which it is supposed to illustrate, for 
although the damsel is supposed to be engaged in a long 
and weary climb barefoot over rocks there is not a trace of 
muscular exertion in the well-painted body, no scratches 
mar the contour of her elegant feet and hands, and her legs 
are entangled in a wrap that would effectually impede the 
ascent that it is her allegorical duty to achieve. 

In Gallery VI there is an impressive little picture by 
Signor Antonio Mancini entitled "JEn Voyage." In Gallery 
■Vlll. two large allegorical pictures overshadow everything, 
“Mammon,” by Mr, Rob Sauber, and “Despised and 
Rejected of Men,” by Mr. Sigismund Goetze. The latter 
picture contains some carefully executed types of modem 
civilisation, the young man of pleasure and the 
young woman of the same bent, the low sportsman, 
the bar loafer, the soldier, the man who has come 
down in the world, the prelate, the deserted mother, and so 
on. The meaning of the canvas is very obvious and it will 
probably attract the attention of the public. Two small 
pictures in this gallery are worth attention, “A Sonny 
Shore,” by Mr. Lionel Smythe, and "The Viaticum,” by 
Mr. Ohevallier Tayler, The cleverness of Mr. Tayler’s street 
scene is conspicuous, the crowd of hucksters and loafers 
forming a piquantly contrasted background for the priest, 
the holy nature of whose errand is recognised only by the 
Italian organ-grinder. 

In the sculpture gallery we noticed a capital bust of Mr, 
Alfred Willett, F.RO.S., and another of the late Sir George 
Humphry, both by Mr. Hope Pinker. 

We close our necessarily brief notice of the oil paintings of 
the exhibition with a query, Did doan of Arc suffer from 
Graves’s disease! Mr. Frank Dicksee would have us believe 
so and Mr. James Sant appears to be of somewhat the same 
opinion. 


LORD CROMER’S ANNUAL REPORT ON 
EGYPT. 


In a prefatory lettsr to the Marquis of Lansdowne Lord 
Oromer expresses a fear that bis report “will be found 
tedious ” on account of its length. We do not think that 
he need be afraid of this. The clear and succinct 
narrative in which year hy year he records the results of 
his stewardship will always be full of interest for bis 
fellow countrymen. Nothing within the last quarter of a 
centn:y has added more to the national reputation than the 
establishment in Eg 3 q)t under Lord Cromer’s guidance of 
order and solvency instead of anarchy and ruin. It is truly 
a marvellous piece of work, challenging comparison with 
events of_ a similar character whether in ancient or in 
modem history ; but they alone can fully appreciate its ex¬ 
cellence who knew the country under the old regime and can 
understand the complicated international tangle in the midst 
of which all reform had to be effected. In 1883 the fate of 
Egypt was in the balance. In Lord Cromer’s words : “The 
chaos and confusion, resulting partly from a long course of 
misgovemment and partly from the special circumstances 

of the moment, were indeed extreme.Stated' in the 

most general terms the main object to be pnrsned was mani¬ 
festly to substitute another bond in the place of that which 
previously existed and which had recently been strained to 
the extent of producing what really amounted to a revolu¬ 
tion—for it is altogether a mistake to suppose that the 


Arab! upheaval was merely a military mutiny and nolhiiur 
more.” To save the State from political and social exHnS 
tion a master mind was needed and happily the occasioa 
brought forth the man. The rehabilitation of Egypt in 
such exceptional circumstances is in truth an achievement of 
which every Briton may well feel proud. No wonder Lord 
Cromer’s reports are increasing in length. As he says; 
“ Fresh interests are rapidly springing up. Egypt is in a 
state of transition and the problem of adapting the whole 
machine of government to meet the wants of a society which 
is almost bewildering in the variety of its component parts 
becomes daily more complex.” At first the material im¬ 
provement of the country could alone be attempted but as 
soon as possible action was taken towards the moral 
amelioration of the mass of the population. “I have no 
hesitation,” continues Lord Oromer, “ in stating that the 
action taken during the last 20 years in this field has pro¬ 
duced the intended result. At no former jreriod in their 
long history have the people of Egypt been so prosperous or 
so contented as at present. The forces of reaction have in 
well-nigh every direction undergone a signal defeat. The 
system of personal government as previously practised in this 
country—^whioh found in those forces its most potent ally— 
has received a blow from which it can never recover and 
from which I hope and believe it will never have a chance 
of recovering.” Lord Oromer being well known as the 
personification of discretion an authoritative statdment of 
this description is most satisfactoiy. 

Turning to the detailed information, which as usual Is 
supplied under separate headings, we find much that has a 
special interest for medical men and sanitarians. Notwith¬ 
standing a surplus of revenue over expenditure at the close 
of 1903 amounting to upwards of three-quarters of a million 
sterling no more than about £E.6000 was added to the 
sanitary budget for the current year. Of this sum £E.2600 
were devoted to increasing the number and improving the 
position of subordinate employfis, £E,2000 to the street 
services of Cairo, and £E.I000 to hospital expensM. 
The number of admissions into the Government hospitals 
increases year by year. In 1893 there were 17,473 pataenU 
admitted; in 1903 the total number was 26,162. 
satisfactory,” says Lord Oromer, “ in so far as it shows that 
the people are gaining confidence in the hospitals, whetm 
formerly not a single patient entered of his own free will. 
It is, however, very necessary to insist on the payment of 
fees for treatment, save in Uie case of the really infiigeat 
poor. No Government can afford to give_ medical treatmew 
gratis to the larger portion of the population.The prin¬ 

cipal function of government is the prevention of epidemic 
diseases, not the cure of persons suffering from ordmary 
maladies. The Egyptian Government is stUl far from being 
in a position to dekl adequately with the former of these two 
questions.” The views here enunciated by Lord Oromer are 
nndeniable. Unless the budget of the sanitary departmew 
can he substantially increased it is to he feared that tee 
inability of the Egyptian Government to deal adequate^ 
with epidemics of disease will long continue. Still, ^ 
things are, a good deal has been done. “Egypt 
free from cholera during the whole of last year,’ 

Lord Oromer, “2118 cases of small-pox ooonnred, of ^biw 
394 were fatal ; 406,856 successful vaccinations we 

performed, as against 377,421 in 1902. There ® 
deal of diphtheria in Cairo during the autumn months. ^ 
deaths occurred, of which 15 were amongst Europeans. i 
informed that whenever the children in the 
case has occurred have been treated with anti-diphtn^ 
serum the disease has not spread. Plague appews w 
diminishing; 303 cases were notified throughout igyV ' 
which 160 were fatal, as against 481 cases and 291 , 

1902, The cases in 1903 occurred in the same towns ^ 
villages as those which suffered in 1902.” „„cTaee 

Of sanitary works in connexion with dramage or sew s 
Lord Oromer makes no mention. The project for am ^ 
Cairo of which so much was heard some years ago see 
have been relegated to the Greek Kalends, ana ye® , 
diphtheria prevalent and a death-rate of 42' 6 PJF, 
is evident that sewers are urgently required. .^ee 

to water-supply, however, Lord Oromer is able to atw 
considerable progress not only in the capital 
Alexandria but also in several provincial _ gbl« 

with very special pleasure,” he says, at last- 

to record that the Egyptian Government nas »_ 


^ Week ending Jan, 14tb, 1904, 
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fotitid itseU m a 1 osUlon ' to embark feriously on the 
,very wide field of s'lnltary reform. There could scarcely 
'bo any question as to tbo point which, more than all 
others, required attention. Experience has abundantly 
proved that public health deponds in no pmnll degree 
upon the purity of the drinking water supplied to the popula¬ 
tion.” It cannot of course bo denied that pure water is an 
oxcellcnt'thing, but if water is laid on to a town there 
should also be provided some means for its removal when 
soiled. A water-supply is certain to bo.followed by water* 
closets which in the absence of sewers cannot bo regarded 
as unmixed blessings. This is well exemplified in Cairo 
where the contents of innumerable water-closets are dis¬ 
charged into loose*bottomed cesspits situated among the 
foundations. 

Daring tbo year with which Lord Cromer Js dealing the 
resources of the sanitary department were severely tried by 
a lorious outbreak of cattlo plague. Sir Horace Pinching 
deals with the epizootic in a memorandum of which tbo 
full text is given in an appendix and which has been 
dealt with by our Egypt correspondent in The Lancet 
of April 23rd, p. 116L. Referring to this document Lord 
Cromer says: **It cannot be doubted that the main difii- 
culty in the way of dealing with an outbreak of this lort 
is to be found in the apathy and want of initiative amongst 
the people themselves With rare oxceptions the Egyptians, 
from the highest to the lowest, expect tbo Government to 

^ ., W .. . 

• ‘ im- 

forts 
form 
,s to 
tbo 

growth of centuries and the outcomo of a long course of mis- 
government can be altered in a harry.'* 

In illustration of "the almost universal tendency to shirk 
responsibility ” which, together with corruption, Isa "beset¬ 
ting sin ” among Egyptian officials, Lord Cromer tells the 
following story, "I have heard of a doctor being sent to 
examine into the condition of a station master supposed to 
be insane. On entering the room he was attacked and nearly 
strangled by the madman. Ho was able, after a sharp 
'straggle, to call on two orderlies who bad been present all 
the time to seize the man. They saluted and did so. On 
being asked why they had not interfered sooner they replied 
that they had received no orders to that effect Without 
doubt they considered that the straggle on the floor wbiob 
they had witnessed was part of some strange European 
process, with which they were unfamiliar, for dealing with 
insane station-masters.” . 


THE SANITARY STATE OF MADEIRA. 


In view of a rccen* rumour that typhoid fever was prevalent 
in Funchal we have made inquiries and are able to publish 
the following from the pen of a well-informed correspondent: 

During tbo last autumn months of September and October 
there was a considerable prevalence of typhoid fever in 
Madeira, mainly amongst the lower classes of the Portuguese 
people in the crowded eastern side of the cUy but the 
cases had already subsided when I returned from London in 
November. The latest returns covering the month of March 
give only five fatal cases in the district of Funohal, embracing 
a p:>pulation of 145,000 persons. If there ate added 20 odd 
cases returned as diarrhoea in the official list—and these lists 
arc now more accurately kept than fonnerly—it will bo 
seen that no outbreak has happened which can be termed 
epidemic in character. 

During the last six months there have been 12 cases 
amongst the thousand or so of visitors and residents of our 
own people but no deaths have occurred. The hygiene of 
Madeira is undoubtedly primitive and defective and we are 
urging the'authorities to develop promptly those elementary 
matters of mountain water-supply and town draining which 
are first considerations In tbo equipment of the meanest 
health resort. I have done my best in this direction and 
quite recently I wont to Lisbon and succeeded in persuading 
the Lisbon Cortes ' » , '• f *argo annual 

sum of money to 1 ■ In Madeira 

. and I have every ' c of water- 

fiupply and drainage accomplished before the termination 


of my long career in this island. 'The house drink¬ 
ing water is supplied mainly from a deep source in 
the centre of the district; this is of unquestioned purity 
and no case or outbreak of typhoid fever has over been 
reported from the numberless steamers crowded with 
passengers which touch and draw their supplies at this 
port. In the hotels and quintas the drinking water is taken 
from the same source, but for baths and other domestic 
purposes mountain water is used which is brought in open 
channels subject to pollution from the human habitations in 
its course. In the hotels this is pasteurised in balk and 
rendered safe; but it is this supply of two qualities of 
water which I trust shortly to see superseded by an adequate 
supply from a mountain district far beyond the contamina¬ 
tion of hnman contact. The plans are all ready and 
elaborately drawn out and the money, as I have stated, 
has been voted. 

It is impossible to over-estimate the importance of 
this health station and the absolute necessity of bringing 
the sanitary conditions up to date. We are now hardly 
moro than three and a half days distant from England and 
the finest steamers almost daily call hero and hondreds of 
our countrymen land, spend their money, and pass a few 
hours in exploring the mountain scenciy and the surprising 
garden growths of a sub-tropical region. About 2000 
steamers—most of them British—now call annually and 
land their passengers and take their supplies from Madeira; 
important industries have developed and the perishable pro¬ 
duce of tlie land is conveyed to distant and less favoured 
countries with immense advantage to the people and the 
government of Portugal. In return we expect, as a 
matter of protection, merely the development of the elemen¬ 
tary conditions of modern salubrity. 

For two years there has been a serions want of rain in 
Madeira. We have bad far too much fine bright weather 
and sunshine—agreeable enough to visitors but detrimental 
to the general interest. 

April 7tll. 


ASYLUM REPORTS. 

Apr Atylum (Jif 2 >ort for the period A 2 >ril let, 

t$0S, io Deo. SUt, lOOS) —The average number of patients 
•esldcnt during the period was 615, comprising 245 males and 
*70 females. The admissioDs during the period amounted 
M8—viz, 131 males and 117 females. Excluding 
from tbeso 31 old-standing cases representing an artificial 
influx of already confirmed and registered pauper lunatics, 
iho direct admissions were 212. Of these 187 were first 
idmissions. Dr. 0. 0. Easlerbrook, tbo medical super¬ 
intendent, states In his report that among the admissions 33 
were over the ago of 60 years and that the mean ago on 
idroission was 45 years. A family history of insanity was 
'raceable In 63 cases, of tnbercolosis in 26 cases, of alcohol¬ 
ism in 14 cases, and of nerv'ous diseases in 19 c^es. 
Previous attacks of insanity occurred in 81 cases, while a 
"nervous” constitution or attacks of epilepsy and hysteria 
iad occurred in 60 persons. The varieties of insanity present 
in the admissions were alcoholic insanity in 68 cases, senile 
insanity in 32, adolescent insanity in 30, climacteric insanity 
in 18 insanity of lactation and the puerperinm in 12, and the 
insanities of inherent insane constitntion (recurrent insanity, 
bTpochondriacal insanitj. and paranoia) in 12. 
oaralvsis was met with In nine cases. Suicidal and homicidal 
lendcncies were exhibited by at least 67 persons, 36 of whom 
iad made suicidal and 32 homicidal attempts. The prospect 
IS to mental recovery was doubtful in 83 cases and bad in 
30. From the data collected, says Dr. Easterbrook, thero 
ire two main lesson 
insanity in the county 
ind the influence of 

;cnt as a hereditary factor in 14 instances and as a peMonat 
factor in 68 cases. "These 68 cases do not include other 24 
oersoDS in whom alcoholism was present as a symptom ot tno 
nnanitv I have most carefully excluded such cases, wish- 
IDB to gel at tho real facts it possible. Farther, I hare 
axlnded three cases in which 1 regarded aioohoilsm as a 

^Sribntory factor only. This loft 65 alcoholic patients 

in whom the disgnosis of alcoholio insanity was based not 
ncrcly on tbo hiswry of the patient s habits bat also on the 
character of tho symptoms present, mentai and bodily. 
n,e?o 55 cases ont of 212 airect admissions represent a pro. 
i^rtion of alcoholic insanity of 25' 9 per cent,, “which, so far 
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as I know, is not exceeded in any other county asylum in 
Uootland,’’ The evil is thus widespread, but the remedy is 
less obvious, says Dr. Basterbrook who further suggests 
perpetual sequestration in “ colonies’’—islands for choice— 
for habitual inebriates, criminals, and degenerates who 
could thus “ propagate neither their kind nor their influence' 
and where all should be made to work for their mainten¬ 
ance.” The number of cases discharged as recovered during 
the year amounted to 98, or 19 per cent, of the average 
number resident. The deaths during the year amounted to 
•89, or 17 per cent, as calculated on the same basis. Of 
the deaths three were due to senile decay, ten to pneumonia, 
11 to general paralysis, 14 to cardiac disease, 14 to pulmonary 
and other forms of tuberculosis, and the rest to other causes. 
The Oommissioners in Lunacy state in their report that the 
-condition of the patients was in every respect satisfactory, 
that the clothing was neat and good, that the asylum was 
throughout in good order and scrupulously clean, that the 
day rooms were comfortably furnished, and that the medical 
case books were correctly and well kept. 

Bartvmood Rouse Hospital for the Insane, Gloucester 
{Annual Report for 1903). —The average number of patients 
resident during the year was 144, comprising 61 males and 83 
females. The admissions during the year amounted to 35— 
viz , 11 males and 24 females. Of these 31 were first admis¬ 
sions. Dr. James G. Sontar, the medical superintendent, states 
in his report that during the year one man was admitted as a 
boarder but he left unimproved within a fortnight. Two 
women were admitted as boarders ; one of these had to be 
placed under certificates and the other recovered but con¬ 
tinued in residence longer. Only cases of acute and curable 
insanity “and those chronic cases who were likely to 
appreciate or be influenced by their surroundings ” were 
accepted for admission. Among the causes of mental 
disorder in the admissions hereditary predisposition 
occupied a prominent place, being ascertained to be 
present in 40 per cent, of cases. The number of patients 
discharged as recovered during the year amoimted to 
19—viz., six males and 13 females, or 13’2 per cent, of 
the average number resident. The deaths during the year 
amounted to eight, or 5 6 per cent, as calculated on the same 
basis. Of the deaths one each was due to general paralysis 
of the insane, pulmonary tuberculosis, strangulated hernia, 
and injury on a railway, and two each were due to broncbtis 
and to cardiac disease. “ It is agreed that efficient treatment 
in the early stage of insanity is that which beyond everything 
else gives the patient the best chance of recovery and our 
statistics for the year emphasise this point. Of those who 
recovered nine had on admission been ill for one week or 
less, seven had on admission been ill for more than one 
week but less than one month, and one had been 
ill for more than a month but less than two months.” 
The health of the inmates was good during the year 
and there were no cases of epidemic disorder. The Com¬ 
missioners in Lunacy state in their report that all parts 
of the building were found to be in good order, that there 
was no restraint or seclusion, that the patients appeared con¬ 
tented and well cared for, and that the medical case-books 
were well kept. The committee of management states in its 
report that “the hospital buildings, both as regards 
structure and decoration, the character of the establishment, 
the_ amusements, comforts, and luxuries provided for the 
patients, are all plarned so as to conduce to the speedy 
recovery of the curable cases,” so that their provision and 
maintenance have been, and continue to be, very costly. To 
further this end the committee has during the past five 
years discharged many patients whose condition seemed 
incapable of amelioration and it has also refused to 
admit many others who apparently belonged to the same 
unfavourable class. The committee has thus gradually 
reduced the number of chronic and incurable cases in the 
hospital within a reasonable time. 


MEDICINE AND THE LAW. 

The Vefinition of an '‘Accident." 

It is a matter of some importance to a medical man when 
he is called in to attend a working man to know whether 
the condition\in which he finds him, the causes of that 
condition, and \the treatment prescribed are likely to form 
the subjects of investigation in a court of law. Consequently 
recent decisions enlarging and defining the meaning of the 


word “ accident ” as used in the Workmen’s Oompensafieu 
Act, 1897, are of interest to members of the medical pro¬ 
fession who may have to figure as witnesses as well as to 
their patients. Moreover, the signification and uses of words 
of frequent occurrence in the English language must alwajs 
be worthy of the consideration of educated persons whose 
native tongue it is and who are in a position to form their 
own opinions upon the question under discussion. The 
phrase in the Act concerning which doubt has arisen is thst 
which makes the employer liable to pay compensation to Ms 
workman for “personal injury by accident arising out of, 
and in the course of, the employment.” It will be seen that 
not only must the personal injury he due to an “accident" 
but also that the accident must arise out of, as well 
as in the course of, the employment. A large number of 
occurrences causing injury to workmen fulfil these con¬ 
ditions so plainly that dispute cannot arise. With others, 
however, it is different. Frequently a workman becomes 
disabled although no outward fortuitous event snch as is 
often associated with the word “accident” has taken place. 
Sometimes he has deliberately encountered excessive strain, 
as for example in lifting a heavy weight, and a hernia or 
other serious injury or the aggravation of existing injury 
has been the result. On such occasions medical evidenw 
is necessary in order to explain the injury and to connect it 
with the workman’s employment, but the question whether 
it has been “accidental ” is a matter for judicial interprets' 
tion. The Act uses the word “accident” but does not 
define it. There were conflicting decisions upon the subject 
until the case of Hensey i». White was heard by the Court 
of Appeal in 1899. This and others which followed 
the precedent laid down in it may be said to have 
decided that where the work performed presented nothing 
fortuitous or unforeseen there was no accident. As an 
instance of these decisions may be cited the case of 
Roper V. Greenwood (83 Law Times, N.S., 471) in which 
a woman engaged upon the manufacture of wooden boxes 
had to turn and to move some heavier than those which she 
usually handled. Having lifted several with effort but with¬ 
out apparent ill-effect to herself she essayed another wt 
complained at once of injury and was found to be suffenng 
from prolapsus uteri induced by her exertions. This was 
held by the Court of Appeal not to have been an “accident 
such as would entitle the woman to compensation. This 
case, with Hensey v. White and others of the same clM8, 
were overruled by the House of Lords in another (Fenton r 
Thorley, 1903, A. C. 443) which may be described as a 
typical instance of over-exertion in the ordinary course w 
work. The workman had to raise the lid of a large vessel by 
turning a wheel. The wheel worked stiffly, he called e 
fellow workman and while they were endeavouring to mcj® 
it felt “a tear in his inside” which proved to be a henw 
and for which he claimed compensation. This was refnsw 
by the county-court judge whose view was upheld ® 
Court of Appeal following the decisions referred to. Tb 
House of Lords, however, unanimously decided thht tt 
Court of Appeal and the previous decisions were wro^ 
and that the workman should be compensated » 
for an “accident.” This word Lord Macnaghten coO' 
sidered to be used in the Act "in the pop°^br 
ordinary sense of the word as denoting an nnlooked-tor 
mishap or an untoward event which is not 
designed.” Lord Robertson spoke of the word being useC 
denote “any unintended and unexpected loss or hurt ap^ 
from its cause.” The result has been that the’ 
does not now have to adduce proof of an unforeseen 
external to himself and arising out of his work 
be compensated. He can claim in respect of those rw"® 
physical strain of which a willing worker must sb 
the risk but the actual occurrence of which ncithK n 
anyone else can predict. This decision appears to be o 
accord with the spirit of the statute and it is one wm 
naturally has brought others in its train. In 
1903, two cases came before the Court of Appeal m wu ^ 
the workmen had suffered from anthrax contracted m « 
factories. Two county-court judges had 
deotsions, one of them holding that the mfcotioo " = 
stituted an accident and the other refusing so to 
It. The Court of Appeal declaring the matter . 
governed by Fenton e. Thorley had no doubt V 

ing to that judgment infection with anthrax 
accident arising out of the workmen’s employment. ^ 
far the possibilities thus suggested may be Mif 

the future remains to be seen. It was said by tbe J A 
court judge who refused to treat anthrax as an aooiu 



Thb Lancet,] 


MEDIOINB A2^D THE LAW.—VITAL BTATISTIOS. 


[Apnii.30, im. 1231 


that if infection ^ith disease was to be regarded then a 
workman who caught scarlet fever from one of bis fellows 
would bo able to claim compensation from his employer and 
it is by no means impcfsiblo that some day claims of this 
kind may bo attempted. Yet a third case of doubtful “ acdl* 
dent" was more recently heard by the Court of Appeal in 
which, however, the question turned principally upon whether 
the occurrence arose “ out of" the employment. In this 
(Andrew v. Fallsworth Industrial Society, Limited) jodg* 
ment was given on April 13th, The man whoso relatives 
applied for compensation was employed upon a building 
which complied with the requirements of the Workmen's 
■Compensation Act in being above 30 feet in height and 
he was working at a point 23 feet above the ground 
when bo and a fellow workman were struck and killed 
by a Hash of lightning. The expert evidence dwelt 
upon the danger arising from the height above snr* 
rounding objects, upon the oCtect of wet, and upon the fact 
that the man would afford a welbdefined point at which a 
discharge might occur. The increase of danger owing to 
elevation was thus defined: "If yon draw a line at an 
angle of 45 degrees from the highest point of an erection to 
the earth persons within the cone are protected and it is 
therefore clear that as yon ascend the zone of safety 
diminishes." The connty'court judge held that there was a 
right to recover for an "accident arising out of tho employ¬ 
ment" and the Court of Appeal confirmed his decision. It 
will ho seen that the trend of these later judgments is 
towards widening rather than towards narrowing the scope 
of the Acts in question and that they are likely to mako 
employers careful of the safety of their workmen in matters 
with regard to which they could before afford to bo in¬ 
different. They will also increase the number of occasions 
upon which medical evidence will be required. 


VITAL STATISTICS, 

nSALTU OF ENGLISH TOWNS. 

In 76 of the largest English towns 8789 births and 4697 
deaths were registered during the week ending April 23rd. 
The annual rate of mortality To these towns, wluch nad been 
18'7,18’4, and 17‘6 per 1000 in the three preceding weeks, 
further dedlned last week to 16*0 per 1000. In London also 
tho death-rate was 16 0 per 1000 and was equal to the 
average rate in tho 76 other large towns. The lowest death- 
rates In these towns were 6*1 In WJlIesden, 7*0 in 
Handsworth (Staffs.), 7*1 in Hastings, 7*3 in Newport 
(Mon.), 7*7 in Hornsey, 8*6 in I^yton, and 9*7 in 
Tottenham and in Devonport; while the highest rates 
were 20*6 in Oldham, 20*7in Sunderland, 20*9 in Birken¬ 
head, 21*8 in Burnley, 22*0 in Manchester, 22*4 in 
Birmingham and in St. Helens, and 25*6 in Warrington. 
The 4697 deaths in these towns last week included 556 which 
were referred to the principal infectious diseases, against 
640, 683, and 530 in the three preceding weeks; of these 
556 deaths 215 resulted from whooping-cough, 199 from 
measles, 44 from diarrhoea, 42 from diphtheria, 34 from 
scarlet fever, 16 from "fever” (principally enteric), and 
six from small-poz. No death from any of these diseases 
was registered last week in Hastings, Bournemouth, South¬ 
ampton, Northampton, Devonport, Burton-on-Trent, Hands¬ 
worth (Staffs.), Smethwick, Wigan, South Shields, or New¬ 
port (Mon.); among tho other towns the highest death-rates 
from the principal infectious diseases were recorded in 
Walthamstow, Birmingham, Wallasey, Bootle, St, Helena, 
Warrington, Manchester, Salford, Burnley, Huddersfield, 
and Rhondda. The greatest proportional mortality from 
merles occurred in Hornsey, West Ham, Walthamstow, 
Brighten, Norwich, Wallasey, St. Helens, Burnley, Hud¬ 
dersfield, and Rhondda ; from scarlet fever in Warring¬ 
ton ; and from whooping-cough in Walsall, Birmingham, 
Leicester, Birkenhead, Wallasey, Bootle, Warrington, West 
Hartlepool, and Swansea, The mortality from diphtberli*, 
from “fever," and from diarrhoea was not excessive in 
any of the large towns. Of the six fatal cases of small-pox 
registered in there towns last week two belonged to Man¬ 
chester and one each to London, Nottingham, Gateshead, 
and T^oemoutb, The number of small-pox cases remaining 
under treatment In the Metropolitan Asylums hospitals, 
which had been 126, 134, and 144 on tho three preceding 
Saturdays, had declined again to 123 on Saturday last, 
April 23rd; 23 new coses were admitted daring the week. 


against 42, 25, and 37 in the three preceding weeks. Tho 
number of scarlet fever patients In these hospitals and in the 
London Fever Hospital at the end of last week was 1643, 
against 1570, 1505, and 1523 at the end of the three^pre- 
cedlng weeks ; 210 now cases were admitted during tho 
week, against 163, 141, and 172 In the three preceding 
weeks. The deaths ia London referred to pneumonia 
and diseases of the respiratory system, which had been 
^0, 333, and 295 in the three preceding weeks, further 
deolined last week to 254 and were 29 below the number 
in tho corresponding period of last year. The causes of 
47, or 1*0 per cent., of the deaths in the 76 towns were 
not certified either by a registered medical practitioner or 
by a coroner,^ All tho cansca of death wore duly certified 
in Bristol, Leicester, Bradford, Ijceda, Hull, Newcastle-on- 
Tyno, and in 45 other smaller towns ; the largest proportions 
of uncertified deaths were registered in Birmingham, 
Liverpool, Manchester, Blackburn, Rotherham, and South 
Shields. 


health of scotch towns. 

TIiq annual rate of mortality In eight of the principal 
Scotch towns, which had been 20 • 6, 20 * 3, and 20* 9 per 1000 
In the three preceding weeks, further rose to 21*0 per 
1000 doting the week ending April 23rd and was 6*0 per 
1000 in excess of the mean rata daring the same period In the 
76 largo English towns. The rates in the eight Scotch towns 
ranged from 11 0 in Leith and 17*8 in Edinburgh to 25*8 in 
Dundee and 26*2 in Perth. The 695 deaths in these 
towns included 29 from whooping-cough, 26 from measles, 
11 from diarrhoea, five from "fever,” four from scarlet 
fever, three from small-pox, and one from diphtheria. In 
alt, 79 .deaths resulted from these principal infections 
diseases 'last week, against 72, 57, and 65 in the three 
preceding weeks. These 79 deaths were equal to an annual 
rate of 2*4 per 1000, which was 0*5 per 1000 in excess of 
the mean rate last week from the same diseases in tho 
70 large English towns. Tho fatal cases of wbooplng- 
cougb, which bad been 23, 19, and 20 in the three pre- 
ced^g weeks, rose again last week to 29, of which seven 
wero registered in Glasgow, seven in Aberdeen, six in 
Edinburgh, five in Dundee, and two in Greenock, The 
deaths from measles, which bad been 23, 14, and 21 in 
the three preceding weeks, farther rose to 26 last 
week and included 19 in Glasgow, three in Edinburgh, 
and three in Dundee. The fatal cases of diarrhcea, 
which bad been nine, seven, and 15 in the three 
preceding weeks, declined again last week to 11, of 
which six occurred in Glasgow, and three in Dundee, ^e 
deaths referred to different forms of "fever," which^ad 
been four, three, and four in the three preceding weeks, 
further rose to five last week and included three in 
Glasgow. The fatal cases of scarlet fever, which had been 
five, two, and one in the three preceding weeks, rose again 
last week to four, of which three were recorded in Glasgow. 
The deaths from small-poz, which had been five, seven, 
and three in the three preceding weeks, were again three 
lost week, and included two in Glssgow and one In 
OreenocL The deaths referred to diseases of the respira¬ 
tory Cleans in these towns, which had been 157, 138, and 
152 in the three preceding weeks, declined again last 
week to 116, and were 14 below the number in the 
correBponding period of last year. The causes of 20, or 
nearly 3 per cent, of the deaths registered in these eight 
towns last week were not certified. 

HEALTH OF DUBLIN. 

The death-rate In Dublin, which had been 28 5, 29*7, and 
24 4 per 1000 in the three preceding weeks, further declined 
to 23 *3 per 1000 during the week ending April 23rd. During 
the past four weeks the death-rate has averaged 28*6 
per 1000, the rates during the same period being 17*6 
in London and 18*9 in Edinbui^h. The 169 deaths of 
persons belonging to Dublin registered during the week 
^der notice showed a decline of eight from the number 
In the preceding week and included ten which wero 
referred to tho principal infectious diseases, against 20, 19, 
and 17 In the three preceding weeks; of these, five 
resulted from whooping-cough, three from measles, one 
from diphtheria, and ono from diarrhoea, bnt not any from 
Bmall-p<w, from scarlet fever, or from "fever." These ten 
deaths were equal to an annual rate of 1*4 per 1000, 
tho death-rates last week from the principal infectious 
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‘diseases bci&g 1*8 in London and 1*7 in Edinbnigh. Tho 
fatal cases of measle**, ■which had been four in each of the 
-threo preceding ■w’eeks, declined last week to three. The 
■fivo deaths from whooping cough showed a decline of six 
•from the number in tho preceding week. Tlie 169 deaths 
in Dublin last week included 29 of children under one year 
of age and 46 of persons aged 60 years and upwards; the 
deaths of infants showed a considerable deolino, while those 
of elderly persons were slightly in excess of tho number in the 
preceding week. Seven inquest cases and four deaths from 
Science were reg^istcred, and 67, or nearly two^fifths, of the 
deaths occurred in public institutions. The causes of seven, 
or more than 4 per cent., of the deaths registered in Dublin 
last week were not certified. 


•VITAL STATISTICS OF LONDON DITRINQ MAROH, 1904. 

In tho accompanying table ■will bo found summarised 
complete statistics relating to sioknias and mortality in the 
City of London and in each of tho metropolitan boroughs. 
With regard to the notified ^cs of infections diseases It 
appears that the number of persona reported to be sufferin’g 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 4 *9 pet 1000 ol the population, 
estimated to be 4,649,088 persons In tho mid^e of tho year. 
In the three preceding months the rates had been 5*4, 5*1, 
and 4*8 per 1000 respectively. Tho rates wore consider¬ 
ably below the average In Chelsea, tho City of Westminster, 
Hampstead, Islington, and Stoke Newington; while they 
showed the largest excess In Bt. Pancras, Ilac^ey, Bethnal 
Green, Stepney, Poplar, and Bermondsey. The prevalence of 
small-pox anring March showed a very marked Increase as 
compared with that recorded in other recent months ; the 
greatest proportional prevalence of this disease was recorded 
in Hackney, Holbom, Bethnal Green, Stepney, Poplar, 
Southwark, and Battersea. The Metropolitan Asylums 
hospitals contained 126 small-pox patients at tho end of 
last month, against 26, 21, and 31 at the end of the three 
preceding months; tho weekly admissions averaged 3i, 
against four, four, and six in the three preceding months. 
Scarlet fever was proportionally more prevalent last month 
than it had been during the preceding month. Among the 
various metropolitan boroughs the greatest proportional pre¬ 
valence of this disease occurred in St. Paucras, Finsbury, 
Stepney, Camberwell, Deptford, and Woolwich, The number 
of scarlet fever patients under treatment in the Metro¬ 
politan Asylums hospitals, which bad been 1606. 1626, and 
1560 at the end of tbo three preceding months, had further 
declined to 1546 at the end of last month ; the weekly 
admissions averaged 160, against 168, 182, and 163 in the 
three,preceding months. The prev^euco of diphtheria, 
which had shown no appreciable variation daring tho four 
preceding months, bad slightly decreased during March; 
this disease was proportionally most prevalent in St. 
Pancras, Hackney, Bethnal Green, Poplar, and Bermondsey, 
The Metropolitan Asylums hospitals contained 786 diohthena 
patients at the end of last month, against 734, 762. and 
782 at the end of the three preceding months; the weekly 
admissions averaged 94, against 104, 97, and 107 In the 
three preceding months. Enteric fever, which had shown a 
.declining prevalence in tho three precedlng'months, farther 
diminished last month j among the various metropolitan 
boroughs the greatest proportional prevalence of this dlieaso 
occurred In Hammersmith, Holborn, the City of 
London, Shoreditch, Bethnal Green, and Greenwich. Tlie 
number of enteric fever patients in the Metropolitan 
Asylums hospitals, which had been 246 165, and 1^ at 
the end of the three preceding months, had further decreased 
to 86 at the end of last month; the weekly admissions 
averaged 11, against 30, 16. and 15 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Bt. Marylebone, Hackney, Be'hnal Green, Southwark. Ber¬ 
mondsey, and Battersea. The 35 cases of puerperal fever* 
notified during the month included three in Hackoey aud 
_in Deptford, and two each in Paddington, Kensington. 
Fulham, St Pancras, Holborn, Bethnal Green, Poplar, 
Southwark, Wandsworth, and Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the borough® In which the deceased persons 
had previously resided. During tbo five weeks ending 
April 2Qd the deaths of 8158 persons belonging to Loudon 
were registered, equal to an annual rate of 18*3 per KXX); 


in the three preceding months the rates had been 17*2, 
18*2, and 16‘7 per 1000. The lowest death-rates in 
London last month were 10*7 in Hampstead, 12*6 in 
Lewisham, 13 7 in Stoke Newington, 14*3 in Woolwiob, 
14*7 in Fulham, 16*3 in Wandsworth, and 16*7 in Hackney; 
while tho highest rates were 21*6 In Stepney, 23*2 in 
Finsbury, 23'3 in Southwark, 23 5 in Holbom and In the 
Oity of London, and 23 6 in Poplar. The 8158 deaths from 
el) causes in London last month included 825 which were 
referred to the principal infectious diseases; of these, six 
j resulted from small-pox, 337 from measles, 21 from scarlet 
' fever, 85 from diphtheria, 270 from whooping-cough, 14 from 
' enterio fever, and 92 from diarrhoea. The lowest death- 
rates from the<e diseases were recorded in the City of 
Westminster, Hampstead, Stoke Newington, the City of 
London, Wandsworth, and Woolwich; while they caused 
the highest death rates in Hammersmith, Shoreditch, 
Stepney, Poplar, Southwark, and Bermondsey. Of the sir 
fatal cases of small-pox registered last month four belonged 
to Bethnal Green and one each to Holbom and Poplar. 
The 337 deaths from measles were fih'gfatly in excess of the 
aver 2 ^e nnmbcr in the corresponding periods of the ten pre¬ 
ceding years, 1894-1903 ; among the various metropolitan 
boTOugba Ibla disease was pTopettlenelly most fetal In 
Eenslngtou, Hammersmith, St. Pancras, Holbom, Sonthwark, 
and Bermondsey. There were only 21 fatal cases of scarlet 
fever last month, against an average of 54 in the corre- 
sponding periods of the ten preceding years; of the«e 21 
deaths, four occurred in St. Pancras, four In Bermondsey, 
two in Bethnal Green, and two in Stepney. The 85 fatm 
cases of diphtheria showed a decrease of 100 from the 
corrected average number ; this disease was propor¬ 
tionally most fatal in Paddington, Hackney, Bethnal 
Green, Stepnoy, Poplar, and Sonthwark. Tho 270 
deaths from whooping-cough were slightly below tho 
average number in the corresponding periods of the 
ten preceding years; among the various metropolitan 
boroughs the greatest proportional mortality from whoopiog- 
congh was recorded in Shoreditch, Stepney, Poplar, 
Bermondsey, Battersea, and Greenwich. The fatal cases 
of enterio fever numbered 14 last month, against an average 
of 41 in the coirrespondiDg periods of the ten preceding 
years ; three cases belonged to Southwark aud two each to 
Hackney and Lambeth. The 92 deaths from diarrhoea were 
27 in excess of the corrected average number ; this disease 
was proportionady most fatal in Kcnslngtcn, Fulham, 
Shoreditch, Stepney, Poplar, Bermondsey, and Battersea. 
In conclusion, it may be stated that the aggregate 
mortality in London last month from these principal Infec¬ 
tious diseases was nearly 17 per cent, below the average 
Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 143 per 1000, The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, 
Islington, Wandsworth, Deptford, and Woolwich; and the 
highest rates in Paddington, Hammersmith, Shoreditch, 
Stepney, Southwark, and Battersea. 


THE BBRVICB3. 


Royal Navy Medical Berviob. 

The following appointments are notified:—Fleet Sur¬ 
geons* P E Maitland to the Ckiledonia and G T. Broatch 
to the Challengtr Staff Surgeon 0. M. Beadnoll to the 
Erehut Surgeon W. P. Tetts to the Challenger, 


Royal Army Medical Conra. 
Licutcnant-Oolonol F B. Maclean takes over cbaigo of tbo 
trooi»s and Station Ho-pital at Canterbury. Major W. E. 
Hardy is posted to the Station Hospital, Shonicliffe, for 
duly*^ Lieutenant Colonel R. H. Moore and Major H. N. 
Tb'mp®on, D B.O . j'dn at Aldershot for duty and are posted 
to the Cambridge H > pltal. , ^ a ^ .t, 

The following ofUcera have been appointed to the com¬ 
mand of station hospitals for the summer leason : Captain 
Powell Lower Topa; Captain J F, Martin. Upper 
Tooa-’Oaotaln W Beyts, Solan; Maj-r G. T. Rtwoslcy, 
Ku^mmah ; Captalo E. W. Slborry. Thobba ; Captain F. 

Rbauepur aud Qhora Dakka; Lieutenant P. 
Daridson, Kalabagh; Major C.J Holmes, Cheiat; and 
Lieutenant E M. W. Meadows, Khaira Gali. 
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THE BERVIOBS. 


[APHiLaO, MM. 


Lieutenant-Colonel John Hoysted (retired) has been 
selected for duty -with troops and appointed to Norwich. 

The undermentioned Lieutenants, from the Seconded List, 
to he Lieutenants (dated April 5th, 1904) : E M. Banking 
and r. H. Noke. Lieutenant G. W. G. Hughes is seconded 
for service with the Egyptian Army (dated April 7th, 1904). 
Lieutenant G. 'W. Smith resigns his commission (dated 
AprU 23rd, 1904). 

RoTAti Ahmy Medical Coups (MoiItia). 

2Qd South-Eastern District Company; Lieutenant H. V. 
Oraster resigns his commission (dated April 23cd, 1904). 

Imperial Yeomakby. 

Derbyshire: Surgeon-Lieutenant R. M. Wilson to he 
Surgeon-Captain (dated April 23rd, 1904). The North of 
Ireland: Edward Charles Thompson to be Surgeon-Major 
(dated April 16tb, 1904). 

Army Medical Reserve oe Ofeicers. 

Surgeon-Captain D. Todd to be Surgeon-Major (dated 
April 13th, 1904). 

Volunteer Corps. 

Rifle: Ist Bucks: Brigade-Surgeon-Lieutenant-Colonel 
W. H. Bull is seconded whilst holding the appointment of 
Senior Medical Officer of the Home Counties Volunteer 
Infantry Brigade (dated April 23rd, 1904). 2nd Volunteer 
Battalion the Loyal North Lancashire Regiment: The under¬ 
mentioned gentlemen to he Surgeon-Lieutenants;—James 
Wood (dated April 23cd, 1904) and Frank Robinson (dated 
April 23rd, 1904). 

Royal Army Medical Corps (Volontbers). 

The London Companies; The following is substituted 
for that which appeared in the London Gazette of 
April 15th :—Major V. Matthews to he Lieutenant-Colonel 
and to command under paragraph 55a Volunteer Regula¬ 
tions (dated April 9 th, 1904). 

Volunteer Officers’ Decoration. 


the service affected by the new scheme set forth in the 
reports of Lord Esher’s Reconstruction Committee. It Ig 
contended on the part of the Auxiliary Forces that lie reversal 
by that committee of Mr. Brodriok’s ruling that the oflice oi. 
the Inspector-General of these forces was to be a separate 
one under the Oommander-in-Ohief has altogether altered 
the basis of their position at the Wat Office. The 
Government, without waiting for the report of the Royal 
Commission on the Auxiliary Forces now sitting, has 
apparently adopted the arrangement recommended by Lord 
Esher’s committee and the Auxiliary Forces are to be 
placed, as in the case of the Army Medical Service, under 
the adjutant-general as a branch of his office. This has 
naturally given rise to a good deal of difficulty and dis¬ 
cussion. A correspondent of the Standard, in an able 
article on “War Office Reform” which appeared in that 
journal on April 25th, deals with the scheme which has 
been proposed by Lord Esher and his colleagues as a whole 
and from this article we extract the following remarks 
regarding the Army Medical Service:— 

Tho third part of tho report contains, as the committee observe, as 
hew principle but is descriptive and o-xplanatory of tho nature and 
duties of offices already created and of principles already accepted. A 
noticeable feature of it is tho proposal to place tho Army Medical 
Department under the Ad jntant-General. The position and status of 
the staff of this department have long been a source of trouble and 
friction. Under the Army Connell system now inansuraled the head 
of the department must clearly cither be on tho Aimy Council as aa 
extra military member or must “report to” one or other of the 
military members. For strong reasons, tho committee reject the^ first 
alternative and select the Adjutant-General as the natural superior oi 
the medical staff. The staff of this department having only recently 
been elevated into a Royal corps and placejl directly under the 
Oommander-ln Chief it Is to be feared that the change now proposed 
will not be altogether acceptable to this vitally important branch o. 
the Service; but it is difficult to see what other sdtemative is com¬ 
patible with the new organisation of the Military Departments ol ibe 
, War Office. 

The writer of the article in questiou then goes on lo fsy 
that a similar difficulty arises with regard to the AuxitaiJ 
Forces as to the position of their representative at the ivai 
Office. 


The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officer of the Volunteer force:— 
Seottish Listriot: Rifle : 1st (Invemess-sbire Highland) 
Volunteer Battalion the Queen’s Own Cameron Highlanders: 
Brigade-Surgeon-Lieutenant-Oolonel Ogilvie Grant, fetired. 

Scottish Volunteer Ambulance Trophy. 

The first annual competition for the new ambulance trophy 
presented by the Scottish Volunteer Medical Officers’ Asso¬ 
ciation will take place at the headquarters of tho 1st L R V., 
West Prince-street, Glasgow, on Saturday, May 14th, at one 
o’clock.^ The need of a Scottish competition has arisen from 
the obvious difficulties which prevent many teams presenting 
themselves in London for examination in the already existing j 
national competition. -The trophy is valued at 300 guineas ! 
and the examiners appointed are Lieutenant-Colonel R. J. ' 
Geddes, D.S.O., R.A.M.O., Major 0. C. Fleming, 

D.S.O., R.A.M.C., Brigade-Surgeon-Lieutenant-Colonel A. D. 
Webster, Ist L.V.I., Edinburgh, Snrgeon-Lieutenant-Oolonel 
A. Napier, 3cd L E.V., Glasgow, Honorary Staff-Surgeon 
J. McIntyre, R.N.V.R, Surgeon-Major J. Mill, A.M.R., 
Leith, and Major McGregor Robertson, RA.M.O.V., 
Glasgow. The competing teams represent practically all 
branches of the volunteer services and hail from as 
far north as Inverness. The competition will be pre¬ 
sided over by Director-General Sir William Taylor, in 
the presence of Colonel the Marquis of Breadalbane and the 
Marquis of Graham, commanding officer of the Clyde 
Diwsion of the Naval Volunteers. Lord Provost Sir John 
and Lady Primrose also intend to be present and the winning 
t^m will have the trophy handed to it by her Grace the 
Duchess of Montrose who has consented to perform this 
ceremony. The organisation of this competition has been 
togely the work of the honorary secretary of the association. 
Captain R T._ Halliday, RAM.O.V., Glasgow, who with 
Lieu^nant Wright Thomson of the same corps is responsible 
for the general arrangements. Cn the same evening the 
^nual dinner of the association will take place in the 
Windsor Hotel under the chairmanship of the President, 
Surgeon-Major Qaintin Chalmers, H.L.I. Brigade Bearer 
Company, and Lord Breadalbane, Sir William Taylor, and 
Sir John Primrose will be the chief guests. 

\ The Projected War Cpfioe Reform. 

The'Ariny Medical Service is not the only branch of 


Volunteer Ambulance School of Insteuctios. 

Surgeon-General Sir William Taylor, K.O.B., K.HP., 
Director-General of the Army Medical Department, dm 
accepted the invitation of Brigade Surgeon-Lientenant- 
Colonel P. B. Giles and officers of the Volunteer Ambulance 
School of Instruction to be present at the annual dmsw 
which will take place at the Trocadfiro Eestanrant, 
Piccadilly Circus, London, W., on Thursday, May Icin' 
Among others who have signified their intention of being 
present are ; Sir Robert Ball, F.R S, Mr. JonatM 
Hutchinson, F.K.S., Colonel A. T. Sloggett, GM-ui 
RA.MO., Colonel G. W. Robinson, BA.M.O., Ooonei 
E. M. Wilson, O.B., C.M G., D.S C., R A.M.O., Colon ‘ 
B C. Stevenson, 3rd City of London V.R.O., and Da • 
Galloway. 

The War in the Far East. 

The Daily Graphic says : “ The services of Miss Mc(^i 
the American lady doctor who, with a staff of ' 

has volunteered to assist the Japanese medical statt as 
front, have been accepted and the party has already ar 
at Yokohama where they received a most cordial weic 
Mies McGee and her companions, after a short May 
Japanese capital, will be detailed to a hospital ship. 

Surgeon Francis F, Lohb, R.N., at present attached ^ 
Plymouth division of the Royal Marine Light Infant j, 
received the African general service medal, wim 
“Ato, 1901-1902 ” Colonel-Commandant A. 

O.B., made the presentation at the morning 
Royal Marine Barracks, Sfconehonse, on April 22 qq. 


General Lying-in Hospital, Jjd 

iAMbeth, London, S.E.— The entertainment reic 
a The Lancet of April 16tti, p- Lluffli), 

loned from May 26th until some time “ - gShFiU 

irobahly October, but the bazaar on July Sth ana 
le held as announced. 

The Medical Diflomates Society op 

kt the last meeting of the London Licentiates ana 
Society, which was held at 20, Hauover-squMe on s ^ 
inder the presidency of Dr. F. J. Smith, it 
liter the name of the society to the Medical 

'.nmofrtr rtf T 
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Ccrrtspithntt.. 

"Audi alteram partem.” 


bfssiog soise when bo blew bis nose. IVben walking on 
the fourth day ho noticed a slight croaking noise about his 
right ear.' This disappeared after a while and bis bearing 
after a week was much improved. He was never laid np.,'* 

I am, SIrii, yours faithfully,^ 
April 23rd, 19M. _ ‘ Ajax. 


ON SYPHONAGB IN THE LARGE 
INTESTINE. 

To the UiitoTi of The Lakcrt. 

Sirs, —May I point out to Dr. R. IV. Leftwich that experi* 
ments worked out with a syphon of garden hose with glass 
insertions and treacle, fully described in his book, "prove” 
nothing.as regards the action of the human colon and do 
not justify the treatment of patients as syphons. Before 
placing his patients in the upright posture to eccuro a 
syphonage effect he most first render the contents of the 
great intestine "capable of flowing”(which will be neces* 
sary in over 90 per cent, of cases); be mast render the walls 
of the colon rigid, which can he done only by producing a 
negati ' ' * ’ ’ ‘ ’ ity, which can be done 

by inv nuot be prodneed by 

either of the colon, the one 

shortei i«hGs its calibre, but 

neither can act In the opposite way, as Dr. Leftwlch believes 
it can. A negative pressure in the creonm is a prodnet of 
Dr. Leftwich's imagination. The mnscnlar coats arc, as I 
have already shown, more than sufficient to propel the 
contents of the colon and readily hypertrophy when there is 
a localised obstruction to bo overcome. As for the "daily 
morning evacuation” being the result of syphonage, bow 
does Dr. Leftwich accoont for the fact that most domestic 
animals (especially noticeable amongst cows) always 
evacuate when they rise from a period of rest ? 

I am, Sirs, yours faithfully, 

April 23rd, 1904. ARTHUR KEITH. 


BILHAUZIA H^MATOBIA. 

” 3b the Editors of Tub Lancet. 

Sirs,— bilbarzla hmmatobla, as I have been practising 
here for the last ten or 12 years and have necessarily, there¬ 
fore, come in contact with very many cases of the above I 
take tbe liberty of answering Mr. E. U. Worth's question as 
regards treatment published In The Laiioet of Feb. 27th 
(p. 611). My experience leads me to believe that treatment 
has very little, if any, effect upon the course of the disease 
which in temperate persons is almost invariably mild and 
favonrablo. Iron alum is, 1 think, the best iron preparation 
if tbe hmmatutia is excessive, or the tinctura ferri perchloridi, 
while for the burning at the meatus dnrlng micturition my 
favourite drug is potassium citrate, which also presumably 
assists in preventing the formation of calculi These last 
are occasionally a troublesome complication but are, in my 
experience, invariably of small size and are only brought 
under tbe notice of tbe practitioner by becoming impacted 
in tbe urethra or by causing an attack of renal colic. 

I am, Sirs, yours faithfully, 

F. T. Auden, M.D, Edin. 

• Ruslenburg, Transvaal, March 26th, 1904 


A PROBABLE FRACTURE OF THE BASE 
• OF THE SKULL WITH RECOVERY. 

To the EditorX of The Lancet. 

SiRi?,— The following case may be of some interest. Tbe 
accident occurred to a friend of mine who was coasting down 
a steep hill on his bicycle when, owing to a sudden swerve 
while he was going very fast, be'collided with a wooden 
fence, completely iojatieg the front wheel and forks and 
also receiving a cut over the right parietal eminence 
from which there was considerable hsemorrhage. He was 
slightly unconscious for a few moments but managed 
with slight assistance to walk aftenvards. Later there 
were some hmmoirhage from the right external meatus 
and considerable pain about the right tympanum when 
coughing or blowing his nose, also complete loss of 
hearing by the right ear and a considerable amount of blood 
came from the nose when it was blown. This condition con* 
tinned for about 12 hours and then the bmmorrbage ceased 
but for three days tbe patient was quite deaf on tbe right 
side and still had pain about the right tympanum and a 


THE VISION OF MYOPES. 

To the Editorx of The Lancet. 

Sirs, —With reference to the correspondence on the 
above subject which appeared in The Lancet during 
October, 1903, when some methods of temporarily improv¬ 
ing the vision of myopes were discussed, 1 beg to call 
atteutiou to a little dodge which 1 have discovered with 
the same object. In tbe centre of my watch gloss 
there Is a Uttle plano-concave disc with which many 
watch glasses are mado and I find that by opening the 
glass of the watch and looking through this little concave 
portion it acts as a lens especially suitable to tbo myopic 
eye. Of course, this is merely an emergency dodge, but it is 
far better than making two pin-holes in a piece of paper or 
cardboard to get a binocular effect or looking into a small 
convex mirror wherein, although objects are clearly reflected 
to the myopic eye, tbe reversal of words on shop fronts, and 
60 forth, is especi^ly noticeable, 

I am, Sirs, yours faithfully, 

London, April 27tb, 1904 ^ MyOPE. 


THE GERMAN SURGICAL CONGRESS,^ 

(From our Berlin Correspondent.) 


The* German Surgical Congress met in Berlin from 
April 6th to 9bh, Professor Braun of Gottingen being in the 
chair. After the conclusion of the introductory proceedings 
Professor Braun made a sympathetic allusion to tbe eight 
deceased members and especially to Professor Gussenbauer 
of Vienna, the president of the Congress held in 1901. The 
Librarian (Professor Fisohbr) reported that the new 
catalogue was now at tbe disposal of the members and on 
sale, the library containing 3756 books, 2254 volumes of 
journals, and 8862 reprints of articles. 

Operations on the Blood vesteU. 

Professor Korte (Berlin) showed a boy, 13 years of age, 
who as a sequel to a knife wound suffered from an arterio¬ 
venous aneurysm of tbo popliteal vessels. Professor Korte 
under Eimarch’s isebrnmia cut down on the tumour, broke 
down the adhesions, and sutured the wounds of the vessels. 
Primary union and complete cure were obtained. 

Dr BiESE (Brltz) reported a similar case of aneurysm in 
a boy, aged 11 years, where a piece of bone two inches long 
was found in the woond of the popliteal artery. 

Carcinoma, 


Professor Petersen (Heidelberg) reported some cases of 
ttte relapses of cancer. In a case of cancer of the tongue 
.Derated on by the thermo-cautery a relapse appeared after 
9 Tears and was treated a second time by the same pro- 
edure ' no enlargement of the glands was present on either 
Occasion. In another instance of cancer of the mamma where 
adical extirpation had been performed in 1889, local 
elapses were observed every third ye^ and operated on, so 
hat five operations—the last one in 1903— took place. At 
>resent tbe woman was in good health. ^ ^ , 

Dr Perthes (Loipsio) read a paper on the treatment of 
aneroids by the Roentgen rays. In 12 oat of 13 cases a com- 
»leto cure and in the last one a considerable improvement, 
ras obtained. As the majority of the cases were of com- 
laratively recent date there might possibly be relapses. In 
bree cases of cancroid of the lips tbe result was favourable, 
n other instances unfavourable, and so were some cases of 
ancer of the mamma. Dr. Perthes explained that the action 
,f the ravB was somewhat snpetficlal—namely, only for a 
ep^o?^aboTan inch. ^ He was of opinion that the 
might h»ve 
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Professor Lassab (Berlin) in the discussion concurred in 
the opinion of Dr. Perthes and showed a number of patients 
who had either recovered or been benefited. He mentioned 
that cancroids sometimes disappeared under arsenical 
treatment. 

Operations on the Oall hladder. 

Professor Kehr (Halberstadt) reported that he had 
up to the present time performed 911 operations on the 
gall-bladder and among them there were 11 remarkable 
ones in which he had directly joined the gall-bladder 
with the stomach (cystogastrostomy); in one of these 
11 cases a retention cyst of the pancreas was present 
which was led into the gall-bladder so that after the 
operation the bile and the pancreatic juice were dis¬ 
charged into the stomach. One case was a hepato- 
cholangio-enterostomy—i e., a direct union of the bile 
passages to the duodenum; in another case of aneurysm of 
the hepatic artery this vessel was tied. 

Profes'or Kiedel (Jena) recommended making the ductus 
choledochus accessible by a large flap and raising the liver. 
By this procedure more complicated measures might be 
avoided. 

Professor Pate (Graz) spoke of Kocher’s method of 
freeing the duodenum in the course of which he had once 
observed fatal hEemorrhage 

Professor Haidenhatn (Worms) showed an instrument by 
which after the opening of the gall-bladder the calculi 
might be removed. 

Dr. Habeber (Vienna) described experiments relative 
to the possible formation of a new gall-bladder after 
•cholecystotomy. 

Professor Kraske (Freiburg) drew attention to the diffi- 
cully of removing calculi situated in the end of the ductus 
choledochus. A direct incision on Vater'a diverticulum 
might be dangerous owing to the fact that eventually a 
pancreatic fistula might arise. In every instance of; 
diverticulo-duodenostomy accurate sutures and packing with 
gauze were indispensable. 

Dr. Pbls-Lehsden (Berlin) showed a patient in whom, 
after a oholeoystostomy, papillomatous growths developed in 
the grail-bladder; the patient made a good recovery, but a 
small fistula persisted from which some years afterwards new 
papillomata were removed. 

Dr. Meyer (Brussels) discussed the resection of parts of 
the abdominal wall and of the ligamentum teres for hepato- 
ptosis which as a rule was associated with general 
enteroptosis. 

Dr. Graser (Erlangen) discussed traumatic rupture of the 
liver. In the course of a laparotomy for abdominal pain he 
found a large cavity in the liver filled with pus and contain¬ 
ing some small pieces and one large piece of liver. The 
etiology of the cavity was somewhat obscure ; it was. bow 
ever, ascertained that the patient, one and a half years before, 
had fallen from a height of 16 feet without feeling any con¬ 
siderable pain. Six months later pain began without fever. 
In another case of abscess of the liver after perityphlitis 
the infection had very likely arisen from the portal vein. 

Traumatio Lesions of the Abdominal Organs. 

Dr. Eiesb showed a patient who had received a bullet 
wound of the liver, stomach, kidney, and spleen. An 
operation was speedily performed, and recovery ensued. 
Dr. Riese recommended the use of catgut for sutures of the 
liver. 

Dr. Brentano (Berlin) reported the case of a patient with 
a bullet wound of the abdomen who bad suddenly died 
after seven days’ illness. At the necropsy a retroperitoneal 
lesion of the abdominal aorta with enormous hsemorrhage 
•was found. 

Dr Pels Letjsden showed a girl who had received a 
gunshot wound, the thorax and the abiominal cavity being 
"travereed and the diaphragm and the spleen lacerated 
Notwithstanding this grave injury recovery ensued. By 
means of radiography about 30 shots could still be seen. 

Dr Thole gave a report of his researches on the blood of 
the portal vein which, according to him, was sterile, so that 
the way of infection from the duodenum was probably not 
through the blood-vessels but through the bile. 

Dr VON Frisuh (Vienna) said that he had observed in a 
-case of abdominal gunshot wound, where the stomach was 
perforated, that the posterior opening was smaller than the 
anterior one and found this fact to be confirmed by numeroas 
-experiments on animals. 


Connexion betn-een Diseases of the Oall-bladder and ■ 
J'anoreatitis, 

Professor Korte spoke on the connexion between diseases 
of the gall-bladder and pancreatitis. He had seen seven 
cases of acute pancreatitis together with cholelithiasis, 
of which four were cases of calculi of the ductus chole- 
dochus, one was a case of 900 calculi of the gall-bladder, 
one of cholecystitis, and one of cholangitis; three patients 
recovered and four died. The symptoms of these com¬ 
plicated and grave cases were rather obscure. 

(To be continued.) 


THE BATTLE OP THE . CLUBS. 

(From our Special Commissioner.) 


The Manchester and Salpord Provident Dispensaries 
Association. 

While dealing with the prevalence of hospital abuse at 
Manchester in a series of special articles some years ago the 
Manchester and Salford Provident Dispensaries Association 
also came in for a large share of criticism.^ Cases were 
given of the gross abuse proving that what was intended for 
the poor was being utilised by persons who could well afford 
to pay proper medical fees. Complaints were also made that 
leaflets and other methods of advertioing these dispensaries 
were employed, much to the detriment of the interests of the 
private practitioner. It is true that the practitioners them¬ 
selves were somewhat to blame, for many new-comers bad 
commenced their careers under the patronage of the Provi¬ 
dent Dispensaries Association. Being anxious to render 
themselves popular and to increase the number of members 
on their list so as to lay the foundations of a practice, these 
new arrivals were nob so likely to endeavour to prevent 
abuse. Originally the idea was, on the contrary, to 
constitute a district provident and charity organisation 
society of Manchester and Salford and thus to combine 
the work of preventing abuse of charity with that of organ¬ 
ising a provident dispensary. For this purpose patients 
were divided into four categories. Persons absolntely 
devoid of any resources wore to he referred to the Poor- 
law. The second category consisted of very poor people 
and they were to be sent to the hospitals. This meant 
in the case of single persons those who could not earn more 
than 15s. a week and in the case of married couples a hmit 
of 21s. Above this figure the third category was reached 
and this consisted of people still too poor to pay medicri 
fees_ but yet earning enough to insure against sickness ^ 
paying a penny per week. Should such persons have failw 
to take this precaution before they fell ill they mipt 
nevertheless join a provident dispensary and obtain i®' 
mediate medical attendance on paying an entrance fee of 
The fonrtb category was composed of the rest of the pnhliCi 
that is, persons who on inquiry were considered capable o 
paying medical fees. Such were the principles which it ws 
intended should govern the provident dispensaries. Inej 
soon broke down in practice. ., . j. 

Instead of maintaining the classification just desoribea 
was theught that the interests of the medical pro'e'sion 
would be snfiiciently guaranteed by allowing medical omoe 
of the dispensaries to sit on the boards of management 
In spite of this, however, so much abuse arose that the 
medical men who formed the first staff of the 
resigned and thereupon two new medical men were 
from outside and were given fixed salaries. With j 

the dispensary grew and branch establishments were opene 
in the outskirts, but the original scheme for reform ' 
prevention of abuse was more than ever consigned to ^ 
holes where are kept records of a forgotten past. ^ 
only were abases allowed but the medical « 

obviously sweated by the dispensaries and in 1895 _ 

and protested, point, nir out that during the year the 
t-cribers had paid £4422 and the medical officers haa e -» 
received £2612 It is true that answer was made to m ■ 
the management throwing the whole blame for abnee on 
medical officers themselves a , 

All this, however, is ancient history. The .riot, 

better organised nrw, especially in tb- Manchester 

I SpoThe LiNOFT,‘Ian. 'th. p IjS- 
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It is also better supported by the General Medical Council in 
matters of ibis description. Institutions like these provident 
dispenisries should thoroforo bo particularly careful not to 
re-awaken the old grievances and complaints. Keverthe- 
less, .new, as well as the old, grievances have arisen 
invomng a whole series of side issues and sociological 
problems. It has been explained that the provident dis¬ 
pensaries are snpposed to enrol only poor people who cannot 
pay medical fees and that they must subscribo a penny per 
week—that Is, 4/ 4<?. per annum. It has also been v^ 
generally believed that when the State or a municipality 
employs labour it is in honour bound to set a good example 
and to pay the highest current rate of wages. Therefore It 
was to be expected that persons employed by the Man¬ 
chester corporation would on their sido pay their medical 
attendants at least os well as do the other members of 
their class. To the credit of one of the bodies of work¬ 
men concerned it must bo recognised that they never 
thought of acting otherwise. The Manchester corpora¬ 
tion servants engaged in^ the cicansfog department and 
the tramway employes, who nnmber some thonsands, 
followed the example of other large bodies of workmen and 
sought to join a sick benefit sooie^. There is a Vehicle and 
Tramway Workers Association which is a trade nnion and 
has branches all over the country. Representations were 
made on behalf of the Manchester Medical Guild to the 
secretary of the Salford branch of the Tramway Workers 
Associarion and he approved of the position taken up by the 
organised members of the medical profession. It was 
pointed out that in Salford some medical practitioners had 
applied for the post of medical officer to the Salford tramway 
workers and had offered to do the work for a subscription of 
only 3 j. 6d. or 3r, per member. The tramway workers, 
however, would not enteitain sneh proposals. They preferred 
to engage a member of the Medical Guild, paying him the 
established rate accepted by the Guild of 4a. per annum, 
rather than to save a little money by employiog a practi¬ 
tioner who was acting against the interests and the policy of 
the members of his profesrion. 

Id the jbee of all these ciroomstances it is easy to imagine 
the indignation aroused by a rnmour that efforts bad been 
made to indace all, or at least a large number, of workers 
engaged by the corporation to join the dispensaries ar a 
reduced tariff. The secretary of the provident dispensaries , 
was said to have addressed midnight meetings of tram¬ 
way servants. Though ordinary poverty-stricken people 
had to pay 4t. Arf. a year ho was reported to have 
offered to accept as members the comparatively well- 
paid municipal cmploy6s for only 3 j. Qd. per head. At the 
same time the chairman of the tramway committee was 
bo&stiug that the receipts made by the corporation tramways 
bad exceeded £16,000 in one single week and that this was 
a record for Great Britain. In that case, why should the 
workers engaged in so cxceptioually prosperous so enterprise 
be unable to pay medical fees ? Were medical men to 
attend on charitable terms the Fcrvants of tbo ratepayers 1 
On wbat ground had they any right to claim medical services 
at reduced rates ? The Manchester Medical Guild discussed 
this matter on several occasions and correspondence ensued. 
The upshot was that first the general secretary of the pro¬ 
vident dispensaries denied that he had addressed a meeting 
of tramway workers. Tha council of the Medical Guild 
then attempted to obtain evidence, though it was a difficult 
matter, as considerable time bad elapsed since the bolding 
■of such meetings. Nevertheless, scveml men were found 
who swore an affidavit before a commissioner for oaths that 
they were present at a meeting held at Holt Town cleansing 
dei^t dining-room on March 28th, 1903, when about 200 
men were present. Mr. Stanley Jones, the general secretary 
of the provident dispensaries, is reported bj the Medical 
Guild Quarterly on the evidence of these witnesses to have 
addressed the men and to have pointed out to them the 
advantages of joining the dispensaries. The handbill con- 


regarded as “touting and canvaSsing" and would in-con- 
eequence. If reported to the General Medical Council, be 


regarded as “infamous” in the professional sense because 
the medical officers of tbe dispensaries would profit by the 
touting practised by their secretary. Thereupon tbe medical 
officers of the Pendleton branch of tbe dispensaries passed 
and forwarded resolutions to tbe general committee of 
the Provident Dispensaries Association complaining of 
tho action of the secretary as it compromised their 
position and exposed them to a reprimand from tbe 
General Medical Council. Perhaps after this warning 
the secretary of the dispensaries will be more reserved. 
But, nevertheless, a largo number of tramway workers 
in tbo service of the Manchester corporation have been 
indneed to join tho dispensaries at 3«. 6<f. a year and 
the medical staff only receives a little more than half this 
snm for attondlng to them when they are ill. So there are 
two causes of complaint: first, that touting.has been prac¬ 
tised ; and secondly, that there is no reason to offer wbat 
amounts to charity when the recipients are tbe employ6s 
engaged on wbat has proved to be an exceptionally 
prosperous municipal enterprise. ManlctpaUties are, on’ 
the contrary, bonnd to do their utmost to prevent sweating 
but because in this case the victims of the sweating 
system are professional men instead of members of the 
artisan cl^s is no concern to be manifested for thoir welfare T 
“Sweating “is subcontracting and here are a lay secretary 
and committee contracting to supply medical attendance at 
3r. 6d. per annum. But being themselves incapable of 
supplying this medical attendance they subcontract with 
medical men to attend the tramway servants and others. 
This is a subcontract and this constitutes sweating in tbe 
technical sense of the term, the first contractor having an 
opportunity of “sweating” a profit out of the second 
or sub-contract. To what extent this sweating Is prac¬ 
tised in this particular instance still remains to be proved 
but in the meanwhile the following figures are suggestive. 
They were submitted at the twenty-seventh annual meeting 
of the Hnlme branch of the Manchester and Salford Pro¬ 
vident Dispensaries Association. The subscription of members 
during the year amounted to £637 4s Zd. and out of this 
only £376 9s. 10<f. were paid to the medical staff. The 
receipts of the year exceeded the expenditure by £50 19s. 3d. 
and the branch bad a reserve fund of £521 lOs. 4d. There 
were 3371 members and daring tbe year 34,193 prescriptions 
bad been made np for them. To yield the profit and to pile 
up a reserve fund tho medical officers, it will be seen by 
these figures, bad to give preserptions at less than 3d. each. 
This looks very like sweating. Nob tbe working classes 
alone but all classes of the community have joined in the 
desire that the sweating system should be abolished and 
there is a strong feeling that in this matter the State and 
the municipalities should give a gcod example. It seems as 
if this has not been done in Manchester In so far at least as 
the interests of the medical profession are concerned. 


LIVERPOOL. 

(FBOar OUR OWN Correspondent.) 

n/antilc Mortality in Ziverpool: Artificial Foods and the 
Sterilised Milk supply. 

In a report on the work of the health committee’s dep6ta 
)r the preparation of humanised milk for the use of infants 
>r B W. Hope, the medical officer of health, refers at 
•ngtb to the high rate of mortality among infanta below 12 
ionths of age. Last year the death-rato of Liverpool was 
be lowest ever recorded, yet infantile mortality was 159 out 
f every 1000 bom The average for the last three years was 
78 out of every 1000 born. The most frequent causes con- 
ibuting to this high infantile mortality were atrophy, diar- 
3 cea and convulsions, all pointing to the assumption that 
•om some reason or other nutrition was interfered with 
□d that the infants were unable to Hvo upon tho food 
iven to them. Tho loss of life from djarrhoca and kindr^ 
llments is greatest in the summer and autumn months 
nd Dr. Hope’s careful observations, extending ov^ 
•veral yearsi showed that the deaths ol ipfahts wholly 
T Dartially fed daring those seasons on artlflcial foods weie 
5 times as great as they were amongst an cqnal nnmber of 
ifants fed upon breast rnllfe. As the ago of the Infanta 
ic?^ed tho death-rato among children fed on artlficM 
rads diminished. Tho most disconragtng featnre was tho 
rant of maternal care and intolllgenco. Tbo efforts of tho 
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health committee to insure a pure supply of cow’s milk, the 
nearest approach to the infant’s natural food, have been 
constani, but the problem of finding a complete substitute 
for the milk of a healthy mother has not been, and probably 
never will be, solved. The project of humanising the 
milk—that is to say, making it % the addition of milk- 
sugar, water, and cream as nearly as possible of the same 
chemical composition as the human milk and sterilising it— 
and adopting such methods as will enable the infant to 
receive this milk pure and without contamination was first 
introduced on a small scale at St. Helens and is now 
extensively carried out by means of distributing depots in 
Liverpool. It was not claimed that the recent reduction in 
the rate of infantile mortality had been altogether brought 
about by the sterilised milk, yet it had undoubtedly played 
a part in the matter. From the date of the initiation of the 
scheme (early in 1901) to Deo. 31st, 1903, 6295 infants 
had been fed upon this milk, supplied either at the 
depots or through dailies, the average age at the com¬ 
mencement of the feeding being three and a half months 
In the great majority of instances the infants thrived, 
increasing in weight and remaining healthy. Without 
attempting to draw too close deductions, the fact remains 
that out of 4453 infants coming very promiscuously to the 
depots, at v^ed ages, and in conditions of health below the 
average, the mortality was 78 per 1000, as against 159 per 
1000 for the whole city and from 88 to 118 for the best 
districts and from 212 to 215 for the worst. The figures are 
very remarkable and are clearly and strongly in favour of 
persevering with the supply of humanised milk. There are 
four depOts in the city where the milk is supplied—^viz., 
Netherfield-road, Earle road, Oazueau-street, and Park-ioad, 
all situated at different quarters of the city. The milk is 
supplied in nine bottles in a basket, each bottle containing 
sufiicient milk for one feed, according to the age of the child. 
When all the milk in one bottle is not used the remainder 
must not be warmed up again for the infant but a 
fresh bottle must be opened for the next meal. The 
milk will be found to be quite sufficient if given 
regularly. The person using the milk must guarantee 
to continue its use regularly during the needs of the child 
and to send for it at the stated hours. Should the milk not 
agree with the child the matter should be reported at once. 
Every person using the milk will bo supplied with two teats 
which must be kept clean and taken to the dep6t for 
inspection at least once a week. Extra teats will be charged 
for at the rate of Zd. each. Just before using each bottle 
should be placed unopened in a jug or basin of hot water 
and warmed to the proper temperature. The bottle should 
then be opened and the teat inserted. It is recommended 
that at first the infant should be fed every two hours during 
the day and every four hours during the night. After using 
the bottle should be thoroughly rinsed in cold water. If 
children are sent for the milk they must be warned not to 
tamper with the stoppers of the bottles. The cost of the full 
weekly supply is Is. 6(f., payable in advance. 

Sealth Stvdentt’ Association, 

At the opening meeting of the spring session of this 
association a lecture was delivered by Dr. Nathan Raw, 
physician to the Mill-road Infirmary, on the Prevention of 
Consumption in Large Cities. He drew special attention to 
the importance of diSusing knowledge on the subject among 
all classes of society and referred to the valuable teaching 
work done by the members of the association. One of the 
most important points touched on in the course of his 
interesting and instructive lecture was that tuberculosis was 
not by any means confined to the human race but that 
many domestic animals suSered from the disease and 
became centres of infection, the greatest harm resulting 
from the use of milk from infected cows. In this connexion 
he strongly^ supported the action of the Liverpool health 
committee in the establishment of sterilised milk depdts. 
Dr. Raw explained at some length the preventive measures 
which ought to be taken in nursing cases of phthisis in 
private houses and also alluded to the benefits of sana- 
torinms. .He laid stress on the need of adequate provision 
for the treatment of advanced cases of the disease among 
the poor whose"x)ffiy refuge at present was the workhouse 
hospital. Dr. Rav( was one of the pioneers in the move¬ 
ment for the estabUshment of the Liverpool sanatorinms. 
Questions were asked, by several of those present to which 
the lecturer replied a^ length. The proceedings concluded 
with a cordial vote of thanks to Dr. Raw for his interestine 
address. ' 


Soyal Sovthmi Hospital Nursing Institution. 

At the annual meeting of the supporters of this institution, 
held on April 20th, Dr. John Cameron, consulting physician 
to the Royal Southern Hospital, intimated his desire io. 
retire from the position of chairman of the committee. Dr. 
Cameron has acted as chairman during the past 13 years 
and took a very active part in the inauguration of the 
nurses’ home 24 years since; it is mainly due to him 
that so much useful work has been done in the past and that 
the institution has been so successful. The committee 
accepted Dr. Cameron’s resignation with much regret and 
trusted that he would continue his connexion with the in¬ 
stitution by accepting the office of president. Dr. Cameron 
is the doyen of the profession in Liverpool, his election as a 
member of the Liverpool Medical Institution dating so far 
back as the year 1839 , 

New Oity Analyst, 

Professor J. Campbell Brown, the professor of chemistiy at 
the University of Liverpool, has resigned the post of public 
analyst of Liverpool and the health committee of the city 
council has recorded its best thanks for his valuable services 
during the past 31 years. Mr. Oollingwood Williams is to be 
his successor, subject to the approval of the city council, at 
£850 per annum for salaiy and expenses. He will be re¬ 
quired to analyse for the corporation 1800 samples taken 
for the purposes of the Bale of Food and Drugs Act; in excess 
of that number he will receive 8». per sample. 

April 26th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(FHOM OUB own OOHBESPONDBNra) 


Meeting of the Sanitary Institute at Cardiff. 

When the Sanitary Institute met at Manchester in 1902 it 
was suggested that sessional meetings might with advMtsp 
be held in districts outside London. The oonnotl of the 
institute accordingly arranged for a meeting in Manchesto 
in February, 1903, and it was so successful that other meev 
ings have since been held in Birmingham, in Leicetter, and 
on April 23rd last in Cardiff. There was an audience at 
Cardiff of about 80, presided over by Mr. W. Whitaker, 
F.R S., the chairman of the institute council, ® 
discussion upon School Hygiene was opened by pn 
Edward Walford with an address a summary of 'which 
will be found at p, 1219 of our present issue. In tte 
course of the discussion ■which followed Dr. Walfows 
address Dr. J. Howard-Jones of Newport said that 
many sanitary defects in school buildings were left nn- 
Tcmedied because of the expense involved, but he pointea 
out that £1,250,000 sterling were expended annually upon 
the education of children under five years of sge ana 
this sum would not only be sufficient for the provisipo 
better sobools but there would he something left for higher 
education. Dr. D. B. Paterson urged the importance ot 
providing properly ventilated schools, not only for toe 
children, but for the sake of the teachers who 
work properly under bad conditions. Ha also 
those children who were partially deaf and where tte dew 
was remediable but where if left unremedied the child oiw 
drifted into the class of those mentally unfit. Dr. » 
Meredith Richards expressed the hope that school 
would see that the cubic space in non-provided Ed"®™!;,, 
brought up to the standard required in provided schoo . 
Mr. Herbert Jones drew attention to the large numiw 
schools which were in use where the windows were 
an utterly wrong position, compelling the children to iw 
themselves into unnatural postures, and Dr. J. 
Thompson endorsed the desirability of 
light to fall on the left side. He also “tinea- 

ing of children under five years of age to school, j 

tionally it was ot no value and physically it was inii 
dangers. Miss Hurlbatt, the principal of Aberdare nau, 
women’s hostel of OardiB College, considered tuac 
physical condition of many middle-class girls was woei / 
neglected. They came to the college with bad teeto 
therefore impaired digestion, with bad eyesight ana t 
fore headaches, and were quite indifferent to the aava 

of being out in the open air. There was a low stMQ ^ 

vitality among many young girls which she thong .. 
be remedied if they bad mhre time to do Mvotf 

to be, in fact, lazy. The cha’rman of the 
council education committee (Dr. T, H. Moms) placea 
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tbo Board of rdncatlon tho rcspocsibllltj for a great deal of 
tho deficient sanitary condition of echools. Tho Board, ho 
said, was a distinct brake to progress. 

Smallpox in Swansea. 

Swansea 1ms been exceptionally free from small-poz for 
many months but there is now one case in the isolation 
hospital. Tbo patient who was a stowaway was landed from 
a coasting vessel trading between Glasgow, Liverpool, and 
Swansea. As ho was obvlonsly ill ho was taken from the 
ship to the workhouse inQrmary where bo remained two days. 

DaUfjers of Celluloid Collars. 

The danger of using celluloid wearing apparel was once 
last week. A youth after lighting 
' lighted match which fell upon tho 

. boy whoso neck and hair were 
burned, thougb fortunately without any serious result. 

I\x%ty of Tenure for Medical Offetrs of Health. 

Dr. Hugh Jones, tho medical ofllcer of health of tbo 
Dolgelly rural district, has been appointed by the district 
council for on indefinite period instead of as on previous 
occasions for three years only. This course was taken by 
the council in response to a communication from the Local 
Government Board stating that the Board had had under 
consideration generally tho question of the tenure of office 
of medical officers of health and that it would bo prepared 
to consider favourably an application for Its sanction to 
Dr. Jones’s rc-appolntment as medical officer of health 
withont limit of time. The same fixity of tenure of office 
has also been secured in ^7alcs by the medical officers of 
health of Cardiff, Hhondda. and Pontypridd nrban districts 
and LlandaS and Dinas Foiris rural district. 

Srisiol Jloyat Bosjntalfor W'omen and Children. 

The annual meeting of the sabsciibers to this institaUon 
was held on April 23rd under the presidency of the Lord 
Mayor. The medical report stated that 676 children and 65 
women bad been admitted as in-patients daring 1903. as 
compared with 685 children and 64 Borneo during 1902. 
3534 children and 2046 women bad been treated in the out¬ 
patient department. The financial statement showed that 
the total ordioary Income amounted to £4449. the expendi¬ 
ture being £4904. The total adverse balance of the hospital 
now amounts to £1308. The Ladles’ Auxiliary Association, 
nsdertbe presidency of the Duchess of Beaufort, had raised 
£523 for the funds of the Institution, The committee in 
Its report refers sympathetically to tho death of Dr. J. O. 
Swaync of Clifton who for many years was the consulting 
obstetrio physician. 

Hotifioation of 1‘hthiiU. 

The annual report of the Dseter health department, which 
was Issued on April 22ad, states that daring 1933 the volun- 
taiy notification of phthisis has been practically useless, as 
~cot one case was notified although the city council offered to 
pay the usual fee for notification and 67 deaths were regis¬ 
tered from the disease during the year, 

April 25th. 

SCOTLAND. 

(From our own OonnESPONDENTS,] 


• The University of Qlaigow, 

Thb annual graduation ceremony at the University of 
Glasgow took place In tho Bute on April 18th, There 
was a very large attendance of students and the general 
pabllo. Principal Story, the Vlce-Ohancellor, presided 
and performed the capping ceremony. The doctors of 
medicine (M.D.) numbered three and the bachelors of 
medicine and surgery (M.B, Ob.B) numbered six, in¬ 
cluding one lady. Tho following day (April 19th) was 
observed as Commemoration Day. This is a new feature 
of the academic life as far as Scotland is concerned, 
though not uncommon in England, the idea under-: 
lying the ceremony being to recall the names of great 
men associated with tho past history of the University- 
The arrangements for the different functions were ad¬ 
mirably carried out by a joint committee of the University 
Court, Senate, and General Council, The proceedings began 
in tho morning with a short service in tbo Bate Hall con¬ 
ducted by Principal Story, assisted by tbo Rev. Professor 
Taylor, Kdinburgh, and the Rev. Professor Herkless, St. 


Andrews. This was followed by an oration on “Joseph 
Black, by Sir William Ramsay, K.O B., of University 

College, London. At tho close of tbo address Principm 
Story, on behalf of tbo University, conferred the honorary 
degrees. Professor J. Glaister presented those receiving 
the degree-of doctor of laws, among whom were the Hon. 
Joseph Hodges Choate, who at present fills the distinguished 
position of ambassador from the United States of America 
to the Court of St. James's; Sir Ludovio James Grant, 
Bart, Regius professor of public law in the University 
of Edioburgb; 2Ir. John Henry Huirbead, professor of 
philosophy m the University of Birmingham; Dr. William 
Stirling, Brackenbury professor of physiology in Victoria 
University in Manchester; and Sir William Taylor, K.O.B., 
Director-General of the Army Medical Service. With the 
conferring of the honorary degrees tho interesting meeting 
terminated. Another interesting ceremony took place in the 
afternoon when there was presented to the University a 
memorial of the late Professor John Young, M.D., professor 
of natural history and keeper of the Hunterian Museum from 
1666 to 1902. The memorial consisted of a medallion bearing 
in bas-relief a bust of the late professor. Mrs. Young and 
Queen Margaret College, in which Professor Y’oung took a 
great interest, were presented with replicas of the medallion. 
In the evening a banquet was held at which over 200 gentle¬ 
men were present, InclndiDg Principal Story, who presided. 
Sic William Ramsay, the Hon. the Lord Provost (Sir John 
Ure Primrose), the Hon. Joseph Choate, the Duke of 
Marlborough, the Earl of Starr, Sir Henry Oraik, and 
Sir Ludovio Grant.—The medical classes in connexion with 
the University of Glasgow, Anderson’s College Medical 
School, and St. Mungo's College opened on April 20th. 

The Erection of the Deer Hospital: Interdict Craved, 
Counsel were heard before Lord Pearson on April 16th in 
the Bill Chamber on an application for interdict at the 
instance of the trustees of Mr. George Alexander Baird of 
Strichen ngaiost the county council of Aberdeen and the 
Deer district committee of the council. The complainers 
sought to have the respondents interdicted from proceeding 
with the erection of an infectious diseases hospital on the 
estate of Strichen. They alleged that although negotiatlona 
foe a site bad taken place between the parties no concluded 
contract bad been arrived at and that, as a matter of fact, a 
serious difficulty arose in connexion with the adjustment of a 
f«a charter. Notwithstanding this thoy alleged that tho 
reppondents bad commenced building operations and had 
refused to stop work pending the adjustment of the deed. 
Tbo main question between the parties bad reference to the 
adjustment of water rights between one of the complainers 
and the hospital. The respondents, who were heard upon a 
caveat against interim interdict, maintained that a contract 
of feu hafi been validly concluded and, therefore, bad 
been followed by rex interventus, and in the circumstances 
they maintained that they were within their legal rights in 
proceeding with the works and they offered to meet with 
tbe complainers' agents and to adjust a clause in the charter 
lo satisfy both parties. Lord Pcareon said that he could 
not help regretting that matters here bad come to be so 
acute. He would order answers in eight days and reserve as 
to interim interdict till the answers were advised. Bat ho 
did entreat tbe parties—though he seldom said anything of 

tjje tind_to utilhe the time even before answers were 

lodged, in the first place, to clear up their legal position, 
and in the second place, to see if they could not find a 
modus Vivendi, It might be as to the works being carried on 
under reservation but without the chance of the whole thing 
having to be undone, as it certainly would have to be If it 
proved in the end that there had been no concluded bargain. 

April 26th 

IRELAND. 

(From our own Corre3PONDEntb.) 


Duhlin Sanitary Assooxation. 

At the last meeting of tho council of tho Dublin Sanitary 
Association held on April 21st the following motion was 
passed unanimously 

Thmt tbo attention of the Local aoremment UoaM be Anwato 
»>,« nnaatUtoCtory manner In which the Infectious DIscue NoUflea* 
IbS 1» Btlll being workM In the Dublin roetropoman district.. 

pox Is ootlfiablo In all tbe townships but not Ja 
^iHtt^whwDlnC-covigh (at present epidemic end very destrurtiro to 
SlldSfelTs^^tiflable In Pembroke but in none of the other dlatricta 
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nor in the city: and measles is not notifiable in some of the districts, 
whereas it is scheduled as notifiable in others. The cilcet of this un¬ 
certainty in practice is to throw a serious obstacle in the way of 
notification. 

Irish Dispensary Medical Officers. 

The annual report of the Local Government Board of 
Ireland, which has just been presented to Parliament, con¬ 
tains a full and important statement in reference to the dis¬ 
satisfaction of the Poor-law medical officers which, it is 
admitted, has exi-ted for years. The Board draws attention 
to the gradual increase in the cost of the medical service 
which seems proved by statistics to have continued ever 
since the medical dispensary districts were established under 
the Poor Belief (Ireland) Act, 1851. The following appears 
in tabular form:— 


Decades. 

Tota^ number of 
now cases. 

Salaries 

paid. 

1853 to 1862 

. 7.642 429 ... 

... £618 838 

1863 to 1872 

. 7,935,133 ... 

... £740,290 

1873 to 1882 

. 6,699,791 ... 

... £874.409 

1883 to 1892 

. 5,856 355 ... 

... £899,792 

1893 to 1902 

. 5,966,679 ... 

... £949.880 


Those figures, it is stated, show a decrease of 20 per cent, in 
the number of the medical relief cases attended during the 
decade 1893-1902 ; and, on the other hand, an increase in 
the remuneration paid for medical services of 53 par cent. 
Those who are responsible for the report say'that the 
enormous diminution in the population of Ireland from 
6,552,055 in 1851 to 4,458,725 in 1901 and the consequent 
falling off in the amount of work done by the dispensary 
medical ofiicers tend to support the opinion which has been 
formed. But in many unions a reduction of the staff of 
medical ofiioers is not only feasible but is called for by the 
altered local circumstances. It is not stated that the 
decrease in the population, as recently reported by the 
Begistrar General, was peculiar in the fact that it was the 
strong, well-to-do people of less than 35 years of age who 
have emigrated, leaving behind the poor, the old, the 
feeble-minded, and the chronic invalid. It would seem to 
me, therefore, that a fallacy may underlie the statement 
as regards “new cases” in the above statistical table, 
which apparently assumes that the practitioner’s work is 
accurately measured by the number of “now cases” which he 
sees. As regards the question of holidays to medical officers 
the report goes on to say that the latter difficulty has in a great 
measure been overcome by the Local Government Act of 
1898 providing for the recoupment out of the local taxation 
(Ireland) account.of one-half of the remuneration paid by 
boards of guardians to the locum-tsnent. The medical 
officer will not, however, forget that the Local Government 
Act of 1898 gave him a’ vacation of one month in the 
year during which his substitute would be suitably paid. 
Owng to some legal defect the Act has proved inoperative 
and even now the guardians can change the four weeks’ 
leave to two weeks, or, on the other hand, refuse to pay 
the sum of four guineas per week to a substitute, so that the 
unfortunate practitioner cannot obtain a substitute and 
loses his vacation altogether. 

The Public Health Committee of the Corporation of Dublin. 

The public healtn committee of the corporation has just 
completed the by-laws under the provision of the Employ¬ 
ment of Children Act, 1903. They deal with the regulation 
of street trading by children in the city of Dublin. 

Ulster Medical Society. 

The ninth general meeting of the Ulster Medical Society 
WM held in the Medical Institute, Belfast, on April 2Ist, Dr. 
John Campbell, the President, being in the chair. Dr. V G L 
Eielden read a short paper on Ethyl Chloride as a General 
Aniesthetac. Mr. A. Fullerton showed the Stomach from a 
case of Ruptured Ulcer in an Hour-glass Stomach treated by 
suture and gastro-gastrostomy. Dr. Cecil E. Shaw showed 
Microscopic Preparations from some Cases of Catarrhal 
Conjunctivitis. Dr. W. L. Storey read a paper entitled 
“Undergraduate Days: Random and (rather) Personal 
Reminiscences of Class-room and Ward.” 

County of Corh Joint Hospital 'District. 

The Local Government Board for Ireland has announced 
that the 28 sanity districts in the county of Cork will be 
formed into a united district for the purpose of the provision, 
maintenance, and management of a hospital to be used as a 
sanatorium for consumptives for the benefit of the inhabi¬ 
tants of the sanitary districts in question. The joint board, 


which will be the governing body of the said united district, 
will consist of 66 representatives elected by the sanitary 
authorities of the district. Of these 56 representatives the 
county borough of Cork has seven, Cork rural district has 
seven, and Fermoy and Mallow rural districts have four 
each. 

April 26th. 


PARIS. 

(From our own Correspondent.) 


The Graphic Method. 

At a recent meeting of the Academy of Sciences M. 
Lannelongue read a paper in which he explained that he 
described by the above name a method which had for its aim 
the giving both to the eyes and the understanding the power 
of appreciating with great exactitude the modifications in 
form and the change in relation of the various parts of the 
human body. Moreover, it was a method of portraying on 
the living body deformities, displacements, fractures, dis¬ 
locations, increase or decrease in volume, differences of level, 
and the like, or shortly any alteration, both superficial and 
visible or deep-seated and invisible. The principle of the 
method lies in the comparison of the normal side of the body 
with that which is really or apparently deformed. The 
observer marks upon the two portions of the body which it 
is wished to compare the salient or re-entering portions, the 
contours and the relations, both deep and superficial, of the 
organs. Palpation and touch serve to mark them out. The 
method is^ not new in the sense that touch has never 
been previously employed to mark out individual-regions 
of the body, but it has not hitherto been generalised or 
applied systematically. Its application to disturbances of 
the locomotive apparatus is new and very useful and is a 
helpful adjunct to radiography. It has been found speoifdly 
serviceable in affections of the region of the hip, the elbow, 
the knee, the head the spine, and the instep. On the 
abdomen it is easy to mark out a pentagon which will show 
the situation of the organs. The method is applicable by 
all, even by the relatives of the patient. It is capable of at 
once offering a key to the diagnosis and of making it both 
easy and accurate. It is a lesson by facts which inscribe on 
the living body in their own place and without possibility 
of error the particularities of any region of the body so 
that their analysis is rendered easy. 

The Pathological Agent of Human Trypanosomiasis. 

At the same meeting of the Academy of Sciences M. 
Laveran recalled the lact that he had given the name 
trypanosoma Gambiense to a trypanosoma discovered by 
Ford and^Dutton in the blood of a European who was suffer¬ 
ing from irregular fever. This organism was first described 
by Dutton and later was found in a certain number of 
Europeans and in natives of the Gambia and Congo countries. 
Oastellani still later notified that he had found in the 
cerebro-spinal fluid of certain negroes from Uganda who 
were suffering from sleeping sickness a trypanosoma which 
he described as of a totally distinct species and to which he 
gave the name of trypanosoma Ugandense. There seemed, 
however, to be some doubt as to whether these two 
organisms really were of different species and M. Lave^ 
was given the opportunity of undertaldng a research in ordw 
to set the question at rest. His researches led him to the 
conclusion that the two organisms were identical in spemes- 
Morphologically there was no difference between them, their 
pathogenic action on animals was identical, and an animal 
rendered immune against the trypanosoma Gambiense w^ 
also immune for the Ugandense variefy and vice versa. 
It has been fully proved that this trypanosoma is the wuse oi 
sleeping sickness but it must be remembered that it is oftch 
found inthe blood of patients who die without ever having 
exhibited any symptom of sleeping sickness. M. Laveian 
is of opinion that the use of the name “sleeping siokness 
should be abandoned. The term to use is “bn®*® 
trypanosomiasis,” for this is applicable to all forms of the 
disease. ' 

The Rouen Congress of GyrueCology, Obstetrics, and 

Paediatrics. . . 

The opening of the fourth session of the above national 
Congress took place recently at Rouen. The Mayor of 
was the president and there were also present the following 
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nor in the city; and measles is net notifiable in some of the districts, 
whereas it is scheduled as notifiable in others. The effect of this un¬ 
certainty in practice is to throw a serious obstacle in the way of 
notification. ^ 

Irish Dispensary Medical Officers. 

The annual report of the Local Government Board of 
Ireland, whicti has just been presented to Parliament, con¬ 
tains a full and important statement in reference to the dis¬ 
satisfaction of the Poor-law medical officers which, it is 
admitted, has existed for years. The Board draws attention 
to the gradual increase in the cost of the medical service 
which seems proved by statistics to have continued ever 
since the medical dispensary districts were established under 
the Poor Relief (Ireland) Act, 1851. The following appears 
in tabular form:— 


Decades. 

Total number of 
Dew cases. 

Salaries 

paid. 

1853 to 1862 ... 

... 7,542 429 ... 

... £618,838 

1863 to 1872 ... 

... 7.935,133 ... 

... £740,290 

1873 to 1882 ... 

... 6 699,791 ... 

... £374.409 

1883 to 1892 ... 

... 5.856 355 ... 

... £899,792 

1893 to 1932 ... 

... 5,966.579 ... 

... £949,880 


which will be the governing body of the said united district, 
will consist of 66 representatives elected by the sanitaiy 
authorities of the district. Of these 66 representatives the 
coimty borough of Cork has seven, Cork rural district has 
seven, and Fermoy and Mallow rural districts have four 
each. 

April 26th, ___ 


PARIS. 
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Those figures, it is stated, show a decrease of 20 per cent, in 
the number of the medical relief cases attended during the 
decade 1893-1902 ; and, on the other hand, an increase in 
the remuneration paid for medical services of 53 per cent. 
Those who are responsible for the report say "that the 
enormous diminution in the population of Ireland from 
6.552,055 in 1851 to 4.458,726 in 1901 and the consequent 
falling off in the amount of work done by the dispensary 
medical officers tend to support the opinion which has been 
formed. But in many unions a reduction of the staff of 
medical officers is nob only feasible but is called for by the 
altered local circumstances. It is not stated that the 
decrease in the population, as recently reported by the 
Registrar General, was peculiar in the fact that it was the 
strong, well-to-do people of less than 35 years of age who 
have emigrated, leaving behind the poor, the old, the 
feeble-minded, and the chronic invalid. It would seem to 
me, therefore, that a fallacy may underlie the statement 
as regards “new cases” in the above statistical table, 
which apparently assumes that the practitioner’s work is 
accurately measured by the number of “new oases” which ho 
sees. As regards the question of holidays to medical officers 
the report goes on to say that the latter difficulty has in a great 
measure been overcome by the Local Government Act of 
1898 providing for the recoupment out of the local taxation 
(Ireland) account, of one-half of the remuneration paid by 
boards of guardians to the looum-tenent. The medical 
officer will not, however, forget that the Local Government 
Act of 1898 gave him a’ vacation of one month in the 
year daring which his substitute would be suitably paid. 
Owing to some legal defect the Act has proved inoperative 
and even now the guardians can change the four weeks' 
leave to two weeks, or, on the other hand, refuse to pay 
the sum of four guiiieas per week to a substitute, so that the 
unfortunate practitioner cannot obtain a substitute and 
loses his vacation altogether. 

The lublio Mealth Ccmniittee of the Corporation of Dublin. 

The public health committee of the corporation has just 
completed the by-laws under the provision of the Employ¬ 
ment of Ohildren Act, 1903. They deal with the regulation 
of street trading by ohildren in the city of Dublin. 

Ulster Medical Society. 

The ninth general meeting of the Ulster Medical Society 
was held in the Medical Institute, Belfast, on April 21st, Dr. 
John Campbell, the President, being in the chair. Dr. V. G. L. 
Fielden r^d a short paper on Ethyl Chloride as a General 
Anmsthetic. Mr, A. FuRerton showed the Stomach from a 
case of Ruptured Ulcer in an Hour-glass Stomach treated by 
suture and gastro-gastrostomy. Dr. Cecil E. Shaw showed 
Microscopic Preparations from some Cases of Catarrhal 
Conjunctivitis. Dr. W. L. Storey read a paper entitled 
‘ ‘ Undergraduate Days ; Random and (rather) Personal 
Reminiscences of Class-room and Ward.” 

County of Cork Joint Bbspital District. 

The Local Government Board for Ireland has announced 
that the 28 sanity districts in the county of Cork wUl be 
formed into a united district for the purpose of the provision, 
maintenance, and management of a hospital to be used as a 
sanatorium for consumptives for the benefit of the inhabi¬ 
tants of the sanitary districts in question. The joint board. 


The Graphic Method. 

At a recent meeting of the Academy of Sciences 31. 
Lannelongue read a paper in which ho explained that he 
described by the above name a method which had for its aim 
the giving both to the eyes and the understanding the power 
of appreciating with great exactitude the modifications in 
form and the change in relation of the various parts of the 
human body. Moreover, it was a method of portraying on 
the living body deformities, displacemento, fractures, dis¬ 
locations, increase or decrease in volume, differences of level, 
and the like, or shortly any alteration, both superficial and 
visible or deep-seated and invisible. The principle of the 
method lies in the comparison of the normal side of the body 
with that which is really or apparently deformed. The 
observer marks upon the two portions of the body which it 
is wished to compare the salient or re-entering portions, the 
contours and the relations, both deep and superficial, of the 
organs. Palpation and touch serve to mark them out. The 
method is not new in the sense that touch has never 
been previously employed to mark out individual regions 
of the body, but it has not hitherto been generalised or 
applied systematically. Its application to disturbances of 
the locomotive apparatus is new and very useful and is a 
helpful adjunct to radiography. It has been found specially 
serviceable in affections of the region of the hip, the elbow, 
the knee, the head, the spine, and the instep. OR 
abdomen it is easy to mark out a pentagon which will show 
the situation of the organs. The method is applicable by 
all, even by the relatives of the patient. It is capable of at 
once offering a key to the diagnosis and of making it both 
easy and accurate. It is a lesson by facts which inscribe on 
the living body in their own place and without possibility 
of error the particularities of any region of the body eo 
that their analysis is rendered easy. 

The Pathological Agent of Human Trypanosomiasis. 

At the same meeting of the Academy of Sciences M. 
Laveran recalled the fact that he had given the nsM 
trypanosoma Gambiense to a trypanosoma discovered by 
Ford and Dutton in the blood of a European who was 
ing from irregular fever. This organism was first desenbea 
by Dutton and later was found in a certain numbw or 
Europeans and in natives of the Gambia and Congo countn®. 
Oastellani still later notified that he had found m tae 
cerebro-spinal fluid of certain negroes from Uganda wc» 
were suffering from sleeping sickness a trypanosoma wmc 
he described as of a totally distinct species and to whiou c» 
gave the name of trypanosoma Ugandense. There 
however, to be some doubt as to whether these tw 
organisms really were of different species and M. 
was given the opportunity of undertaking a research m ow 
to set the question at rest. His researches led him to 
conclusion that the two organisms were identical in spew^ 
Morphologically there was no difference between them, w 
pathogenic action on animals was identical, and an am 
rendered immune against the trypanosoma Gambiense 
also immune for the Ugandense variety and mee w ■ 
It has been fuUy proved that this trypanosoma is 
sleeping sickness but it must be remembered that it is o 
found in the blood of patients who 6ie without ever ua s 
exhibited any symptom of sleeping sickness. 
is of opinion that the use of the name “sleeping s|os^ 
should be abandoned. The term to use is R 
trypanosomiasis,” for this is applicable to all forms o 
disease. 

The Jlouen Congress of Gyncsoology, Obstetrics, and 

Ptediatrics. -tionsl 

The opening of the fourth session of fRoueu 

Congress took place recently at Rouen. The ^ajor ot i 
was the president and there were also present the )o 
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primer is in nso which is a move in the right direction, bat in 
the mofqao schools, which are not under the direct control of 
the Government, no such teaching exists and the cases of 
trachoma are found to vary from 80 to 90 per cent. The 
Egyptian can bo taught anything by KcglUhmen and I 
venture to think that the time has come for him to learn 
that ophthalmia is preventable and in time bo will Icam to 
adopt the necessary measures for its prevention. 

Cairo, April 17tb. _‘ r 


®Iritu!irg. 

FRANCIS JOSEPH LANDER, M.R.O.S. Eso., 

L.R O.P.Lond.' ' ' 

Close to his house in Stamford Ur. Lander met with 
a fatal accident on the afternoon of April 12th when oat 
bicycling with his wife. Descending a rather steep lane 
which opened into a main road he,lost control of his 
bicycle and dashed into a passing dray-horse. The base 
of bis skull was fractured and he received other injuries. 
He was .taken home and lingered until shortly aher 
midnight when he ^ died. Mr. Lander was a member of 
an old Leicestershire family. He received his medical 
education at the London Hospital and commenced his pro¬ 
fessional career as house surgeon to the NolUogbam General 
Dispensary. He subsequently bought a practice in Nottiog 
ham, remaining there for about ten years, and was medical 
oiilcer to the No, 1 Poor-law district. Abont a year sgo, after 
a severe attack of pleurisy the state of his health gave rise to 
grave anxiety and he was strongly advUed to leave Notting¬ 
ham. This ho,did and after t^raveUlng for sometime took 
a practice in Stamford four months ago. Hero, completely 
recovered in health and in what ho considered ideal snr- 
roundings, be looked forward to spending many happy years, 
’ but it was not to be. Mr. Lander was of a singularly gentle 
and loving disposition; be was not a pushing man and bis 
Interests wore mostly centred in hfs profession. Ho bad a 
sound knowledge of bis work and succeeded In obtaining 
not only the confidence but also tbe esteem of bis patients. 
He was 39 years of ago. A widow and one young son lose 
a devoted husband and father. 


■ JAMES FRANCIS TAPLIN, M.D., O.M. Glabo. 

We have to record the death of Dr. Taplln, the oldest 
medical I practitioner in Small Heath; filrmingbam, which 
took place suddenly at bis residence in Coventry-road on 
April 14tb. Dr. TapUn, who was 66 years of ago, was bom 
in Devonshire, bis father being the Rev. James Taplln, a 
well-known Unitarian minister. When 16 years of age be 
was apprenticed for a term of six years to a firm 
of surgeons (Messrs. Fearse and Norihey) at Tavistock 
and in 1860 ho sailed In the Windnard of Peterhead 
on a whaling expedition to the Arctic regions, in 
order to earn - the requisite fees for completing bis 
medical education. On his return he resumed his studies 
at Glasgow, acting for a time as dresser to Mr. (now 
Lord) Lister and finally graduated at that University, 
taking^ bis M.D. in 1863 and O.M. in 1865. After 
obtaining his qualifications bo went several voyages as 
a ship’s surgeon to India, sailing vid tho Cape as the Suez 
Canal route was not then opened, and then settled down as 
distant to a surgeon at Bbaftesbory in Dorsetshire. Hb 
exceptional abilities and industry were at once recognised 
and ho received an offer of partnership but his love of 
travel and adventure was not yet satiated and be accepted 
in preference an appointment on a tea plantation In Assam. 
Here be practised for a few years and before returniog to 
Eugland in 1872 he also practised for a short time in 
Calcutta where be was a member of a local lodge of 
Freemasons. Since be returned to England be has been 
engag^ in general practice in Oovontry-road, Small Heath, 
and his sodden death has come as a sad blow to bis 
numerous friends and patients. Possessed of a genial and 
cheery manner and indefatigable energy be was greatly 
loved by all; whilst his wide experience and sound pro¬ 
fessional knowledge gained him a high reputation as a 
practitioner of medicine. Upright and conscientious in the 
highest degree be was a man of bread human sympathies, 
ever at the call of the sick and suffering, whether rich or 
poor. 


For the last 32 years be devoted himself entirely to bis 
practice and denied himself ev^n-mneb-needed rest and 
recreation in order to gratify tho exacting demands of bis 
oldest patients, many of whom owed their lives over and over 
again to bis tireless devotion and attention. Until the very 
day of his death he bad been in active work and bis sad end 
has cast a gloom over the whole neighbourhood. If ever 
man was loved it was he, and now that he has laid down 
his arms his friends wiil treasure recollections of him as a 
kindly, honourable, and God-fearing gentleman. His son 
Mr. Julian Taplin has the sympathy of the profession in 
the irreparable loss which he has sustained. 


OEORGB COCHfiT OHESffAYE, M R C.P., F.R0.8. IREI,., 

SUnOSON-COLOMCL, I.V s. 

Surgeon Colonel Ohesnaye, whose death at his residence 
at Bournemouth on April 12th we announced in the Services 
column of XilB LaNCBT of April 23rd, was born in 1838 and 
was educated in Dublin. In 1859 he received a ccmmlssion 
in the Bengal Medical Service as assistant surgeon and was 
attached to the 3rd Bengal European Light Cavalry and two- 
troops of Bengal Horse Artillery. At Mecan Mccr and at 
Amritsar during the cholera epidemio of 1861 he did some 
excellent work and received high praise from the Duke of 
Cambridge and from the Oommandcr-in-Cbicf in India. 
He was in medical charge of the Lawrence Military 
Asylum at Sanawar from 1866 to 1858,'' Assistant- 
Field'Borgeon with the Hazara Field Force in 1868) 
and oiilciatlng residency surgeon at Khatmandn from- 
1869 to 1871, in which latter year he was appointed surgeon. 
He was in medical charge of the 4th Gurkha Rifles from 1871 
to 1867 when he was appointed examiner of medical and 
food accounts in Calcutt^ having previomly in 1873 reached 
the rank of surgeon-major. In 1889 ho was promoted to 
deputy surgeon general, ranking as surgeon-colonel, and 
was appointed to the Lahore district, which post he held 
till 1894, when be retired. During the Afghan War of 
1878*80 be took part in the capture of All Mnsjid, tho 
expedition to Sberpoxe in December, 1879, the action of 
Zahidabad, the operations in Eobistan, the march from 
Kabul to Kandahar, and the battle of Sepk 1st. For his 
services in the Afghan War and in the Loosbai Expedition 
of 1871-72 he was mentioned in despatches and received 
the thanks of the Government of India. In 1894 he was 
awarded a pension for distinguished and meritorious service. 
It is interesting to note that Surgeon Colonel Ohesnaye’a 
father, Captain J. C. Cbcsnaye, R N., was a midshipman 
on board the Orion at Trafalgar. 


Deaths op Eminent Foebign Medical Men.—T he 
deaths of the following eminent foreign medical men are 

announced:_Dr. Adolf Wertbeimber of Munich, a voluminous 

writer on diseases of children, at the age of 72 years.—Dr. 
Stahr, surgeon-general of the Prussian army and until his re¬ 
tirement recently sub directoroftho Kaiser Wilhelms Academy 
in Berlin, at the »ge of 61 years.—Dr. Max von Straueb, 
prirat docent of midwifery and gynmcolcgy in the University 
of Moscow.—Dr. Lyot, surgeon to the Paris Ho?pItala—Dr. 
V L Dobrovolsky, formerly professor of ophthalmology in 
the Military Medico-Cbirurgical Academy of bt. Petersburg.— 
Dr Zarubin, formerly professor of clinical surgery in the 
University of Kkarkoff —Dr. V. Ratimoff, formerly professor 
of clinical surgery in the Military Medico-Cbirurgical 
Academy of St. Petersburg. 


Malaria anp Influenza in Russia.— The 

A'ovotti has a note from Voronesh as follows: “In oar 
province malaria Is increasing alarmingly and taking a very 
severe form. Bound tho town of Voronesh of late tho 
epidemio has assumed such universal sway that scarcely a 
bonse or lodging has escaped. Thousands of otherwise 
healthy people are dying from it, whilst others remain very Ul 
for mralhs in tpito o£ medical cara It. piogrisa can bo 
indKcd from the official figures as follows for 1901, 1902, 
ind 1903 -nanielT, 95.000, 130,000, snd 160,000 cases 
resnectivoly." The note adds that as tho popolation can bo 
with difficnlty pertnaded to call in medical ^d and as tho 
above flenres are those of certified cates the totals may 
easily bo called donblo those cited. Icfloenta, eays tho 
Svitt. is raging in Moscow in a epeoisl form, tho malady 
being accompanied by a terious dlstarbanco o£ Iho motor 
nerves. 
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Eoyal Colleges oe Physicians of London 
and Surgeons of England. —The following gentlemen 
passed the first examination of the Board at the quarterly 
meeting of the examiners in the subjects indicated :— 

C/iemtsin/.—Alexander Baxendale, Owens College* Manchester; i 
Arthur Cecil Barker Biggs, University College Hospital; Herbert , 
Vernon Bettley-Cooko, Arthur James Brown, Charles Clarke, and 
Koderick Ernest Clarke, London Hospital; Sidney Howard 
Browning, Guy’s Hospital; John Peter Clarke, University College, 
Liverpool; Reginald Cock, Charing Cross Hospital; Francis John 
Craddock. St. Bartholomew’s Hospital; Ernest Edgar Davies, 
University College, Bristol; Archibald Wallace Duncan and George 
Douglas Gordon Fergusson, St. Mary's Hospital; Howell Woodwoll 
Gabe, Middlesex Hospital; Claude Pcrclval Rivers Harvey, London 
Hospital; Herbert Wilks Heasman, Guy’s Hospital; Harold Leslie 
Hughes, St. George’s Hospital; Harold Garnett Jonion, Univer¬ 
sity College Hospital; Joseph Arthur Alexander Kernahan, 
St, Bartholomew’s Hospital; Henry Goff Kilnor, Middlesex 
Hospital; Charles Eric Lowe, Westminster Hospital; Guy 
Harvey Mead, St. Thomas’s Hospital; Charles Anderson 
Meodeu, Birkbeck Institute; Henry Hubert Mulllpa. Oxford 
University and Guy’s Hospital; Albert Edgar HicholU, University 
College, Cardiff; Thomas Francis O'Mahony, London Hospital; 
Richard Qoodbart Oram, Guy's Hospital; Charles Edward Hewott 
Paley and William Norman Awdry Pnloy, Westminster Hospital; 
Richard Alfred Parsons, St. Mary's Hospital; Michael William 
Phipps, Queen’s College, Cork, and London Hospital; Edward 
Spencer Pierrepont, Technical Institute, Wandsworth; Ernest 
Alfred Pywell, St. Thomas's Hospital; Richard Bancroft Novll 
Rcado, St. Mary's Hospital; Martin Remers and James Rowland 
Rigg, Owens College, Manchester; Frank Rendall, London Hos¬ 
pital; Arthur Rhodes, Birkbeck Institute; Reginald George 
Riches, St. Bartholomew’s Hospital; William Sidney Simpson and 
/ Philip Edward Stibbe, Charing Cross Hospital; Charles Raymond 
Start, Foisted Schools; Donald Wainwrigbt, Middlesex Hospital; 
William Hall Watson and Francis James Wheeler, Guy's Hospital; 
Cyril Howard Welch, King’s College Hospital; Howel Moirig 
Williams, Unlverai^ College, Aberyswyth; and. Henry Adrian 
Fitzroy Wilson, St, Thomas’s Hospital. 

Practfeal P/iarmacv*—John Avery and Norman Huthuance’ Bye, 
London Hospital; Frederick Charles John Baker, King’s College 
and St. Mary’s Hospitals; Ernest James Chambers, IVesfcminster 
Hospital; Richard Julius Oyriax, Edinburgh University; John 
William Dadd and Alfred William Eyles, Guy’s Hospital; Edward 
Peter Joseph Dawes, Birmingham University; Lionel Cecil 
Ferguson, St. Bartholomew’s Hospital; George Finch, Vorksbire 
College, Leeds, and St. Thomas’s Hospital; wilHam Henry Flint, 
Birmingham University; Bertram Maughan Footner, King's 
. College Hosplt4al; Reginald Frankllu and Raymond Sydney 
Harper, Guv’s Hosplfcol; Leonard Austen Harwood, private study; 
Stanley Heathcote, Owens College, Manchester; Arthur 
Toase Jackson, L.D.S.Eug., University QoUege, Shc^eld; 
Henry Hollis Jenkins, Guy^s Hospital ; Thomas Lloyd Konion, 
University College, Liverpool; Henry Andrew Lash, St. Mary’s Hos¬ 
pital; John Daniel Stuart Lloyd, Birmingham University; Alfred 
Cecil Martin, London Hospital; Charles Anderson Meadeu, private 
study; Leonard Myer, L.D.S.Eug., Guy’s Hospital; Harry 
Williams Ntcholls, Middlesex Hospital; Oswald Sinclair Norton, 
Guy’s and Westminster Hospitals; Charles William O’Brien and 
Arthur O'Neill, St. Bartholomew’s Hospital; William Stewart 
Orton, Guy’s Hospital; Edward Symes Prior, University College, 
Bristol and Middlesex Hospital; Robert Montgomery Rendall, 
David Harold Richards, Gerald Charles Frederick Robinson, and 
Henry Warr Bennett Walling, Giy’s Hospital; Charles Raymond 
Start, private study; Henry James Davey Walker, Loudon 
Hospital; John Warburton, Owens College, Manchester; and 
Sydney Williams, University College, Cardiff. 

£lemenUiri/ Biofoyy.—Stanley Donovan Adam, Rupert Blake Adams, 
and Frank Basiord, St. Mary’s Hospital; Edward Bruce AHnutt, 
John James Harkness Beckton, and Norman Barnett Bcujatield, 
St. Bartholomew’s Hospital; Alexander Baxendale and George 
Noel Braham, Owens College, Manchester; Hubert Vernon BetUoy- 
Cooko, London Hospital; Sidney Howard Browning, Guy's 
Hospital; Cuthbert John Butler, Charing Cross Hospital; 
Charles Adolph Oaufman, St, Thomas’s Hospital ; Ernest 
James Chambers, Westminster Hospital; John Peter Clarke, 
University Collego, Liverpool; Roderick Ernest Clarke, London 
Hospital; Reginald Charles Clifford, St. Bartholomew’s Hos¬ 
pital ; Reginald Cock, Charing Cross Hospital; Benjamin 
Dale, St. Qeoi^e’s Hospital; David Davies, London Hospital: 
Sidney Alfred Day, St. Mary’s Hospital; John William Doherty, 
Birkbeck Institute; Charles Stuart Douglas and Arthur Downes, 
St, Bartholomew’s Hospital; John Griffiths Edwards, City of 
Loudon. College; Bernard Grainger Goodwin, University of 
Birmingham; Richard Sydney Graham, St, Mary’s Hospital- 
Gilbert Clement Gray and Percy Hall, St. Bartholomew’s Hospital: 
Eric John Duruford Haining, University Coliege, Bristol; Martin 
Hallam, University College, Sheffield; Philip Thomas Harper. St. 
Thomas s Hospital; WlUiam GladstoneHarrop,OwensCollego.Man- 
chester; Claude Percival Rivers Harvey. London Hospital ; Leonard 
Austin Harwood, Birkbeck Institute; William Henry Stewart 
Hodge. St. Bartholomew’s Hospital; Gilbert Percy Humphry 
St. George’s Hospital; Harold Garnett Janion, University Collego 
Hospital; Thomas William Jones, Charing Cross Hospital; Charles 
Eric Lowe, Westminster Hospital; Russell Hardy Sidaoy Marshall 
St. Mary’s Hospital; Frauds Leslie Nash-Wortham and ThaHtooa 
Oo. St. Bartholomew’s Hospital; Albert Edgar NichoIIs, University 
College, Canliff; Thomas Francis O'Mahony, London Hospital* 
Thomas Qodfxey Peicival and Clifford Crawahaw Pickles! 
Torkshiro Collego, Leeds; Archibald Bruce Pettigrew, Univer¬ 
sity College, Sheffield; Michael William Phipps, London Hos¬ 
pital Wilham Howard Pickup, Birmingham University; 


Cyril Macdonald Plumptree and Humphry Cooper Pugh, 
Guy’s Hospital; Edward John Joseph Quirk, Charing Crosi 
Hospital; George Frederick Randall, Middlesex Hospital • 
Martin Remers, Owens Collego, Manchester; Arthur Rhodes, 
Birkbeck Institute; James Freer Richardson, London HoaplUl; 
Arthur Bodley Scott, St. Bartholomew’s Hospital; Wilham 
Sidney Simpson. Charing Cross Hospital; Herman Spitz, St. 
Bartholomew's Hospital; John Startin, St. Thomas’s Hospital; 
Phillip Edward Stibbo, Charing Cross Hospital; John Edgtr 
Taylor. Yor > r " *. T- j... Henry Hercules Sllnuer 

Templeton, ■ ■ -ol; Carl Rudolf Baltzarvoa 

Braun and C . St. Bartholomew’s Hospital; 

Arthur Henry Leopuivi Harold Eustace Wall, Jocelya 

Langton Waller, and John Beazloy Webb, St. Mary’s Hospital; 
David Phillips Williams, Charing Cross Hospital; Sydney 
Williams, University College, Cardiff; Henry Adrian Fitzroy 
Wilson, St. Thomas’s Hospital; and Pelham Vansittart Wjna* 
Wcrnnick, Merchant Venturers’ Technical College, Bristol, 

Society op Apothecaeies op London.'—A t the 

exatoisatioD held in April the following candidates passed 
in the subjects indicated :— 

Surgerv.—Q. Dewlck (Sections I. and 11.), St. Thomas’s Hospital; 
W. S. Gibson (Sections I. and H.), Manchester and Charing Cross 
Hospital; 0. KoUgren (Section I.), Boyal Free Hospital; L. H, 
Lewis, Middlesex Hospital; H. ‘J. May (Sections I. and II.), 
London Hospital; P. H. Hand (Section H.), St. Mary’s Ilosplfsl; 
A. B. S. Todd (Sections I. and IL), Leeds; andT. K.^Yaltenbe^g 
(Section II.). Manchester. „ r „ j 

Medicine.—A. Anderson (Sections I. and II.),’ Leeds; G. J. Esdy 
(Section I.), St. Bartholomew’s Hospital; J. H- Ilamson 
(Section I.), Sheffield; J. A. Kilpatrick (Section II). King’s 
College Hospital; 0. S. Scott (Section L). St, Bartholomew’s Hos¬ 
pital: and U. W.L. Wood (Sections I. and II.), Lced^ , , 
Forensic iledlcine.—H. O. Dollie, University College Hosplm; Q-J. 
Body, St. Bartholomew’s Hospital; H. B. Gfollet, Guy s Hospital; 
H. Q. Peel. Leeds; L. S. Vealo, Boyal FtcoHospital; F.J.Wali- 
moler, London Hospital; and B. W. L. Wood, toeds. 

Midwifery. —^A. Anderson, Leeds; H. H. B. Bayley, OhstlngcMM 
Hospital; A. Q. 0. Flndlav. University Collego Hospital; W-A.*- 
Lloyd, London Hospital; W. S. Mitchell and 15. D. Kieh^son, ^ 
Mary’s Hospital; A. B. S, Todd, Leeds; L. S. 

Hospital; J. S. Ward, Sheffield; and J. A. H. Wells, St.Thomisa 
Hospital. 

The diploma of tho Society was granted to tho following csndloaMi 
entitling them to practise mediolno, surgery, emd mlawucrji 
G. Dewlck, P. H. Hand, L. H. Lowis, H. G. Peel, and F. J. 
Waldmoier. 

Univeesity op Oaaibeidge. —The following have 
been appointed members of the State Medioiae SvnaicaW 
■which will conduct the examination for the diploma in 
Tropical Medicine and Hygiene : Mr. H. B. Darhaffl, nr. 
J. W. W. Stephens, and Dr. F. H. H..,Guilleiiiard.—Mr, 
D’Arcy Power has been appointed an additional eiaminet la 
surgery and Dr. J. B. Bradford an additional 
mediome for the M.B. degree.—^The first, second, and taira 
(Part 1.) examinations for M.B. ■will begin on June IJm. 
Names have to be sent to the tutors of Colleges by May ootn. 
—rThe following candidates have satisfied the examiners 
both parts of the sanitary science examination for m 
Diploma in Public Health ;— 

Edward Baines, GtnvlIIo and Caius; Wilfred nlfS 

Beveridge, Basanta Kumar Ohattorjeo. Thomas Aldous 
Myer Copians, Ernest King Qawn, Edward Ssmuol “ , 
Arthur Edward Horsfall, Henry Louis Powell 
Arthur Charles Ingram, St. John’s; James Conway Ja 
Bamsay Millar, Thomas Bhind, and Eliot Swainston. 

Univeesity op Durham.—A t examinations for 
the degree of Bachelor in Medicine held recently the lo 
ing candidates satisfied the examiners :— 

Frasr B.’UjriyxTiOjr. _Firit 

MUmentary Anatomy and Biology, Chemistry “"d 
class Monours : Frank Bawliuson Dudderidgo, College " 
cino, Newcastle-upon-Tyne. Second-class Honours ■ ^ j . 
Purnell, London School of Medicine for Women. 

Frederick William Cheese, M.E.C.3., L.B.C.P., Hubert 

nertrude Ethel O Brinn, » ,,3. 



upou-ayne; neroert James blauo, JU.. 11 .V.. 0 -. 
tholoinew’s Hospital; and Charles Sim Thompson, 

Medicine, Newcastle-upon-Tyne. „ Colleget 

Elementary Anatomy and Biology.—Kennotb Bruce Aliw. ^ 
Mediolno, Nowcasilo-upon-Tyne; Harold MMiolno, 

tholomew’s Hospital; Leonari'” ’ -"-''"rro GoIIegoof 
Newoastle-npon-Tyiio: Lione ■ ■ illegeuf 

Elizabeth Kiel Havelock and ! - ’ -r KlBg; 

Medichio, Newoastle-upon-T-. . ■ ‘ SoliQo’ 

, St. Bartholomew’s Hospital; - - ■ jlobert 

oE Mediome for Women; Francis Aiuau nf ilcd'<^“t' 

Henry Smallwood, M.A., and Basil Taylor. Colley m 
Newcastle-upon-Tyne; and John Franklin Young, j 
Chemistry and P/iysfcs.-Hubert Cyril ondFr#"^ 

Hospital; Herbert Bldley Crisp, William Harold EJg^- jyne; 
Widowfield Melvin, College of Medicine, HewcastlfrUP^yij^jn; 
Theresa do Gournay MillerrLondon School of Modlrii>o^^,g.upoa- 
and Frank Walter White. Collego of Mediolno, Nowoss 
Tyne. 

Secokp BxAMix-A’rmtf- 


Anatomy. Ph, 
David Ban: 


Secokp BxAMiXATioif. Honoars-' 

miology, and Materia 

iken, Collego of Medicine, Newcostlo-upou j 
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Third £riMuriTioir. 

Firtj dost J/onour«.“Janic8 Qleany Qlbb, St. Bartholomew’a Hoa* 


ftod James LcaUo Wilson, HP., Collcao of Modlclno,'Nowcasllo- 
upon Tyne. 

Royal Colleges op Physicians and Sorgeons 

OP KDINBURGH and FaCULTX of PUYSICIAbS AND SUR¬ 
GEONS OP ' , 10 Ck)DjoiDt 

Board helc . ■ passed tho 

respective i ■ ^ ^ _:— 

Firtt Earnrnf/iaffon,—Owen Thomas Jooea, Bangor. North Watoa 
f^th ^distinction), and Fred. Garnet Allan, Whaley Bridge, 


Pontefract. ' 

Conjoint BxAjriNATiONS in Ireland by the 
Royal College op Physicians and the Royal College 
OP Surgeons.—A t the second professional examination held 
recently candidates have passed as undernoted 

Honours, in order oj merit.—Qeoigo Sheppard, Thomas T. OTarrell. 
and R. 2d. Biont^ 

Pfi«8cci <n nii «»6iccf8 —MUb H 0. D Beamish, T. A. Buchanan. T. 
Crowley, H. J. Itaverty, and R. O. Kelly. 

Completed Vie €zamt7uition. —I*. M Carroll, j. Danlell, M. I. Kelly, 
R O. A. L^per, 1. li. Lyne. I. G HcGroal, II, V. AfcKeoch. James 
O'BrIeq, W. B. Soady, aud il. Walters. 

In the list of honoors at the first professional examination 
recently published Mr. A. E. S< Martin’s name was inad- 
veitently omitted. 

Foreign University Intelligence— Bologna: 

Dr. U. Gardini of Modena has been recognised us yrxvat 
docent ot Operative Medicine.— Gottingen: Dr. Paul Sfcolper, 
privat'docent of Forensio Medicine, has been promoted 
to an Extraordinary Professorship.— Padua: Dr. Luigi 
Lucatello, Extraordinary Professor of Internal Pathology, 
has been promoted to the Ordinary Professorship. Dr. 
Riccardo Av.onzi has been recognised as pnrat-docent of 
Psychiatry.— Pavia: Dr. Innocento Olivio, Extraordinary 
Professor of Midwifery and Gynajcology, has been promoted 
to an Ordinary Professorship. Dr. M. Albanese has been 
appointed Professor of Materia Medica and Experimental 
Pharmacology .—Prague (^German J/nivenity) : Dr. Ferdi¬ 
nand Schenk has been recognised os pniat docent of 
Midwifery and Gymojology; O&ktuc Bn.il, pnvat-doeent 
of Hygiene, bas been promoted to an Extraordinary Pro¬ 
fessorship.—.• Dr. Giuseppe Vannlni has been re¬ 
cognised as prxvat-dooent of Internal Pathology, and Dr, 


Ernesto Gnamacclo as private docent of Oto Rhino-Laryngo¬ 
logy.— St. PetCTthurg (^Milttary ^Medico Chirurgical Aoo 
demy): Dr. Boris Slootzoff has been recognised os ^ncaf- 
dooent of Physiological Chemistry and Dr. Alexander 
Lasurski as privat docent of Ifeurology and Psychiatry.— 
Strathurg: Dr. Paul Ascher has been recognised os private 
doeent of Children’s Diseases,— Tubingen : Dr. Hugo Liithje 
has been recognised as privatedoce?it of Internal Medicine 
and Dr. Bernhard Honsell as prxvat docent of Surgery.— 
Menna: The chair of Dermatology, vacated by the retire¬ 
ment of Dr, Neumann, has been filled by the appointment 
of Dr. Ernst Finger. Dr. Slegmund vou Schumacher haa 
been recognised as privat-doeent of Anatomy. ' 

Calls to the Bar.—A mong those gentlemen 
called to the Bar on Wednesday, April 27cb, we note 
, the names of Mr. DIgby Cotes-Preedy, M.A. Cantab., 
L S A. Lend , of the Inner Temple and late bouse physician 
at St. George’s Hospital; Mr. E. F. Goodhart, B. A. Oxon., of 
Gio Inner Temple, son of Dr. J. F. Goodhart of London ; and 
Mr. H. S. Maurice, B A. Oxon., of Lincoln's Inn, son of Dr. 
J. B. Maurice of Marlborough. 

Donations and Bequests.—T he treasurer of 

the London Hospital has received from Mr. l^dward Davis, 

; of Cheltenham, a donation of £1000 and from the Cloth- 
; workers* Company a donation of £200, being the second 
instalment of the contribution of £1000 voted by its court. 

, —The late Mr. William Sutton, M.D St. And., M.R O.8. 

' Eng., bas by bis will bequeathed £1000 to tho Dover 
Hospital and Dispensary and a like sum to the Royal Medical 
Benevolent Collego at Epsom and to the British Medical 
Benevolent Fund, £500 to St. Thomas's Hospital, £300 to 
the Institution of Trained Nurses at Dover, £250 to the 
London Hospital, and similar sums to Gay’s Hospital, 
Charing Cross Hospital, and the Royal Free Hospital. 

Plumbers’ Examination at Eing’s College.— 

23 plumbers applying for registration under the National 
Rcf^tration of Plumbers attended at King’s College on 
April 23rd for examination by the Worshipful Company of 
Plumbers. The candidates were from varions parts of London 
and also from Cambridge, Dorking, Egbam, Esher, Hemol 
Hempstead, Bevenoaks, Walton-on-tbe-Naze, and Windsor. 
The practical test included lead bossing and tho making of 
plumbers’ joints, Ac. The examinatfon questions included 
the subjects of contamination of drinking water from faulty 
connexions, roof covering, arrangement of bath, sink, and 
closet wastes, drainage of town bousce, and disconnexion 
with sewers. The examiners were: Mr. Joseph Johnson 
and Mr. Charles Thomerson, master plumbers; aud Mr. W. 
Smeaton and Mr. F. Wyatt, representing the United Opera- 
Uve Plumbers Association oi Great Britain and Ireland. Five 
candidates succeeded in passing the examination. 

State Rkqibtration op Noeses—O n April 22nd 
a meeting was held at the Chelsea Infirmary to discuss the 
question of State registration for nurses. Miss lela Stewart, 
the matron of St. Bartholomew’s Hospital, occupied the chair, 
and the speakers included Lady Helen Muoro Ferguson, 
Mr. James Cantlie, Mr. Richard R»gg, M.P., Miss Mollett, 
matron of the South Hants General Hospital, and Mrs. 
Bedford Fenwick. Miss Stewart told the meeting that 
to her knowledge many of those women who had been dis¬ 
missed from St. Bartholomew’a Hospital as incompetent were 
now earning two guineas a week as private nurses. Mr. 
Cantlie argued that it was unfair to the general body of 
nurses that the metropolitan hospitals' certificates should 
acquire a value superior to that of equally well organised 
hospitals in tho provinces and that if the training 
of nurses was properly organised in all hospitals 
under a central council it would bo of advantage 
to the great body of nurses. He said that there were just 
as good surgeons and training schools in Birmingham, 
Edinburgh, or Glasgow as there were in London and tb^ 
certificate of nurses trained in any such approved training 
school should be recognised as equal to those of their 
London trained sisters. Miss ifollett showed from her 
own experience how many nurses left tho general hos- 
nitals totally unable to assist surgeons at operations 
because such work was undertaken by tbo students in 
the larger training schools. She instanced her own 
sense of incomnetency on first leaving her training school 
and being asked to assist at a major operation. Mr. 
Rigg dwelt on the Parliamentary aspect of tho question 
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■' ^ a^, 7 nnated a select committee to inquire into the whole 
f TTrt undertook to give all the assistance in hia 
The folSg motioi was put to the meeting and 
SmoSyLrried: “That this meeting warmly supports 

the principles of Slate registration for nurses. 

Football Accident. — A football fatality 

occurred at Weston-super-Mare on April 23cd, a young man 
fracturing his skull by colliding with another player. 

Presentation to a Medical PKAcriinoNER. 

generous efforts fn behalf of the institution during the past 
ifyears whilst holding the office of honorary secretary to 
the Port Isaac branch. 

Small-pox in London.— The report of the 
Public Health Committee presented to the London CoM.y 
Oo^oil shows that in the two days of the week ending 
April 9sh, the first week in which cbicken-pox was notifle^ 
LLdon. 200 cases of this disease were certified and t^t 
in the subsequent week this number amoimted to 
while in the^ week ending AprU 23rd 574 cases were 
notified. The services of Mr. Samuel Bingh^ and Mr. 

W. McO. Wanklyn for the diagnosis of doubtful cases of 
small-pox in London had up to April 21st been ^^d inJ3 
instances. 16 of these cases proving to be small-pox, te/en 
to be chicken-pox, and the remaining 10 to be 
The large experience which these gentlemen have had of 
Jmalffx whUst in the service of the Metropolitan Asylums 
Board will prove of especial value m the present prevalence. 

St Thomas’s Hospital Medical School. The 

following prizes for the winter session 190^04 ha^ been 
awarded Kirst year students : J. A. Olark, the Wilham 
Tita scholarship, £25; B. W. Rix, College prize, 

Second year students: H. J. Nightingale, the Pe^ook 
scholarship, £35; A C. F. Turner, College prize £20 , 

H. G. Bennett, College prize, £10. Fifth year stud^ts. 

A G. Gibson (medicine), £10; H. A. Klsch (surety), £10, 

0 E Palmer (midwifery and diseases of women), £10 ; A u. 
Gibson (pathulogy). the Haddon priz^ £10; K. Takafc 
(pharmacology and therapeutic) and F. A. Broaffiibb ^d 
E W. Parry (forensic mediome and insanity) £5 each 
The Mead medal for proficiency in medicine, pathology, end 
hveiene was awarded to K. Takaki; the Wainwright prme 
£10, and the Seymour Graves Toller prizo were awarded to 
a: G. Gibson, of Christ Church, Oxford; and the Chesolden 
medal for proficiency in surgery and surgical anatomy was 
awarded to H. A. Eiscb, ‘ 

Ambidextral Culture Society.-;-A lecture on 

Ambidexterity and Primitive Man was delivered before the 
above society on AprU 20th by the Rev. H. Dukinfield Astley. 
Mr. Noble Smith was in the chair. The following is an 
abstract of the lecture. “Primitive man” here means early or 
prehistoric man. The analogy of the quadrnmana, apes and 
monkeys," mahes it probable that man in his beginnings was 
ambidextrous. The evidences that he was so are few but 
sufficient. These consist of:—1. Flint implements from the 
plateaux of Kent, near Ightham, which date from mans 
earliest appearance in Britain and have been callea 
“eolitbio, * though I would prefer to call them “proto- 
palseolithio.” At any rate they go back to the first inter¬ 
glacial period and are probably contemporary with the 
Tilloux-Taubaoh deposit in France. Among these, rude and 
tough though they are, scrapers, hammers', and pounders 
have been found clearly adapted for use in the left hand,_ and 
these as numerous as those adapted for use in the right 
2. As time went on palreolithic man learnt to heft his 
implements and weapons, hence it is difficult to say anything 
definite as to these. But he was an artist—on the fact that 
his representations of the mammoth, the reindeer, horses’ 
heads &3., were drawn with equal facility from right 
kilriiiis froiA evidence that 

Hodge, with both hands impartially. 3. Neolithic 
St. Ueorg,(jm.se^ hefted most of , his weapons and 


and the right hand was becoming more,and 
ambidra X member in the economy of the body and 
So lefKand the ^sSa This was due to the fact IMt in, 
hiS and in w^fare the right b^d was used for offence, 
for defence In spite of this the evidence of early 
Kk^d Roman inscriptions, written in what « 
»boustophedon” style-i.e., alternately from left to right 
and from right to left-goes to show that ambidex^ty was 

marked tendency to revert to this type and also “persons of 
genius.” _ ,. 

Tbe Mbdioai. Golf ToDjiKAMEST.—Tlia ineai- 

Ro that if the competitors are favoured with a an 

from their handicap. There will be a w VBogey 

rfeacfcliA^erfwT^^^^^ 

£“own®rteh“s ter<^ apply^^ f 

secretary of the tournament, stating the fame inclosing 
t^S Entries, mentioning 1®"“^ Sa 

a 5 I entry fee, should be made on or before J^o 81 ^ to m 
Lnorarykcretary, Mr. Rolf Creasy. Windlesbam, Surrey. 


|nklligtna. 


NOTES ON OUKRBNT TOPICS. 
Noitrishmeni of School Children. 


NourlshmmtoJSchool t''"*"''®"’..,. A„rii20Ui 
It had been hoped that the whole of tb® ® . njoUoa in 

would to dovoted to tho ^t^ 

regard to the nourishment of school children b , ws* 

the last moment another matter obtained precedence “ " 

unable to speak before H o’cloek. Ho division w P tb»t 

oircumstancos. There was evidence, however, in tn jljaniotton 

arose that the matter was viewed with general syn^a y. 
put to the House read as follows That the Bboard 01 
should require arrangements to bo made by ...end a public 
authorities whereby every child compelled by law' . ,^fojebelnS 

elementary sebool shall have received proper ^nicb 

subjected to mental or physical Instruction and a K, Bhoali 

proper food has not been provided for tho child by 1 s p . ugntlj 
bo hrst supplied by the local education authority and suds 
suitable action taken to recover tho cost. 


house op COMMONS. 

IVednesdav, Apbii. 20th. 

Alleged Evasion of the Factory . attention 

Mr. POKDE Hidlcy asked tho Homo of tbe snnj^o 

bad beou called to a Btatemout ^ fho evasion 


certain- articles of domebtic use were 
toy^’Hosp.a handle, such as pounders, meat ernshers. 
St. Bartholon/jjapars, awls, and borers, and it has been 
ege, •'tme fiakings that those adapted for use 

Shlra'^CoUe^ge. 'nearly as numerous as those intended 
College, Shefflelfthis time man was losing his primitive 
,l william Hon. 


bad beou called to a statemout lately made oy evasion st 

iuspeetors of the borough of Bethnal Green as to tw tensmeat 
Factory Acts in oousequonce of '’authorities as 'L 

houses, thus avoiding inspection by . circumstances 

rauitary conditions, overcrowding, . and other ciro ^euid gi« 

which the work was done; and, J?',, the n isS 

hopo_of these evils being remedied by 


any hope of these evils being akkes-DouQLAS 

Order ia Council or other method.— Mr. AK there y 

^ the 

.‘niiricultv in enfor^uH 


bo some misconception, 
statemout referred to did 


... n®o“t XilTu/eJnv^ 

Factory Acts in workrooms to the fact Act are a 


Factory Acts in workrooms to the fact t-nah 

houses, and, as a fact, the provisions of that it » ^ 

equally in tenement houses as elsewhere. ^ visiw*! 

rule in Bethnal Green that these houses appears to n* 

month. On the information before mo no ques 
arisen which calls for further action on my pare. 


The Lancet,] 
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So^<Ucr« a»cl tn LwiaUe Atv^utnt, 

Mr. JiMrs O'Co.'OOR luked tbo Chief Socrelary to tho Lord Lieu* 
tenant of Irolaud whether ho could eiato the iiuml>cr of Eritiah sailora 


Thcrols no TreMury contribution In Aid of the mnlntenanco of di»- 
choTKOd EullorB and soldiers while so condnod, but the unlinnry capita¬ 
tion grant is payablo to such cases out uf tho local taxation account. 

Candtdofe^ /or Denial Appointment, 

Mr. SiriCKLKTOX asked the SccreUfF of Stale for War whether bis 
attention bad been called to tho fact that the expenses of the 
candidates for dental ap i 

War Oillce for an Intervi* 

^posed to rcconsblcr this ' 

'not tho practice to gUo 

would not appear to l>a ■ « . • — 

of the practice for tho case In question- 


2ialt arid the Plague. 

■ ICB 

■ ■ rus 

■ *01: 
■ ■ me 

by 

, ■ ' lat 

I ‘ • )IVl 

■ • I of 

Ish 

» I ' .... - of 

uood iiope and Natal. In Iho case of tho Transvaal 1 see no reason to 
interfere with the discretion of the local goremmont and Its medical 
oilslBcrs, In whose competence to deal with the plague epidemic Lord 
Milner has full confidence. 

Tmmsoar, Apbil 2Isr. 

The Treatment of DpiUpiica. 

I ' ! I I . A i 


'■ A i.v*! ^ t..O 

councils power to make provUioa for sane cplloptlcs which they did 

• .. ** I'i , , « ' 1 .*• \ t ghtboo. 

'■ • i'. : , ! Inquiry 

. . • i I . ■ ■ ' , man has 

t . j • 

£rp«rfnj«afs on Doge, 

Ur. Looax asked the iloroo Secretary whether his atteotfon bad 
been directed to Professor Schafer's experiments on dogs, ami 
whether, seeing that 109 medical men entered a protest against the 
experiments as being cruel atid useless, bo proposed to take any 
action la the matter.—Mr. AKn&s*CouGbaa replied s Yes, Sir, the 
. li ‘ . s • . '! ' . • 1 received my roost 

* i!' ■ ■ . . 1 • . . • • • anccs of the case. 

' . . . ,‘i .. • , ••stions lost year 1 

Xursing in Worlhoiuet. 

. if the Local Qovornment Board 

' e delay In Issuing the now order 
' . Loxo replied t bioee the report 
’ 3 on this subject was mule I have 

' rcprcseiitatUms on points relaiiug to 

osontations have now been ooosidereil 

__ . _..ortly to bo In a position to deal with 

the matter by a general order. 

An Irish Asylum Incident. 

Mr. Snoax asked the Chief Secretary to the laird Lieutenant of 
Ireland whethpr hn wan awarn that, an art/'ndant named Kenny of the 
' pou on Inmate under 

St tho acting meilical 


of guardians appears to have resoKod at its meeting on April 7th 
to enter Into cniitrocts with two members of Its own body as public 


Moxpat, ApBih 25ra. 

Education o/ Epileptic Children. 

' ,' for Scotland wbetbor. having regard 

- . 52 appearett in the Publlo Lducation 

• • .* -nd deaf children, bo would state what 


sums paid under tbst article are charged against sub bead E of tho 
vote (annual grants for day scholars). During tho Inspection year 
ending August Slat, 19Q3, tho sum of £409 54. Zd, was paid under 
the article named. 

Fees of Medical Witnesses in Scotland. 

Mr. W. F. LiWRKNCn asked the Lord Advocate whether In sheriff 
courts tho fee uf one guinea per diem to a medical witness waaahxod. 
aiimorwAs liable to be reduced if the case was unimportant or took 
less than four hours’ attendance.—Mr. Scott Diotcsox replied s Tho 


Public Health Ads Amendment Bill. 

Sir Altbei) UiCKMAX asketl the President of tho Local Qovemmeat 
Boat * » * ‘ ‘ ,. . _ , • ' 

thro ‘li . 

men : . ■ ! • » • ■ ’ • ‘ 

rcpH * I . • ■ ■ • * I . • • ’ • ■ . 1 . , • . , 

but I. .. .* . . 5 • .r . 

A Vaccination Case. 


'■ .= 

,,S «•« ■•l.... •. 

oroduced did not relate to that period and no execoptlon had been 
asked for. The father did not appear In answer to the charge. Tho 
,V ' of the cose in accordance 

. . . , . ‘ . . • received any assuranco of 

. • 1 • • “ comply with the require- 

• , . that the cffence bad boon 


_ __ 


Cost of Small poz in tondon. 


Schools and Epidemics. 


which It administer^ • 

the cominitteo Insist oi ' 

mcQt will omsider how ' 

upon which the capitation grant In old of the malntcuaoco of the 
h^auo is payable uuder Section 53 (2) of the Local Government Act, 

A Medical Appointment Questioned, 

Mr, SLOiJr asked the Chief Secretary to the Lord Lirnt^mant of 
Ireland whether bo 
mitteoof the Balliuai 
junior medical assUt 

refused tho appoint* ■ 

whether ho could sa ■ • 

junior medical ■ • 

not possess; and wbe ■ ■ 

be nut sanctlo ed ut * 

sidereti.—Ur. WyNWl. . 

supciliiteudent of tiio asylum Is vested by law in the asylum com- 
mlUeo hut subject to tUo coucurtcnco of the Lord Lieutouant. The, 
papers connected with tno appolutmeut in the present case are now 
bclorc the Loid Ideutcoaut. . . 

Public Vaccinators. 

Mr. Lqso, answering Mr. QaimmUib, soldi The Greenwich board 
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Social I ^ ■ , 

Mom ■ , 

Disco.'— _ - - , . •• • 

Naw York. Inco Us. net. . . ..... • 

The Caro and Feeling of ChUdren. A Catechism for the Use of 
Mothers and Children’s Nurses. By L. Kromett Uolt. M.D., 
LL D . Professor of DIrcsws of (Jbildren in lire College of Phyal* 
clams and Burgeons (Colombia Dolymslty). With an Iot«xfnc- 
tlon by Krlo Pritchard. M.A., M.D. Oxun., M.ILO.P. Load. 
Third edition, revlsodand enUrgod. PriceZ*- net. 
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The Retraction and Motility of the Bye. For Students and PracU- 
tioners. By IVilUam Norwood Sutor, M.D., Assiatant Surgeon, 
Episcopal Eyo, Bar, and Throat Hospital, Washington, D.O. 
Price 9a. not. 


ASK AND Co., Ldhtkd, 42, Sonthwark-atreet, S.E. 

Nursing Guide, Handbook of Nurses’ League, and Register of 
Nurses Trained at Guy’s Hospital. 1904. Price Is. Bd. 


Baiiuebe, TindaiI, and Cox, 8, Henrietta-atreet, Covent-garden, 


LoNOMAN 3 ,'GnKES, AND Co., 39, Paternoster-row, E.O.; and Tm 
Cmabity Ohqanisation Sooiety, 15, Duckingham-street, Adelphi 

W.O. 

The Annual Oharltiea Register and Digest, Thirteenth editios. 
1904, With an Introduction by 0. S. Loch, Secretary to the 
Council of the Charity Organisation Society, London. Pricetj. 
net. 

Materia Medica, Pharmacology, and Therapoutie". Inorganic 
Substances. By Charles D. E. Phillips, M D., LL D. Aberd. and 
' Edin., P.R.S., and F.R.O.S.Bdin. Third edition. Price 21s. 


W.O. 

The Dental Annual and Directory, 1904. Price 7s. 6(1. net. 

'Beeitkopf und ilAETEl, Leipzig. 

Die Cystoskopio dea Gynakologen. Von Privatdozent Dr. Walter 
Stoeckel, Oberarzt an der Uuiverait.its-Fraueuklluik zu Erlangen. 
Frice M.8. 

Oasseld and Company, Limited, Loudon, Paris, New York, and 


Maeoink, a., 25-27, Ruede I’lScoIe-de-Medeciue, P.aris. 

L( . . OzDne, Vegetations Adenoidcs, Appen- 

. 10 Dr. Joseph Dolacour. Price rr.4. 

r - ■ .r M. lo Dr. Coste do Lagrave, Mciiecln de 

.■ .' 1 ■ Price Fr.l. 

__■, . js aux Tiiberou!eu.v. P.irM, 

lo Dr. Costo do Ligrave, Aieuecin do Sanatorium. DeiuoScnc 
impression. Price i'r.l. 


Melbourne. 

The Therapeutics of Mineral Springs and Climates. By I. Burney 
Yeo, M.D.. F.U.C.P., Emeritus Professor of Meduiine in Kings 
College, London, Consulting Physieian to King’s College 
Hospital. Price 12s. 6il. net. 

-OHiracniLL. J. AND A., 7, Great Marlborough-streot, W. 

Saint Thomas’s Hospital Reports. New Series. Volume XXXI. 
Edited by Dr. H. P. Haw kius'and Mr. W. H. Battle. Price 8s. 6<I. 

Honstaele, Aechibald, and Compant, Limited, 2, Whitehall-gardens, 


Masson et Cic, Paris. 

Ciute do la Savoie ot du Danphtne. Qeologie et Eaux Mincrales, 
Par lo Dr. Dardel. Price not stated. 

Nadd, C., 3, Rue Racine. Paris. 

L’Orlgino dn DiabBto et ses Rapports avec les Ltats Motbidcs des 
Qlaudes Vasculairos Sanguines. Par M. le Dr. A. loraiid, 
Mcdcciu Consultant aux Eaiix do Carlsbad. Price Fr.2. 

Office oftke SirPEiiiNinNDENT of Qovbhnme.st Pbintino, Caicutta, 
India, 


S.W. 

The Clinical Causes of Cancer of tho Breast and its Prevention. 
With Analytes of a Hundred Cases, By Cecil H. Leaf, M.A., 
M.B. Cantab,, F.R.O.S. Eng., Assistant Surgeon to the Cancer 
Hospital and the Gordon Hospital for Rectal Diseases. Price 
2s. net. 

Electricity and Matter. By J. J. Thomson, D.Sc., LL.D., Ph.D., 
F R.S, Follow of Trinitv College, Cambridge; Cavendish Pro¬ 
fessor nf Experimental Physics, Cambridge, With Diagrams. 
Price 6s. net. 

Cox, Hakby W., Limited, 9, 10, and H, Oursitor-street, Chancery- 
lane, E C. 


The Countess of DnlTcrin’s Fund. Nineteenth Annual Report of 
the National Association for Supplving Female Medical Aid to 
tho Women of India. For tho year 1903. Prico Rs.l or Is. 4o, 

SoHEESittii AND SoitWEiKHAiiDT, Strassburg i.B. '* 

BefriiohtuDg und Gcsohlcchtsblldung. Von Dr. Heinrich Bajer, 
a.o. Professor an der Kaiscr-Wilhelms-Universitat Strassburg. 
Price M.1.50 

Whittakeb and Co., 2, White Hart-street, Paternoster-equare, E.O. 
Radium and All About It. By S. R. Bottono, author of “Radio¬ 
graphy,” “ Wireless Telegraphy,” " Electrical Instrument 
Making,” ic. Price Is. net. 


X Raya and High Frequency. Practical Hints to Beginners. Gratis 
and post free to Practitioners. 

Dental MANOFACTtiBiNa Co., Limited, 6-10, Lexington-streot, Golden- 
square, W. 

Notes on the Treatment and Filling of Teeth. By Wm. Casa 
Qraystuu, L.D.S. Second edition. Price Ss. net. * 

jBNOEL-KBi.vs, J., Spa, Belgium. 

Notes on the Chalybeate Springs of Spa (Belgium). By R, 
Wybauw, M.D., Reader (Agregfl in the University of Brussels, 
Resident Physician at Spa. Preceded by an Historical Intro¬ 
duction on tho Influence ot English Visitors upon tho Develop¬ 
ment of the Town of Spa. By M. Albin Body, Archivist. Price 
not stated. 

Fisoheb, Gustav, Jena. 

Lehrbuoh der Experimentalphysik in Elementarer Darstellung. 
Von Dr. Arnold Berliner. Price, brosohlrt, M14 j gehundon, 
M.16 50. 

Mitteilungen aus der Augenklinik des CaroUnischon Medico- 
Chirurgischen Instituts zn Stockholm. Herausgegeben von Dr. 
J. Widmark, Professor dor Augenheilkunde am Carolinischen 
Medico Ohirurgischen Institut zu Stockholm. Funftes Helt. 
Price M.3.60. 

Fbee Pbess Association, Burlington. 

Transactions of tho Vermont State Medical Society for the Year 
1903. Price not stated. 

jGay and Bibd, 22, Bedford-streot, Strand, W.C. 

On Passing Off or Illegal Substitution of the Qemds of one Trader 
for the Goods of another Trader, By John Cutler, M.A,, one of 
His Majesty's Counsel, Professor of Law at King’s College. 
London, and Editor of the OfBcial Reports of Patent Design and 
Trade-mark Cases. Price Is. net. 

Hoepli, Ulbico, Milano. 

ElettricitA Medica. Del Dr, A. D. Bocciardo, Asslstente ordinario 
airUtituto dl Cliniea Medica della R. UniversUA dl Pisa. Price 
E.2.60. 

Le Malattie del Paesi Caldi, loro Profliassl ed Igiene. Con 
un’Appendice: La Vita nel Braslle. Del Dott. Carlo Muzio, 
Medico di la la. Classo nella Regia Marina. Price L.7,50. 

La Rzchitlde e le DeformitA da essa Prodotte. Del Dr. Paolo 
Mancmi. Price L.4. 

iMPBlMEBir. DE Libahio DA SiLVA, 29, Hua das Qaveas, 31, Lisbon. 

La Maladio du Sommeil. Rapport presente au Ministbre do la 
Marjue et des Colonies par la Mission envoyee cn Afriqne 
Occidentale Portugaiso constltube par Annlbal Bettencourt, 
Ayres Kopke, Gomes do Rezende, et Corrfia Mendes. Price not 
stated. 

pruPTON, Henby, 13, Fumival-street, Holborn, B.O. 

A Treatise on Orthopedio Surgery. By Royal Whitman, M.D,, 
Instructor in Orthopedio Surgery in the College of Physicians 
and Surgeons of Columbia University, New York. Second 
edition, revised and enlarged. Price 28s. net. 

JiAHE, John, The Bodley Hoad, Vigo-street, London, W. 

New Letters of Thomas Carlyle. Edited and annskated by 
Alexander Carlyle. 'Volumes I. and II. Piice25s.net. 


Williams and Noboate, 14, Honriotta-street, Covent-gardon, lY.C. 

Atlas ziir Vergleitflienden Histologla der Wirboltiere uebst erlau- 
terndom Texte. Auf Grund olgener Untersuebungea um 
Origmalpraparato bcarboitot und gezolohnot von N. Loewemoab 
Professor der Hlstologie an der Universitat Lausanue. lot® 
£I 16s. 

Univeesity Pbess, Royal University of Ireland, Dublio. 

Tho Royal Unlversitv ot Ireland. Examination Pap®”- 
Supplemonl to tho'Uulverslty Calendar for the ycsrlStH- rn« 
not stated. 




duccegs/ul applicants for Vacancies, Secreiaries of FnbHc 

and others possessing information suitable for IhUtmavm, 
invited lo forward to The Imnoet Office, directed to tw ^ 
Editor, not later than 9 o'clock on the Thursday mming ot 
week, such information for gratuitous piiblication. 


Adams, Alfred, M.B.. B.Oh. Oxen.. L.R.O.P.Lond., 

been re-appointed Medicail OfHcerforthe Polperro District 

nvvnvrKano 


AU'iLJiyuiULCU lUUaiCsVl VyiUUBJT VUO — — 

Liskeard (Cornwall) Board of Guardians. 

Bond, Fbanois, M.D.Lond.. M.R.G S.. F.R S.Edin., has beca ^ 
appointed Medical Officer of Health for the Oirencesier Divisis 
the Gloucestershire Combined Sanitary District. . , , 

Butlee, Gamaliel H.. M.R.C.S., L.R.O.P. Lend., has b®®" aod 
a Member of the Board of Examinera in Dental ourgt j 
Dentistry in Tasmania. j 

Clarke, Arthur H., M.R.O.S., L.R.O.P. Lend., has been appm® 
Member of the Board ot Examiners in Dental Surgery and uo 
in Tasmania. • 

Ceaiq, Rodert Gordon, M.B.. Ch.M.Syd,. has been appo 
Honorary Demonstrator in Anatomy at tho University oi op 
New South Wales, Australia, for the year 1904. ot 

Cbowther, Edward L., M.D. Aberd., has been aPPO>''‘®‘*,?ir,7stry bi 
the Board of Examiners in Dental Surgery and Donia 
Tasmania. 1,1 

dL, M.B, Syd,, has been appointed Medical Officer at the , 
at Bourke, Now South Wales, Australia. , ojl, 

h ^“asmus, M.D.Brux., M.E.O.S., L.R.O.P. 3, 

has been appointed Clinical Assistant to tho East Looaou 
for Children, Shodwell, E. 

HicHENa, William, L.R.O.P. Lend., M.R.C.S., baa bc®B 
Pubife Vaccinator for Redruth by the Redruth (Cornwal) 
Guardians. . t 

Kirkland, T. S., M.D.Glasg. F.K.O.S.B.. has been appo™ 
Member of the Dental Boa^ of New South Wales, ^"^“LaoriiU 
MacLadrih, Charles. M.B.. C.M. Edin , has been apiwin!^ Sydney. 
Maistant Surgeon at the Royal Princo Alfred Hospiiai, 

New South Wales, Australia. nooolnt®^ 

Robots, Edward J., m b. Oh.B. Unlv. N. Z., has been P 

House Surgeon to the Hobart Hospital, Tasmania. 

Spencer a. R.. m.B Lond., M.E O.S.. for 

appointed fiesident Medical Officer at the Hospital 
and Paralysis, Malda*vale. 
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fatanttts.' 


for furihcr i’lfonntiiion rcgarctinu each tncancy reference ehouid he 
inci(te to the adiertUcment (tee Index). 

BEt^iuve Hospital tob Ouiij>rcn, Clapb&ra mad. S W.^Keiident 
ilodical Offiwt for etx months. Salary at tatn ol £40 ptr aramm, 
vlth board < 

Sbiquto.v, 81'3S£^ Oou.hty UosPiTAL.-'PalbologUt. Salary £300 a 
vnar. 

f. ■ {■ 1.'.. . •. 

.'i. . • I . ty. ... 17 . 

i; \\ ■/; ! '. . . i " .: ... o.- 

' . • '* , uio, 

XiVEBPooL, UovaV SouTHra5 nospiTii’.—Honorary AnxstbeUst. 
lIo,fK^vfc.Aii\soirrn a»d Boutuwick Hospital, Bundcrland.—U ouco 
S vxTCH'n. SaVioy £S0 pet auuutu,' vrltU hoard, lodging, and 
Hashfug. 

Woa . . *' .*• ■ • nmarrlcd. 

Hob* . ..• » .. .' . 3.—Homo 

. x-j—... _ V . . ■ s- ‘ 3 SaWy 

• at rale of £63 per auoum, nith board, rcsldcuce. and Jaimdry 
allo-naneo. 

^ ■ • • »' .^ ... . Salary 

‘ * . • , . aniiuiD. 

‘ ‘ ' ■■ • -Knopaa', 

' ■ .. ^ • • .• . --A rot, irftb 

i' , . \ ‘ • Salary 

, i ■■* •' . . i‘ • itcrrace. 

. *. Uslstant 

j • » ' Aldcotfal 


MekTsVeboae'to&d, N.W.-' 


I a 


allonancca. 

Saiubatax Fiiea Kospkas. bob Womeu, 

Clinical Assistants. 

SETTL&araxT op ^7oMK^‘ Wobkeb.-? (Oanxciq Toitw) JIcDiOAtMtssfoy 
UoaPiTAL.—Senior Uesident Medical Officer (female). 8alary£ld() 

1, unmarried* 
log. 

I dictne. 

*. .slstante. 
gcoo. Salary 

.ialary £S0pef 

Salary £123 



' b, Ibe yrlfo of 

^ ...»—jghuir. 

'Aai.it.UxiiT._Ou April 23rd, Ibe trlfo of T. J, A. Tuik-Bart, M.D., 
B.S.. of 4, OloucesterpUce, Brighton, of a daughter. 

m&briaqeb. 

KELtifACK-.Hct.iBEK.*—On tho 27tb Inst., at St* St^bca’a, £a«t 
Putney, by the Uet. lunea B. Wane, M*A,, rector of Oa»tle MUby, 
Horth&uipiOQ, assi«ted by the llet. Cmou Darker, M A.. tiCM- of 
St. tiary fepono, and ibe Kev. A. Rouse, M.A., vicar of St. Stepheo'e. 
T. K. Kelvnack, M.D., M.U.O.P.. <)l 120. lisrIej*stxecC, UaveDdish* 
square, W., eblcat son of the Rev, Hicboloa Keljcs^, to Clara 
• only (faughtor cf tbo late 


Mrs. hooper, lUton Uooee, llston. 


DEATHS. 

MAoDosAim.—At 18, OasUo-street, Dumtrfea, on April l9tU. Alexander 
„ Dali MacDonald, M.D., Aa. In bl» 69th year. 

Palmes.—O n April 23rd, at Nowbuiy, Berlct, MonUeu Hutnpbrev 
Courtenay Palmer, M.B.O B.. lj.li.O.P., aged 32years. 

4 lea oj ii. ie charged for ihs ineerHon of A'oUea of 
Marriaaee, e»d Dtalha. ' 


‘Baits, Sjjflft Caniiiifitts, iinii ^nstea 
b fcmpoiikitb. 

WHAT IS TUB TUIOK? 

Amedical man has seotto us tbo circular which fojlows. It is evidently 
a valiant of the circular upon whlcU we commonteil In Tm* LaJIcet 
of April 13th, 1901, p. 1117. But the high arlstccrnt grows no 
older, for he was forly > ears of age j« 1901. Obr correspondont aaja 
•• I fall to SCO how the advertiser ]# going to make lb pay," aud wo 
aro in tbo llko situation, though \so have a f&cling that there Is a 
BWludfo fioinowUcrc. Possibly somo of our readers may ha\o more 
jloir lor that swlDiUe than wo bavo. Tbla la tbo circular> 

"Dear Sir, 

*'Pbffautruplst of high arfstocfooy, 40 yeaitf old, miHlonslro, 
wishes for special motives to get married to n distinguished 
lady-*' 

A gap boro follows which wo presurao is to be Slled^by tbo words 
upon a separata slip of paper which aro— 

“ who Is in tbo (inlercstfog) situation of bopefuloees." 

•• Splcudtd pccuQUry compenvatloti Is assured. Auy Intelligence- 
office in Vicuna will give you Juiormations about mo. 

Yours respectfully, -1—-." 

The circular is seub out In German, Bngllsb, aud Frcuch. Vet 
another slip of paper bears the uamo of tbo sender who claims to be a 
baron and a captain jo tbo navy and gives as his address Lovrana. 


ohodlsUnguisbcd. That tbo story'is rubbish is certain, but what 
wewant to know Is wherein docs tbeswiudia Hop Ifoomoueyis to 
bo mode by tbo disscmiuatioq of the circulars, for wbat purposq are 
they AUttlbutedP 

A NEIV DISCASB. 

Tac foliowlug paragraph which wo rrprodoco froth a eontamporary 
will be of special interest to those concerned with tropical digoasce. 

'• TTMPANOSOMA.” 

Colonel David Bruce, who lectured on "Ih© sleeping sickness In 
Uganda/’ staled that on the csamloation of blood Ukeu from a 

patient a little wormllke parasite was found. 

This was calletl a "tyiupanoeotaa/' and was ouly found In 
suBarers from the disease. 

TO medical PJIEEMASONS, . | 

fo the fiUtore of Thb Lakckt. 

SiBS,—May I through the mciUum of Toe Lakcet thank those who 
sent mo votes ior the medical candWaua in tbo «M;cnt elections fur the 
Royal Masonic Bducatlooai loBtltutloiia for their responsa to tbo 
appeal which was publiebed In your Issue of March 19th? The boy, 
Patrick Trevor AVebsltr, waa aUcceBstul with 4011 votes, being twenty- 
first out of the 30 caudfdalcs elected. The girl, Irene M&l>el Bewart. 
was unfortunately not successful and only polled 393 voles. Dot 
wo hope that a uoanlmouv reapanae from medical Frcemasoua at 
tbo October elections will insure her success. The election for the 
Royal Masonic Dcuevoleut lastltutlon for Aged Freemaaona and the 
Widows of Freemasons will take place on Friday, May 20th. Mrs. 
Gcoreina Skinner, widow of tbo lato \V. Bro. David Skinner, M.D., 
lato rnodical officer of health of WlUesdcu {P.M. 665, 1974; P.2. £93) 
13 ibe candidate whose claims were advocated In a previous Issue of 
TiTB LaBCfcf. May I once more appeal for votes on behalf of this most 
deserving case which will especially appeal to medical Freemasons. 
Votee will bo thankfully received by roysell or our treasurer, Dr.3. 
Byre, IVandlo llonve, Waodle-road, Upper Tooting, 8.W. 

1 am, Sirs, yours faithfully, 

Dabold S. Sinotok, 

Secretary, St. Luke's Medical Lodge of Instruction. 

44, St, Msrj's Manifous, IF., April ^rd, 1S(W. 

RBD GLASSES IN TUB TREATMENT OF BLBFUARITIS. 

A coBBESpoanEKT who writes from Bangkok, Blstn. states that bo 
has long suffered from sore eyes and has been wearing dark gtasses 
as a relief from tho glare. On reading Flnsan's ojcpcrtments 
he became convinced that “although tho dark glaascs wero a 
oroteellonto tbo eye oa the organ of vlalou they were causing tbs 
Borenese of the oyelbis.” He therefore discarded tbo dark glasw* and 
wore colourless one# and “Inaelogloday tho soreness of tbo eyelid* 
dlsappearod.” Ho proccods to ask whether the use of red glasses for 
a abort period might not be equally efficacious. Our oorrospondent 
does nob ray whether he has nsed lenses for the correction of hi# 
wobabla ertott of refracUon, nor docs be give any ^culars in 
^ard to the amount or kind of his work or the oondlUons under 
■wWch It U performed, so that no conclusions can he from 

h(s particular case, but the suggesUoD that the wc«lng of clo*o- 
flttlig goggks with rod glsssas » sbort pttfod daily where tbn 
ordti^ ^tbods of treatment fail might to serviceable Is porhsps 
worthy of coosidcratlon, the more to as It Is of easy appUcatloo,- , 







I ANSWBBS to OOBRESPONDBNTS. [Ami. 30. m 


SPITTING ON THE GROUND. 

To the Editors of The Lancet. 

qms -A recent contributor to your paper e:£presred regret that 

handkerchief, recourse to it being often not feasiblo. 

I am. Sirs, yours faithiully, 

Anti-Svbabite. 


» » Snrelv it spitting on the ground is feasible spitting into a hand- 
* oureiy ^ ^ _oVinnM ha of nauer. 60 


"kerchief is equally so. But the handkerchief should be of PaP"' 
ttat it may to burned without loss. Pocket spittoons are also made. 

—Bn. L. 

HOLMAN TESTIMONIAL POND. 

The following further list of contrihutions hM 
™ by the honorary treasurer of this fund. Dr. John H. Qa t^. 
Oh.mam. Sylvan-road. Norwood. S.E., by whom or by the 
Mr. W. A. Berridge, Oakfield. Eedhill, Surrey, subscriptlona will be 

received'— 


Mr. Ethelbert Hosking 
Dr. W. Ward Leadam... 

Mr. H. Silverlook. 

Mr. T. Gray. 

Jlra. Campion . 

Dr. Herbert Taylor ... 
Mr. W. D. Oroploy ... 
Mr. T. Edward Pearsa 
Dr. Stamford G. Felce 

Dr. M Prickett. 

Dr. Eobert Boxall ... 
Mr. 0. Mortimer and 

Mrs. Mortimer.. 

Mr. W. Gandy . 


8. (i. 


0 10 
1 1 
2 2 


Mr. Edward East. 

Mr. Clayton East. 

Dr. W. E. Dakin . 

Dr. Thomas Buzzard ... 

Dr. W. Coliier. 

Mr. N. P. Blakcr . 

Deputy-Surgoon- 
General E. McKeliar, 

.. 

Dr. P. W. Latham. 

Mr. A. H. Tubby . 

Dr. E. A. Saunders 

Dr. H. A. Martin. 

Mr. P. Maury Deas 


£ 8. d. 
0 10 6 
0 10 6 
110 
2 2 0 
2 2 0 
110 


7 of “having passed an examination as sanitary 

tapecto“’’ Ld the other the Sanitary Institute, MargareUtreet, 
mspecior. T W which holds examinations and grants 

Sea toof com"^^^ sanitary knoudedge. Examinationsfor 
rspectors of nuisances and for meat inspectors are aUo held. 

<7 -ton reirulationa for admission to the examination for the 

^ ifnlLa^of PEC S. England vary according to the time at which 
diploma of 1. . b commenced professional study. They 

the would-be cand'd^® 2 ,^3 „£ theBoyal College of 

I- “• ““ 

College. 

-Our correspondent must obey the subpeena but is at li^.y 
to ask before he irsworn, for payment of his fees which protab y 
“ Un PI ner diem and second-class railway expenses. As b 
"n f2) \ha"t"n;‘sTbe a matter of arrangement between o. 
correspondent and hia principal, 

F S ir-Wo do not think that there is any objection ^ 

hours. 


nuurs. 

TT V (Paisleyl.-Weseo no objection to a practitioner 


usual. 

COMMUNICATIONS not notlccd In our 
in onr next. 


present laauo will receive 


t)Atd giurg for i\t ensuing 


THE USE OP HOT BOTTLES APTEE SUEGIOAL OPBBATIONS. 

To the Editors of The Lahoet. 

Sms.—I read with interest and regret Mr. H. P. Symonds's latto on 
the above subjeot. I have worked in a good many hospitals and have 
been struck with the fact that few teach nursea the most essential 
things: too much Is taken for granted; common sense is not largelyde- 
yeloped in everyone. Sisters should take cate that the nursotathey are 
training do know the many little but Important things that S® ^ 
a good nurse. Nowadays, nurses are taught so much theory that the 
practical work is apt to slip. I can never be thankful enough for the 
excellent training I received in one of the four large London hospitals, 
and in no hospital that I have worked since have I found a nurse who 
had received so much teaching In detail as I have; the great thing 
seems to to to " get through,” no matter how. If sisters would only 
,how nurses how to do things instead of telling them to do them 
there would not to so many regrettable accidents. 

I am. Sirs, yours faithfully, 

April 26th, 1904. A NUBSE OF Fouhteen Years' Stakdiko. 


MONDAY 


OPERATIONS. 

METEOPOLITAN HOSPITAia. „ „ 

A-London (2 _p.M.).. St, BartholomeVaJ^.M R^V- 


St. 


( 2 nd).-London (2 P.M.)., Bt. (2.30 PA), 

Thomas's (sio PAl.), St. 


Ididdlesex 


P.M.), 


an oriental fibre tooth brush. 

The Oriental Fibre Tooth BruBh Company has submitted to us a fonn of 
tooth brush -which presents many advantages over those made with 
bristles. The material of the brush itself is a wood fibre, the wood 
being stated to come from a tree known as Al-Arak. The brush, 
which is detachable, is set into the handle by means of a clip ring 
so that it can easily be taken out and a new one substituted. From 
a personal trial we can say that it is a good cleanser and, moreover, 
the lingual surfaces of the teeth can be as easily cleansed as the 
buccal surfaces, an act which is almost impossible with the ordinary 
tooth brush. A quotation is given in an accompanying pamphlet 
from a paper by Dr. Harry Campbell which appeared in our columns 
on August 8th, 1903, regarding the merlis of a tooth brush of similar 
material. The quotation is headed, “Extiact from the London 
Lancet." This is true so far as it goes but it implies that the 
extract is from editorial matter which is not the case. This, how¬ 
ever, does not detract from the value of the tooth brush, the manu¬ 
facturers of which are the above-mentioned company, of Famham, 
Surrey, The price of the holder is la. and a box containing 12 brush 
heads costs another la. 


TUESDAY ( 3 rdL-London (2P.MA St.: 

Thomasa 
minster 
(2 P.s 

(9.30 A.M.), Eoysl Ear (3 P.H.). Sami^tan (9.^-ta ^ ObeUe* 
Throat, Golden square (9.30 A.U.), Boho-square v 

WEDNESDAY Wth).—St. Bartholomo^e G^30 paO> 

(2 P.M.), Eoyal Free (2 P.M.), 

(3 P.M.), St. Tbomas'e (2 P.; 

(2 P.M.), i 
National 

(3e?trar{2".30p.’M.)'WwtaiiMter (2 
London Throat (9 30 A ji.). Oancor (2 P.M.), Throat, u 
(9.30 A.st.), Guy’s (1.30 P.Ji.). 

THURSDAY (5tW.-Sta B^holomeVs 

(3.30 P.M.), University College (2 ^M.h LMrmg 
Qrorge’s (1 P.M.), London (2 P.M.), ® /2 p m,)» 

0^0 1m.), St. Mary's 

London (2 p.m.), Gt. Northern CentaM (G;^ j 5 t. Enk 

Metropolitan (2.30 p.m.), lA>ndon ^roat (9 5^^ 

(2 p.m5, Samaritan (9.30 a.m. and 2.30 P.M.), auto . 

(9.30 A.M.), Guy’s (1.30 P.M.). n v) P.M-)- 

FRIDAY (6th).—London (2 P.M.), St. n?30 P.M.). 

Thomas's (3.30 p.m.), Guy’s G.30 ^,f^Ue 26 CPJf-)- 

:p>,), St, Georgl’s 


Tight Coniar (Africa).—The case as described by our correspondent is 
a most difficult, delicate, and embarrassing one which fully justifies 
■ the choice'^ of his pseudonym. The details furnished are In the 
circumt tances insufficient to enable us to offer an opinion. Only a 
coraplet'fe knowledge of all the minutiai of the case would justify us 
in recc^uiending to our correspondent, who has our sympathy, the 
courst\of action which he should pursue. We trust that hia own 
good and sense of refipomibility together with hia 

* acquaintali^ with the persons and the surroundiugs of the case will 
enable him tb^^ive ^ ^^se conclusion. A consultation, if obtain¬ 
able, with son^^er practitionM nopfciWtlSpuld^ave weight 
with Bds, we thini\d<i3lrablo.' 

‘ Jf, A. N.—There are practically two institutions granting certificates of 
the kind mentioned by our correspondent. One is the Royal Insti- 
tote of Public Health, 18, Bloomsbuty-square, London, W.O., which 


Loudon 


Throat (9.30 a.m.), Samaritan ta.su „ 

Golden-square (9iOA.M.), City Orthopsdio Ik. 

(2 P.M.). 

SATURDAY (7tIi).-Eoyal Free (9 

(1.30 P.M.), Bt. Thomas’s (2 Rt, 

Charing Cross (2 p.m,), St. GeOTgo s (1 p* -b . 
Throat, Golden-square (9.30 A.M.), G^y s (1. • 

At toe Epyal Eye HospitM (2 ^^ 


voyai nye nospiiai (a r.a../, —r , /, jg —iiv. 

tlO A.M.), the Eoyal Westmlnst^ OphtoM^o (i. 

Central London Ophtoalmlo Hospitals operaUons are 


SOCIETIES. (Guy’s 

TUESDAY (3rd).-PATHOiooiOAl. of Pa"creta 

Scliool).-8.30 P.M. Dr. J. Fawcett: Sarcoma _ j.,parimenW 

F 6 eudo-lip:cnda.-Mr.,A 


Ankylostoma Larvie. Mr. 0. Price-jouti ct. 

- - - ioMarrow.-Ur.4e w. A* 


Microscopic Films of Bone 1 
Bacteria on Nutrose Plates. 


WEDNESDAY WtHl.-OnsrETBiOAi. 

square, W.).—8 P.M. Specimens wl" and Mrs. pr 

Dr. F. B. Taylor, Dr. Lockyer, Dr. (introdooed OJ 

Short Communications:—Dr. H. 0. Bart 


XaaLlNOBi,] i 


Pregn&noy. 
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larotomy, 
^atideriiig 
1 . Doraa t 
. ^atly Tubal 


and Operations for Trlchfuis. 


Jixtractitm; (4) Peculiar 
... W, B, Gantt Trlcblasla 

-OiCBunuxoaL Socmr (Boyal 
S.B).—8.45 p.M, Pretfdcntial 
SoiUQ CoDslUeratloua on tbo 
^ollonod by a Bcuokiog Concert 


LesEotls from a Tear’s Fatalities. 

LiUiTiroOLoaratL Socirrr op LoKDoit fZO, Uano\Cf-«iiiare. WU- 


laatem dcmomtration). ' • -n . 

LEOTURKS, addresses. DEilONSTRATIONS, iy 3 . 

a84J>tJaTE3* COUECiK XfD PotTCUXIO 
<a. CbCQ.M Street. W;p.)-4 p.m. Dr. T. Q. Foxt Clinique. 

Moynlhaa j Qall-stonca and tbelr 

aurglcal Treatment. 

TUESDAY (3rd).—Al£siciL GuaoujtTU* Collpob ard FoLtcwKic 
ilf Campbell f Clinique. 

(ModlcaL) 5.15P.U. Dr. D. WlUlamst Personal liyclene. 

R snovai. Dospital por tub Para£,tsci> Avn Kpokprio (Quoea> 
iqoare, Bloomsbury).—3.30 P.H. Dr. ilcovort FunctloruU Tremore. 
WBDlfESDA? Medicix Qrado-ates* Collegs arp Foit* 

CURIO (21 Cbcules-strcet, IV 0.).—4 p.m. Mr. M. Collier j OUntquo. 
ffluTRlcal.) 6.15 Pit. Dr. Q. D. Sa^agoi Xhe DolaUousblp of 
Syphilis to Insanity. 


AutrIcaI.) 
Syphilis to 
THURSDAY 


' , ■ Ormond street. W.C ).— 

, mt of Eropyema 

, * ' • ' arro CistuREa op tok 

■ utroductery Address.— 

Anatomy of Pulmonary 
- - - History of the Disease. 

(Po6t>Qradiiate Course.) 

FRIDAY (eth).—M bdicai. Qradoa . » 

(22, Cheujci street, W O )—4 P sr 

HanoPAi Hoai'ixai. pob tiib Pab- ,'h,—-- 

square. Dloomabury).—3.30 P.M. Sir Victor Horsley» Sureery of 
the Nervous System. 


EDITORIAL NOTICES. 

It U most important that commanications relating to the 
Bdltonal bosiness of The Lancet should be addressed 
exaltm'vdy “To the Editoes,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staS. It Is urgently necessary that attention be 
given to this notice. 

■Ti it etpodaUy re<iuctted that early intelligenee of local evenii 
having a medical tntereet, or ivhxch xt U desirable to bring 
under the notice of the profession, may be sent direct to 
this ojioe. 

Lectures, original ariioles, and reports should be nritten on 
one side of the paper only, a,nd ^?^KN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE W'RITTEN ON THE BLOCKS TO FACILITATE IDBNTI- 
FlOATlOb 

Letters, nhether intended for insertion or for private informa- 
1 1 tion, must be authenticated by the nanus aiid ^dresses of 
L fSrtr tcriiers—not necessarily for pvhlxoation. 


IVe cannot prescribe or recommend praotitioTurs, 

Local papers containing reports or nens paragraphs should be 
marked and addressed '• jTo the Sub-Editor,'' 

Letters relating to the publication, tale and advertising de¬ 
partments of The Lancet should be addressed '*To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER*S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those enhscriptlona 
which are sent direct to the Proprietors of The Lancet 
at Iboir Offices, 423, Strand, W.O.. are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what* 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, 3:o.i should bo sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents ore able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

Fob tub Db ited KnronoM. | To tsb Colobibs axx> Abboad. 

OoaYe&r .£112 6 One Year .£114 8 

8lxMonths... ... ... 0 16 3 I Six Months... .. 0 17 4 

Three Months . 0 8 2 | Three Months ... ... 0 8 8 

8abscriptions (which may commence at any time) are 

payable in advance. Obeques and Post Office Orders (crossed 
“London and Westminster Dank, Westminster Branch") 
should be made payable to the Manager, Mr. Oharlss Good, 
The Lancet Offices, 4^, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCIUPTIO.S'S GIVEN ABOVE. It 

has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that tbo 
heavy weight of XiiB Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. Xhe Proprietors of 
The Lancet have for many years paid, and contmue to pay, 
the whole of the heavy cost of postage on overweight foreign 
tssnes; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

Tbo Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address^ 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


meteorological readings. 

{Taken daily ol 8J0 a.m. Sfewartfi Jnstmmenls.) 

Tub Laxoet Office. April 28tb, 1904. 
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During the waek marked copies of the foUowlnE newspapers 
have been received:—Jlrad/uni Times, JJaumemovlhOaiiy Echo, 
Glasgow Sews, Cork £xainUier. The Jiyslai-der. Hertfordshire 
ifereury, Salal AdiertUer, WestvUnsUt Gasetu Sao Aa', titiily 
Sews. Hyde Deporter. Reading Mcrary, Local Govemnent 
Chronidt, LUerp’iol Dally i*o«L Aberdeai Free Press, lyswlch 
Tivws, Cotcnlry Herald, ir/ftdior o id Eton Ezpress, Cardiff Sews, 
Surrey Adiertiser. Bir^ninghavi Daily Hall, LtUrary Digest (.Vew 
York), South iVsles Dady Sews, Sdenlijlc American {hew Fork), 
Ac. 
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«ond is then apt to get a totally erroQCOoo idea oE tbo true 
latato of affairs. A high percentage of any one kind of cell 
vdae to an. absolute increase of its numbers in the blood 
•makes all the other cells appear relatively diminished, 
although in reality tbclr absolute number may be un* 
•affect^. What wo want, then, is the absolute numbers 
of the different kinds of white cell in the blood at 
■different ages. In Chart Z these numbers are graphically 
•represented. It will bo observed that in tho newly 
'bom infant tho total number of leucocytes is greatly 
increased compared with that in the adult and amounts 
'to about 20,000 per cubio millimetre. Further ezamlcation 
^bows that this pronounced lencocytosis la due to a high 
absolute number of polynuclear cells. Baring the lir&t week 


Chart 3. 



{Differential percenUgo'connts throughout life. (After Carstanjeo.) 
0irinT4. 


To summarUe, then, wo have to deal with a poly* 
nuclear Icucocytosis most marked just after birth and 
gradoalty falling off during the first week followed by a 
alow rise in tho noa-gninular cells which reaches its 
mazlmnm about the sixth month but which persists in 
a less pronounced form throughout the whole period 
of infancy. The granular cells reach by the end of 
the fiTat week an absolute number (about 5000 per cubic 
millimetre) which they maintain unaltered throughout 
the whole of life, whilst the nomgranular cells ez* 
hibit a gradual rire up to tho sixth month and have 
declined by the end of the third year to a number equal to 
that of the granular cells and not till the slzth year have 
they reached a stationary point—viz , about 2000 per cubic 
millimetre—which persists into adult life. The hrood and 
striking conclusions to be drawn from these figures is that 
the blood in infancy contains an absolute excess of white 
cells as compared with that of the adult but that this excess 
(after the first week) is due entirely to a surplus of one kind 
of cell only—viz., the noo*granular cells (cbiefiy lympho* 
cytes). The significance of the initial polynuclear leuco* 
cytosis is not understood. It is a phenomenon directly 
associated with birth, for tho blood of tho feetus during 
the last month of gestation contains an absolutely smaller 
number of white cells than that of the mother and 
may perhaps be duo in some obreure way to the total 
change in metaboUo conditions which birth entails. It 
coinddes, too, with the period of active destruction 
of cells already referred to and tho poljnuclears 
may perhaps be partly concerned in tho removal of tho 
dfibris of the latter from tho circulation but that is a 
mere suggestion far removed from proof. The significance 
of the lymphocytic excess during infancy we shall be better 
able to appreciate when we have looked at the mode of pro* 
duction of the white cells as a class. 

Site op Formation and Mutual BKLAHONa of White 
OELL3. 



of life, however, this number rapidly declines, with the result 
that the total number of white cells falls to about onO'balf 
-what it was just after birth. A second rise then sets in 
which persists till the sixth month but this rise is duo to 
'the appearance In the blood stream of an Increased number 
•oE mononuclear cells, chiefly lymphocytes. Alter the sixth 
month the number of lymphocytes slowly declines, and with 
them the total number of white cells, until about the sixth 
’year the figures characteristic of adult life ore reached. 
Differential percentage counts brlqg out the same facts. 
l(Seo Charts 3 and 4.) 


Ebrllcb, whose teaching on this matter has until recently 
been generally accepted, drew, as is well known, a sharp lino 
of distinction between the granular and norngranular cells of 
tbo blood. He maintained the view that the former of these 
are derived entirely from the bone morrow and the latter 
from adenoid tissue, and that (be two classes of cells were 
absolutely distinct aud never passed into one another. 
Kecently, however, a tendency has been shown, especially 
by Pappenbum. Wolff. Uskoff, and others, to deny tbo 
absoluUly specific nature of the granular and non-grannlar 
cells and to trace them all back to one common parent coll 
from which even the red corpuscles are derived. Thii» parent 
type—called by Wolff a “lymphoid” coll—is almost Ident'cal 
in character with the largo lymphocyte and is the fi'st to 
appear in the Icctal blocd. Freni it m the opinion of Wolff, 
all the other cells of the blood are derived accordiog to the 
following scheme 

LyiuphoM celt. ' 

Lai^elynjpbocy*®' ErjthrUytes. ilyalciyteat 

Small Dasophile. 

(b) Neutrophno. 

Polynuclear {eucocytoa. 

(a) With bneophilo grauulatlon. 
{$) Dcutrppbile ,, 


In process of development a gradual differentiation of 
function takes place on the part of the blood forming organs 
in contcquenco of which tho lymphoid cells of tho marrow 
confine themselves lo the production of grannlar cells, whilst 
those of the atlenoid tissue become exclusively concerned In 
the production of non-granular cells (lymphocytes). The 
fpeemlUation, however, is never so complete but that when 
a demand for a greater number of cells of one typo occurs 
the lymphoid cells in any blood-forming organ are able to 
produce that type We shall recur to this point, however, 
when we come to study the leukaamias of childhood. 

A study oE the development of tho marrow tends cn tfco 
•whole to confirm tho above views. Up to tho fouilh month 
of intia-utenno life the marrow, according lo tho rercarches 
of Hatnmar, has merely the characters of a very vascoLir 
embrvonio tissue full of branched spindle or star shaped 
anastomosing cells imbedded in a homogeneous ground¬ 
work. About the beginning of tho fourth month an infiltra¬ 
tion of mononuclear leucocytes begins to appear about tbo 
middle of tho diaphysis and gradually extends throoghout 
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condition of the blood in infancyjis a fact of the greatest 
importance in the study of the blood disorders of this period 
of life, for as we shall see later this physiological condition 
may readily become exaggerated in states of disease. 

The histology of the red cells in childhood need not detain 
us long. It is stated by many writers that they differ from 
those of the adult in exhibiting a tendency to inequality of 
size, which need not surprise us when we remember that 
they are probably being “minted” at enormously high 
speed, but such inequalities are probably of little significance. 
More striking is the appearance of nucleated corpuscles in 
the blood of the infant during the first few days of life. 
These are no doubt survivors of corpuscles which have been 
born in ntero, but their complete disappearance within 
the first three days of Ufe—after which, they are usually 
no longer present—testifies to the extremely rapid blood 
destruction which is going on at this time. 

One quality of the red cells remains to be discussed and 
that is their power of resistance to unfavourable conditions : 
in a word, are the red cells of the child more vulnerable than 
those of the adult ? This is a question of which so far as I 
am aware no experimental solution has yet been attempted 
but it is well worthy of consideration. When we come to 
the study of the secondary amemias of infancy I shall have 
occasion to bring forward pathological evidence in favour of 
the view that this greater vulnerability has an existence in 
fact, and if it be so it is probably to be explained by the 
more rapid formation of red cells in the child, a rapidity of 
formation which leads to their being turned out into the 
blood half fledged, as it were, and less capable of resisting 
destructive influences. 

Place op Origin op the Red Cells. 

There are two stages of red blood formation during 
intra-nterine life : (1) an embryonic stage in which the 
blood-vessels and perhaps also the liver are the sites of 
formation; and (2) the fostal stage proper in which red cells 
are formed in the liver, spleen, and bone marrow. These 
two stages pass into one another about the fourth month of 
intra-uterine life but as development goes on a process of 
specialisation of function takes place in which the bone 
marrow gradually becomes the sole site of formation. This 
stage is reached by the time birth takes place and I have 
certainly not been able to find any evidence either from my 
own observations or those of others that the liver and spleen 
take any active share in blood formation after extra-uterine 
existence has begun. This specialisation of function, how¬ 
ever, is, in the case of the child, an arrangement of such 
recent establishment that it is easy, whenever a greatly 
increased demand for red cells occurs, for the monopoly of 
the marrow to be overthrown and for the liver and spleen 
again to take an active share in blood formation. Many 
writers believe, as a matter of fact, that this is a frequent 
occurrence in cases of profound anmmia in childhood. 
In the adult, as is well known, the territory of marrow 
given up to the formation of red cells is strictly limited 
and ocotipies besides the whole of the flab or spongy bones 
only the ends of the long bones. In the child, however, the 
area of the red marrow is fliuch more extensive. Appearing 
at thb cehtre_ of the diaphysis of the long bones about the 
end of the sixth month of intra-nterine life the red marrow 
spreads throughout the whole bone and for the whole period 
of infancy the entire shaft is filled with it. Gradually as 
growth goes on and as the primary cancellous tissue gives 
place to the permanent medullary cavity fat begins to make 
Its appearance, but up to the period of puberty—in fact, 
until the growth of the bones is nearly completed—a con¬ 
siderable amount of red marrow is stiU present. 

The wide extent of the red marrow in childhood is note¬ 
worthy for more reasons than one. In the first place it has 
a practical bearing on the morbid anatomy of the diseases 
of the blood at this time of life. Ror if one finds the 
whole shaft of a long bone occupied by red marrow one must 
not conclude, as one would be justified in doing in the case 
of an adult, that there has been during life an increased 
formation of red cells going on. That is so obvious as 
perhaps hardly jo need to be pointed out. In the second 
place, it has an important physiological meaning, for if the 
whole of the mArrow of the long bones in childhood is 
already occupied in the manufacture of red corpuscles there 
can be no reserve ptwer of formation as there is in the adult. 
In the mature bonM there is a large space normally filled 
with fat upon whicij the red marrow can encroach when 
there is any demand for a more rapid formation of red 


corpupcles. This takes place conspicuously in peruiciooe 
anmmia in which, as is well known, the whole of the shatts-- 
of the long bones may become filled with red marrow. Bub 
this cannot happen in the young child who, in consequence, 
must live more up to the limits of his blood-forzoingcapacity. 
This may perhaps explain why children stand hemorrhage 
badly and why it is that they are very apt to become ansSe 
on slight provocation. To this point we shall return ia 
considering the secondary anmmias • f 

The Leucocytes. 

In considering the number and variety of white cells met 
with in the blood of infancy it will be necessary for 
the sake of clearness to begin with their histological classi¬ 
fication. Following the plan first introduced by Ehrlich and 
now generally adopted we can divide the white cells into the 
two great divisions of granular and'non-grannlar. The flrst- 
of these divisions includes the polynuclear neutrophile and 
eosinophile leucocytes, the characteristics of which in the 
child are exactly the same as in the adult and are too well 
known to need any description hero. It is when we come to 
the second division that complications begin to creep in 
There is no greater desideratum in hcematology at the present 
moment than for some common agreement to be arrived at in- 
the nomenclature of the non-grannlar white cells. One gets 
hopelessly confused in reading the literature of the snbject 
to find the same cell described under several different names 
or the same name applied to several different cells. IVe 
badly need more light here and to have our ideas cMficfi 
as to tho mutual relations of the different cells belonging to- 
this class. Meanwhile it is the duty of rverjone whowntea 
on the subject to define clearly the mea -ng of the terms 
which he intends to employ. I projwst throughout these 
lectures to adopt the following classification of the non- 
grannlar cells pf the blood ;— ‘ 

1. lymphocytes, meaning cells about the size of, or rather 
smaller than, a red corpuscle with a deeply staining nncleua 
which occupies nearly the whole of the cell and only a small 
margin of feebly basophile non-grannlar protoplasm. 

2 Large lymphooytes, being cells larger in size than a red 
corpuscle, with a nuolens which stains more diffusely than in 
the ordinary lymphocyte and a small ring of basophile proto¬ 
plasm. These cells are not found normally in tbo blood w 
the adnlt but I believe that they are always present though 
in small number in infancy. All stages can be recognised 
between small and large lympbooytes. The large lympho¬ 
cyte is probably a less mature form than the small. . 

3 Large mononuolears, cells varying from 8 to 12 p m 
diameter with a large round or oval nucleus which stams- 
rather faintly and a relatively broad margin of clear proto¬ 
plasm which stains only “ greyish " with methylene blue. 

4 Traiisiticnals, whiph resemble the above except that tne 
pnoleus is deeply indented. 


Chart 2. 



As regards their oh'araoter it wiU be noticed that - 

1 of the large lym^,fj^; 


cells are, with the exception 
identical with the white cells commonly met 
blood of the adnlt. It is when we come to 
numbers, however, that striking differences become^ 
and here I should like to point out, as has already oee 
by Phear, that it is not sufficient to make merely a ^ 
ential percentage count of the white cells in tne u 
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cenli. of other cells ; and'iii a third'(ago nine years) 79 per 
coat, of poljnnclears and 20 per cent, of non>granulsr forms. 
‘Ibero is here, except ia one instance (the second), no marked 
dopartoro’frona the normal and in that case there was 
probably simple secondary anasmla present sneh^ as Is met 
with in rickets. I know of no' observations on the blood 
in MongolUm although the widespread malformation met 
with in that interesting condition might have been expected 
to draw attention to it. In a few weU*marked cases which I 
have examined I found, however, no striking or characteristic 
change. ^ ' > ' 

'-'Turning to the third of the* congenital'malformations 
mentioned above—infantilism—one asks one's self: Does tbo 
blood in^this condition preserve, like the body generally, its 
infautilo'conditlon?' I am aware that the term infantUism 
is one'of rather indoSnito significance and that it is difiicolt 
in particular to mark it o3 sharply from dwarfism on one 
band and 'infantile' myxoedema on the other. All the more 
<m that acconnt; however, is a stody of (Jbo bloc^ likely to 
prove', of Interest ;and seeing that it possesses throughout 
the; infantile period of* life‘such marked characteristics— 
characteristics already fnlly described—we possess in it a 
criterion for the maintenance or otherwise of a truly infantile 
state of body not easily to be found elsewhere. I have 
examined tbo blood un four cases which were believed to be 
examples of'this condition in none of which was any general 
anmmi^ present and which bad all reach^ an age far 
beyond that at which the blood normally assumes the adolt 
characters. 

. Tba first ot these, i gl ’ ’ ' “ 

and mental cbaracterUUi i ' ■ ' > 

the following dltferentlal • ■ 


growing.” Her height * 

2 Btonoa 101 pounds • ' • S * ■ 

•child aged about fire ji 1. • . . ...i ;_j 

hair was rather coarse ami dry. and her voice was doep and harsh but 
there were uo signs o( crftiaisra. She was childish sod backward 
mentally bnt not in any senso Imbecile. A blowl film showe»\ tbo 
preseuce of 60 4 per cout. of uninuclear, non granular celts, and 39 6 
per cent, of polynuolears. , 

It will be observed that in the first two and In the last of 
theso' cases the blood exhibited the marked excess of non' 
granular cells characteristic of^ Infancy.' In the third it was 
of the normal adult type.' It may be that In the condition of 
the blood in these foor cases we possess a means of classifica¬ 
tion and that whereas three of them ehonld be regarded as 
purely infantile—te., in a state in which there is sUil the 
poUntiallty of growth—the third mast be regarded as an 
example of development which is not so much arrested as pro¬ 
ceeding on abnorml lines. We certainly^want more Informa¬ 
tion regarding pos'eible delays in the assumption of the adult 
type of blood and their significance. .Normally, as we have 
seen, this should happen somewhere between the third and 
sixth years, bat there is every, reason to believe that the 
change is sometimes postponed nntU after that period. 
Roughly speaking, and so far as fhaye been able to observe, 
the feebler and^more delicate tbo child the longer is the 
infantile type of blood maintained. On tbo side of the 
blood-forming organa this must correspond to a prolongation 
of the, usual period of maximum activity of the adenoid 
tissue and t^ece is reason to believe that such an occurrence 
is always an indication of delicate health and a feeble power 
^o£ resistance but rsball return to this point when I come to 
''speak of the condition known as “lymphallsm.” ’ ' 

' . 2. Congenital Olinlcally, one meets from time 

to time with^ infants who have been markedly anmmio from 
, birth. ' Putting asido'.those,.cases in which injudicious feed- 



■ ■ ;i!. ■ . :'s which no such explan 

• I admif, by no meazis c< 

: : I . experience’,of overyo 
■“/ ' '.ren^pmeet with then 


.. 1.—A Ixiy, aged 1$ mouthi—on^eight months chlUl- 

DeCu uJarkoilly t>*lA sloco birth,' The* 
ooxlth during -fieri pregnanoy was good aud the never auffered fron^ I 


I during-fieri pregnanoy was jrooi __ _ ___ „ 

A. The child waa botUe-f^. He wm well nourished but] 


o< Inin. 

Oxse:: , 
twin wa. 
twins. . 



was 

tent 

•ells 

able 

ibln 


was **deeply jauuilloed” and on rccoveiing from, that ^^as noticed to 


globio. He finally rc(^^ercd under the persifitent uso ot iron and 
loxath er. 

Case 4 —A gul, aged two years, bom at fall timo. The family 
history and mother's health, were good. . For six weeks after birth 
she was “oraiigo colouret*'* » • * . r. , 

was fo<t on the breast for ... : , ■ . • ■ 

had never had diurrUcea. . . , , > ': . 

a slightly yellowish tint. >: , . ‘ 

be felt. There were loud . s 

l.SZO.OOO, the wfilto cells 1< • ■ . . r ' 

A differential count sbowi 

of moiionuciesrs (mainly I. , , , , ■ ' ' , - 

per cent, of myelocytes, and 1 por cent, of mast cells. There were 
five uormoblasiB to every 100 white cells, The child eubscqucntly 
developed some enlargoment ot tbo spleen. , ' 

-It seems natural in such cases to try to connect tbo 
anmmia of the child with defectivo health on the part of the 
mother. Such an explanation, however, cannot always or 
indeed often be advanced. I have not found that the health 
of the mother during her pregnancy has been specially bad in 
such cases nor that she has herself suffered from an.'emla One 
has to remember, too, that the blood-forming functions of 
tbo feetus are quite independent of thobc of the mother. 
This is certainly true at all events of the formation of blood 
cells. A striking illustration of it is found in the case ot 
women suffering from myelogenous leukaemia who* yet give 
birth to perfectly healthy infanta. Of such an occurrence 
many cases are now on record aud I have seen at least one 
well-marked instanco of it myself. As regards the chemical 
constituents of the blood, however, it is by no means 
certain that such independence exists. Bunge has shown 
that the child comes into the world with a store of iron in 
tbo liver which is derived from the blood of the motbor and 
serves as a supply of that metal throughout tbo earlier 
months of life. In some of the cases of congenital anmmia 
it would seem that this store is insulllcient. This seems 
particularly apt to happen In the case of twins in which tbero 
is as it were not enough iron to go round and one twin or 
both suffers from a deficiency in consequence. In such a 
case the anmmia takes the form of a deficiency of hsmo- 
globin rather than of the ted colls as a whole. 

It is inteiesUng to note that in two of the above cases the 
mother volunteered the statement that the appearance of the 
anarmiahsd been preceded by severe and prolonged jaundice, 
evidently an exaggerated degree of tbo ordinary icterus 
neonatorum. It may be that in such coses there has been 
an unusual amount of blood destruction, an’amount which 
it has been beyond the power’of the blood-forming organs 
fully to compensate or which'has exhausted the available 
resme of iron in the liver. When a defective supply of iron 
to the blood forming* organa is'the cause' of the anemia 
steady improvement follows the administration'of* iron by 
the moutbf but in other cases of anmmia dating from biith 
'e^en the most' persistent treatment with iron hills to effect 
any improvement. In 'such cases it is possible, though 
in the absence of more post-mortem eviacnce-one does 
not wish to be too dogmatic-about it, that there is a 
Congenital defect la thc'red'marrow’anddn consequence 
an insuflicient formation of red'cells. 'Muir^-bas recorded 
such deficiency of marrow coming on in a boy, aged 14 
, ' ■ . * , ’, ’ " bo no 

X as a 
atinate 

■ . lormo* 

. ‘ ’ ■ which 

, ‘ lid not 


1 A Cofis ot Purpuni aoil Intense AnBimj»-wu£i Ai«xz*l.ueu<aencj la 
the Bed Bone Marrow, Brit. Med. Jour., Sept. Z9th, 1900, 
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!•—KEconDKD Casks of Peksxcioos Anaimia xs Ohildbood, 


Author ami rofereoco. 


K^ellberg (Archiv fiir 
Uluderhcilkundo, v., 
p. 181 { 1BS4). 

Stettoa (Jahrbuch fiir 
KJudcrheilkuiido.xxviii, 
p. 444; 1&S8). Qivea 
references to other casoa 
of doubtful autbcuUciby. 
Escherich (Wiener KIia« 
fscho IJ Wocbcnbchrift, 
and 14, IE92. Oou* 

tains references to pro* 
tIous aUc;(Oxl coses). 

Mott (PrAClUioncr, 
August, 1890). 


Monti and Berggrdin(Dld 
Chronisebo AnUmlo im 
KindCTooIter, Lclpslc, 
1892). 

Demme (quoted by Monti 
and licrggnim, op. clt,). 

D’Bsplne and fleet 
(llevuo do M(.dcclae, 
lESO, p. 859). 


Tboodor (Archiv fur 
KJudorhoilkuudessvhi, 
p. 321,1901). 

Hotcli and Ladd (Archives 
of Pediatrics, September, 
1931). 


Qoodell (Scottish Medical 
and Surgical Journal, 
February, 1902). 


Sex and 
age. 

General clinical characters. 

M., 

5 years. 

Markevl debility, lemon-yellow 
tint, himfo mumura, retinal 
hemorrhages, and all tho 
classical symptoms 

16 mouths. 

A rickety child, with general 
anxmia, but no splenic onlarge- 
mout. 

M.; 

4 years. 

Extreme p&llor, the 8j>1c«n was 
not onUrgCii, ibere was some 
enlargement of the glands in 
the loft side of tho neck and 
left axilla. 

M. 

U years. 

Ill eight months, frequent 
vomiting, lemon yellow tint, 

) rctioal namurrhagos, Ac. 

M., 

months. 

A palo. rickety child, with a his¬ 
tory of congenital syphilis; the 
spleen was much enlarged. 

M., 

3 months. 

Very aiinmle aincu six weeks old; 
tho spleen was not enlarged. 

P., 

2 years. 

Pronounced pallor and tendency 
to hxmorrhages coming on after 
previous gooit health, there was 
no enlargement of the glands or 
spleen. 

M . 

13 years. 

Qastra Intestinal symptoms 
(vomiting, iliarrhicv, and colic) 
proxlumlnstcd , cedoma of the 
limbs; the liver and spleen were 
not enlarged: there was freiiueut 
eplstoxls. 

M., 

11 years. 

Ill for one year with all the 
typ'cal symptoms and appear¬ 
ances. 

F,. , 

9 months. 

Great pvUor and some general 
OAloma: there was no enlarge 
meat of the spleen. 

M. 

11 years. 

An»ula With hamorrhages from 
tho mucous membranes but none 
in the fundi; the spleen was not 
enlarged. 


Condition of the Mood. 


Bed cella, 767,000, falling to 
571,000, no further description. 


Hed ceils one third of nonnal, palo 
but nidi noaltoratioa of shape, 
white cells diminished. 


Lowest rod count 575,000; slJ^^ht 
poikticoytesis, megalocytes, but 
no normoblasts, btemoglobin 
from 12 to 15 per cent ; white 
cells UlminlshLd, lymphocytes 
predominating, 
lied cells, 800,000; hxmoglobiu, 20 
percent, t marked polkliocytosis, 
micro and macro-cytes, few 
normoblasts 


Beil cells, £00,COO, hsruoglubin 
from23to30percent .poikilocy* 
tosia, £ 0 \eial megaloblasts 
Not mcamlned 


Beti cells very pale, marked poi* 
kilocTtosis, many megalocytes, 
2 4 rising to 9 3 per cent, of 
normoblasts 

Bod cells, 1,088,000 j htmoalobm, 
20 percent , white cells, 18,800, 
•• microsooptcal characters 
typical of pernicious anamia" 
(Cabot). 

Bod cells, 295 000, b.emoglobiD, 5 
per cent , whho cells 2O,O0O, 
four megaloblut* and 26 normo* 
blasts to 1000 white cells 


Besult. ' 


Death la 16 weeks. Post* 
mortem esamloation 
was negative. 

Death. Post-mortem 
examination. 


Death. No post mo/tom 
examination. 


Death. Post • mortem 
examination showed 
typical appearances of 
permcious anamila. 

Death. No post mortem 
examination. 


Death. Post mortem 
examination. 

Death after a month. 
No post-mortem exa¬ 
mination, but the 
authors think that 
]euka;mla could bo ex* 
eluded. 

D e s th. Post mortem 
osamination was 
negative. > 


Death No post-mortem 
examlnatlun. 


* The cases marked with an asterisk aro probably geuuine. 


Table II.*—Oases op Inpantilc Sourvy treated without Alteration op Diet. 


No. 

Sex and 
age ' 

Symptoms. 

Diet. 

1 

M, 

9 months. 

Sponginess of the gums and 
general tenderness of the 

Condensed milk and 
a tlnnod food. 

2 

F. 

6 months 

SpongmoBS of the gums, 
thlokonlngaud lendernesa 
of the lower end of the left, 
femur and tibia. 

Boiled milk, with a 
tinned farinaceous 
food. 

3 

F., 

10 mouths. 

Sponginess of tho gums, 
teiidorness of tho lower 
end of the left femur. 

Couilcused milk and 
MelUn'a food. 

4 

M. 

7 months 

Sponginess of tho gums, 
thickening and tenderness 
of both femora. 

Coudensexl milk and 
a tinned farinaceous 
food. 

5 

F.. 

8 months. 

Moderate sponginess of the 
gums, tho legs were 
tender bub there was do 
thickening. 

Comleiised milk and a 
tlnnod food. 

6 

M. 

8 months. 

Sponginess of the gums, 
thlcxculugand teuderucss 
round tho right knee. 

Condensed milk and a 
malted food. 

7 

F, 

12months. 

Sponginc»3 of the gums and 
general teuderucii, 

Boiled milk. 

8 

M . 

llmonths. 

Conildcrablo sponglncsa of 

tho gums, tenderness but 

no swulUug of tho legs. 

Comic used milk and 
nursery biscuits. 


Treatment and result. 


UaU an ounce of fresh orango julco dally. After a week the tender* 
ness was dlmlmshcii, the guma were as bofors. tho diet was then 
changed 

Half au ounce of stcrlUsod fruit julco daily. Alter a week all tho 
symptoms vioro greatly Improved , the diet was changed. 


Half au ounce of dialysoil fruit julco daily. After a wewktha tonder- 

DC6B was very much Ic^s. Thera was still some spougluuss of tho 
gums, the diet was then changed 


impro^emeui. *u - — — --- *. 

40 craina of calcium cUrato daily produced no improvement In a week 
After ten davs’ troatmeut with malale of poUsh tho wndcniess had 
almost gone and tho sponginess was much less. The diet was then 


chaugod, 

GltrateoC potash in small doses produced no changoaftcflour 0»>s. 
^ The did was then altered. 


laicand tarlrftto of iiotavh (10 grains of each dally) After a week 
I tho syniptoius hail greatly improved. Raw milk was tUengiven. 
laraolDOlash COgrainsdally As there was no improvement after 

* four days oMlnory treatmentwdJ boguu. 
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circnmstanoes irregular varieties of red cells (poikilocytosis) 
aal nucleated forms very often make their appearance. 
Jt is the pronounced tendency for these abnormalities to 
■develop which indeed specially distinguishes the secondary 
ansmias of infancy from those of adult life. Acting as 
it does even in normal conditions close up to the limit 
of its functional capacity and being unable, for reasons 
already mentioned, to increase its power of blood formation 
by a process of hyperplasia, the red marrow of the child 
when increased demands are made upon it for a greater pro¬ 
duction of red cells can only meet that demand by a more 
rapid division of its constituents instead of by extending the 
area of production over a wider territory. Such rapid pro¬ 
duction is apt to lead to imperfect formation of corpuscles 
and to their being turned into the blood stream in a “half- 
dedged ” condition as it were, with their nuclei still present 
aud with a feeble power of resistance. Hence it is that the 
presence of normoblasts and of poikilocytosis are such strik¬ 
ing features in the secondary anremias of childhood and the 
younger the child—i.e., the less the power of hyperplasia the 
marrow possesses—the more readily do such features make 
uheir appearance. 

In the severest forms of secondary anmmia leucooytosis is 
apt to develop in addition to diminution of hxmoglobin and 
sed cells. In many cases this is due to the presence of some 
complicating disease, of which perhaps broncho-pneumonia 
is in practice the most common. In such a case the lenco- 
<}ytosis assumes the ordinary polynuclear type. In some 
instances, on the other hand, and these especially in young 
infants, secondary anmmia is accompanied by an exaggera¬ 
tion of the normal excess of lymphocytes. I think, however, \ 
that the frequency with which this occurs has been' over- j 
stated. Puttmg asi^e oases of severe rickets with splenic i 
enlargement, to which we shall return in another lecture, it I 
^ems to be chieflyin anaemias associated with chronic gastro- | 
intestinal disturbance that lymphocytosis is most apt to 
occur. One is tempted to suppose that there is here an over- 
oroduotion on the part of the adenoid tissue scattered 
throughout the abdominal tract, an exaggeration as it were 
of the normal digestive leucooytosis. If the lymphocytes in 
this situation are really normally concerned—as many 
people believe—in the absorption of food from the intestine 
it is not straining tl^e imagihation too far to suppose that 
any condition which renders difficult the process of absorp. 
tion may be compensated by an over-production of these 
cells. Their increased numbers may enable as much as 
ipossible to be saved from the wreckage of food which is 
being swept on too fast into the lower bowel. The excess of 
lymphocytes" in the blood in such a case would exactly 
correspond to the excess of red corpuscles met with in cases 
•of cyanosis.. In both instances over-production of the cell 
concerned is nature’s way of overcoming obstacles in the 
■way of its fulfilling its normal functions. But this, of course, 
is pure speculation. 

It would be impossible to deal in any detail with the 
laumerous injarious influences which may lead to the develop, 
meat of symptomatic anmmia, nor indeed would anything be 
gained by attempting to do so, but one or two typical illus¬ 
trations may be selected. Of influences which probably act 
lOhiefly on the blood-forming organs malnutrition is one of the 
commonest and best marked. The most striking examples of 
the action of this influence which have come under my obser¬ 
vation have been in the case of children who have been fed 
•too long at-the breast or who have been kept on a purely 
milk diet far beyond the time at which mixed feeding should 
be adopted. The foUowmg is a pronounced example of such 
a case. 


Alloy, aged two years and three months, a twin, born at the tu 
^tme, had been feeble sineo birth He had aln ays been bottle fed an 
when he came under obserpation was getting two quarts of milk a da 
without any other food. He exhibited extreme pallor without an 
sigu of rickets and no enlargement of the spleen. There was a lou 
systolic raurrnur over the pnecordia, tlie blood, waa very watei^an 
oontained l,69d 000 red cells, 4000 leucocytes, and IVi per cent. < 
h.emoglobm. There were 60 normoblasts per oublo millimetre but n 
poikiloeytosis. Under treatment with ordinary mixed diet aud tu 
Hoses of iron tho number of red cells rapidly rose to 3.500.000 and t], 
iuimoglobin to 43 per cent. 


The special defects of- the diet which are doubtless 
ffcsponsible for the production of the amemia in these 
cases are: (1) poverty in iron ; and (2) defloienoy in proteid. 
‘Th§ caw material for the production both of hasmoglobin and 
of red cell's being thus lacking poverty of blood results. As 
bath these'de/eots are specially marked in a purely milk diet 
it is aot to ^ wondered at that children who have been fed 


a striking form, To^ this point 1 have already referred in 
thd discussion of chjorosis. There can be no doubt, too, that 
a similar cause is a potent factor in tho pfoduotibh of milder 
degrees of anmmia in later childhood, Here is an illps- 
tratioD. 

A girl, aged five years, had always been a pale child, but owing to 
tho death of her mother had for some time been badly cared for and 
Inaulhciently ted. She was very chlorotic looking, had a just palpable 
spleen, and also loud hsemio murmurs. The blood oontained 2,40(),000 
red cells, 15,030 white cells, and 40 per cent, of haimoglobln. Thera waa 
marked poikilocytosis but there were no nucleated red cells and of 
the white colls polynuclears predominated. She was put on a diet 
rich in animal constituents aud full doses of iron and left hospital 
entirely cured. 

I have selected here a pronounced example but such cases 
in a minor degree are met with every day. They are the 
peculiar product of poverty which necessitates the consump¬ 
tion of a diet which is not so much deficient in quantity as 
defective in quality, lacking especially those more expensive 
animal constituents which can alone insure a sufficient 
supply of proteid which is so essential in the building np of 
blood as of all tissues. Slight anaemia from this cause is a 
potent factor in the chronic ill health so often seen in the 
children of the working classes, particul^ly in large towns 
where the blood-forming functions are stilWurther depressed 
by the absence of sunlight and fresh air. Nor should snch 
slight degrees of anmmia be neglected, for although thej 
may be, and usually are, fnlly recovered from later when a 
more generous diet is obtainable yet their effects njay be 
irreparable. For it must not be forgotten that it is not s 
matter of indifference when the tissues and organs during 
the susceptible years of growth have been batbed with a poor 
and watery fluid instead of with rich and fruitful blood. 
Impairment of growth and development, shrinking of body 
and backwardness of mind, cannot fail to be the con¬ 
sequences and those to whom the present state of the 
national physique is a source of anxiety would do weU, 
I believe, to look to this as a potent source of possible 
deterioration. 

Of influences which lead to secondary anoemia by causing 
an increased destruction of blood the best examples ate to be 
fonnd amongst the acute infective diseases. The vulnera¬ 
bility of the blood in childhood so often referred to renders 
it peculiarly liable to suffer from the influeiice of the 
of such diseases. Though almost all the acute speolno 
fevers show their influence upon the blood in children by a 
fall in bmmoglobin which sets in just after the temperature 
has fallen and is only restored during later convalescence, 
yet the destructive power of some toxins appears to be mncn 
greater than that of others. The rheumatic poison seems to 
be peculiarly potent in this respect. _ Children rarely lau 
to exhibit a marked degree of aniemia after an attoc^ 
acute rheumatism especially, I think, when aocompaniea ny 
peri- or endo-carditis. Every fresh outbreak of the toe« 
during convalescence is apt to signalise itself by a detent 
ration of the blood. This rhenmatic form of ansenua 
must be-familiar to every clinical observer has been specmuy 
studied by Dr. A. E. Garrod who has shown that the 
the red corpuscles in these oases is usually very rapia m 
may easily amount to 1,000,000 in the course of j 

days. It 13 interesting, too, to note that sudden and Mt 
falls in the boemoglobin may occur independently of 
the red cells. The destruction of blood in these cases o 
no necessary relation to the height of the feT®[ 
influenced by the administration of salicylates. The ae^ 
tion of red cells is usually speedily made good , 

temperature has fallen, but in some cases the 
hsemoglobin persists far into convalescence and long 
the patient’s condition has improved in every other re^ • 

Diphtheria is another of the acute infectious disease w 

is apt to be attended by severe blood destruction, tt 
characterised by a tendency for myelocytes to appe 
the blood—a sign always of bad prognostic jjj 

influenoe of the toxins of the pyogenic „hicb 

the anmmia associated with oral sepsis in cbildhooa w 
Hollopeter"' has specially drawn onnouiU' 

nonneed anasmia which results from long-standing s 
tion. Of mixedj causes of secondary aniemia in; ®,. .jjija 
the syphilitic cachexia, tuberculosis,! and obronio 
may be taken as examples. These probably act oot i 
creasing blood destruction and by interfenng witb us / 
tion. In these and in 'all secondary a nismias me , — 

Jabi-eatwi-iokt'/iirEiaderlieUkunde.lBaiKl xxvii, 
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cbaracteristic^ typo of blood and'^tbo^e^ctGQt and|degree of 
dcstroc.tioa aro of more value in gauging the ibtcDMty of 
the disease and In forming a prognosis &aii in 'making ' \ 
diagnoaifl. ', ' ^ it? < *. 

INFANIILB SOURVY^ 

'7bo conditfoa of tlie blood In, <^ses 'of ii^antile scurvy 
raises questions of great interest and importauce.' The 
general pathological .■ . . .i 

worked out by those ■ s ■ f i'. (' .■ , 

Dr.W.B.Cheadleanc ■ ■■ 

nothing of importance to bo added frOm that side. It \9ill bo 
admitted, however, that we are still very much in the dark 
as to the actual'ebange in the blood which present In this 
disease. I{owi in tbo" first place it may be remarked that 
the miproscope affords us no help here* '■ An examination of 
the blood in cases of scurvy shows that it exhibits merely a 
varying degree of that secondary amcroia of rather chlorotic 
type which is so frequent in rickets and other conditions of 
impaired nutrition. Nor docs histological examination of the 
marrow which 1 have'been"^able to carry-out In two cases 
repeal any characterUtio chaugef', Wo'ate driven, then,‘to 
study the question from the chemical point of view. It will 
be obvious that this is an investigation attended by great 
difficulties. One cannot obtain a sufficient quantity of blood 
to subject it to accurate chemical analysis and accordingly 
one is compelled to study the subject indirectly. In the 
course of the last few years 1 have tried, at the suggestion of 
Dr. Garrod and as opportnnity offered, to arrive, by a process 
of therapeutic experiment, at an idea of what the chemical 
fault in the blood of thcse'cascs is.' My progress towards 
a solution of the problem baa been slow, for, cases of 
infantile ^curvy are nob numerous and, not'all-of them ate 
suitable subjects for such observations as I am about to 
describe, but it may be worth while to put before you the 
results £0 far as 1 have gone in the hope that they may 
lead to more extended observations ,cn the came lines by 
others. ^ " 

It will bo generally conceded ini the first place that 
ipfantUe scurvy is the result‘of a'faulty diet. The first 
question that ^Ises then is this : Is the fault a positive or a 
negative onel. That is ^to sav, is there present in the food 
some coDstltuect which It should not cootain, or" Is there 
absent from Itor'present in'Insufficient amount one of its 
normal ingredients? .To'this question^ the general study of 
the etiology of the disease baa not afforded any satisfactory 
reply. It has shown only that the vast majority of cases 
develop.,when the ohild Ls ibelng fed upon a diet which is 
deficient in fresh constituents, particularly In fresh milk. 
As to bow it Is that such a diet produces the disease no 
explanation is forthcoming. It has been referred by some to 
the presence of poisonous constituents (ptomaines) in tinned 
foodSTa" view* which as regards adult scurvy, at all events, 

e experiments 
a referred the 
CO in them of 

some mysterious ferment. .The first stop, then,' must be to 
see whether, leaving the^diet under which the disease deve* 
loped' alone, one can, by the mere addition of certain coa> 
sUtuents to it, 'effect a removal of the symptoms. Fru’t 
juice is the materiarwbicb one naturally thinks of adding 
and~ in *'order to eilminlnate the ferment theory 1 have 
given-it in a sterilised-form, In-Caso 2 of Table II. 
this was-added to the diet, no other dhange being made, 
and. the result showed'that-it bad'a distinctly curative 
influence. ,- 

The inference to be drawn from this observation and from 
that on I Case 1 is that the fault in the diet of scurvy Is 
one"or*omifision and nob of commission,-in that fruit juice 
contains sometbing-wbiclr the bloods m this disease lacks 
and'that, this ingredient is of an unorganised" nature. 
Tba^next’step ^was'lc administer thd'cohstituents of fruit 
juice separately and so to arrive by a process of exclusion at 
the particular ingredient, concerned. By means of dialysis 
the crystallisablo^were separated from the unorystallisable 
constituents of the juice and ,the diaijsate was evaporated 
' iginal quantity of 

. not included in 

' incrystallhablo or 

-ative effect. (<Tbd 

—-j ______ . , proved to have 

a distinct-] 
tlpp ee^me 

contained • > 

proof of IL.U :-— -w-- ■.— — 


I adc&inistration of an artificial mixtnre of the vegetable ;^lt& 
I'fonnd in fruit juice la also followed'by 'cure.'/ Herb, how- 

■ ■■■ : ■ ■ .■ y. I ; |i •- 

-. ..■ t'1, 

anything like such good results ns with tho natural joied (seo 
Oases 5. 6, 7, and 8). Thab'therC salts, however, have,''«T€n 
in their artificial fofm, a power of restrainibg the dibcasoX' 
think there can ho no donbti and’my'friend ' Dr.' John' 
Thomson tells me that be has seen a case'iif which'seurvy 
was kept in check so long as citrate of’potassium woe being: 
administered for other reasons.^ It'may be that these'salts^ 
are .less active in their artificial form than in that in whlch^ 
they occur in the natural 'juice, just as it is well known'thai' 
a natural mineral water Is’ often more active than any 
artificial imitation of it. At-’all'events,■'I'think the con-^ 
elusion is provisionally justified that the defect iniheblooG 
which causes the symptoms of scurvy is a poverty in vege¬ 
table salts, a conclusion which I need not'point out is in no 
way a novel one, though it has never, so far as I know, been 
put to any systematic test. ’ , f ^ ‘ 

.A ^noH reasoning .would lead to the conclusion that the 
citrates are the vegetable salts chiefly concerned, lb must 
never bo forgotten that fresh milk is surprisingly rich in 
citric acid. It has been calculated, indeed, that three joints' 
of it contain from 50 to 60 grains of citrate, or about as 
much as is contained in an ounce of lime juice. In milk the 
citric acid is combined with calcium as citrate of lime, 
Oorlottc, in an interesting paper read before tho British 
Medical Aascclation in 1900, has shown that the calcium 
'citrate of milk occurs'in the amorphous and more solnhJc 
form, its solution being aided by the presence of phosphates. 
When milk is boiled tho amorphous is converted into the 
crystallisable form of the salt which is less soluble and 
separates out The mere boiling, and a fortiori the sterilisa¬ 
tion, of milk therefore causes it to become poorer in citrates 
than it ought to be, and to this be attributes tbo develop¬ 
ment of scurvy when such milk is exclusively used. 
iDgeniouS and simple thongh this explanation is, it 
cannot yet be regarded as proved. I have certainly fonnd' 
that the artificial administration of calcium, citrate Js 
of even less therapeutic power in icurvy than are lh& 
artificial salts of potash (Case 5). In any case it must bo 
admitted that the hypothesis of a deficichey of vegetable 
salts m tho blood does not bring us much nearer an under¬ 
standing of bow it is that tho bremorrhages ^and other 
characteristic symptoms of the disease are brought abouf. 

, . ■’ ■* coagulability of the blood 

ndl Whatever may be tho 
, of'the'blood in scurvy of 

„.vo . lessened in the 

rnf^tilo form*^of tho 'disease. I have tested this point in 
five well-marked cases, using Wright’s coagulometer.'wilb 
the following results 
Age 

Eight raootbs 
Elevcu „ 


Coagulatron ttinc. 
. 3| mlnutea. 

. 

.. 

... Si .. 


One j ear 

Ooe -• 

TbUctoan averago coagulation lima of atont foai aaS 
one-third minutoa which closely corresponds with the normal. 
One effect, bowover. which,one wonld certainly eip.cti lo 
ensue upon a . ' 

the blood Is a .■ / i 

diminished alkal 

I have not mysi _ ■ ■ ' ' 

informs me tha 

cases with the ■ , 

the reaction of iu»> -^ . ■ 

% n. Thflmson writes Ih&t tha ,ca£0 Alludpd' to wm that eUleiJ 
.. n n'Mt^wfuaDer on Acute Pvelltls in InfanU (Scotthh AlcdfcmV 
Joirw? au?ya9Q2^ 'She had ^cen htbught. up midoly 
cream raiitnre; but toHbls Iw 

® f Sr N<atk a food had been added for a/ibort time. Shoha.V 
and one of Wmit a 1 p„ouRli tlU nine and a.hall months oW 

" , jn’ move»euV’oi 

, , . *• her ATDTpluisn 

, ' , , - red aodawolleii. 
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she recover^ rapidly. j .' .if*’ 
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alkalinity actually exists. Such an occurrence would not 
be at all at variance with the results of general clinical 
observation on the etiolo^ of the disease. Everyone must 
have seen cases of scurvy in which the mere stoppage of the 
use of a tinned food without anything being substituted for 
it or other change made in the diet has been followed by the 
happiest results. Now the cereal foods, as Wright has 
shown,^ certainly yield a more acid ash than milk and what 
happens probably in snch cases is that there is a disturbance 
of the proper balance of acid and alkaline constituents in the 
blood, a balance which is readjusted when the supply of the 
more acid salts is withdrawn. Wright has established this 
in the case of adult scurvy by an examination of the blood of 
soldiers who suffered in the siege of Ladysmithand has, as 
already stated, found a simile condition of the blood'in 
cases of infantile scurvy. It seems likely, therefore, that it 
is upon such lines as those indicated above that the 
explanation of the ultimate cause of the disease must be 
sought. 


®|e ilikr-Sljarp fdiius 

ON 

RECENT STUDIES ON TEE TISSUE-LYMPH 
CIRCULATION. 

Delivered before the Royal College of Physicians of London 
on April 12th and 14th, 1004, 

By GEORGE OLIVER, M.D., F.R.C.P. Lond. 


LEOTURB II.' 

Delivered on April IMh. 

Mb. Pbesident, Bellows op the College, and Gentle¬ 
men, —^The last lecture was almost entirely devoted to the 
study of the effects of digestion on the tissue-lymph circula¬ 
tion. We have now to consider the influence of exercise, 
fatigue, test, sleep, respiration of gases, internal secretion, 
temperature, and gravitation. 

The Effects of Exercise. 

The effects of muscular action have been studied, first, 
• during its continuance ; secondly, immediately on its cessa¬ 
tion ; and thirdly, for some time after the termination of the 
exercise. Each of these three sets of observa¬ 
tions has yielded distinctive facts which, 
when observed collectively, have invariably 
followed the same order. It is therefore 
obvious that observation made during any 
one of these stages only must furnish an in¬ 
complete picture of all the effects of exercise. 

Most observers, because of the difficulty of 
recording the blood pressure accurately while 
exercise _ is in progress, have made their 
observations only when muscular action 
ceases. The fundamental effects of exercise 
on the blood pressure may be readily studied 
in an epitomised form by placing the pad 
the hsemodjnamometer over a small 


fall, even during the continuance^ of the exercise, and by 
a rapid and decisive fall on its cessation; and that 
fall is succeeded during rest by a second rise. Sir Lauder 
Brunton and Dr. J. W. Tunnicliffe, some of whose experi¬ 
ments were made in Professor Mosse’s laboratory,-are, I 
believe, the only observers who have furnished trustworthy 
data on the arterial pressure in man both during musouiar 
movement and immediately after its cessation, and their 
data accord with my own.^ The secondary rise of blood 
pressure which I have invariably found to supervene during 
rest after exercise does not, however, seem to have been 
recognised by other observers unless wa conclude that 
Marey recorded it when he found that the pressure in the 
carotid artery of the horse after falling six millimetres of 
mercury immediately following a run of ten minutes sub¬ 
sequently rose seven millimetres of mercury above its 
original height. 

Exercise increases the exudation of tissue lymph. Xbis 
fact is indicated by the differential readings of the blood' 
taken either during a sustained muscular contraction or 
immediately after exercise. Inasmuch as lymph is rapidly 
removed, being absorbed on the cessation of exercise, the 
observation should be made without delay, for in from five 
to 16 minutes after walking or other forms of exercise the 
samples of blood taken before and after compression will 
generally read alike, showing that the lymph has dis¬ 
appeared. 

How are these effects of exercise produced? According 
to Ludwig and Gaskell ’ during a short tetanus (such as a 
sustained contraction of 60 seconds) the flow from the 
efferent vein of the muscle after the first spurt of blood 
may fall to practically ?iif. It would seem that mnsonlar 
contraction causes partial or temporary occlusion of the 
intramuscular arteries and arterioles and that this increase 
of peripheral resistance, along with reflex cardiac stimula¬ 
tion, will go far to explain the rise in the arterial pressure 
At the same time the capillary pressure within the muscle 
will fall and lymph will not be exuded. But the state of the 
circulation is different in the non-muscular parts, for all the 
blood pressures (arterial, venous, and capillary) are markedly 
raised during tbe sustained tension of the muscles. Hence 
the effasiou of lymph in tbe finger. On the other hand, when 
the contraction ceases the intramuscular capillary pressure 
at once rises and lymph will be effused into the mnsoles m 
the intervals between successive contractions. That the 
muscles when relaxed after contraction become full of blood 
is shown by tbe work of Ludwig and his pupils, by 
Ohauveau and Kaufmann, and also by Sir Lauder Brunton 

Big. 6. 


of 


snperfioial artery, 3ike the saperficfalis vofs 
and then throwing aR tbe muscles into a 
state of tension for 60 seconds (the arm 
on which the observation is made being 
excluded from the contraction). In Big. 6 
yon observe that the complete blood pres¬ 
sure curve of muscular contraction is made 
up of two elevations (a) and (c), separated 
by a fall (B), which is just as decidedly 
below the normal pressure as the second 
rise is above it. Tbe first elevation (A) i.s 
synchronous with the tension, the second 
(c) appears after the muscles are re¬ 
laxed. Now these oscillations of the 
arterial pressure are all seen on a 
larger scale"' in ordinary exercise, each 
stage being, of course, prolonged in pro¬ 
portion to the duration of the exercise. 
The primary rise is invariably followed 



by a gradual 


® Army Medical Reports, 1895. 

10 The LiacET, August 25th, 1900, p. 565. 

1 Lecture I. was published in OChe Lasoet of April 30th, 1904, p. 1175. 


=> Remarks on the ESeat olResistanceExercisea upon the )V. 

in Man, Local and Geueral. by Sir Lauder Brunton and ur, 
Tunnicliffe, Brit. Med. Jour!, Oct. 16th, 1897. 

4 Ludwig’s ** Arbeiter,” 1877. 
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In. a, few minutes, however, when the subject is fuUy awake 
the arterial pressure rises to 95 millimetres of mercury or so, 
the venous pressure falls to 15 or 20 millimetres of mercury, 
tho shot bag no longer raises the arterial pressure, and the 
eSused lymph of sleep, having become absorbed, is no longer 
apparent. Mosso “ demonstrated by his plethysmograph that 
during sleep the volume of the extremities increases and he 
naturally inferred that this fact was due to an accession of 
blood, though I think it may in part be ascribed also to the 
large exudation of lymph which irrigates the tissues during 
sleep. 

What is nature’s intent in thus supplying the tissues so 
liberally with lymph during our sleeping hours 1 The answer 
admits of no doubt—restoration—and bow true to fact is the 
old proverb “He who sleeps dines.” For during sleep nature 
provides the maximum amount of tissue lymph which we 
only obtain intermittently after meals. This fact suggests 
why sleep tends to plethora and obesity. Can the restorative 
power of sleep be demonstrated 1 The tension test furnishes 
the answer. I have for some time kept a night and morning 
record of the reading of muscle contractility, no tissue lymph 
being then apparent from the readings of the blood before 
and after compression, and I will here epitomise the results. 
In the morning betore breakfast and after a good night the 
eSeot of muscular tension on the arterial pressure is nearly 
always greater than it is in the evening. This morning rise 
depends on the amount of exertion undergone during the 
previous day; when the day is spent quietly the rise may not 
exceed 10 or IS millimetres of mercury but when much 
walking or cycling is done it may amount to 20 or even over 
30 millimetres of mercury. The quality of the sleep is 
important, for if it be broken or much disturbed by dreams 
the morning rise is lessened. When in the morning I am 
in the best condition the tension rise will amount to 50 
millimetres of mercury (half the normal pressure), when I 
am a little below par it will net exceed 35 or 40, and when 
slack it will not rise about 30 millimetres of mercury. This 
new application of the hasmodynamometer undoubtedly 
affords correct readings of the tone of the muscles. It 
suggests that the muscles are like accumulators, in that 
they are charged by every effusion of tissue lymph and are 
discharged by contraction and that certain p%siological 
products, such as glycogen and adrenalin, are specially 
valuable in restoring contractility. 

How does mere rest differ from sleep 1 During rest the 
vaso-motor mechanism is not relaxed as in sleep and lymph 
is then only exuded under the influence of lymph-pressor 
agents, whether exogenous (as during digestion) or endo¬ 
genous (as after exercise). If there exist chemical causes 
for these lymph exudations may we not suspect that some 
product may be generated for the effusion during sleep 1 
Retraction of the neurons is now the favoured theory of 
sleep, but if there be a chemical cause (perhaps, however, 
not probable) may it not be some substance which, re¬ 
laxing the vaso-motor mechanism, raises tho peripheral blood 
pressure and thus perfuses a large portion of the plasma 
into the tissues i Even after a meal the vaso-relaxant 
effect of sleep predominates and the blood pressure curves 
are vaso-dilatation, but on awaking they quickly resume the 
ordinary digestive form. 

Respiration op Gases. 

I have found that various gases and volatile bodies produce 
a marked effect on the blood pressure and lymph circulation. 
I have experimented with oxygen, carbonic acid, sulphurous 
acid, sulphuretted hydrogen, and a large number of volatile 
emaimtions. As I am at present prosecuting this part of the 
inquiry with Dr. Samuel Rideal, and as our results will 
appear later, I will confine my remarks to a general state¬ 
ment of the effects of oxygen, carbonic acid, sulphurous 
acid, sulphuretted hydrogen, and the atmosphere of sewers. 

Oxygeii .—When oxygen is inhaled for three minutes from 
Martindaie's oxygenator the arterial pressure rises, for 
example, at once to 120 millimetres of mercury, and 
after ceasing to inhale the gas it remains at that height 
for fully five minutes, when it falls at the rate of one 
millimetre per minute, reaching 100 millimetres of mercury 
in 20 minutes, 80 millimetres of mercury in 40 minutes, 
and returning to normal in 20 minutes more. Two exuda¬ 
tions of lymph of 20 per cent, each take place corre¬ 
sponding with two elevations of the venous pressure 
which indicate simultaneous augmentations of the capillary 

a Heber den Krelalauf des Blutea im blenscUIchen Qehiru. Eeipaic. 
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pressure. Oxygen differs from all other gases experimented 
with, in that its effects continue for some time after it has 
been inhaled (suggesting the initiation of chemical changes 
in the organism), whereas the effects of other gases cease 
at once. Besides this, the oxygen blood-pressnre curves 
differ from those produced by any other product with which 
I have so far experimented. > 

j Cardonio acid .—Having observed that the arteiial piessuie 
I rises in a room with closed windows and doors in which a 
lamp or gas has been kept burning for some time, and will 
at once fall on opening a window or the door, I was led to 
I make a number of observations with the blood-pressure 
gauge. This work has shown that the instrument affords a 
ready and practical test of the ventilation of rooms, work¬ 
shops, places of public resort, railway carriages, ko. For 
example, while sitting in one of the “Tube" stations the 
other day I found my arterial pressure 125 millimetres of 
mercury, whereas before entering and on leaving the station 
it was 100 millimetres of mercury. Such an observation is 
easily made and the lesnlts obtained are definite. The 
observer selects a time when his arterial pressure registers 
100 millimetres of mercury. He then enters the room or place 
to be tested ; if the ventilation is bad the pressure at once 
rises 10, 15, 20, or even 30 millimetres of mercury, and if a 
window be opened or the observer retires from the room the 
pressure falls at once to the normal figure. There is s 
quantitative relation between tho amount of carbonic acid 
and the increased pressure recorded. Carbonic acid shuts 
off tisane lymph like adrenalin (vide seq.). 

Sulphurous acid, on the other hand, lowers the arterial 
pressure and when present in the atmosphere along with an 
excess of carbonic acid it checks or annuls the pressure rise 


of the latter. 

Sulphuretted hydrogen .—'When some of the Harrogate Old 
Sulphur Well water is poured into a basin and the_ emana¬ 
tions,are inhaled the arterial pressure falls (&g., in three 
minutes) from 100 to 90 millimetres of mercury and the venous 
pressure rises from 20 to 36 or 40 millimetres of mercury. 
This physiological effect is maintained so long as the sul¬ 
phide gas is given off (an hour or more), and I am disposed 
to think that the element sulphur is the cause of it, for when 
this is taken at bedtime (as the compound sulphur tabloid 
of Sir Alfred Baring Garrod) the arterial pressure is lowered 
during the following day. Moreover, when half a pint of 
Harrogate water is swallowed the arterial pressure also falls, 
but when the sulphide is dissipated (the saline constitneifls 
only being left) the water raises that pressure (e.g., in ”0 
minutes) from 100 to 110 millimetres of mercury. I there¬ 
fore conclude that the association of the sulphide with the 
salines is important in regard to the treatment of goaty 
states by the Harrogate sulphur waters. 

The atmosphere of servers affords some instructive facts 
in regard to the effect of gases on the blood pressure ana 
the lymph circulation. I have made some preliminary 
obEcrvations on this subject. 12 men employed in the 
London sewers were selected—fine, healthy-looking fellows, 

as such men nsuaUy are. A shed about 15 yards from the 

entrance to the sewers was used, at noon, when the blooa 
pressure is normal, for making the observations. Seven oi 
the men had not been in the sewers that morning and thw 
arterial pressure was 100 millimetres of mercury in eveg 
case. They were ordered merely to walk quietly about the 
sewers without working and after stated intervals to return, 
one at a time, every five minutes. The arterial presswe wm 
found to have increased i& every case, that of the on 
man (15 minutes in sewer) being 108, the second man 
minutes) 110, and all the others 116 millimetres of oootoo^- 
Three men had been working in the sewers all the 
and in their cases the pressure was also 116 Two, _ 
previous observation of the pressure, had been waisms 
about in the sewers for half an hour and in them m 
pressure was also 115. All the men were 
to walk about for 30 minutes in the open ait m 
coming out of the sewers and in every case the arcew 
pressure was then found to be normal (100 millimetres n 
mercury). The whole of this evidence was conastenn 
showing that something in the atmosphere of the sei 
caused the arterial pressure to rise. That rise was obvio^ i 
not due to work, for the three workers had no higher pres- 
than the others, nor was it due to the heated O'toaospom 
the sewers, for heat lowers the arterial pressure. i o 
think it was caused by carbonic acid, for the effect of 
passes off almost instantaneously on leaving an 
atmosphere. Whether the rise be due to marsh gas (mem 
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•or to fiomo other gas can^only be settled by aa analysis of iho 
sewer atmos^heto. " < 

In making these observations I gleaned a point of medical 
interest Thoogh these men who spend eight hours a day 
in the sewers are strong and healthyf they nevertheless, I 
am toId« become in comparatively early life rheumatio or 
quasi gouty. The atmosphere of. tho sewers Is apparently a 
stimulant of the oirculation, for it raises the blood pressure, 
increases tha.pulso>rate very considerably, and flushes the 
skin; so that these men who spend a third part of their 
day in It have their tissues continuously charged with a large | 
quanthyof tissue Ijmph which signifies an excessive supply 
of pabtUum for the mamtenance of a high level of nntrition, 
thennknown emanation m the sewer atmosphere acting as j 
thch: lymph, fantor. Hence, ptobahly^ iho ultimate develop* 
ment of a chronic goaty disposition, just os with others, 
alcohol or an excess of meat may lead to the same goal. 
5o even from the aeweis wo may gather a lesson in tho 
pathogeny of goat. 

'> iNTEnKAI. SEOnETlON. 

A donbt bas been expressed as to whether tho physio* 
logical effects of thyroid, suprarenal, and other extracts 
derived from ductless glands—effects established by expori* 
meats on animals—are demonstrable in man. That is a 
view which seems to me to be only accounted for by an 
unrecognised defect of technique, for ten years ago my first 
observations on tho'effects of suprarenal and thyroid were 
made on man and the results obtained prompted mo to a 
conjoint inquiry with Professor Schafer which satisfactorily 
established them. Besides this, in the course of the 
present inquiry I have confirmed In man all the lead* 
log rosnlta which have been obtained by experimenta* 
tion on animals with thyroid, snprarenal, pitnttary, and 
testicular extracts. I purpose to do further work in 
this department and as timo presses I will just now 
merely illustrate tho effects of adrenalin and thyroid 
extract on the blood pressure and the lymph clrcolation. 
Fig, 7 shows the pressure corves and lymph exudation from 
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ARTERIAL PRESSURE RISE MUSCULAR CONTRACTIOH 

Arterial ami rinous yreiaure ctirrea aud Ivmph esudatiou 
from bcmislu tabloids, nurrougbs, Wellcome, and Co. 

(a 0 000)5 t^ramme aJreuallo). 

a dose of adrenalin (one and a half tabloids hemlsia=s 
0*00045 gramme ndrenabn) and illustrates some o£ the 
leading conclusions of this Inquiry. The. pouer/ul cardiac 


£MA,Y,^7■ igm. d^jS5 

stimulant effect of adrenalin is indicated by the cardio- 
metrio rise of from 20 to 30 millimotros of mercury. As the 
arterial pressure rises and falls the cardiac excitation ex¬ 
presses itself in two elevations of the venons pressure (1 
and 2) which indicate temporary rises in tho capillary 
pressora prodneing modified exudations of lymph. These 
effusions, however, are soon absorbed by the rapid fall in 
capillary pressure (as shown by that of the venous pressure) 
produced by arteriolar contraction; and at the acme of 
the effect no lymph is found. An additional fact comes 
oot^ in man. The rise in arterial pressuro is followed in* 
variably by a temporary fall, during which the capillary and 
venous pressures rise (3) and fresh lymph is ezndod which is 
absorbed as the pressures become normal The tension test 
confitsaa the absence of lymph at a & o and the limiled 
effusions at d e f and shows a large net gain in con* 
tractility. You observe that tho venous pressure through¬ 
out is (relatively to the arterial) reduced. By raising 
tho dose tho areas of lowered venous pressuro and of the 
negative reading of lymph increase, and by reducing it 


Fig 8. 



Lymph curve, a, After ordinary meal with a thyroid tabloid 
(&VO gralDs). a, After onlioary meal only. 

the constricting action on the arterioles is subordinated to 
the cardiO'Stimulant effect and the capillary and venons 
pressures do not fall. Hay not nature adopt tho latter 
coarse, using this wonderful molecule of adrenalin very 
sparingly 1 Should we not take the hint and prescribe it 
only in such small doses as half a homisin tabloid (» rioth 
part of a gram) m the tumbler of water with meals when 
wo wish to secure its restorative effects as a lymph factor? 
This fact ^sposes me to think that adrenalin fundamentally 

Fig. 9. 


uiilK ,rt0rf>000»00'00»no 



Effects of thyroid tabloid (fiv o ffraini) on blot-d preeBiiro aad 
Ussuo S^mpb exudation. 

» The wonl "arterial" fa a misprint oa tho UluslratUe block 
for "vimou*.'' 
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stimulates the heart muscle more than the peripheral mus¬ 
cular fibres. Fig. 8 shows the effect of a tabloid of thyroid 
extract, five grains (Burroughs, Wellcome, and Co.), taken 
with an ordinary mixed meal, b is the lymph^ exudation 
produced by the meal without the tabloid and A with it. This 
limiting effect on the digestive lymph flow suggests why 
thyroid extract is often useful in reducing weight in obesity. 
In Fig. 9 are recorded the arterial and venous pressure curves 
produced by thyroid extract. The cardiomotrio use of the 
pulse gauge shows that it is a cardiac depressant. Adrenal 
and thyroid extracts, taken together, nentraliae each other’s 
effects. In the example given in Fig. 10 the vaso-contraction 

Fig. 10. 



Purlu- and aalt-free moal, with hemiain (= 0 00045 adrenalin) and 
thyroid tabloid (five graiua). 

of the adrenalin towards the end of the observation just over¬ 
balances the vaso-relaxant effect of the thyroid. 

Tempehatube. 

Warmth reduces vaso-motor and cardiac tone; it lowers 
the arterial pressure and the capillary and venous pressures 
rise. Its effects resemble those of sleep and thyroid. Cold 
increases vaso-motor and cardiac tone •, it raises the arterial 
pressure and the capillary and venous pressures fall relatively 
to the arterial and then absolutely. It therefore acts on the 
lines of adrenalin. The amount of lymph is proportionate to 
the rise of capillary pressure. 

Gbavitation. 

Is the lymph circulation, like the blood pressure, affected 
by gravity ? If it were a certain amount of oedema would 
be normal and we know that this is not so. Although the toe 
does not lend itself to 
compression so satisfac¬ 
torily as the finger I 

have succeeded in making 
several reliable observations 
which show that samples 
of blood derived from the 
toe before and after com¬ 
pression yield exactly the 
same differences as those 
furnished by the finger, 
proving thus that there is 
no _ such thing as physio¬ 
logical oedema.’® How is 
this ? It is obvious that we 
must take into considera¬ 
tion some other factor in 
lymph production besides 
the blood pressure. Professor E. H. Starling of University 
College has shown that that factor is the difference of 
permeability in the capillary wall. He has demonstrated 
that the permeability of the capillaries of the liver and 
intestines is .much greater than that of the limbs, and of 


and no one has done more valuable work in support of 
it than Professor Starling whose results,’' with those of 
Baylis,’* Lazarus-Bailow,’” Leatho,’” and Tubby,”* should^be 
thoroughly studied by every one who aspires to a sound 
view on this question. All my observations support the 
conclusion that tissue lymph is a filtrate or pressure product. 
But I can fancy someone asking, “Is not the digestive 
lymph effusion, concurring as it does with the flow of gastric 
juice, an evidence of the secretion theory 2" I will therefore 
try to answer this question. 

Pawlow has shown most clearly in his experiments on 
sham feeding in cesophagotomised dogs that ttie secretoiy 
activity of tne gastric glands mainly and primarily depends 
on the psychical influence of appetite, and that contact 
between the food and the stomach wall only indirectly brings 
that activity into play by awakening or increasing a desue 
for food. Now, all my observations on the digestive lymph 
differences clearly show that the rdle of the psychical 
element is subordinated to that of the ingestion of food, for I 
have never found that an appetite, with food in sight, is of 
itself snfiicient to cause the slightest flow of lymph. More¬ 
over, my observations clearly indicate that the only 
substances which excite that flow are those food elements 
and foodstuffs containing them which raise the capillary 
blood pressure, whether these materials be pleasant to 
the palate or otherwise. Furthermore, many inves¬ 
tigators have injected strong 'meat extracts per roctm 
into animals without detecting the least sign of gastric 
gland activity,’® whereas I have found that rectal in¬ 
jections in man of beef extracts and of other physio¬ 
logical products which raise the blood pressure cause 
the same flow of tissue lymph as when the extractives are 
swallowed. From this fact we may conclude that the 
chemical excitants of the gastric glands act, as Pawlow 
believes, on the peripheral afferent nerve endings in the 
stomach and thus reflexly stimulate the glands; Md that, 
on the other hand, the active principles which produce the 
lymph flow must first be absorbed into the blood so as to 
raise the blood pressure before they can create that flow._ I 
think that this position is of practical interest in showing 
how rectal feeding may nourish the body by inducing a flow 
of tissue lymph, even though gastric digestion be for the 
time in complete abeyance. Wo may therefore conclude that 
though theso two events (the gastric secretion and the lymph 
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the former the hepatic capillaries are more permeable than 
the intestinal. In like manner my observations suggest that 
there is a difference between the permeability of.different 
districts of the systemic capillary area, so that the effect of 
the blood pressure on the lymph flow is made uniform bv 
differences in the permeability of the capillary wall. 

- Is Tissue Lymph a Secbetion ok aii Exudation 1 

Many physiologists believe that lymph is a secretion 
product and I should like to refer you to a rSsumc in 
favour of that view in the recently issued excelient 
translation of the work of Poirier, Oimfio, and Delamere 
on the lymphatics by Mr. Cecil Leaf. On the other 
hand, the Old pressure theory of Ludwig still survives 

10 At one time I thought that physiological cedema was not Im- 
probablo. Soo Oroouiau Lectures, 1S96. 


A K ■ f^^udation of lymph conveying protolds and salts to the tissues; and B B, 
Absorption of tissue Uuid containing soluble v, oste and salts. 

effusion} are associated when digestion is going on they 
nevertheless distinct processes, one being a seoretioh 
primarily^ under psychical control, though amenabte to 
special stimuli acting on the gastric nerve centres ; and to 
other an outflow into the interstitial spaces induced, not only 
by digestion, but by exercise, sleep, or any of the phyB'® 
logical products submitted to observation in this inquiry. 


Is thebe an InTEBMEDIARY OiROULATIONf 
The rapid removal of lymph from the tissues when iF® 
muscles ate at rest, for example, after exercise ona 
awaking from sleep, suggests absorption rather than hnns' 
mission by the lymphatics. Therefore, I think, . 

evidence in support of a circulation of fluid indepeneeni 
the lymphatic circulation, though controlled by the capinwi 
which it may bo said to be an extension. 
There is not time to discuss the forces involved. 
account of them as at present known ^ is that give 


Physiology, by Professor Sohafar, F.IAS., ic.. 
dourual of Physiology (Cambridgo and London), vols. x'*- 
11 Pawlow i Op. cit., p. 108* 
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The bjpcrtooio state of the circalation is found in inaoy 
acute and chrpnio ailments. > ^Yben persistent it includes 

* • some (such as chronic 

) the outcome of organic 

-w-vw.a the product of tojsemla. 

The last section embraces the majority of cases belonging to 
that large class of aliments which wo call gout, a term 
regarded by some as a convenient label for a sort of rabbit* 
heap of nondescript ailments. Having, however, devoted 
many years to the study of tho circulatory facts presented by 
gouty subjects (some hypotonic but the majority hypertonic), 
1 am sstisfled that wo have in these facts faithful indications 
of the operation of a common cause which links these cases 
together; chronic goutiness has, therefore, grown more and 
more real to me as inquiry proceeded. There is not time 
to discuss the causation of gout, but) 1 should like to ask 
you to imagine what would happen to the normal alter* 
nations of the circalation of blood and lymph which 
I have described were the digestive exudations made to 
overlap by an excess of the exogenous Ijmph factors. Would 
not the blood pressure gradually rise until at lost the inter* 
mlitent subsidences to normal before each meal ceased to 
reenr; and would not consequently tho absorption of tissue 
fluid be checked and tho tissues become continuously 
charged with it? This is, indeed, tho position which has 
been demonstrated by ample clinical observation (Fig. 12, B). 
In the bypotonio states (e.g., neurasthemla, phthisis, &o.) 
the effusions of tlssne lymph are diminished (Fig. 12, o). 
Hence the value of forced feeding, and especially meat 
feeding, which charges the tissues highly with lymph, as 
in goutiness. Many clinicians (Dr. J. £2. Pollock, Sir Dyco 
Duckworth, Sir Hermann Weber, and Dr, F. Farbes 
Weber’*) believe that gout is ontagonistio to phthisis. For 
long I have held that view. 

This inquiry, 1 think, affords a few suggestions on the 
dietary of gout, with the view of controlling and limiting the 
excess of ezogenons lymph factors. This excess, we moat 
remember, will be determined by the elimloativo power 

Fic. 12. 



Typical dlcMtUo waves of tiesuo lyiupb. a, Blood pressure normal, b. Blood presauru 

^ iuper normal. O.Blwxi pressure subnormal, i). iSero points of lymph. 


Professor Starling.’* Ludwig pointed out that the primo 
factors in the effusion of lymph aro filtration and diffusion. 
My observations refer only to filtration and they at 
eucli a schema of the intermediary circalation os Is 
sented in Fig. 11, which shows tho mechanism, .. .. 
were, for tho supply of pabulum to the tissues (A A) 
and for the removal of soluble waste from them (uii). 
The view there represented explains why the ingestion of 
food restores tho tissues at onco and long before tho food 
itself can bo assimilated into tho blood. The exhausted, 
tissues have not, therefore, to remain unsupplied until the 
food becomes part of tho common storo of pabulum which 
the blood keeps ready for distribution. Each supply of food 
may bo viewed as a deposit paid to our banking account; 
but it is not merely a deposit, for natoro combines with it 
a cheque for payment; the banker, therefore, Is compelled 
to reimburse at the samo time that ho receives, so that the 
balance is kept fairly oniform. But nowadays in our 
etrenuons preoccupation we t too often rely solely on tho 
eeductive cheque, foi^etting tho necessary deposit, and so 
living on tho blood itself the balance dwindles. 

In normal subjects each effusion of tlssne lymph is inter* 
mittent, rising out of, and subsiding Into, an apparently 
lymph'frce state of the tissues when tho capillary blood 
pressure' (os indicated by the venous pressuro) touches its 
minimum point. Probably at such times some trace of 
tissue fluid is actually present bat insalBcleat to be made 
apparent by tho ordinary nso of the differential test. 
Extended observation has demonstrated that this inter* 
mittent discharge and absorption of tissue lymph become 
remittent in a large number of cases in which the capillary 
blood pressure is persistently raised; when, In fact, tho 
intermediary circulation is thrown out of gear. 

Bomb Piuctioal DEoircTiONa. 

I am i^n to hope that this Inquiry enables os to recognise ^ 
some order in the normal reactions of the blood pressure 
and lymph circulation to the leading physiological con* I 
ditloQS, and that it provides ns with 
a somewhat plcarcr notion when the 
normal blood pressuro can bo relied on 
as a good base lino remaining unl/orin 
for experimental and comparative 
clinical determination, extended ob* 
serration has shown that at such times , 
tho blood pressure is much more uni* 
form than is usually supposed, and 
that disregarding physiological varia* 
tlon greatly impairs the precision and 
accuracy of the clinical determination 
of it. In the ordinary course of work, 
where observation cannot be mado at 
the most reliable time (within on hour 
before a meal), I have found the 
following rule nsefnl as a correction 
to the disturbing effect of digestion on 
the arterial pressure: to deduct from 
a pressure observed in the first hour 
15 millimetres of mercury, in the second 
hour ten millimetres *of mercury, and 
in the third hour five millimetres of 
mercury. 

Ollnical work baa shown that wo 
meet with two great departures from the normal condition of 
the circulation—one in which there is a hypotonic and the 
nther a hypertonic state of the vaso^motor mechanism. The 
former is charaotcrised by splanchnic stasis, which, in the 
active postures of tho body, diminishes tho systemic blood 
pressure aud the flow of tissue lymph dependent on it You 
know, of coarse, that as physicians we speak of the blood 
pressure as synonymous with the arterial pressure, for this 

ressure is the most important from the clinical standpoint; 

at the capillary is the working physiological blood pressure, 
for the arteries and the veins are batconduils for the passage 
of the blood to and from the seat of the metaboliotraOic—the 
'Capillaries. Now this functionlug pressure In the systemic 
'districts of the body is lowered (relatively to the arterisri 
pressuro or absolutely) in all hypotonic states and the 
obvloas indication is to rauo it, as by the ingestion of 
those foodstuffs richly endowed with lymph factors and to 
guard against further splancbnio vasodilatation by limiting 
•exorcise and prolonging tho intervals of rest. 


of the individual and by the activity of hla endogenous 
production of lymph factors. Dr. I. Walker Hall’* has pub* 
lisbed estimations of the pnrins contained in the various 
meats which he has analysed and I calculate from his data 
the following averages; for white meats or fish (rabbit, 
veal, chicken, turkey, cod, plaice, and halibut), 0*1012 ; for 
mutton, 0*1025; and fur beef, 0*1502. So it seems that wo 
are wise in preferring mutton to beef, but I doubt if we gain 
much by selecting roast white meats only. Boiling the meat 
and excluding the broth are far more cffcotual in hmiting the 
digestive lymph wave than taking roast white meats, and in 
this way even beef may be mado lo«s harmful for the gouty 
than roast chicken or fried white fish. Patients wlU often 
say “I have faithfully carried oat my doctor’s orders. 
I '^havo lived on white meats, never tonchlng beef 
or mutton, and hero I am as goaty as over. Is 



'^’•^h^urinBodlea of Foodstuff* aniitbeKOle of Uric Acid In Uoaltti 
and 5uL»©. hy I. IValker lUlI, iLD., pp. 39-49. 


Schafer'a Text-beok of Pbjalolcgy, toI. I. 
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ifc not clear that diet does not control goat?” One 
then goes into particulars and soon finds an explanation of 
the enigma. It is discovered that the proportion of the 
foodstuffs more highly charged ■with purin bodies, as com¬ 
pared with those containing smaller quantities of these 
bodies, has not only not been reduced but has actually been 
increased, this result having been attained by withdrawing 
the carbohydrate foodstuffs, such as potatoes, rice, tapioca, 
fruits, and sugar, which (except perhaps sweet fruits con¬ 
taining Isevulose) have yet to be proved to be injurious^ in 
the gouty state. Dr. Walker Hall shows'’’ that the following 
are free from pnrins; eggs, white bread, rice, tapioca, and 
green vegetables (cabbage, lettuce, cauliflower), and that 
potatoes, butter, and cheese are practically free. These are 
all valuable constituents of the somewhat limited dietary of 
gout, and I have moreover proved that they cause no reaction 
in the circulation. On the other hand, gravies and the 
meat "extracts (so frequently used in cooking) produce large 
exudations and should be prohibited or should be greatly 
limited. 

My experience shows that an excess of sodium chloride 
makes all forma of dietary in gout futile. I have often been 
struck with the great liking for salt which gouty subjects 
develop, especially when over 60 years of age, and as often 
have I been gratified by the favourable results obtained by 
prohibiting unboiled salt meats and limiting the supply of 
salt, or combining it with potassium chloride, or substituting 
potassium chloride for it. I have found that all alcoholic 
beverages (except gin) increase the amplitude and duration 
of the digestive lymph waves—brandy, -wines, and malt 
liquors being the most active of these lymph-pressor agents. 
This greater activity is apparently due to alcohol and its 
congeners and not so much to the pnrins—for wines are free 
from these bodies, and lager beer, pale ale, and porter do not 
contain very much of them.’“ Whisky is much less lymph 
pressor, and gin when taken with food actually reduces the 
lymph exudation (e.g., from 20 per cent! to 12 per cent.) and 
should therefore prove useful in most forms of hypertonia.** 
The methyl pnrins of tea, coffee, and cocoa, so valuable in 
health, probably play their part in increasing the continuous 
charge of tissue lymph in gout; but I think they are much 
less active than alcohol and its congeners in spirits, wines, 
and malt liquors. 

According to my experience, when in a case of gout the 
diet has been properly adjusted the normal intermissions in 
the tissue lymph circulation are restored; there is then no 
longer need for further restrictions and it is' rarely necessary 
to make the dietary irksome—if only the rules imposed are 
faithfully observed. 

Nb'w Remedies Suggested by this Inquiry. 

This inquiry has suggested the use of some of the organic 
products I have experimented with as remedies. Though I 
have only so employed them in a tentative way the results i 
encourage me to prescribe them and perhaps others may 
also like to do so. They are all prepared as tabloids by 
Messrs. Burroughs, Wellcome, and Oo. Two ate vaso¬ 
dilators—ammonium hippurate and liohenin ; the last body 
is a polysaccharide obtained from Iceland mo.=s and certain 
algie,_and must be a sugar of a remarkable chemical con¬ 
stitution. After the immediate effects of a dose (two grains) 
of the hippurate, lasting about an hour, have passed away, 
the vaso-motor mechanism is impressed by it for fully 
24 hours; in normal subjects the arterial pressure during 
that time falling five millimetres with a corresponding rise in 
the venous pressure. Witte’s peptone is the only other agent 
I_ know^ which produces a similar lasting effect on the 
- circulation. So far I have prescribed the hippurate only 
once a day, and the results in reducing the arterial pressure 
and in improving the general health and well-being have 
been excellent. 

The other products, glycogen and Ijevulose, exert a 
contrary effect.^ Glycogen is made up in one-grain tabloids. 
At present it is somewhat expensive but its physiological 
effect 13 so decided as a vaso-tonio and renovator of 
muscular contractility that I anticipate it will prove a 
useful restorative in hypotonic conditions (neurasthenia, 
phthisis, &o.). The saccharide Isevulo'e is also promising 
in the same direction. Hugo Weber** last year published 


Op. oifc. 

Dr. Walker Hall: op, cit. 

19 Since this lecture was delivered I have ascertained that^glu owes 
this exceptional pr/iperty to the juniper it contains. 
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some striking curative results in the treatment of phthisis- 
in which lasvnlose produced a very pronounced' gain in 
weight. It is made up in ten-grain tabloids, of ■which two- 
or three can be taken with food. 

I have also made observations (physiological and clinical)i 
on the effect of Witte’s peptone. Knowing the work tot 
has been done showing the backward conversion of peptone 
by the alimentary mucosa I did not expect to find any 
alteration of the blood pressure from the ingestion of this 
product. Though observation contradicts this anticipation 
I do not, however,‘think that the results are due to peptone 
at all, for they are not produced by commercial peptone, h 
suspect that they arise from the presence of amido acids, for 
I find that leucine and tyrosine, and especially leucine, are 
much more active vaso-dilators than Witte’s peptone. More¬ 
over, these ultimate products of proteid cleavage would not 
be intercepted or transformed by the gastric mucosa. 

The physiological action of peptones and proteoses on the 
vaso-motor system and the urine has been well worked out by 
Professor W. H. Thompson.*' Witte's peptone contains very 
active constituents and the tabloids which I have used are in 
grades of one-quarter, one half, and one grain. No distnrb'mg 
effects of any kind have been observed to follow the one grain 
dose, but as the effect on the vaso-motor mechanism seems 
rather to increase than to diminish with the continuance of 
the remedy smaller doses suffice to maintain it. Hitherto L 
have prescribed it only once a day and when the arterial 
pressure tends to fall to 100 millimetres of mercury I 
have given it every other day or substituted a smaller dose 
of it or of ammonium hippurate,for continuance. In one 
case the arterial pressure which was 148 millimetres of 
mercury (and had been for some years from 140 to 160 milli¬ 
metres of mercury) gradually subsided under the daily 
dose and at the end of a week it was normal, and remained 
normal with the same dose three times a week. The im¬ 
provement in the patient’s general health was_ marked. I 
have obtained similar results with half a grain and even 
quarter of a grain doses in cases in which the rise of the 
arterial pressure was somewhat less than this. _ I am hopmg: 
that we may find in this substance or in ammonium hippurate 
or in the amido acids a long-felt clinical want supplied— 
namely, a remedy possessing a vaso-dilator action less 
fleeting than that of the nitrites which are so valuable for 
emergencies. 

Want of time prevents me from bringiiig before you 
several other branches of this subject, such as the effects of 
tobacco smoking, of the important physiological prodnew 
choline and neurin, and of various drugs on the tissue-lympk 
circulation. Moreover, I have been unable to touch on the 
obvious bearing of this study on onr knowledge of “dei^ 
simple and inflammatory. There is much more work to be 
done, but meanwhile let me briefly summarise a few pro¬ 
visional conclnsions. ‘ , 

1. Tissue lymph is intermittently effused, for example, 
after the ingestion of food, during exercise, rest alter 


ixercisB. and during sleep. , , 

2. The rapid effusion and removal of it in states 
luggest the probability of a circulation between the bloou 
ind the tissue spaces—a circulation independent of the 
ympha'ic circulation. 

3. The apparent physiological intent of the effusion is 
eparative and that of its absorption is the removal of tissue 

4. The normal intermittency of the fluid exchange becomes 
n many pathological conditions less and less complete. 

6. By studying the conditions which increase or 
ymph effusion we ought to gain a clearer insight howto 
jontrol derangements of nutrition and metabolism. 

COBBIQEHBA.—In Ecoture I.. p. 1176. first column, ninth line 

Pt read “hetweeu two pressures bigber than the 
essure." P. im, second column, twenty-sixth lino irora top, 


ressure. 

’ VArv rtft-An 
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Ckowkhill Convalescent Home.—T he annua 
meeting of the subscribers to the Orownhill ponvaiest 
Home, near Plymouth, was held on April 29th nnuer 
presidency of Mr. W. Bastard. The report stated that o 
patients had been admitted during 1903. The 
statement showed that there was an adverse haiMto 
£29. The home has now been established 20 y®®”’- „ 
ilassey X/opes has recently given £600 towards the e 
ment of the institution. 
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ABNOEMAL MUSCULAE CONTEACTIONS.* 

By E. noble smith, F.R.O.S. Edin., 

SXSIOB SUQQEOX TO TQE CITT OETUOP.EDIC UOSPITIL, LORDO^C, 


I SO not propose to trouble 70 a with a dissertation on the 
whole pathology o£ abnormal mnscular contractions bat I 
would introduce my subject by referring to the various heads 
under which these contractions may be ranged. We may 
divide the whole subject into two classes of causes: ( 1 ) 
causes originating in the nei\ ous system; and ( 2 ) causes 
originating in the muscles themselves. In the first class we 
may make the following divisions:—A, Oonditions inducing 
active spasms of muscles. These may be ’ congenital or 
acquired. Of the acquired class wo have: (^^) permanent 
spasm resulting from disease of the brain (as in the **late 
rigidity ” of hemiplegia) ; (d) permanent spasm arising from 
disease of the spinal cord (as In spastic paraplegia or as in 
lateral sclerosis, or temporarily and of a spurious character, as 
in Fott’s disease) ; ( 0 ) permanent sptum due to lesions of the 
trunks of nerves (as sometimes occurs after facial paralysis); 
(d) hysterical spasm (spastic club-foot may occur) ; («) 
tetanic contraction; (/) permanent spasm, arising from 
xefiex causes; and (y) permanent tonic spasm arising from 
causes of nervous origin but not included in the above (aa 
in spasmodic torticollis). B. Conditions leading to passive 
contraction of muscles without spasm. These also may bo 
congenital or acquired. To the former it is supposed by 
some that ordinary club-foot belongs, although it is quite 
possible that these congenital cases may have commenced as : 
spasmodic nerve contractions. Of the latter we have (a) 
those cases duo to unbalanced action of groups of muscles 
where the antagonistic groups are paralysed (as in infantile 
paralysis) ; and ( 6 ) those due to the maintenance of a para* 
lysed limb in a shortened position for a considerable time by 
spasm (this is the most frequent condition in acquired club¬ 
foot). I will now deal bncOy with the several examples 
which I have referred to in the toregolog outline of causes. 

Fott'i /iticare.—It will probably sulllce if I quote the 
remarks which I have made upon this subject on p. 28 of my 
small work “Paralytic Deformities of the Lower Extreml* 
ties”: “Spastic contraction of the flexors of the lower ex¬ 
tremities in patients afiected with caries of the spine denotes 
an extension of Inflammatory mischief, pressure upon tbo 
spinal cord and consequent myelitis. However severe the con* 
traction may be, tenotomy is inappropriate so long as spasm, 
denoting an active condition of caries, remains. Pressure 
on the cord from an abscess may sometimes necessitate the 
performance of laminectomy, but as a rule the spasmodic 
contractions resulting will subside under efiiclent fixation 
and general treatment. When, however, the active caries 
has been subdued and consolidation of the bones has taken 
place, then, if permanent contracture remains, it will be 
necessary to perform tenotomy, particularly of the tendlnea 
Acbillis,” 

Sytterioal ^asm —It would be difficult to define the 
nature of hysterical spasm. When one part of the body, 
such as a foot, is held constantly and rigidly in one con¬ 
trolled position 1 doubt very much if hysteria will altogether 
account for the distortion. One of the most markedly 
hysterical young women I ever saw was sent to me with 
severe talipes equinus for operation. I recognised this as 
a hysterical case and declined to operate. 1 treated her 
by the Weir-Mitchell system, the foot receiving particular 
attention from the masseuse. At the end of six weelm the 
patient was greatly improved as regarded her general con¬ 
dition and the spasm of the foot had relaxed, but there was 
then revealed a permanent shortening of the calf muscles 
causing a certain degree of contraction of the foot, but 
nothing like the amount which bad formerly existed. I 
then divided the tendo AchilUs and restored tbo part to a 
normal condition and there was no more trouble with the 
foot. In hysteria we more often find an exaggeration of 
symptoms, perhaps a gross exaggeration, than a mere 
simulation. In o^er words, there is gener^ly some reality 
underlying the neurotio element. 

Spatmodio tortxcollit. —This affection is characterised by 
almost constant spasmodic action of the stemo mastoid of 
one side only. In a few cases the muscles on both sides arc 

^ A paper road boloro Uio CbeUea Clinical Society on Feb. 16tb, 1904. 


affected. When these spasms buve continued for many 
months or years the posterior cervi^ mnsclcs, especially ^e 
splenius capitis, also become involved in the morbid action. 
This happens on the other side to that of the acting stemo- 
mastoid. There are other varieties wlilch I have described 
in my pamphlet npon this subject.^ In that publication 
I showed that treatment by drugs had always failed to 
cure the affection and I therefore advocated operation. 
Campbell de Morgan of Middlesex Hospital in 1866 divided 
the spinal accessory nerve and cured a severe case, but no 
other surgeon so far as I know had since then repeated the 
operation until I resuscitated this treatment. In 1880 1 
wrote a letter^ recommending this procedure. On April 22nd, 
1890, having previously stretched the nerve, I operated on 
my first case. I first published a statement of this case in 
April, 1891.^ In this case I subsequently (May 28tb, 1890) 
excised pieces from the external branches of the posterior 
divisions of the second, third, and fourth cervical nerves 
and cured the patient. At this time there was no record 
of operation upon the posterior cervical nerves having been 
carried out and if my paper had been published when it 
was received it would have been the first published case. 
The pressure on the space of the journal in consequence 
of Koch's discoveries regarding bis treatment of tuber¬ 
culosis delayed the publication of my paper for six months 
and just before it appeared Keen of America reported 
a similar operation performed by himself. I have operated 
16 times and in every case a satisfactory result has taken 
place In several instances (and it may be in all) 
the nerve has reunited after a certain period from six 
months onwards and the function of tbs sterno-mastoid has 
been restored without any return of the spasm. Not only 
have tbo spasms been removed by these operations but there 
has been no permanent weakness produced by the paralysis 
of one sterno-mastoid and no deformity has resulted from 
the loss of action of this one muscle, although the contrary 
has been stated upon theoretical grounds as being sure to 
result. There can be no doubt that the other numerous 
muscles of tbe neck keep the bead straight. 

Congemtal and acquxred cluV^foot. —16 will doubtless serve 
tbe purpose of this paper if we discuss tbe treatment of con¬ 
genital talipes varus or equlno-varos ouly, ibis form of club¬ 
foot being tbe most common and characteristio of all. Tbe 
treatment of olab-foot in tbe past—I mean subseqnently 
to the introduction of tenotomy and before the time of 
osteotomy—consisted in continued pressure by means of 
spliots and surgical boots and the division of resistant 
tendons and fascia. This procedure was very slow and 
tedious to both patient and surgeon. One very Important 
detail of tbe method was to defer operation on the tendo 
Acbillis until the varus part of tbe deformity (the turning 
in of the front part of the foot) had been thoroughly 
overcome and this procedure continued to be of the greatest 
importance. Tbe fixation of the heel in a contracted 
portion caused by shortening of tbe calf muscles gives 
the surgeon great leverage power in his endeavours to 
draw tbe forepart of the foot into a straight position. ^Vben 
this varus deformity had been entirely overcome the equinus 
which remained was easily removed by division of the 
tendo Acbillis and careful after-adjustment to insure a 
correct lengtheniug of the tendon. The treatment as thus 
briefly sketched occupied nearly the whole period of growth, 
for altboDgh the more active interference took from three to 
six or eight months the patient had to be under occasional 
observation for several or many years and would probably 
during ihat period have to wear some kind of retentive 

Upon the Introduction of osteotomy It was 
tboagbt that a solution oi the difficulties and tbo removal of 
the tediousness of the previous treatment of club-foot had 
been discovered. The removal of a wedge of bone or tbe 
ablation of separate bones from the tarsus and the immediate 
nlacine of the foot in a comparatively straight position, it was 
^ ^ ♦ -IT . It was said to be 

it really seems to be, 
tly removed tbo stmo- 
_, in fact, Is a mutila- 
tioD o*f the foot and the joints become' more or less ankylosed 
and useless. The patient may be able to place bla foot or 
what remains of it flat upon the ground, but bo loses that 
exquisite elasticity wit h which nature has endowed this 
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human member. I have seen a great number o£ cases 
exhibited at various societies as examples of the success of 
osteotomy bat I have always considered them examples of 
the-failure* of that operation. The patients have moved 
about with what we may call stumps instead of natural feet. 

Another operation advocated for this deformity is sub¬ 
cutaneous division of aU the soft tissues on the inner side of 
the sole down to the bones (Buchanan’s operation). Regard- 
iug this procedure I may quote the late Mr. W. J. Walsham, 
whose opmion I think was always sound and unbiased. He 
adopted this procedure in a few cases and ha states : “At 
the time of the operation the shape of the foot was certainly 
much improved and no apparent harm followed the division 
of the nerve and artery. Wo were disappointed, however, 
with the result, and in one case had subsequently to remove 
the astragalus.” Then, again, we have subcutaneous division 
of all the soft tissues in the sole of the foot and behind the 
internal malleolus. I again quote Mr. Walsham who wrote : 
“This operation does not commend itself to us. The 
severance of the whole of the arteries, nerves, muscles, 
fascisB, and ligaments in the sole of the foot, as well as the 
whole of the soft parts behind the inner ankle, together with 
the tendo AcbiUis and posterior ligament of the ankle, 
appears to us a very severe and, we are tempted to say, not 
a very soientiQc procedure.” With the opinion thus expressed 
by Mr. Walsham I entirely agree. 

Another operation which has received much attention is 
the open incision of all the soft tissues on the inner side of 
the foot down to the bone (Phelps’s operation). The late Dr. 
A. M. Phelps of New York devised and brought this operation 
before the medical profession in 1881, since which time it 
has been largely adopted by general surgeons in this country. 
At the annual meeting of the British Medical Association at 
Ipswich in 1900 Dr. Phelps was present and advocated his 
method of operating. At that meeting I, as well as other 
surgeons connected with our London orthopaedic hospitals, 
expressed an opinion adverse to Dr. Phelps’s operation for 
the following reasons. That any improvement that may bo 
effected in the position of the foot at the time of operation 
will have a tendency to relapse as the parts heal and con¬ 
tract. Just as in the case of severe burns accompanied by 
great loss of tissue the gap made will recontract unless a 
plastic operation is performed to fill np the parts which are 
wanting, so in Phelps’s operation the contracted part being 
divided and separated must close together again. In a 
contraction from a burn if we cut through the cicatrix and 
separate the parts, however much we may try to keep them 
asunder the healing process will reproduce the deformity. 

Professor A. Ogston of Aberdeen has devised a much better 
procedure than osteotomy or the other severe cutting opera¬ 
tions which I have referred to. In the case of children in 
whom the tarsal bones are chiefly cartilaginous this surgeon 
cuts into the bones separately and scoops out each osseous 
centre until sufficient is taken away to enable the deformity 
to be entirely corrected by manipulation. The joints are left 
intact. 

Mapid reduction, by moulding .—I will now describe the 
plan of dealing with club-foot which I think is superior in 
every way to all other procedures yet described. I must 
first state that the treatment by manipulation, which I 
mentioned as being so successful, and the subsequent 
use of apparatus to keep up the good position until 
the bones have grown to their natural shape, occupies 
a considerable length of time—for instance, the case that 
I exhibited at Ipswich and of which I now give illustra¬ 
tions (Case 1, Pigs. 1 and 2) occupied three years in pro¬ 
ducing the effect shown in Eig. 2. This even did not suffice 
and it was considered desirable that the boy should continue 
using a very simple light instrnmeqt for several years longer. 
This treatment is tedious but not so troublesome as may be 
thought. The principal part is accomplished in the first six 
months and after that the patient is only seen perhaps at 
intervals of three or four months. After the age of three 
years the patient referred to was only seen by me about once 
a year, until at the age of 15 years the feet were absolutely 
normal in every respect In comparing this procedure with 
Phelps’s operation and also with osteotomy we find that 
even with these heroic methods mechanical support has 
to be kept np almost if not quite as long as I have indi¬ 
cated even to produce a partial improvement. Now the pro¬ 
cedure which I am about to describe is a modification of the 
treatment by manipulations and immediate reduction after 
tenotomy which I had practised for a number of years. 
The modification which I now employ was introduced to my 


notice by Professor Lorenz of Vienna. As a result of this 
modification the varus part of the deformity may, in many 
cases, be overcome at one sitting. Others may take two 
or more operations at intervals of a few weeks. In every 
case the foot is put up in a plaster-of-Paris casing, with 
due precautions against undue pressure, and kept up for some 
months. 

The reduction of club-foot by forcible manipulations is, as 
I have said, a very old procedure but there is a vast difler- 
ence in the details of carrying it out. As regards Lorenz’s 

Eia. 1. 



Case 1. Cast taken shortly after hirth, December, 1SS4. 

method I have during the past year obtained far better 
results by this plan than 1 over did before. Some 
surgeons advocate the use of mechanical wrenches and 
possibly for those operatora who do not possess much 
muscular strength such a method may be necessary, but I 
am inclined to think that these manipulations are done 
better with the hands alone. By the latter means we retain 

Fig. 2. 



Case 1. Cast taken at the age of 15, years. 

more thoroughly the sense of touch, a feeling of gwe 
take which is deficient in using the mechanical wrenc - 
is not absolute violence which leads to success; it 
steady, persevering, unremitting pretsure, constantly 
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from one point ot bearing to another, which produces the 
best results Feet which dunng tho hrst fi\o or ten 
minutes* working seem hardly to ^vo way at all gradually 
succumb to the conimaoua though varied pressure. In former 
days I used to persovore for perhaps five or ten minutes m 
trying to correct a foot and then placed It m the best position 

Fig 3 



Case 3, aged 12 ycara Cast of Jett foot posUrior view 
takea baforo operation, lobruar}, 1903 

Fig 4 


which could bo maintained m plaster of Paris bandages Now 
1 persist for half an hour, three quarters of an hour, or even 
longer Gradually the parts become lax and seftened^'and 
one 19 able to manipulate the foot into any shape one likes 
It is, of conrso, tremendously bard work, and the more 
carefnl one is to avoid damage, such as deep bruising, the 
harder the work is 

CtSE2—On March 13tb, 1903, I tned Lorenz's treatment 
in a woman, aged 40 years, sufTeriDg from congenital talipes 
varus, and who walked on the sides of her ieet. Sbo bad 
been treated from childhood by several surgeons At the first 
operation a great deal of the deformity was overcome but 
having worked as bard as I could for an hour I did not 
feel equal to do any more, besides I donbt if it would 
have l^on judicious to continue the sitting” The foot 
was mamtained m its improved position by plaster of Pans 
bandages At the second operation on May 20tb, nearly tea 
weeks after the first, I succeeded la overcoming entirely the 
vams position Again the feet wero secured m plaster of' 
Paris bandages There remained, however, some contraction 
of the calf mnsoles and contraction of tbo toes Therefore 
on Oct 6tb last I divided the tendo Acbillis of both feet and 
the extensors of all the toes This was nearly seven months 
after the first operation On Dec 28th, 1903 she was able to 
walk a mile comfortably and was improving daily She can 
now walk barefooted with her feet flat on the ground, but 
she will naturally have to wear light supports for a time 

CvsiB 3 —A male patient, aged 12 years, was admitted to 
tho City Orthopadic Hospital in February, 1903 His feet 
appeared as shown m Figs 3, 4 and 5 The first operation 
was performed on Feb 20ih, 1903, the second on March 31st, 
the third on June 3rd, the fourth on July 2lEt, the filth 
on Oct 7tb, the suth on Nov 11th, the seventh on 
Dec 11th and the eighth on Jan Ist, 1904 The feet now 
appear as in Fig 6, as fbown ^byg plaster casts and 



C&soS, agetl 12yeAr8 Cast nfrfsbt foot poiit«rior>iewv 
taken before operation, xebruarj, 19^ 


Fig 5 



CatoJ 8 ;(e«ll 2 year 8 Cost of right foot, anterior view 
taken before ot>cratiui>, rcUuary, IdCji. 


Fig 6 



Case 3 aged 13 years Cast of feet anterior view escli 
patella taclnt»dirccUv forwards Taken February 1904 ono 
year after ilrst operation 


the boy can walk without any artificial supports witu hia 
feet fiat on the ground There is still a slight shortening of 
the calf muscles which will require section of the tendo 
Acbiibs to make an absolotely perfect result, but such result 
IS now certain 

As to the exact changes which take place and allow tbo 
foot to be corrected 1 hesitate to give an opinion. In young 
children there can be little doubt that the cartilaginous bones 
become softened and can then be remedied, but in an adult, 
such as 1 have just deicnbed, tbe altered position must bo 
chiefly or entirely duo to giving way of tho restraining 
ligaments and fasciis. I must own I was surprised tbit 
tho feet m the case of the woman aged 40 years should 
have become firm m so short a time and able to bear 
tbe weight of her body In tbe application of tbo plaslar 
l»ndagc 3 after reducing the deformity tbo foot arc 
lower two thirds of tbo leg must first be covered 

•P ‘r. “ 
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ootton-wool bandog. bandage, w 

bandage and over freedom of the ciroulation a n 

If there is any doubt about th^^ bandages over the c; 

s^ttr ^s ^ 

Sl“.trp?S.™ baa been J 

care must be observed so as not to do aamago y ^ 

Srfg|sf s>5b35H1 ' 

IgSgsl^g 

benefit whereas subcutaneous section of the c 

Ses has immediately removed 

“ulties of movement. I will give of ® 

rSH&H £fcS.Ss 

Se internal condyle of the humerus 

nrobablv the border o£ the brachialis anticus. These nores 

I divided subcutaneously and tf ^a“etters 

ais was probably the sort of case which bone-setters 

30 ixi 6 tinie 3 cure by violent wrenching. 

Queen Anne-street, W. 


/i\ rtwoMn malipnant disease and, in a later paper/ (2^ oyste 

classmcatwn w anbiect and suggested a simpler and 
reviewed the whole subject a gK ^i^entetio 

SSKrrnpbrMr«.‘«^^^ 

had long been known that cysts of congenital oripn 
It haa g £ jjj tbe mesentery. Cases of fe 
occasiomlly f , , recorded by the earliest wnters 

"“rkf .nSil ‘opbS“m““Sted lb. ongi. .1 >»» 

^ birs 

‘ SSsenllS ««.enl«”o «?=« 

1 which resembled that of intescm , 

. hazarded the opinion fit ^ j„jjgg of true dermoid 

i. mesenteric cyf s, “P^Tf „„ congenital aberration. 

. cysts, must be ascribed to some congemia 

b Eve* three years later irregularity of 

a that such cysts were . Lrtion of the intestinal 

; SS »* 

,f was thus fairly well f f bvlous and serous cjsU. 

s, The great difficulty lay with the chyio niesenteno 

>3 Rokitansky" as long ago as f 42 “a g dUaUtion 

i. cysts originated in the .^^^ba^quently become 

rs of lymph spaces into pallid cysU Maaf 

inf.n RincrlA thin* and tniCK wane <. .:_-j fn 
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MESENTERIC CYSTS. d 

BY E. P. BA.UMANN, M.D.Edik., M E.O.P. Lohd.. ^ 

MEDIOU. BEQ1STBA.B AITO PATHOlOQtST TO THE HOSPITAl EOB SICK ^ 
f.yT TT.TiRKy , QBC.i.T OBMOND-STBEET. ^ 

- C 

Isolated cases’of mesenteric cysts had been desonfd i 
as early as the seventeenth and eighteenth centuries, but ( 
it was not until the latter half of the nineteenth century that ^ 
any large series of cases was recorded. Even now the ^ 
number of fully reported cases is not considerable and , 
instances of the occurrence of these curious pathological 
conditions of the mesentery seem worthy of being placed on 
record. A good deal of light has of late years been thrown 
upon their origin but the text-books stUl contain little infor¬ 
mation upon the subject, and before proceeding to desonf 
a case which I had the opportunity of observing it may be 
of interest briefly to review the present state of ^our 
knowledge. 

The occurrence of various varieties of mesenfceno cysts 
had long been recognised, but Hahn' in 1887 may be said 
to have been one of the earliest writers to publish a senes 
of cases of sufficient number to justify an attempt at their 
logical classification. Hs divided mesenterio cysts into 
(1) sanguineous cysts ; (2) chyle cysts; (3) serous cysts ; 
and (4) eohinooooous cysts. Braquehaye^ shortly afterwards j 
puhlibhed a rci!«He of the subject and extended Hahn’s list 
by adding to it: (1) congenital cysts (comprising chufly 
dermoids but oooa-ionally also cysts arising from the 
Wolffian body) and (2) cysts of the adjoining organs 
enoroaohing upon the me-entery. At the same time he 
proposes the term "lymphatic cyst” to include the chyle 
W most of the serous cysts The list was frorn time to time 
still furtner am^hfled, as when Moynihan" included cases of 

1 Berliner Kllnisohe Wochensohrift. 1887, p. 408. 

J Archives Geofiralea da Me teeme, 1892, tome ii.. p. 291. 
s AiuaU ol Surgery, 1887, vol. xxvl., p. 1. 


of lymph spaces into caviucs ^ Uany 

i transformed into single thm- and thick wa i “•i'j jjjjgfl to 
yeTs later Virchow'"also expressed to drgeneratiTO 

Attribute the origin of mesenteric cysts ^ 

processes in the lymphatic ajT^ounds of the 

strongly supported by Pagensteoher o ^ glandolar 
discovery by hirMolf and qysYs! He regarded 

tissue in the walls of some formation of cystsas 

the degenerativeprocess leading to tbofor ,,yijyaime 

a chronic inflammatory h^erplasia l^a^if tuber- 

changes and softening “id believed the wh et^ 

oulo^ origin. Hahn>ahad somewhat eariia exp 

view that mesenterio cysts “j from the blocking 

changes in the glands tb^f elves but also riom^ 

, of lacteals and chyle ducts. ^aa later corro- 

the lime to have found wide ee°®P^“^aJLsia of H 
' horated by Carson ’’ as the result the person of 

^ and as recently as 1901 found an advocate m mo 

I Blum.i* . referred to, teoM‘ 

I Dowd, in the admirable paper y^th the excep- 

1 the hitherto accepted views by maligoant du,e^ 

tion of parasitic cysts and oases of b^omo in origpin 
■ all forms of mesenterio cyst “o .^of the MuUerisn 
® Moynihan" states that congenital remnM o ^jj£g ,jnot are 

e and Wolffian duots and bodies and of th It 

X regularly found between the of j. mesentsH® 

seems probable that, as Dowd portions 

, cysts are derived from the inclusion in q-gtomosis 
'® of these structures. In view of the «oh anastom^ o 
chyle vessels and of the fact that 1^ .qrjuation of oys^' 
duct or its radicles does not P'o^ooe th gbould be tf® 

u it is highly improbable ‘bat mesenteno y pagensteij®' 

'. result of the occlusion of lacteals. E • » epithelial 

and others have described c hyle oysts hned 


* Medical Chronicle. p'. ^ „ 345 . 

5 Annals of Surgery, Sent«ml>er. l902iP* 

6 Quoted by Moynihan, Medical 0(1™“',^,;,. fos. P- ‘'CO- , is33, 

1 Berliner Klmiache Wonbeusohrilt, iwJ. g^.eiy, 

» Transactions o£ the Eoyal Medical an ■ 

vol, Ixxxl. p. 51. tnmio Band Ill ■ P',, 

■ “.ns 

;; its.;'.£s* .s«, 

u Journal of the American Metlioal Assoelatlon, _ p_ 117 a. 

1 * Wiener Klinisoho Wochensp^lt. 515 . 

w Annals of Surgery, 1900, VOl. xxxi 
la Loo. cit. 
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ceUa. This ooald scarcely have been possible if the ovate 
bad arbeo, as was saggeatod by Kokitan^ky, from the dilata¬ 
tion of Ijmph spaces in the glands of the mesentery. The 
so-called "chyle cysts” therefore probably are embryonic 
cysU situated in such close relationship to the lactcals that 
chyle has been infused Into them. ‘‘Serous cysts” arc 
likewise preformed cysts of embryonic origin, closely corre¬ 
sponding m their structure and contents to those forms of 
ovarian and parovarian cysts which contain serous fluid. 
‘‘Sanguineous cysts,” which were formerly believed to be 
either the result of bleeding or traumatism of the 
mesentery, or of bjcmorrhage Into pre-existing chyle or 
serous cysts, are apparently preformed embryonio cysts into 
which bmmorrhage has taken place. Dowd believes that 
‘‘cysls with walls which suggest intestinal structure” are 
probably derived from sequestrations or diverticula from the 
intestine, ‘‘ Dermoid mesenteric cysts,” which may show a 
structure exactly similar to that of the ovarian cystadeno- 
mata, are probably derived from the sequestration, during the 
early period of development, of portions of the ovary or 
parovarian body. 

In a word, then, all these cysts of the mesentery are pre¬ 
formed and of congenital origin, whilst the nature of their 
wntenta is largely a matter of chance. This view has since 
been accepted by Moynihan,” Ifawcctt,^** and other recent 
waters on tbe subject. It seems to offer the most satisfactory 
explanation of tbe ocourrcnco of mesenteric cysts. 

Beityn^tion of a cate of metenterie cyii.—The patient 
whose case I had the opportunity of observing was a female 
infant, aged eight months, who was admitted to the Hospital 
for Sick Children, Great Ormond-streat, on Nov. 12th, 1902 
M a case of intussusception. The mother stated that tho 
baby had been in good health until Nov. 9Lh, whan she began 
to vomit and seemed out of sorts. Tho sickness continued 
at intervals that day and the next. On tho lltb the child 
grew very collapsed and the vomiting became almost con¬ 
stant. The mother now noticed that (he vomited matter was 
brown and smelt like a motion. This state of affairs con¬ 
tinued until the 12 ih when the child was seen by a medical 
man who diagnosed intestinal obstruction and at once sent 
the child to the hospital. Qaestions as to tho condition of 
the stools elicited the fact that nothing bad been evacuated 
from the bowels since Nov, 8 th, when a normal motion was 
pused. No mucus or blood had been passed per rectum. 
Up to the onset of the present illness the chUd, who was 
breast-fed, had enjoyed good health. The patient, who was 
a fat, well-nourwhed infant, was admitted m an extremely 
collaMed condition. The abdomen was tumid and distended 
and there wae felt an indefinite rounded mass to tbe right 
of, and a little above, tho umbilicus. The diagnosis of intes¬ 
tinal obstruction due to intussoscepUan was made and laparo¬ 
tomy was decided upon. Hot bottles were applied and an 
injection of half a pint of saline solution was made under 
the skin. Tbe operation was performed shortly after admis¬ 
sion by Mr. H. Stonsfield Collier, to whom^l am indebted 
for permission to use tho clinical notes of the case. A small 
incibion was made to the right of the middle line imme- 
oiatoly above the umbilicus. Instead of an intussusception 
a tumour was felt pressing upon the small intestine. The in- 
cision was then enlarged and the tumour was brought more 
clearly into view. It was found to bo a firm-walled cystic 
J°“our of tho size of a small apple, situated between the 
folds of the mesentery at tbe level of the lower end of tbe 
jejunum in which it had produced a kink. The tumour was 
drawn into the wound and, after being aspirated by means 
of a trocar and cannula, laid open with a scalpel. About 
M ounce of yellow viscid contents was evacuated. The gut 
below tho level of the cyst, which had previously been 
empty and collapsed, immediately began to fill. Owing to 
the extremely collapsed state of the patient no attempt was 
made to remove tho cyst. It was packed with gauze and 
replaced along with the bowel attached to it. Adequate 
provision for drainage having been made, the wound was 
closed and the child was hurried back to bed. 30 minutes 
after leaving the theatre breast-feeding was begun. The 
child never rallied. Seven hours after tho operation she had 
a severe bout of vomiting and death occuned. Before death 
the temperature rose to 106® F. 

Oa microscopical examination the fluid contents of tho 
cyst were found to contain, besides a large quantity of 
amorp hous d 6 bri«, a number of cholesterin crystals. Owing 

Medical Chronicle, September, 1902 p. 245. 
to” iS?"*^4 cS’ r*thologlc»l Society of London, 1902, 


At the necropsy the organs generally wore healthy. The 
SJL 0* somewhat flattened 

a two iootes by one inch. It was 

of the mesentery of tho Jejnnam 
with its longest diameter at tight angles to the long eiii of 



Specimen of mcteuterlo cyst. A portion of tbe wall of 
the cyst has been removed and a bristle passed through 
the lumen of the gut attached to the distal pole of the 
tumour. 

the bowel. The intestine coursed over, and was intimately 
attached to, tbe distal polo of tbe tumour. (See figure.) The 
bowel was not constricted and showed no unusual appear¬ 
ances beyond some smoothing out of tbe rugm of tho mucous 
membrane at the point of attachment. The cyst'bad firm 
walls, about a quarter of an inch In thickness, which cut 
almost like cartilage and did not collapse when an incision 
was made. Us inner snrfoco was traversed by many fine 
trabeculte of fibrous tissue and it contained a small quantity 
of blood-stained fluid ; no hairs or other contents ebaraoter- 
istio of dermoid cysts were discovered. Tbe mesentoric 
glands wero generally somewhat enlarged but they presented 
no evidence of tubercle. 

The tumour was examined histologically by Dr.'F. A. 
Batnbridge, late clmical pathologist to tbe Hospital for Sick 
Gbildreo, who reported as follows; "On mlcrcsccpio exa¬ 
mination the cyst wall Is seen to consist almost entirely of 
fibrous connective tissue on tbe outer surfaco of which are 
numerous blood-vessels and a layer of flattened epithelial 
cells (probably peritoneum). Tho inner surface of tbe ojst 
wall is slightly irregular and covered by several delicate 
layers of fibrin inclosing a few leucocytes between them. 
No muscular tissue is present.” 

There seems little doubt then, that we have hero to deal 
with a cyst of congenital origin which must be classed 
among tbe group of embryonic cysts of the mesentery. 

Harley-sUcct, W. 


AMAAS, OR KAFFIR MILK-POX. 

By W. K. DB KORTE, M.B. Bond. 

AuAAB, or milk-pox, may be defined as a specific con- 
tagioue, eruptive fever closely resembling small-pox m 
appearance, yet differing from it in some respects. The 
question which immediately suggests itself is wbothcr' 
tbe difference between small-pox and amaas is such as 
to constitute them distinct diseases or whether tho latter 
is not variola modified by some undetermined factors. It 
has been also suggested that amaas is chicken-pox modified 
by race and climate. When contemporary epidemics of 
these two diseases are seen side by side, os occasionally 
occurs in the same community, tho differential dbgnosls 
Diesents little difficulty. Tho characters of the prodromata, 
of tho rashes, and of the,"clinical courses” of these tuo 
diseases do not appear to'coincide. Moreover, the Indubit¬ 
able fact that vaccination immunises against amaas renders 
it well-nigh certain that we are not dealing with modified 
chicken-MX but, on tho contrary, lends great weight to tbe 
view that amaas is closely allied to small-pox. As shown m 
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a renuMC ot 13 cases appended, the fact that it was possible 
to vaccinate, thongh only in a modified degree, con¬ 
valescents from amaas would indicate that the disease in 
question is not ordinary European variola, “for at Glasgow 
during five years 52 small-pox patients were vaccinated 
at various periods during the stages of eruption and con¬ 
valescence twice, or even thrice, but in ho single instance 
was any reaction manifested.” 

The following were the differences observed between 
variola and amaas1. The predUeotion of amaas for the 
aboriginal native rather than for the half-caste, both living 
under similar conditions and both being unvaccinated, and 
the almost entire immunity of the European even thongh 
unvaccinated. Thus, in GraaS Reinet, Cape Colony, where 
these notes were made, out of 125 cases admitted to the 
lazaretto only two occurred in poor whites, yet the surround¬ 
ings of these unfortunates are for the most part quite as 
unsavoury as those of the natives. 2. The low mortality 
for all ages among the unvaccinated. Thus, of 97 cases 
admitted to the local lazaretto, where the patients were 
huddled together on the floor, without nursing of any kind, 
and reduced to the utmost shifts, only three deaths occurred 
which could fairly be ascribed to the disease. Thus the 
mortality for this particular series of cases was only slightly 
over 3 per cent. 3. The disease is milder among sucklings 
and children than among adults, frequently aborting in 
the former. It cannot be conjectured that some degree 
of inimnhity had been conferred on the nurslings by vac- 
cinatioii of their mothers during the period of gestation, 
■for in no instance could it be ascertained that vaccina¬ 
tion had been so performed. 4. The absence of secondary 



Brom a photograph oE a patient showing the eruption of both 
vaccinia and amaas. 


fever in amaas, even in confluent oases. Pustulation occurs 
much earlier and is a more gradual process ; the degree of 
pus formation is also less than that observed in small-pox. 
5. The nature of the resulting scar. Instead of the 
depressed foveate soar of small-pox, amaas, when it does 
scar, which is by no means always the case, leaves an 
irregular, stellate depression the edges of which present a 

1 Dr. n. S. Thomson and Dr. J. Brownlee The Iaxoet, Oct. SHud. 
18SB,p. 1051.- '\ • ' . 


worm-eaten appearance. 6. The. vesicle is not so com- 
pletely loculated as in variola,. though partially divided by ' 
fine trabeoulse. 7. Owing to the spread of,the epidemic • 
the magistrate ordered the vaccination of *, all ■■ coloured 
natives. About a dozen cases were admitted to the laza¬ 
retto displaying vaccinia and amaas (Fig. 1), neither disease,- 
being apparently modified by, the other. It can definitely;' 
be said that amaas was not aggravated by the super- ■ 
imposed vaccinia. The type assumed by the major disease ■ 
in pre-vaocinated-cases was .neither more .nor less severe, 
than the ordinary run of cases and certainly not nearly so 
severe as occurred in some unvaccinated sufferers. .In juxta¬ 
position to the observation that the simultaneous develop-- 
ment of the eruptions of the two diseases occurred in the 
same'person is the fact that the course of vaccinia in.the 
snhjects of amaas, after the latter disease has run its course, 
is undoubtedly delayed and modified to a varying degree in all 
those experimented on. The vaccinations were done between... 
the third and fifth weeks after the commencement of the 
eruption, Whether, therefore, at a later date the tissues 
contain more of the antitoxic or anti-microbic substance ' 
for neutralising the poison of vaccinia .pannot be,- smd .to 
have been determined. An asanmptioii of this kind, how- ’ 
I ever, is negatived by the observations of Dr. H. Sinigar of ■, 

1 Leavesden Asylum who reports: “Out of 45 persons who 
provided evidence of previous small-pox 40 were siiwessfully 
vaccinated." “ , - 

As only patients in an advanced state of amaas were 
brought to the lazaretto and owing to the impossibility of 
extracting the sequence of events in the development of their 
complaints frorn raw Kaffirs there was for, a while con¬ 
siderable obscurity as to the clinical course of the dis^e in 
its earlier stages. A case occurring in private practice in a 
white patient afforded an opportunity of observing, the , 
various stages of the disease. , - , _ , 

A girl, aged three years,- nnvaccixmted, suffering ,* - 
cold in the head and running at the nose fo.r, several days, , 
complained of sore throat for 24 hours. The glands of the , 
neck were tender and slightly enlarged.- On the.secpnq^ 
day of the disease the temperature was, 105® F and the 
child, vomited and was seriously ill. On the third day 
of the disease a tevr acne-like spots appeared on the ., 
bridge of the nose, on the backs of the bands, and on , 
the flexor surfaces of the forearms. The temperature was 
102°. (When time is stated in terms of hours it refers, 
to the period which had elapsed after the beginning of 
the eruption.) At the twelfth hour the eruption coveted 
the back and the limbs ; there were only a few spo's on the 
front of the chest and abdoinenl The eruption felt shotty 
and consisted of. an irregrdar maoule with a small coniem 
central elevation, yellowish in colour. At.the twenty-fourth 
hour; the temperature was 98‘4®, the rose spots were mpr® 
'papular,' and where the papules -vyere close together their 
areolse coalesced. At the thirty-sixth hour the centr^ fittls 
I cone had grown to a flat-topped vesicle. At the forty-eighth 
I hour most of-the papules had become flat-topped yesiclea 
At the sixtieth hour roost of the vesicles had a depressed 
centre; a few were dome-shaped. The terhperature was 
I 102°. There was some eruption in the nose, throat, and ear. 

I There were considerable itching of the skin' and con- 
junctiviti?. At the seventy-second hour the vesicles were 
I somewhat larger; the other characters, were the same. At 
the ninety-sixth hour the vesicles were decidedly pearly m 
I appearance and dome-shaped; pustulation was commencing. 

[ A few vesicles, especially on the face, were more ful y 
pustular. The temperature was 100°, The rose-red areola 
was confined as a narrow band to-the base of, the vesicle- 
severe cases, however, the areola extends for some distance - 
round the pock. At the hundred and,,eighth-hour tDe 
temperature was 102'4°. The vesicles , wer 0 _ losing “Sir 
pearliness and were becoming rnore waxy-white in colo^> 

At the hundred and twentieth hour a crnsiderable 
of the vesicles -were only sero-purnlent and devoWc" 
any areola. The temperature was 101°. Pustulation mig 
be said to be complete at the hundred and, twentieth no“- 
At the hundred and thirty-second hour the temperature w^ , 
101°. The patient was much better and ate 
well; her recovery from this time was nninterrupteeJ. 
the hundred and forty-fourth hour the temperature was iw . 
Most of the pustules on the face and ,back had • 

those on the face which were not broken were beginniDg 
scab. Most of the pustules..on .the .legs-and-t be- arms- 

* The Laxoet, April 5tb, 1902, p. 951.^ 
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collapsed without anybcab formation ; a certaia proportion, 
fjowew, scabbed opor. 

Tbo process of collapse and scab formatioa is as follows 
(vide Fig. 2, which shows the back of a white man covered 

Fig. 2. 



Bruptloa ot amaas on the hack of a white man, 

with the pustules of amaas). It will be seen that a small 
dark dot occupies the centre of each pock. This appear* 
ance is due in part to umbilication and In part to altera¬ 
tion in texture of tho wall of the pustule at this spot. The 
centre ol tho dome of the pastulo becomes bluUb in colour 
and slightly depressed; a rent occurs in this depresbion 
through which sotno of the conteats escape The violis of 
the collapsed pustule together with the infpissated contents 
are separated at the base of attachment and sbed as a 
small brownish scale, exposing to view a somewhat raised 
door, dusky red in colonr, which fades on pressure. After 
some further changes in the European a pigmented stain 
persists for some time, while In the native, owing to the 
destruction of the rote ifalpighii and its contained colouring 
matter, a white spot surrounded by a halo of dark pigment 
marks the site of the pock The patient whose case I have 
just narrated being a highly neorotio subjscb the course of 
the temperature is probably not typical. The natives suffer 
from coryza, headache, backache, and a high temperature Cor 
three days, on the third day the rash appears, and from that 


inis IS me usual run of case. Much severer exan)\>lcH occur 
in which the symptoms are greatly aggravated, the disease 
becomes confluent but only on the face and legs, rarely on 
tho arms or trunk. At the height of the pustular stage there 
is much subcutaneous oedema. The lips, the nose, and the 
eyes are much swollen. The mouth remains open and saliva 
trickles out. Tho eyes can hardly be opened. Tbc general 
contour of the face Is so altered as to m&ke tho patient uu* 
recognisable. The teeth and gums are covered with sordes 
The tongue is harsh and dry and the breath is foul, the 
patient presenting a mo^t loatbsome appoaranco. 

The following is the vaccination hUtory of two European 
children, three native adults, and nine native children, all 


of whom were convalescing from, amaas at the time of the 
vaccination. ^ 

Case 1.—-A boy, aged 12 years. Ho had been vaccinated 
on two previous occasions unsuccessfully. There" were ncT 
vaccination marks. Daring the fourth and fifth weeks after 
the eruption of the diseaso he was twice vaccinated with 
humanibed lymph witbont tho least effect. A week later, on 
Oct 2&d, ho was vaccinated in three places with fresh calf 
lymph, On the 9th one welhmarked vesicle with slight 
areola occupied the sito of each insertion. On the Ilth one 
vcbiclo bad disappeared; tho other two were scabbing over. 
He prcbcnted the appearance of a reaction on a person 
already partially protected by vaccinia. 

OAflE 2.—A girl, aged three years. This patient bad 
never been vaccinated. Four weeks after the data of tho 
eruption she was vaccinated with humanised lymph; no 
result followed. On Oct 2nd she was revaccinated with, 
calf lymph. On the 9tb there were two well-marked vcsico- 
papules. On the 12ih a small red vascular papule marked 
the site of each inoculation—a reaction precisely similar to 
the previous case. It is interesting to note that neither of 
these chiidren reacted to human lymph while both did to 
calf lymph. Arm-to*arm vaccination in two snbjects of tho 
disease experimented upon took in the manner dcbcribed. 

OaS 8 3.—This patient was an adnlt red Kaffir who was 
vaccinated for the flrbt time with calf lymph, strict antiseptic 
precautions being adopted. A photograph showed well- 
marked vaccinia eight days after inoculation, also the sites 
of the pockii seen as white dots due to absence of pigment 
surrounded by dark rings caused by- increased pigmentation. 
This patient—the only one—presented a typical areola, so 
that the reaction in this case was complete. Tho patient 
been 24 dtys at the lazaretto when vaccinated. 

Oases 4 and 5.—These patients, two women, wet© vacci¬ 
nated for the first time on June 28th. A photograph taken 
on July 8th showed both patients presenting typical vesicles 
having raised edges and central depressions. The slow 
evolntion of the vaccinia was probably dao to the modifying 
ioflaeoce of the amaas and not to attenuation of the lymph 
employed. 

Cabb 6 —A girl, aged three years, vaccinated from Case 
3 on one spot which developed into typical vaccinia, 

Oass 7 —This patient was vaccinated with tho rest on 
Sept. 30lh for tho nrst time. On Oct. 7th there were three 
vesicles, one on each vaccinated area. On the Ifidi there 
were two scabbed pustules; one vesicle had disappeared. 

Cass 8.—A boy, aged three years. On Oct 9th there was 
one vesico-papule on each of the two vaccinated spots ; tho 
third insertion bad disappeared. 

. ' ' " years. On Oct. 7th she bad 

The vesicles bad coalesced; 

___sd to the base of the vesicles. 

'ib© vesicles were very vascular. On the 16th the vesicles < 
had become three scabbed pustule; there was no areola. 

Oass 10_A boy, aged three years. On Oct. 7th there 

were well ve'-iculated areas without roseola. On the lltb 
the vesicles bad run together; there was no roseola. The 
vesicles were very vascular. On Iho 16th there were three 
fccabbed pustules; there was no areola. 

O.tSH II_This patient was aged ten years. On Oct. 

8tb there w^re three small papules. On the 11th no \cslcles 
had formed and the papules were quite distinct; there was 

no areola. _ ^ • , 

Oasb 12 —A girl, .aged one year. On Oct. 11th a single 
vesicle occupied the site of each insertion. 

0\SD 13_A girl, vaccinated on Oct 7th. On the 16tb 

there was a papule on the site of each of two insertions; 

the third had disappeared. . . , ^ , 

Case 14._This patient was vacciuated on Oct. ICfh in 

three placM with lymph taken from, the patient in Case 10. 
On the 23rd one of tho above insertions had developed 
into typical vaccinia Tho quantity of lymph oblained 
from the patient in Ca*e 10 was very litt e. probably not 
fcoflicient to have produced more than the above result. 

SummariMnu ih* above, with the exception of the patient 
in Case 3 who gave as complete a reaction as an ordinary 
Dtimary mise, all reacted in varying degrees, like individuals 
more or less protected by previous vaccination. 

BacUrxohgy —As might bo expecud, tbb is of a negative 
kind Smears on cover-glastes mad© from the contend of 
the Focitut all tt.ges dhcloted Doorganl.m «hid. could in 
an. W 37 be coencoted with tho disease. - If pr.p.r pre- 
caStioni were taken to [jrctent the admiiluro of any 
Ktraieons orgarism in tho coUcction of tho amaas matter 
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Incubation ... 

SSects of 
vaccination 
and pre¬ 
vious at¬ 
tacks 
variola 

EEects of 
vaccination 
during con¬ 
valescence 

Date of erup- / 
tiou .^ 

Distribution j 
of rash onJ 
the body ... j 

Initial rashes 


Evolution of 
the pock ...i 


Amaas. 


Pever .-j 


Race and age 


Initial 

ptoms, 


sym-J 

.I 


10 to 14 days. 

Sure preventive. Only one case 
occurred, in a woman, aged 65 years, 
who had suffered from small-pox 60 
years previously and boro unmlstake- 
able evidence of the attack. 

Modified vaccinia. 


Third day. 


The body generally, not nniformly; 
always most markedly on the face, 
front of the legs, estensor surfaces 
of the forearm, palms of the bands, 
and soles of the feet. 

Were not observed. 

In from 36 to 48 hours the macule 
with its small conical centre has 
passed through the papular stage 
and has become a fully developed 
flat-topped vesicle. The vesicles 
ate partially divided by fine 
trabeculie. In 36 honrs the vesicle 
is pearly and in 100 hours is waxy- 
white in appearance. The poly¬ 
nuclear lymphocytes are losing 
staining reactions and becoming pus 
cells. A number of pustules arc 
without areolse. Umbilicatlon and 
pseulo-umbilicatlon are present. 

Defervescence with first appearance 
of eruption. No secondary fever. 


Fredllection for individual negroes in 
unvaccinated community, also indi¬ 
vidual Europeans but in much lesser 
degree. Disease mild in sucklings 
and children, often aborting in 
former. Fatality for all ages is low. 

Headache, slight cold in the head, 
slight sore throat, glands of the 
neck enlarged. Vomiting and occa¬ 
sional backache. 


Natural small-pox. 


10 to 14 days. 

Sure preventive. 
Second attacks rare. 


None at alt. 

Third day. 
As for amaas. 


Occurred. 

Vesicle attains limit 
of its growth about 
the fifth day of the 
eruption. Loculated. 
Pustule formed on 
the eighth or ninth 
day surrounded by a 
vivid areola. Umblli- 
cation present. 


Defervescence with 
first apjiearance of 
eruption. Secondary 
fever. 

All unvaccinated per¬ 
sons susceptible with 
trifling exception. 
Very fatal to 
children under five 
years. Fatality for 
all ages is high. 

Backache, headache, 
vomiting. Sore 
throat and enlarged 
glands not usual. 


Infectious disease in Lascars. 


10 to 14 days. 

In 11 cases previous vaccination had 
no immunising effect. Previous 
attacks of variola seemed to have 
little controlling effect. 


Four out of five patients were success¬ 
fully vaccinated ; the fifth failed; 
this patient had previously suffered 
from small-pox. 


First day. 


No special affinity tor the face. No 
eruption on the palms of the bands 
and soles of the feet. On the legs 
elements were more sparse and 
scattered. The back was chiefly 
affected. 

Not mentioned. 

Vesicles almost entirely absent; such 
oa do exist resemble small bullx 
such as might have been produced 
by scalding water. Vesicles partially 
divided by fine trabcculre Vesicular 
contents orlgioally clear become 
cloudy and distinctly sero purulent ; 
but in no instance were true pustules 
formed. Pscudo-umbillcatiou pro¬ 
duced by desiccation of central 
portion of vesicle. 


No defervescence as in variola, 
secondary fever. 


No 


Confined to Lascars. Out of 260 
English workmen exposed to infec¬ 
tion not 0110 contracted this diseoso. 
No mortality. ' 


Varioloid varioela. 


14 days. 

Disease occurs equally 
in vaccinated or ua- 
vaccinated persons. 
It occurred in those 
deeply pitted by ante¬ 
cedent small-pox. 

Not noted. 


lu the coarse of the 
third day of the 
disease. 


Not mentioned. 

Papular ataee lasts 
from 24 to 48 hours. 
Eruption presents 
papular and vesicular 
stages and only in 
some cases the pus¬ 
tular stage. Vesicles 
in some cases re¬ 
sembling those of 
variola and in others 
those of varicella. 
Umbilicatlon was not 
constant. 

The temperature was 
of a remittent type 
without secondary 
lever. 

Chiefly among natives, 
Europeans suscep¬ 
tible. (?) 


Constant catarrh of 
the throat, with 
eruption on the soit 
parts. 


* Dr. Izett Anderson: Epidemic Varioloid Varicella in Jamaica, Transactions of Epidemiological Society of London, vol. II., p. dW. 


no organisms could be discovered in the contents of'the 
vesicle or pustnle. Nor could any cultivation be obtained on 
the ordinary culture media. The following organisms were 
very often present in specimens of amaas lymph: staphylo¬ 
coccus pyogenes aureus, staphylococcus cereus flavus, 
staphylococcus albus epidermidis, and bacillus subtilis. By 
first washing the pock with a strong solution of an antiseptic 
and passing a sterile capillary tube into the interior of the 
pock its contents could be collected free from all con¬ 
taminating organisms. With regard to experiments made on 
Mimals eight guinea-pigs were found apparently to be 
immune to the action of amaas lymph, whether inoculated as 
vaccine or injected into the peritoneal cavity. Experiments 
on calves were inconclusive but nothing like typical vesicles 
were produced by inoculating these animals with amaas 
lymph. A subcutaneous injection of two drops of amaas 
lymph was given to a monkey without producing any visible 
efiect. To ascertain whether the injection of amaas matter 
had exerted any influence on the monkey ^ it was subse¬ 
quently vaccinated with calf lymph on the back. By the 
fifth day a number of vesicles made their appearance; some 
of these ran together but showed no umbilicatlon. There 
lever in amaas, -pbo axillary glands were slightly enlarged, 
much earlier aia,y brown scabs had formed on what had now 
pus formation is -which were involuting. The result was 
5. The nature q have expected had the monkey been pro- 
depressed foveate g vaccination. This animal undoubtedly 
scar, which is by hi exactly the same manner as human 
irregular, s'ellate dejj^ve had amaas. 


1 Dr. R. S. Thomson andxperimenta on the horse and Calmette's 
1858, p. 1051. h-- Annales de ITnstitut Pasteur, Ho. 3, 


Summarising the appended table, it is evident that 
cannot well be confounded with either the infectious 
in Lascars or with varioloid varicella. When epmpareu wi 
variola such a definite statement cannot be made, for i" _ 
be seen that amaas resembles small-pox in many parheo™ , 
the differences which exist between these two 
appear to consist more in degree of virulence than of 
The provisional conclusion arrived at on the relationship 
amaas to variola is that the former is small-pox mitigated j 
some undetermined factor or factors. 

Qraafl Reinot, Capo Colony. 


A CASE EOR DIAGNOSIS.' 

By W. JOHNSON SMYTH, M.D. Edih., 

LATE SEHIOB MEniOAL OvriOEB, KENT OODHTY ASYLUM, MAIUSIO 


The patient was apparently in good health till 
a half years ago when the train by which he was trave 5 
was derailed at midnight. Early next morning he w 
alarmed to find himself lying between two dead fe o 
passengers and five days after this bis ill-health • 
This consisted in frequent vomiting, followed by grea 
of strength and in his being invalided home. 
interval elapsing between the railway disaster and __ 


< Cf. Notes on a Mild Typo of Small-pox, Variola -- 

F. Montezambert, Brit Med. Joor., May lUh, 1®'- MsrebSl 

.J; A paper read belorethoBoumomoutli Helical Society on « 

1904. 
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^atumn bo had been under the caro of 20 medical men and | 
Ihe symptom of vomiting could bo rolioved'onij by the 
bjpodermio administration of morphine, althoogb many 
other remedies bad been tried. HU family medical ad\i8er 
recommended hla relatives to send him to S^vitzerland and 
ho had reached London lato last year in charge of a nurse 
^Uo had in;»truoUone to giro him half a grain of morphine 
T/henever vomiting set in. Tho patient, however, had a 
cohslderablo sum of money in hU ^cket and being fond of 
a gamble pat most of this on a borso with unfortanate 
results. 'Xbe vomiting set in with ezcepiioual Beventy and 
only large doses, from a. half to one grain, of morphine 
relieved him. 

Such were the circumstances of the case when I was asked 
to take charge of tho patient. He came under my care 
direct from London. He complained of frequent attacks of 
vomiting, headache, insomnia, or when asleep of nightmare 
or semuons dreams. Ho admitted having had syphilis 
six years previously; ho believed that ho had received 
mercurial treatment, though for a short period. His habits 
were temperate till the present trouble began. He was 
unmarried, aged 36 years; hia height was 5 feet 3 loches, and 
his weight was 8 stones 6 pounds. He was much emaciated. 
As regards the cerebrO'Splnal nervous system much emotional 
weakness was evident. The will was inhrm to a high 
degieo. His memory was good but his judgment was 
diseased. His ideas were grandiose; he talked as if he hod 
very ample means, which was untrue, and ha was extravagant 
in every direction of thought. Ho was harmless to others 
but he often talked of suicide. He informed me that bis 
people wanted to get him certified as insane but (bat no 
medical man would risk It. I certainly considered him faftly 
on the borderland, if not within '' 

Ho suffered from a slight degn 
was twice as largo as the right, * 

was circular and free from puckering. Ho suffered from 
associated iridoplegia in the left eye, the iris responding to 
neither light nor accommodation foe distance. The other 
organs of special sense wero normal. From a later eramtna' 
tlon of the retina they were found to be free from syphilitic 
or albuminurio deposits. Impulses through tho motor nerves 
were feeble, badly snstalned, and this was most marked in 
the Ungual, labial, and facial muscles. He bad an occasional 
difficulty in starting a sentence. The function of the sensory 
nerves was exalted throughout. The knee and other deep 
reffexes were exaggerated. The superficial tefiexos wero 
the same. Ko girdle pains were complained of at this 
stage, The muscular sense was preserved. There was 
much wasting of the muscles but quite symmetrically 
so throughout the body. A distinct cautiousness of gait 
was noticeable but tho ataxia was not marked. The 
temperature was normal when first seen but there was a 
rise of from 1° to 1*5® F. every evening. Tho integumentary 
system was normal. There was no' albutnln or sugar in the 
nrine which was normally acid with a specific gravity of 
1020 The patient complained of frequently vomiting food 
and when there was no food present in the stomach be 
vomited watery, bUe^stalned material. Secause of the 
severity of this symptom be said be bad often to be fed 
per rectum for days at a time. Later I made careful 
obi^eryations as to the nature of the vomit, It contained food, 
hydroohlotlo acid, and bile pigment, but no blood at any 
time. No fsecal matter was ever vomited. On examining 
the abdomen nothing abnormal could be found not wa<) 
there pain on pressure over the stomach or elsewhere. He 
suffered from occasional constipation but the stools were 
natural in form and colour; blood was never noticed. No 
htomoTThoids were present. The heart and the lungs were 
•quite normal. 

I made a close inquiry from the nurse and, whilst she 
corroborated the history of vomiting as narrated by tho 
patient, she alleged that the patient, in her opinion, bad the 
power to indneo vomitiug at will and did so in order to get 
the morphine. On my suggesting that she might go away 
she said that the patient “would howl hla head off” if she 
was not at band to give him morphine. I got rid of the 
nurse on the next day. The patient received a severe 
“talking to” and 1 insisted on bis plaving a “straight 
game” or else I would not attend him. He was allowed a 
glass of benedlctico before meals (not a bad remedy for 
mal do mer). Ho was given a mixture of bromide of 
po^-assium and syrup of glyceropbospbatcs three times a 
day after meals. He bad an hour’s massage commencing at 
10 b.u. 


For six weeks no vomiting took place, tbo patient slept 
well and put on six pounds in weight but all tbo other signs 
remained tho came. At the end of this period I bad to leave 
Bonreemoutb for ten days but asked a medical friend, who 
? absence, not to give morphine, 
4s socn as the patient beaid that 
^ bick, sent for tay medical friend, 
and swore by “bell, book, and candle” that I promised 
faithfully that if he got sick during my absence he would 
get morphine. My substitute refused tbo morphine but the 
patient declared that be would jump out of the window if be 
did not get the drug. So to prevent this my friend gave 
half a grain of morphine hypodeimically. Duxlog those 
ten days tho patient had a daily return of sickness and 
was given morphine once or twice a day, never more than 
half a grain at a time. 

On my return I was surj^rised at the turn that things bad 
taken and I found the patient suffering from tbo most dis¬ 
tressing form of vomiting I ovor witnessed. Ice, chloroform, 
chloretonc, and hot drinks were tried but in vain ; the sick¬ 
ness continued and at this stage the patient for tho first time 
complained of acute ncutalglo pains around the lower ribs. 
Morphine alone seemed tn give relief. The momirg tem¬ 
perature was 101 ® and the evening temperature wasl 02 •^^ 
So great was his distress that I feared aente mania would 
develop. During tho four days that elapsed from my return 
tbo patient was given three grains of morphine whilst 
feeding per yeptum was constantly carried out, as bis 
stomach would retain nothing. On the fourth day he had 
a very violent attack of pain and vomiting and half a 
graio of morpbme was given at 3 p.m. At 4 30 I was 
sent for, as the patient appeared to be dying. I found 
him nnconsoiocs 5 Chejne Stokes breathing had set in 
and the end seemed to be near. There was no sign of 
contraction in either pnpil, both being equally dilated. 
I Injected one-sixtieth of a grain of strychnine and 40 minims 
of ozonio ether, after which the respiration and the pnlso 
improved slightly. A medical friend saw him at 5 r.M.; we 
miected more stryebnioe and ether and tboogb the patient 
nJlIed temporarily he again got worse and apparently died 
at 5 30 p ti. After observing the respiration and cardiac 
movement ceaso wo stretched the limbs Into position, 
covered him up somewhat, and bad been some time discosa- 
ing the case when to oar horror tho patient gave a long 
inkpixatory snore that somewhat disconcerted us. I think 
tho respiratory and cardiac movement must have been quite 
two minutes In abeyance, during which period tho corneal 
and plantar reflexes were quite gone and the pupils were 
widely dilated. On this renewal of respiration and circula¬ 
tion taking place we administered hot nutrient enemata and 
with an occasional dose of strychnine, digitalin, and ether 
the patient was kept alive till 9 p.m. on tbo second day after 
bis apparent death. During this period he recognised hia 
relatives and myself, his corneal and otherreflexes returned, 
hot the Oheyne Stokes breathing continued less or mote till 
the end. He was unable to swallow food during this time 
and bis speech was unintelligible. I most carefully 
examined bis retinm during this period ; apart from 
enormous congestion of the blood-vessels they wero quito 

°^On\he day following death I made a po^t-mortem examina¬ 
tion of tbo brain. Tbo meninges were deeply congested and 
tho pia mater and arachnoid were matted together, tblckeneu. 
and milky in appearance over the frontal and anterior half of 
the parietal lobes, to which they were closely adherent. ’Ihe 
grey and white matter was congested j tho lateral ventricles 
were dilated and contained excess of fluid. The choroid 
nlexueea were enlarged and had a beaded and gelatinous 
appearance. The brain substance as a whole was preter- 
uRturallv soft. No haimorrhage. gumma, or tumour of any 
sort woJ present. Professor ^V. B. GreeufleW of tho Uni- 
versity of Eiinburgh kindly examined the medulla for mo 
but found DO evidence of disease In it. 

Thofollowlog are soma of thepointsof interest in this case, 
1 The onset of tho leading symptom—vomitirg—began soon 
after the railway disaster. 2. It Is evident that morphing 
mania was fairly cstablisbod. 3. Did Uio morphmomaoia 
KUBEiiintethovomltirgt Cetlainly, lha latter was api^rreoby 
kept in obeyance by the treatreent which the patient 
roMited daring tho drst six weeks bo was uirdcr my cam, 
n Was the case one of locomotor ataxia, general paralysir, 
or some other disease! Most of the subjeelho and objective 
svniDtoms apply equally to locomotor ataxia and general 
wlSut If. on the one hand, tho vomiting and tho 
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girdle pains point to locomotor ataxia, the exaggerated knee- 
jerks, the mental deterioration, and the post-mortem appear¬ 
ances point to general paralysis. Personally, although I 
certified the death as due to locomotor ataxia, I believe it to 
be one that goes far to sustain Dr. E. W. Mott’s view (as 
mentioned in the Areliives of Neurology) that the older 
clinicians were in error in describing two diseases locomotor 
ataxia and general paralysis, there being only one disease 
here—“tabo-paralysis"—the former being varieties of the 
latter. I think that the patient's final collapse was due 
to an acute congestive attack—severer than ever he previously 
experienced—commencing in the medulla, at first involving 
the vomiting centre, and, after paralysing this, exciting and 
then paralysing the respiratory centre that lies close by. 

Bournemouth. 


MEDICAL, SUKGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OP SEPTIC PNEUMONIA; ABSCESS OP THE 
LUNG; ASPIEATION; BEOOVERY. 

■ By Arthur J. Sharp, M.D. Lorn, P.H.O.S. Exg., 

AND 


to have taken place. Some serum escaped from the pleural 
cavity when opened, but though the lung was punc¬ 
tured once or twice nothing further abnormal was fouad. 
During the next few days the patient had recnrient 
bouts of cough, during which the odour of the breath 
and sputum were indescribably foul. In the intervals 
of these attacks it was noticed that the breath 
and sputum both remained (or gradually became) free 
from distinctive odour. The operation wound continued 
inodorous throughout, the patient gradually began to 
recover strength, and the sweating, cough, and expectoration 
diminished. On Jan. 4th, 1904, four weeks after the aspira¬ 
tion, abnormal physical signs were only to be found over an 
area three inches or less in diameter at the site of the 
puncture, and here the breath sounds, voice sounds, and 
resonance were all somewhat deficient. She was discharged 
on the 6th and within the next ten days the cough entirely 
ceased. 

Considering the foul state of the month when the teeth 
were extracted it is easy to suppose air-borne infection to 
have taken place, but it is difficult to understand bow the 
dental operation could have been avoided. Presumably the 
risk would increase with long postponement. It is interest¬ 
ing to note that simple aspiration may (as in this case) 
suffice, since subsequently to the aspiration recovery was 
speedy and uninterrupted and the quantity ot sputum 
expectorated was insignificant. At the end of April she was 
in good health. 

Whitby, Yorkahiro.__ 


Hugh N. Keeling, L.R C.P. Lond., M R O.S. Eng. 


The patient was a single woman, aged 31 years. Her 
family history was good with the exception that one sister 
died at the age of 41 years from phthisis, another at 37 
years from heart disease following rheumatism, and a third 
at 34 years from “consumption of the bowels.” She was 
a taU, thin woman, with a sallow complexion and had 
enjoyed good health with the exception of occasional colds. 
Daring the summer of 1903 she felt out of sorts—a little 
overworked and noticed that her breath was foul owing to 
numerous carious teeth and stumps. On Nov. 18th, 1903, 
the unsound teeth were extracted under ether, both the 
administration of the anmsthetic and the subsequent 
recovery being uneventful. The dentist was struck by 
the unusual foetor about her mouth. She returned to her 
employment three days later, 'there being .neither cough 
nor expectoration at this time. On the 27th she bad a 
rigor in the evening and was seized with severe pain below 
the right nipple. On the next morning there were no 
abnormal physical signs discoverable ; her temperature was 
100° P. ; her pulse and respirations were respectively 92 and 
24 per minute. The diagnosis was acute pleurisy, probably 
of the phrenic surface of the lung. Two days later a short 
cough commenced, with limited expansion of the thorax on 
the right side. On Deo. 2nd her temperature was 100° 
and the pulse and respirations were respectively 96 and 20 
per minute. The pain was less and the expansion was better. 
There were slight impairment of resonance and deficient 
entry of air at the right base behind. The resonance else¬ 
where was good. On the 4th her temperature was 102'8°, 
her pulse-rate was from 100 to 112, and her respirations 
were 32 per minute. There were increased dulness at the 
right base behind and a slight friction sound below the nipple 
in front. There was no expectoration. On the 6th the middle 
two-fourths of the right lung posteriorly showed impaired 
resonance and in places there was tubular breathing. On 
the 7th some extremely offensive expectoration appeared for 
the first time. Ap aspirator trocar and cannula three inches 
long driven deeply through the ninth intercostal space con¬ 
siderably posterior to the scapular angle (the only place 
where there now seemed to be any dulness) was felt to move 
freely within a cavity and two and a half ounces of horribly 
foul pus were evacuated in this way, suction being strongly 
maintained until only blood was forthcoming. A diagnosis 
of localised empyema was made and the patient was removed 
to a hospital. It is noteworthy that her temperature was 
practically normal from this date onwards, although her 
general condition was exceedingly critical for some days. 
On the 8th an operation as for empyema was performed by 
resecting the ninth rib.^ Although a bead of dried pus could 
still be seen clinging 'to the cutaneous end of the track of 
the aspirating cannula mo infection of the pleura appeared 


NOTE OF A CASE OF SHOULDER PRESENTATION 
ENDING BY NATURAL DELIVERY. 

By the Right Rev. J. E. Hine, D.D. Oxon,, M.D. Lose., 

Hisno? OF ZAN2IJJAII. 


I HAD read years ago in books of oases of this kind ending 
satisfactorily by the vis mcdioatrix natures but I had not 
myself seen one, and the cironmstanoes of the present case 
being somewhat unusual it seems worth while sendmg a 
note of it to The Lancet. 

I was staying last January in a remote village on ffie 
mainland in the Yao country 'of Central Africa near the 
Rovuma river. Late at night I was asked by a native teacher 
to go to see a woman who had been in labour for two days 
and the people did not know what to do to help her. I 
may say that it is very unusual for the natives in this part 
of the country to call in any outside assistance for women m 
labour. The greatest secrecy is kept and the matter « 
intrusted to certain wise women of the village ana 
no man is allowed to approach anywhere near-the scene 
This .particular woman, however, was a OhristiM, the 
wife of a teacher, and the native prejudice on his sine, 
at any rate, was not so marked as usual. I 
with the messenger and was taken about a mile into 
the forest, my progress being interrapted from time » 
time by.sorties of excited women who tried to 
going. However, I got at last to the place and found tna 
patient lying out in the open beside a wood fire with a 
of women (whether wise or not wise I should not like “ 
sitting round her. She was a young girl, not i“0'^® 

16 years old, a primipara. Labour bad come on at ^ 
term more than 48 hours previously and the membranes nsu 
ruptured some hours before I arrived. The right arm ot 
fully developed though evidently dead but not ® t 

foetus was prolapsed, lying outside the yulva. I had gi^ 
difficulty in getting the people to let me make an examinan 
but after a time I succeeded and found that the os was on j 
dilated sufficiently for the passage of the arm, the uterus w 
firmly contracted down on the fetus, and all labour p 
had ceased. The patient was in fairly good condition. ^ 
pulse was regular and not very weak and there was no 
marked distress. It seemed, however, to me that tne oo 
dition looked about as unfavourable as it well could. i 
no chloroform and no instruments of any hind with 
anything like operative interference, or manual mtertere ^ 
either, was impossible under the circumstances. i j 
the woman and her friends that I did not sea 
could help her, but I gave her a gram 
more for the sake of “doing something” than 
hope of relief. It appeared to me perfectly 
delivery could take place under the conditions—a trans 
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presentation, a young primipara, a fully developed foetoe, 
a rigidly contracted uterus, and more than two days in 
labour. So I dropped the medical character and assumed 
the priestly and'prepared her for death which seemed to mo 
inevitable. I then went away and left her. About an hour 
aftewards a messenger arrived and told me that l the child 
Imd been bom.; nothing moro bad bcon done but pains had 
come on and delivery had taken place. On the next morning 
I went to see the nrother and found her sitting up with a 
group of friends round the fire in her hub looking quite 
comfortable as if nothing particular bad happened. What 
actually did happen I. could not find out. My questions 
spoken in Swabia had tOvbe translated into Makna and the 
difficulty of expressing technical terms and translating on.* 
technical answers through media of this kind Is a very great 
one. Whether the favourable result was ascribed to the 
miracle-working powers of the bishop, or whether it was the 

f uln of opium, or whether it was due to some native charm 
could not find out. It all ended happily. One sees strange 
things in the untrodden wilds of Africa i 
Uasosl, Qcnxuui East Africa. 


A CASE OF- carbolic POISONING IN AN INFANT. 
By Louis E. Stevenson, B.A., II.B., B.O. Cantab. 


I cincuMCiSED an infant, six weeks old, ou March lOth of 
this year. The wound was ^dressed with Hot soaked in 
carbolic oil (L in 20). The little patient wai very well all 
day, sleeping most of the timo, and h.ad a good night Early 
next morning he vomited and had apparently nausea at 
intervals during the day but did not vomit any moro. He 
had two normal motions. Daring the afternoon the napkins 
were stained^'a darh colour. Tho carbolic dressing was 
discontinued. On March 12th he was rather restless 
with no sound sleep. The appetite was poor and tho urine 
was scanty and dark-coloured. Ho bad two motions, one 
of which was dark In colour. Towards evening the urine 
was mere free and bis appetite was better. He had a very 
restless night, scarcely sleeping at all. On tho 13th the 
patient was very restless. He bad a temporaturo of F. ; 
the urine was passed freely and the motions were normal. 
The eyes bad a glassy appearance with tho oycllds some-; 
what injected. He was pallid but had a fairly good appetite. 
He had twitchings in the limbs at intervals all day. He 
slept better at night. On the 14th the same symptoms 
continued. At 6 p.m. there was a slight rose-coloured 
rash on the chest and the abdomen. The rash occurred 
in patches. He slept well. On' the 15th the rash 
was very thick over the chest and tho abdomen. At 
9 A.M. tho child became extremely pallid with feeble 
pulse. He was ordered brandy, five drops every two hours. 
Ho had ^ second fainting attack about 11 A u. His tem¬ 
perature was 98®^ His appetite was good. He bad no moro 
attacks, although ho remained very pale all day. At 6 P.u. 
tho rash on the chest and the abdomen was disappearing but 
a slight rash developed on tho back. He slept well. On the 
16tb the rash was very thick on the back and very slight on 
the hips, the neck, and tho face. The patient was happy 
and contented. Tho pallor was still marked. On the 17th 
tho rash was almost gone. The eyelid injection and the 
glassy appearance of the eyes were rapidly disappearing. 
The child became convalescent from this date. 

For these excellent notes I am indebted to Nurse Adams 
who watched the little patient most carefully and nursed 
him with rare skill. The lesson to be drawn from this case 
is, I think, that in view. of. tho-possibiUty of absorption ono 
should use very much weaker carbolic oil in these cases or 
substitute some other dressing. ‘1 have used the 1 In 20 
carbolic oil in a considerable number of cases of circumcision 
and have never known a case of poisoning before. I shall 
be interested to hear from other practitioners if they have 
experienced any trouble of this kind. 

Templo Sowerby, Penrith. 


Torbay Hospital.— The Torquay Masonic 
lodges' concerts, which have been promoted by the mayor 
on bebajf of the Torbay Hospital and Rosehill ChUdrea’fi 
HQgpUal, have, been tbo means of, raising £63 for those 
institutlona. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autetn est alls pro certo noscendi vis, ulsl quamplurlmas ot 
morborum ot dlssoctlonum hUtorias, turn atforum turn propriaa 
oolicctas habero, at inter se comparare.—M obqaoni Z>e Sed, et Caus. 
iforb t Ub. iv., Frocemium. 

ST. GEORGE'S HOSPITAL. 

TUnBB CASES OF PROSTATEOTOIIY. 

(Under the care of Mr. H. "W. Allingham.) 

For the notes of tho cases we are indebted to Mr. T. 
Crisp English, surgical registrar. 

O.tSB 1.—The patient, aged 75 years, was admitted into 
St. George’s Hospital on Nov. 16th, 1902, with epididymitis, . 
the result of catheterisation for enlarged prostate. Ho had^ 
had prostatic trouble for about seven years and for the last 
two years bad passed a No, 7 black olivary catheter for him¬ 
self, using it about three or four times a day and three times 
at night. There had always been severe pain before 
catheterisation and also pain after it, with occasional 
baematnria, and the patient was very anxious for any opera¬ 
tion that could alfoid him relief, for "bis life during the 
last two years had been perfect misery.” Five weeks before 
admission there had been acute epididymitis on the right 
side, which had subsided, and this was followed by similar 
inflammation on the left side. 

On admission the patient was found to be in fair condition 
and a rectal examination showed marked enlargement 
of the prostate. He was. suffering from a great deal of 
pain and the catheter when passed was frequently 
blocked by small clots of blood; a llttlo urine could 
sometimes be passed without the use of an instru¬ 
ment. A consultation was held and prostatectomy was 
recommended. This was performed on Nov, 27tb by 
Mr. Allingham. A No. 8 catheter was passed and tho 
bladder was distended with boric lotion. Suprapubic 
cystotomy was then performed and the enlarged middle lobe 
of tbo prostate was found to project prominently Into the 
bladder. Mr. ABlngbam then proceeded to enucleate tho 
prostate with tbo right index finger, standing on tho patient’s 
left side. After about five minutes' work the whole prostate 
was removed from the bladder, together with the proximal, 

I one and a quarter inches of the urethra which was wide and 
I tortuous. There was very little beemorrhago and the prostate 
came away as one piece. A large tube was placed in the 
suprapubic wound and a No. 8 catheter was lied into the 
urethra. Progress after the operation was at first very 
satisfactory, the pain being entirely relieved and small 
quantities of urine being passed per uretbram. On Deo. 20th, 
however, acute brcncbitis developed, with gout in the feet 
and right shoulder, and death occurred on the 27th. 

Case 2.--A man, aged 64 years, had suffered with 
increased frequency of micturition for six years. During 
tho last three months there bad been iocrea^ng difficulty 
in mictantion until ten days before admission when acuta 
retention occurred. Since that time he bad only passed 
drops of urine with great pain. On admission into St. 
George’s Hospital on Match 25tb, 1903, tbo patient 
was catheterised and about two pints of unno were with- 
^awn. TbU was alkaline aud contained albumin and 
pus. The prostate was felt projecting mto tbo rectum 
as a large, rounded, tender tumour. For four weeks he 
was regularly catheterised'and the bladder was washed 
out. Catheterisation, however, was exceedingly difficult 
and no improvementj in the general condition took place. 
After a consaUation Mr. AlUogham performed suprapubic 
ovstotomy on May 2nd and' 'without much difficulty 
enucleated tho whole prostate which weighed one and two- 
third ounces. There was a well-marked middle lobe which 
acted as a valve to the urethra. A drainsge tube was placed 
in the suprapubic wound. On the fourth day after operation 
the bladder was washed out with boric lotion through a 
No 7 catheter, which passed without difficulty, and this 
nrocess was repeated every morning. Some urine was passed 
ner uretbram on the 9th and after this in increasing 
^antities. Tho patient got up on tho 20tU and was dis¬ 
charged on Juno 6th; the suprapubic wound was then 
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soundly healed, catheters were no longer used, and the urine 
was acid and clear, passing freely and with some power. 

Case 3.—A healthy-looking old man, 80 years of age, was 
admitted into St George’s Hospital on April 30th, 1903, with 
a portion of a catheter in his bladder. He had had enlarged 
prostate for 15 years and during that time had regularly 
passed a No. 7 gum elastic catheter for himself. On the 
evening of April 29jh, whilst the catheter was being with¬ 
drawn, a piece about four inches long broke off and was 
left behind in the bladder; no pain or inconvenience 
resulted from this accident. On admission the urine 
was acid and quite clear and per rectum a greatly en¬ 
larged prostate was felt; the patient was in vigorous health, 
being accustomed to walk from ten to 12 miles daily. 
Mr, Allingham operated on May Znd. The bladder was 
first distended with about 30 ounces of boric lotion and 
was then opened above the pubes. The portion of the 
catheter which had been broken off was found and 
removed. The prostate, which was greatly hypertrophied, 
was then enucleated in two portions with the right index 
finger, the prostatic urethra being removed at the same time. 
Haemorrhage was trifling and a large drainage-tnbe was 
inserted into the suprapubic opening. The weight of the 
prostate was two and three-quarter ounces. The patient was 
rather drowsy during the week following the operation and 
there was slight rise of temperature; urine was secreted 
freely. On the 6th the drainage-tnbe was removed and the 
bladder was irrigated daily with boric lotion from this date. 
On the 11th the stitches were removed, all drowsiness bad 
disappeared, and small quantities of urine were being passed 
through the urethra, the urine being acid and free from 
albumin. The patient got up on the 21at and at the present 
time is progressing excellently. 

Remarks by Mr. Allingham. —These three cases form an 
interesting contribution to the operative treatment of en¬ 
larged prostate. Sufficient experience has now accumulated 
to show that total extirpation of the gland is undoubtedly 
the best procedure for those cases in which the symptoms are 
not controlled by regular catheterisation. The pain and 
misery which often accompany enlargement of the prostate 
and the frequent difficulty in the passage of instruments are 
strong^arguments in favour of the radical operation. Other 
operative measures such as vasectomy have proved to be of 
little value, whilst partial removal of the gland is not 
easier than total extirpation and its results have not 
been nearly so satisfactory. It seems probable, therefore, 
that complete removal of the gland will become the routine 
practice for all cases of enlarged prostate in which the 
symptoms are not readily controlled by palliative measures 
and for those cases in which the condition is definitely, 
though perhaps slowly, progressing. The results of this pro¬ 
cedure are excellent, in spite of the age of the patients and 
of serious complications which are frequently present either 
locally or in other parts of the body. The technique of the 
operation is sufficiently explained in the description of the 
cases. In all these patients the entire prostate gland was 
removed ; the hsemorrhage was trifling and very little shock 
resulted.^ In Cases 2 and 3 there was complete restoration 
of function, urine being retained and passed without instru¬ 
mentation, whilst the pain, insomnia, and other symptoms 
which had existed before operation were completely relieved. 
In Case 1, in which death occurred four weeks after opera¬ 
tion as the result of bronchitis, the fatal result cannot be 
attributed to the operation ; apart from this complication 
the patient’s progress had been quite satisfactory. Extreme 
age appears to be no bar to the operation, provided that the 
patient’s general^ condition is good. Case 3 is an excellent 
illustration of this point, the patient being 80 years of age. 




cause -could be detected. The pancreas was infiltrated 
throughout with a white hard growth extending at its tail 
around the duodenum and into other structures. Many 
secondary deposits were present in the glands. The histo¬ 
logical structure of the growth was that of a lympho-saroomat 
but as to whether it originated in the pancreas, the glands, or 
the duodenum was somewhat doubtful. The case was called 
sarcoma of the pancreas since the whole organ was involved 
in the growth. The urine was withdrawn from the bladder 
after death and contained neither sugar nor diacetio acid.— 
The blood drawn from the right heart for purposes of bac¬ 
teriological investigation separated after a short while into 
an upper milky layer with dark blood below. 'Ibis blood 
condition not having been suspected during life the only 
blood available for further examination was that in the intra¬ 
cranial sinuses. The following report was made by Dr. A, B. 
Boycott: “The blood separated into a layer of corpuscles 
(about one-sixth) and a supernatint creamy layer. No 
change was present in the red corpuscles and there was 
no excess of leucocytes. The creamy layer owed its colour 
to a number of extremely minute particles separable with 
great difficulty from the fluid. They were insoluble in 
ether or in 1 per cent, acetic acid and on staining gave 
no indication that they were derived from the cellular 
elements of the blood.” It was found that the blood con¬ 
tained only O’38 per cent, of fab—Le., no more than was 
present in normal plasma. In addition to the interest 
attaching to the nature of the growth and its situation there 
was the special feature of the blood condition. So-called 
“ lipremic ” blood was usually of a pinkish colour but the 
term “lipsemia” had been applied to any blood which after 
withdrawal separated into layers the upper of which was 
creamy. A large number of these cases were associated with 
diabetes, although it had been found in other conditions, such 
as chronic alcoholism. That it might be due to other causes 
than free fat had been shown by the late Dr. 0. T. Coote 
and the name of “molecular albumen” was given to it by Dr. 
Coote, though it was very doubtful whether this substance 
alone would cause the blood to become “milky.” Amongst 
others, Dr. W. Hale White “ had recently reported a case m 
which a so-called “ lipsemio ” blood owed its milky character 
to a proteid and another substance which, though allied to 
fat, was not a true fat. Therefore it was clear that 
“ lipsemia ” was not a correct term to use for all cases of 
“milky” blood. The pathology of the condition was no 
more clear than it was 40 years ago but fat was not the only 
cause of it and diabetes was not the only disease with which 
it was associated. Whether the pancreas had any etiologiori 
connexion with it must be left undetermined for the presem. 

Dr. A. E. Boycott read a paper on Ankylostoma Larvae He 
said that the eggs of ankylostoma required a free supply of 
oxygen for development. Development did not take place u 
the eggs were covered with water or were in an atmosphere of 
hydrogen. If air was bubbled through the water the eggs 
would hatch. Eggs were killed by immersion in water for 
ten days and by an atmosphere of hydrogen in 24 hours. 

I ’The adult larvse lived in water in the laboratory for'severai 
months. In hydrogen at 20° 0. they lived for 21 daye, w_a 
vacuum for about seven days, and in carbon dioxide for six 
days. At 37° 0., however, they did not live more than four 
days in hydrogen or carbon.dioxide. In the intestine there 
was very little free gaseous oxygen. Bunge and Weinlanu 
had shown that ascaris and other worms could live anaerowo- 
ally for several days. Analysis of gas collected from tn® 
small intestine of cats and rabbits showed that the pe^ 
centage of oxygen varied from nil to about 4. Attempts to 
induce further development of the extra-corporeal stag^ 
ankylostoma by keeping them with blood, duodenal 
and with deficient oxygen had been uniformly unsuicessmi. 
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SdTOoma of the J^atieTeas associated with Pseudo^li^teinia ,,— 
^xpcriuients on Ankylostoma Larvce. 

A MEETING of this society was held at Guy*s Hospital on 
May 3rd, Dr. A, P. Beddard being in the chair. 

Dr. J. Fawcett described a case of Sarcoma of the 
Pancreas associated with Psendo-lipsemia, A youth, aged 19 
years, was admitted into Guy's Hospital with a severe sup¬ 
purative gingiviti^ and he died in 24 hours. At the necropsy 
a general suppurative peritonitis was found for which no 


Strangulated, Inguinal Hernia.—Partial RnterooeU, dfM 
gulated.—Ike Treatment when certain Foreign 

have been Sroallowed.—Rigestants.—Interpretation 

Physical Signs in Pleural Fhnpyema. 

A MEETING of this society was held on April 28th, E 
James Barr, the President, being in the chair. . 

Mr. K. W. Monsarrat related a case of 
Inguinal Hernia with an unusual complication, pa 
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was a rnauj aged 46 years, and the bemia was operated 
apoa 24 houi^ after the onset of the symptoms of strangata* 
tioa. The gat was intensely congested bat except for a 
greyish purple patch on the entering coil at tho neck of 
the sao it did not show evidenco of marked damage. At 
the end of tho following week the patient complained of 
vagae general abdominal pain and this was accompanied by 
evening pyrexia. Ibo pain became localised to tbo right 
iliao fossa and daring tbo seventh week after operation 
symptoms of chronic intestinal obstractiou commenced. The 
abdomen was opened in the right iliac region and a mass 
of coiled small intestine was found boand to the parietal 
p>eritoneam by a dense adhesion and there were numeroos 
other adhesions between the coils, qdo of which was causing 
a definite compression. The adhesions were divided, the 
omentam was used to cover some of the raw surface, and 
the abdomen was closed. This operation was follow^ by 
sabsidence of all morbid symptoms. 

Sir. T. 0, Litleq Jokcs related a case of Richter’s 
Hernia in a woman, 73 years of age, who was admitted 
into the Liverpool Royal Infirmary with a history of foar 
days’ pain and abdominal dUcomfott with slight disten* 
slon and a small lump In the right femoral region. There 
was no constipation or vomiting, neither was there a history 
of hernia. ‘A strangulated femoral hernia being diagnosed, 
operation was proceeded with. The gut was adherent to 
the sac which contained foul-smelling fluid; the protru¬ 
sion was uf about tbo size of a half-inch marble, of an 
ashy grey colour, too far gone for recovery.- Tho con¬ 
striction being divided, tbo gut was gently pullod down and 
tho diverticulum was invaginatod into the lumen of the 
bowel. Lembetb’s sutures of fine silk were used to fccure tbo 
peritoneum. The sac was removed, the wound was w.ashod 
with an antiseptic, a small drain was used, deep sutures to 
attempt a radical euro were now inserted, and the patient was 
pub back to bed. An nnlnterrupted recovery followed, the 
patient leaving tho hospital in tho fifth week. This was the 
second case that had come under bis care, the other requiring 
enterectomy and being in the Inguinal region. The bud¬ 
like process in the latter case was about half the lomen of 
the bowel; 14 inches were removed. The patient was a man, 
aged 43 years, and also made a good recovery. 

Dr. W. Blur Bsll read a note on a method of treat¬ 
ment which he had adopted in two coses in which children, 
aged IS months uud lour and a halt years, had swallowed 
foreign bodies—the one a brooch and tbo other a bed-knob. 
Ho bad given the children absorbent cotton-wool teased 
finely in their food. The result 1 ad been extremely satis¬ 
factory in each case, the swallowed body being passed in at 
most 18 hours enveloped in the wool.—In reply to Mr. 
LiXLSB Jorfss Dr. Bell said that so far as bo knew tbo 
method was a new ono and that he could find no record 
of similar treatment, although **hair’' bad been recom¬ 
mended since it bad a faculty lor forming hair-balls. 

Dr. Omiteh read a note oa Dige^Cants and related a 
number o£ experiments illustrating the relative values of 
recent and old popsin and of papain as digestants of 
protclds. He also mentioned other experiments showing the 
influence of antiseptics on both peptio and pancreatic 
digestion and tbo contrast between oxidising antiseptics and 
others. Lastly, bo pointed out that tbo bacillus typhosus 
did not influence digestion and though, as a rule, autisepUcs 
bad no restraining influence on the bacillus, yet peroxide of 
hydrogen, lysol, and formalin in such degrees of dilation os 
admitted of their administration Internally had a marked 
eflect, both inhibiting tho growth of, and killing, the 
bacillus. 

Dr. R J. M. Buchakan read a paper on tho Interpretation 
of Physical Signs in Pleural Bmpyema, He drew attention 
to the frequent occurrence in cases of pleural eSosion of 
auscultatory signs the same as those obtaining over solid 
lung. He considered BaccelU's sign untrustworthy as a dis- 
tiro ion between serous and purulent effusions. The 
auBCuliatory signs over purulent effusion resembled, in his 
experience, those over consolidated Inug moro than those over 
serous effusion and bo offered an explanatkn in snppoztof 
his view, based upon a series of Rlustrative cases. He was 
of opinion t^t serous elfasion exorcised a selective rather 
than a wholly inhibitlvo influence over the transmission of 
vocal vibrations. He pointed out tho danger of errors in 
diagnosis in cases of tho “acute pneumonic typo” of 
pleuritis and tbo probability that in such cases purulent 
eQuAlon might be prof^ent from the onset. In concluding Dr. 
Buchanan omphasbed the necessity for a more carefnl study 


and interpretation of the physical signs so as to establish 
strong grounds in practice for advocating exploratory punc- 
tare.—Dr. A. G. GuLLAN mentioned a case in which the vocal 
fremitus, breath sounds, and vocal resonance were trans¬ 
mitted through a purulent eflusion. The patient was a man, 
aecd about 40 years, who was supposed to have a thickened 
pleura, as be bad a previous history of pleurisy on tbo 
aflccted side. Bis temperature, night sweats, and general 
appearance were considered by the physician in charge to 
be duo to large tuberculous cavities which existed at both 
apices. After death, however, the upper parts of the lungs 
were affected by marked tuberculosis but pus was found'in 
tbo pleural cavity.—Dr. T. R. Gltnn mentioned the import¬ 
ance of the obliquity of the line of dulness in pneumonia 
when the patient was sitting up. Ho said that in some cases, • 
though the clinical symptoms pointed to a large effusion 
being present, only a small quantity of fluid could be 
drawn off, the excessive dulness being dne to concur¬ 
rent pneumonia.—Dr. \V. B. Warrington said he thought 
the existence of bronchial breathing was Independent 
of the nature of the material conducting the glottic 
sound and was observed equally whether the fluid was serous 
or purulent. He considered the chief ctifliculty was to ex¬ 
plain the existence of bronchial breathing in some cases of 
pleural effusion and in others the* diminution of all the 
normal auscultatory phenomena.—Dr. Hubert Armstrong 
remarked that empyema, like enteric fever, was a disease 
which occurred with greatest frequency in children and yet 
was generally discussed in the aspects which it presented In 
adults. A most important point in tho diagnosis was. tho 
altered position of tbo apex beat. This and the extreme 
dulness with distinctive resistance on percussion wore the 
signs on which he placed most relianco» but when in doubt 
ho never hesitated to explore, using a large needle.—Dr. E.T. 
Davihs said that In his experience the most trustworthy 
sign of pleural effusion was the absence of vocal fremitus, 
but tho only certain evidenco of pleural effusion was obtained 
by tho use of the exploring needle.—The following gentlemen 
also took part in the discussion: Dr. Nathan Raw, Mr. 
Litlbr Jones, Dr. John Hav, Dr. J. Hill Abram, and 
Dr. J. Llotd Roberts. 


North op England Obstetrical and Gyn^eco- 
tOGiOAL Soci'BT'i —A meeting of this society was hold at 
Manchester on April 15tb, Dr. W. J. Sinclair (Manebostor), 
Iho President, being in tbe chair.—Tho meeting was devoted 
to a discussion on Abortion, Dr. W. E FothergiU (11^- 
Chester) brought forward some points regarding the Patho¬ 
logy of “Habitual”and Incomplete Abortion, “Habitu^ 
ilSirtlon was defined as a term applied to the consecutive 
occurrence of from three to five abortions in the same patient 
without any sign of syphilis. Ho had examined a largo 
uumber of Bpecimens from such cases and had found that 
there was constantly present thrombosis of the intervillous 
jpa^es to an extent sufliclent to cause death of the ovum. 
Regarding the use of chlorate of potassium In such cases, bo 
is^d whether tbe drug diminished the coagulability of the 
blood Speaking on incomplete abortion with reference to 
tbe fate of portions of ovulino tissue left in tho uterus in non- 
septic cases, be said that, of course, in many instances 
breakine down and discharge of tho tissue occurred but In 
others be suggested that the decidual cell imted in some de^ee 
as a phogoevte, eating up tho ovuline tissues. Ho further 
sogKMtel, on the ground of microscopical observation, 
that the decidual coll was an active phagocyte with the 
function of repelling invasion by cborionio villi. ben 

the decidual cells failed to check tho activity of tho 
fcotal villous growth deciduoma malignam might result.— 
Dr J B Hellier (Leeds) introduced tbe Medical Indications 
for Induction. To establish an imperative indication, tho 
oatient’s life must be seriously threatened and the operation 
must ba likely to do good. lo advanced cardiac diseaso 
induction in tho early montha of pregnancy was hardly ever 
tho correct treitment and strong reasons worn adduced 
SKalnst tho porformanca of the operaOon in cases of pnl- 
monsry tuherculosls and of insanity. On tho other hand, 
Dr Hellier recognised its valne in three classes of di^es. 
1 UTnersmestagravidarum of tho “pernloions kind, in 
which^ly induction was necessary to obtain a successful 
jSrtL A^nlse of 120 Implied a serious condition; ono of 
from 130 tb MO meant a doubltol prognosis in any c^o. 
Women who before conception had had symptoms of gastric 
^cor althongh the symptoms might have ceased for some 
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2 Certaiu cases of chorea graviaaturnxn wm^.^ 

ferious nOTVOUs and constitutional symptoms 
nTsorof Xminuriaand anasarca due to nephritis When 
Sio toxi wL due to the pregnant state the tepina- 
Hnn of the latter led to cessation of the production of 
the tSc material. But this effect was 

Hme was required before improvement could be obtained, 
and therefore induction must not be delayed -[““S- 
J. B. Gemmell (Liverpool) brought forward 
nf Induction. Bearing in mind the hoemorrhage arid sepsis 
MisSom incomplete natural abortion the method chosen 
Sd brtLt in which these complications were best 
warded against. The time selected 

before the rad of the fourth naonth; the method, that of 
dilatation by means of Hegar’s dilators, ® e 

nacking, after the same preparations and rader the same 
conditions that were usual in any other ®mgical operation y 
the vaginal route. By this method the whole field of opera¬ 
tion wis under control from beginning to end , 

of extraction of the foetus was overcome by the use of ovum 

forceps, or if necessary by removing the 
Dr. Gemmell’s experience was of six cases in la years . j- 
At the third month: use of sponge tents, ^ger and ovum 
Creeps. 2 At third month: gum elastic bougie and 
gauzl packing of the vagina; expulsion m 24 hours 
fequelm: pelvic cellulitis and abscess. _ 3. 
month, for cancer of the cervix ; bougie, expelled in 24 
hours; the introduction of a second was followed by excision 
of the ovum 48 hours later. 4. At the second month: for 
hsemophilia which had led to nearly fatal 
rhage at each of three previous labours ; passage of the 
and^ separation of the membranes; expulsion at the end ot 
36 hours. 5 and 6. Dilatation and curettage at one sitting. 

If pregnancy be allowed to advance to the fifth incnth 
induction was of doubtful value to the patient. If it 
be necessary the method of dilatation foBowra by 
gauze packing or the smaller Champetier ^ ^bess 
tag was the safest line of treatment.—Dr. W. Walter 
(Manchester) introduced the Treatment of Incomplete Abor¬ 
tion, dealing with both the non-septic and septic states.— 
Dr, W. Maofie Oaifipbell-tBiverpool) introduced the Treat- 
ment of Abortion. After briefiy reviewing the prophylactic 
measures Dr. Campbell said that the treatment of threatened 
abortion was simple and unsatisfactory, although he had 
occasionally been surprised by the good results from ergo® 
which had been given to empty the uterus. With inevitable 
abortion arose the question as to whether treatment should be 
expectant pr active. The first required time, carried a con¬ 
stantly increasing risk of sepsis, and had depressing effews 
upon the patient's mental state. There were also_ the 
possibilities of retention of portions of placental tissue 
and the need for subsequent interference. In active treat¬ 
ment, if tamponnement of the vagina did not lead to 
the emptying of the uterus, he preferred dilatation 
followed by digital or instrumental clearing out. He bad 
found digital removal a difficult procedure unless the ovum 
was almost extruded and therefore he preferred to use the 
ovum forceps. With care and gentleness the pain 
trifling and extraction was generally easy. If the finger dis¬ 
covered some attached tissues he employed Donald’s flushing 
curette. Bleeding sometimes went on after removal or 
curetting and it was then necessary to pack the uterine 
cavity.—Dr. D. Lloyd Roberts (Manchester) held that 
“habitual” abortion was due to syphilis. He advocated 
early abortion in cases of serious cardiac disease, in nephritis, 
and especially in hyperemesis in which he had never r^ 
gretted the performance of the operation.—Dr. A. Donald 
(Manchester) considered induction to be justifiable in cases 
of moral insanity. He carried out the induction at one 
sitting, dilating up to No. 16 (Matthews Duncan) and then 
using the flushmg curette. Recovery followed without a bad 
symptom —Dr. J. M. H. Martin (Blackburn) thought that 
“ habitual ” abortion was due chiefly to malpositions of the 
uterus or to neurotic conditions. In hyperemesis it was 
ab^solutely wrong to abstain from intervention.—Dr. B._ O 
Orqft (Leeds) took a middle position in regard to induction. 
He advocated preliminary treatment by instrumental separa¬ 
tion of the ovum or by packing the cervix with gauze. As a 
result the cervix became softer and was more easily dilated 
subsequently. Surgical methods, he thought, were advisable 
only in urgent cases.—Dr. E. 'T. Davies (Liverpool) sup¬ 
ported Dr. Donald’s remarks anent moral insanity on the 
ground of a similaE case in his practice 


(tlasgow Obstetrical and GYNiEcoLOGioAL 
Society —A meeting of this society was held on April 27th, 

Dr J. Nigel Stark, the President, bemg in the ^air,-Dr. 
Robert Jardine read notes of a case of Recurring Eclampsia. 

The history of the first attack was as follows, f mmed 
woman aeed 30 years, a quartipara, was admitted into 
Cpitoi under Dr. M. Black’s care on April 23rd im She 
was^believed to be eight months pregnant. She had tk^ 
fits before admission and was raconscious when admitted 
There was slight oedema of her hands and feet and her 
Sne wra Sd with albumin. Under treatment she 
regained consciousness on April 26th and was delivered by 
neural efforts on the following day of a dead child. There 
was still a trace of albufinin in the unne when she left fte 
hosnital. On Deo. 3rd the patient was again admitted to the 
hosnital in a semi-comatose condition with a history of con- 
Sons which had continued for 12 hours. The urmewas 
frinnil In contain a large quantity of albumin with granular 
Kyali^^alts a^rdeg^enerate'dbto . SaUne solu- 

tion was injected subcutaneously. The os uten was Mated 
withXssta dilator and a live child was delivered w to 
forceps. The tube casts disappeared but t^ere was 
a trace of albumin when the patient left the ^o^Pit^ 

Dr JarfineXread notes of a case of Hydrocephalus with 
?osSrium Hemorrhage. The patient, who was a mmed 
woman, a bipara, was admitted to hospital on Oct 12to, 
1902, after two attempts had been made tjje 

S’but thefe\arno sSoiaUhhirdng^o? the J?wernteme" 

ihfi finirers Dr. Jardine perforated and delivereu y , 
of a crlnioclast As profuse hemorrhage came ^®\j 
out the placenta and compressed the uterus ^ a 

tatra-uterine douche at 120° F was given, foltowed^by^a 

solution of suprarenal gland, 30 ^th iodo- 

uterus still remained uncontracted it was Pl®|g®“ “ o£ 

form gauze.-Dr. J. K. Kelly read “ere 

Primary Carcinoma of the Ovary. ^ ^^rs of^g® 
affected. One patient was Jor® Peter 

the other was unmarried and 30 J®®” ®, fEjjarged from 
McBryde showed a Long Feather which “‘I® j Cameron 
a labial abscess in a girl, aged 16 7®^”;"^^^-’ was per- 
showed a case of Spina Bifida in which operat n ^ 
formed on the day of bhth The f ®^®® t® 

been injured during partition and showed a 
slough a few hours after birth. 

Bradford Medico-Chirdrgical 
meeting of this society was held on Bateson 

the President, being in the chair.--Mr. An g a 

gave an address on Medical Customs of the 

which was illustrated by photographs a P . 
charms, &c. He said that the medicffi “®?, 
and that drugs were very httle used in 
of disease but that they relied chiefly on ch ^- ^gifery ^ 
were in some cases objects of the ■'^3 worn 

or in others inscriptions on paper wme 
on the person, different inscriptions measures 

ing to the object desired. Other rem 
were bathing in waters which at cert music^ 

supposed to possess healing virtues, rad in were 

instmments. drums and trumpets. Surgiral measure^ 
apparently never undertaken among the ■•■i ^ 

of snake-bite pieces of sandstone were appl^ ® was rafe. 
the poison. Syphilis, at least in the famili ^etlio^®. 
Leprosy was common, as was apople^- p,pmation wa® 
disposing of the dead were d^cribed. • jjtybntwas 
practised in the case of persons of peculi gt comm®® 

rare owing to the scarcity of fuel. 1 . gitaresana 

practice was to expose the body to be ea y . ggme- 
wild animals. Bodies were also put mt Dr. S'/' 

times.-Questions were asked •■r„i,nston, and Mr. 

Campbell, Dr. W. A. Evans, rad Dr. S. Jonnsi 

Bateson replied. 


—-TI16 

Association of Asylum Workers. UedicM 

meeting of this association will be he g„aish-s<iaai?’ 
Society’s House, 11, Ohandos^stoeet. Lav gk 

London, W., on Tuesday, Maydjtb, association))^ 
James Criohton-Browne (President of / work and vrorkm*’ 
be in (the'chair. All interested in asyin 
are cordiaUv invited to attend. 
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NothnagcVt Enoyclopccdia of Practical Medicina: Pixeatet of 
the Livcri Pancreas, and Suprarenal Capsules,, By 
Leopold Oskr, M.D.» Bduusid NEUStJsn. 1LD.» 
Heinrich Quinoeb, M D., and G. Hoppe Seylbr. 
M.D. Aathoriacd translation from the Germao. Edited, 
with additions, by Eeoinald H. Fnz, il D., and 
Frederick A. Packard, M.D. London, Philadelphia, 
and New York : W. B Sannders and Go. 1903. Pp. 918. 
Price, cloth 21r. net; half morocco, 25^. net. 

Tina volnmo forms an excellent work of reference on 
diseases of the organs dealt with and especially from the 
pathological and clinical standpoints. The first section 
deals with Diseases of the Pancreas and comprises some 300 
pages of which over 30 are devoted to a very complete 
bibliography of the snbject. It is the work of Dr. L. 
Oser of Vienna and is prefaced by a short article on the 
anatomy of the pancreas by Professor Emil Zockerkandl 
and one on the physiology of the organ by Dr. Eatz 
who is also responsible with Dr. Oser for many of the 
experimental researches of which protocols are given 
in the text. A critical statement and exhanstivo dis¬ 
cussion of the general x^thology, symptomatology, and 
treatment Of pancreatio diseases follow. The groups of 
symptoms found in pancreatic diseases in general are 
most carefully recorded and impartially considered with 
reference to their significance and value in diagnosis. 
These symptoms Dr. Oaor divides Into three groups: the first, 
those directly referable to the impaired action of the pancreas, 
comprising glycosuria, diabetes, fatty stools, and faulty 
digestion of protelds ; the second includes symptoms which 
are ia many cases suggestive bub by no means pathognomonic, 
such as nrinary changes other than glycosuria, eialorrhoea 
pancreatica, an early and rapidly advancing cachexia, and 
the sO'Called bronzed diabetes; and the third group com¬ 
prises symptoms which do not by themselves suggest pan. 
creatic involvement—namely, jaundice, pain, and dyspeptic 
symptoms. The remainder of the section is devoted to the 
separate consideration of the individual diseases of the 
pancreas.il Among these we may mention as very excellent 
and complete the accounts given of the various forms of pan¬ 
creatitis and the relation of haemorrhagic processes to them, 
of cysts and cancer of the pancreas, and the discussion of the 
nature and origin of fat necrosis. A commendable feature is 
the frankness with which Dr. Oser points out the incomplete 
character of our present knowledge of many matters con¬ 
cerned and the difficulty, in some cases the impossibility, of 
forming a diagnosis with the means at our disposal, while 
his pica for careful observation and record of cases of 
pancreatio disease in general wo can heartily endorse. It 
is also gratifying to recognise that the labonrs of Eoglish and 
American workers on the subj'ect are duly recognised. Dr. 
Fitz, the editor of this section, whose own work on pan. 
creatic disease is so well known, has added many editorial 
notes of great value, bringing the work more up to date, 
although, of course, many advances have been made since 
the publication, notably the recent work of Mr. A. W. Mayo 
Robson and Dr. P. J. Cammidge (The Lancet, March 19lb, 
1904, pp. T73. 1QZ, icc.). 

The second section deals with Diseases of the Suprarenal 
Capsule? and is the work of Dr. Edmund Neosser of Vienna. 
Its general plan is similar to that of the preceding secUon, j 
though as a whole it is less critical and less well arranged, 
and it is considerably improved by the additions of the 
editor. Dr. Fitz, notably in the case of the therapeutical nses 
of suprarenal extract. The account of Addison's disease is, 
however, a valuable and exhaustive review of our know¬ 
ledge of it. Dr. Neusser endeavours to combine the internal 
secretion and the auto-intoxication theories of the function : 
of the suprarenale; the pigmentation in Addison’s disease he 


regards as a secondary phenomenon not dependent on the 
capsular disease bub on the associated involvement of the 
abdominal sympathetic system. . 

The third section, that dealing with Diseases of the Liver, 
ocenpiea more than half of the book. It is the joint work of 
Dr. Quincke and Dr. Hoppe-Seylec of Kiel and like the other 
two sections begins with an anatomical and physiological 
introduction followed by a general account of the pathology 
and symptoms of hepatic disease, after which the individual 
diseases are considered separately. The bibliography here, 
however, is given for each disease and not collectively at the 
end of the section. The general accounts are, of course, of 
a less controversial character than in the previous sections 
and are almost without exception clear and critical. In the 
section on cholelithiasis great stress Is laid on the rdto of 
micro-organisms and the catarrhal processes produced by 
them in the genesis of gall-stones. In that on cirrhosis the 
anther (Dr. Quincke) perhaps hardly does justice to the work 
of English observers, while the account of malignant disease 
of the liver is not quite so clear as could be wished. Hydatid 
disease is very carefully described and an excellent discus¬ 
sion of the nature of multilocnlar or alveolar hydatid disease 
is appended to it. This section was edited by Dr. Frederick 
A. Packard whose untimely death is deplored by the general 
editor, Dr. Alfred Stengel, in bis preface. 


Annual Peport of the Public Health of Gibraltar for the 
Year 190S By W. H. Horrocks, MB, B Sc. Lond, 
D.P.H. R.C.P.S.Eng , Major, RA.M.O., M.O.H. Gib- 
raltar: Garrison Library Printing Establishment. 1904. 
Pp. 22. 

Major Horrocks points out that in order to compare the 
death-rale of Gibraltar with the death-rates shown In the 
Registrar-General’s latest return it is necessary to calculate 
a “standard death-rate.” The population of Gibraltar, as 
compared with that of England and Wales, has a propor¬ 
tionately small number living at the ages of high mortality 
and a proportionately large number at tbo ages of low mor¬ 
tality. Consequently, the general death rate as recorded is 
too favomable and most be corrected for ago and sex distri¬ 
bution in order to make it comparable with the corrected 
death-rates given by the Registrar GeneraL The general 
death-rate of 17'62 per 1000 is low, the mortality being 
highest in the first quarter and lowest in the third quarter of 
the year. The infantile mortality of 179'6 per 1000 is very 
high and considerably above the average, the high rate 
being due to a large number of deaths from bronchitis and 
broDcho-pneumonix Among the diseases causing mortality 
enteric fever proved fatal in five out of 20 reported 
cases. The principal zymotic diseases caused 49 deaths, 
equivalent to a zymotic mortality of 2'11 per lOOO of 
the total civil population. There wore 31 deaths from 
tuberculous diseases, equivalent to a death-rate of 1*52 per 
1000 of the total civil population. Major Horrocks details 
tbo administrative measures which are necessary in the 
struggle against tuberculosis. He writes that the general 
sanitary condition of Gibraltar is satisfactory taking into 
consideration the overcrowding of individuals in bouses 
and the aggregation of houses on areas which characterises 
the tovrn. House-to-house Inspection continues and month 
by month insanitary houses are brought Into line with 
modem requirements. The by-laws as to drains and 
sanitary fittings require to bo brought up to the stand.ard. 
The supply of drinking water has been a tourco of 
anxiety owing to the deficient rainfall. During the year a 
coUectlng area of ten acres has been provided on the sand 
Slones above Caialau Bay. This area Is capable of yielding 
240 000 gallons per inch of rainfall. The sand has been 
covered with corrugated iron sheets laid on crcasoled timber 
framing. The water from the area is collected in a channel 
at the bottom of the slope and is conveyed to four reservoirs. 
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A collecting area of 37 acres is projected and an increase to 
the reservoirs which will allow of a pipe supply to individual 
houses. At present the distribution of drinkiDg water by 
butts and barrels is mainly in the hands of private 
individuals. A scheme has been elaborated by which all I 
butts and barrels are sterilised by steam once a week. 
Should an epidemic of enteric fever or cholera occur it 
will be feasible to sterilise all the butts and barrels once a 
day. The bacteriological laboratory has been completely 
equipped and it is now possible to make a systematic 
biological examination of the public water-supplies. The 
supply of sanitary water to the high-level districts near 
Moorish Castle has been improved by the construction of a 
high-level reservoir. The ventilation of the main sewers, a 
matter of great difi3.oulty, is under consideration. For the 
removal of refuse the commissioners have decided to replace 
the straw baskets by covered galvanised-icon receptacles. It 
is hoped that the sanitary commissioners will soon be able to 
erect one of the new destructors at the North Front. All 
infected articles of clothing and bedding have been satis¬ 
factorily disinfected in the Washington Lyon disinfecting 
apparatus. The dairies and cowsheds in the town are not 
satisfactory. Major Horrocks is anxious that the Dairies, 
Cowsheds, and Milkshops Orders of the Local Government 
Board shall be made to apply to Gibraltar. Constant super¬ 
vision has been exercised over the food-supplies sold in the 
town. The report is evidently one of sterling work. 


J. Mmval of Pathology. By JOSEPH COATS, M.D. Glasg., 
late Professor of Pathology in the University of Glasgow. 
Fifth Edition, revised throughout by L. R. Suthebland, 
M.B. Glasg., Professor of Pathology in the University of 
St. Andrews. With 729 illustrations and two coloured 
plates. London, New York, and Bombay : Longmans, 
Green, and Co. 1903. Pp. 1287. Price 28#. 

In reviewing a text-book so well known as "A Manual 
of Pathology ” by the late Dr. Coats no words are required 
to explain the scope and character of the publication. The 
fifth edition has been admirably revised throughout by 
Professor Sutherland and the work may be regarded as 
one of the best treatises on the subject of pathology. The 
requirements of the student have been kept prominently 
in view and the whole manner in which the manual ig 
written is particularly adapted to the purpose of conveying 
a sound knowledge of pathological processes; at the same 
time the practitioner will find the work a valuable one for 
reference. 

Much interesting material is contained in tho first section 
of Part I., headed Nature, Causation, and Terminations of 
Disease in General. The chapter on bacteriology has been 
omitted, as Professor Sutherhmd rightly considers that this 
subject is now one which can only be adequately dealt with 
in special works. Tho etiological connexion of bacteria 
with disease is, however, referred to and we are glad to 
find that due emphasis is laid on the variation of the 
powers of resistance to the inroads of pathogenic orga¬ 
nisms on the part of the tissues as being an important 
element in the causation of pathological conditions. 
With the advance of knowledge in bacteriology there 
has been a great tendency to magnify the powers of the 
seed and to forget the influence of the soil. The actual 
etiology of particular forms of disease is in many cases ob¬ 
scure because of the limitations of medical knowledge. The 
most obvious manner in which morbid changes may be set up 
is by the direct interference of forces external to the body but 
equally important is a pre-existing condition which renders 
certain structures more liable to interference than others. 
This pre-existin^state may be inherent in the actual 
structure of the p^ or it may be an acquired peculiarity, 
and this “ susceptibility ” or “ predisposition ” cannot be too 


strongly impressed upon the student when studying patho¬ 
genic factors. In this connexion the remarks on exposure 
to cold are interesting. It is pointed out that exposure can 
scarcely be the direct cause of disease as it produces in 
different persons most diverse results. It is probable, how¬ 
ever, that the effect of tho exposure is, by reflex nervous 
influences, to render some part unduly susceptible to^ the 
exciting cause of disease, the locality which is thus 
rendered susceptible being determined often by the in¬ 
dividual characteristics of the person attacked. 

In our review of the previous edition we drew attention 
to the brevity with which the developments of hsematology 
were considered. In the present edition this de/ect has been 
fully remedied and a good account is given of the Alterations 
of the Blood and its Constituents.' The description of the 
various forms of leucocytes is particularly lucid and the intro¬ 
duction of two coloured plates considerably adds to the value 
of tho letterpress. The condition of leukmmia receives due 
attention and the various tissue changes found in connexion 
with the disease are carefully noted. The microscopic 
changes occurring in the blood in cases of malaria ate 
also described and directions are given as to the technique 
employed in the examination of the blood for the hanaato- 
zoon. 

The method in which the pathology of the various systems 
and organs of the body is discussed deserves high praise. 
A noteworthy feature of the book is its thoroughness ; there 
is no “padding” with unnecessary details of conflicting 
theories, yet nothing that is of importance seems to be 
omitted. Some text-books on pathology are only guides to 
morbid anatomy but Dr. Ooats’s manual is not so limited. 
Not only are the structural alterations brought about by 
disease described but the essential nature and (so far as 
present knowledge permits) the individual causes of morbid 
processes are minutely investigated. The student is thus 
introduced to the scientific study of disease in as broad a 
sense as possible and the knowledge so attained will be of 
incalculable value to him subsequently when engaged in the 
actual practice of his profession. The book is well illus¬ 
trated and the fact that in this edition the number of 
illustrations has been increased from 490 to 729 is proof of 
the complete manner in which the work has been revised. 


The Prevention of Consumption. By Alfred P. HilHEK, 
M.D. Edin., Secretary to the National Association for the 
Prevention of Tuberculosis. London: Longmans, Green, 
and Oo. 1903. Pp. 225. Price 5s. net. 

This little book, which comprises 157 pages of large text 
together with illustrations and an appendix of 68 pages 
embracing reprints of articles by the author and others, 
forms yet another addition to the already numerous boohs 
and pamphlets upon the same subject. In this instance the 
book has had the advantage of being revised by Professor 
Koch and the eminent pathologist writes a few introduc¬ 
tory remarks in which he commends the efforts of the 
author. Dr. Hlllier has certainly been at pains to collect 
much heterogeneous material relative to the subject of 
which he treats, embodying as it does comments upon the 
attitude of the antivivisectionists and upon the influence of 
pulmonary tuberculosis upon art. The book is written a 
a higher level than any of the previous efforts of the 
author with which we are acquainted and there are in¬ 
dications that the reviser has modified or restrained some 
of Dr. Hiliier’s former views which were perhaps a little 
extravagant. One effect of this editing has been, in a sen^ 
to enhance the value of the book but it has also introduc^ 
something like a dual authorship which rather compli<»t® 
the professedly popular character of the volu me. IVn 

1 The Laxcet, August 11th, 19(X), p. ^03, 
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for instance, that in one place the author Is seeking to explain 
the meaning of certain recent scicntiilo work not easily com' 
prehended by tho layman while on another page there is the 
homely injunction—in big print, too—"Do not spit on the 
Soor." In explaining the nature of disease too much 
space is devoted to the opinions of the ancients and too little, 
relatively, to modem Ideas. As a popular exposition we 
cannot say that this little volnmo compares altogether 
favourably with Dr. 8. A. Knopf’s "Tuberculosis os a Disease 
of the Masses and how to Combat It," a popular essay which 
in 1901 was awarded the prize oCfered by the International 
Congress on Tuberculosis which met at Berlin in 1899. But 
notwithstanding this a discriminating public will derive 
much useful information from Dr. HUUer’s book. We say 
" disoriminating ” because in some places tho author has not 
always succeeded in conveying tho meaning which we 
imagine that he intended to convoy. For instance, his 
remarks on compulsory nollllcatloa in ShoiHeld leave tho 
impression npon the reader that the local Act subjects 
tuberculous persous to the same penalties as regards 
exposure and the like as is the caso with acute in* 
lectiouB diseases, but this is not so. So, too, with 
respect to prevention, the statement that "measures which 
count on general hygiene alone are feeble and futile’' 
is on unfortunate one, seeing that these very measnres 
have apparently been, rosponaible for the enormons decline 
which has taken place in the disease. Certain special 
measnres are doubtless desirable but wo shall do well to 
resist any neglect of "general hygiene." We ate glad to 
see that Dr. Hillier accepts tho view for which wo have 
constantly contended in our columns—l.e, that tho infeo* | 
tlvlty of pulmonary tuberculosis Is "undoubtedly low"— 
but wo do not quite follow bis meaning when ho says that 
having regard to the long period during which infection 
may last "this low infeoUvlty is enough under certain 
circumstances to hand on infection from one cose to at least 
one or two more and thus keep our tuberculosis death-rate 
as It is today.” The "certain circumstances” do not 
obviously obuin generally as the disease continues steadily 
to diminish. Another instance of over-statement occurs 
on p. 156, where the uuthor remarks that "the sent 
home on a sick allowance and a weekly bottle of medicine 
from some dispensary to spit on tho hearth and cough his time 
away amidst tho family is doomed himself and will probably 
Infect others." Surely this should repd way pottibhj infect 
othert. If, as Is by no means unlikely, a second edition of 
this little book is called for. Dr. HiUior will do well to 
modify some of the passages to which we have referred, 
and he might, too, with advantage devote a little more 
space to the results of open-air treatment. A few remarks 
on tho possible fallacies of the statistics relating to sana* 
torlums would be useful, os the assumption underlying these 
figures that had the patients not entered the sanatoriums 
they would either have died or have become worse is, of 
course, largely gratuitous. When maps or charts relative 
to the distribution of pulmonary tuberculosis are famished 
tho author should state the year or the periods to which 
they relate and care should be taken to ascertain that the 
term " tnberculosis’’ has the same meaning wherever the 
figures relating to it are compared. 


Tke J3ovibay Medical and Phytical Society. Vol VII No I, 
• Printed at the Times Pre’ss, 

1904. Pp. 37. 

At the annual meeting of this society tho report for the 
preceding year was read and was followed by three papem— 
the first, by Lieutenant-Colonel H. P. Dimmock, LM.S., on 
Trypanosomiasis, in which he drew attention to " epidemic 
^psy" which particularly requires investigation ; the 
seooad, by Lieutenant-Colonel CoUle, I.M.a, Notes on a 


Few Selected Operation Cases at the Petit Hospital; and' 
tho third, by Captain K. F. Gordon Tucker, on 

Plague, a Soil Infection. Colonel Collie’s operation casca 
are of considerable clinical interest; they are cases of " pyo-^ 
Balpingo-oophoritis," of "ovarian cyst with twisted pedicle,” 
and of "enlarged spleen, much elongated pedicle allowing 
the spleen to occupy the right side of the abdomen ; 
acute symptoms from twisted pedicle." In this case tho 
abdomen was occupied by a large hard tumour _ on 
the right side extending from Foupart's ligament to the 
costal arch but separable from the liver. Tho tumour 
extended about two inches to the left of the middle line 
between tho umbilicus and the pubes and on the right side 
into the lumbar region where its outline could be distinctly 
felt. It was hard, smooth, and mobile; the contour 
towards tho middle line was well defined and presented a 
slight depression opposite the umbilicus. On percussion 
over the splenio region an area of dulucss could be marked 
out as largo as is often found with a normal spleen and on 
deep palpation it appeared that the spleen could be felt in its 
normal position. Though the tamour " felt like an enlarged 
spleen on the wrong side of the body,” tho diagnosis made« 
lay between a sarcoma of the ovary with a twisted pedicle 
and a renal tamour. At the operation a large dark slate- 
coloured, opparently solid, tamour was found occupying 
the whole right side of the abdomen ; it appeared at first 
I sight to be fixed to tho spine, but on raising tho 
I tumonr the pedicle was found to extend as a broad 
' twisted band into the splenio region. It was this broad 
I band which was taken for the spleen ; the tnmonr was the 
! spleen displaced. On examining the pediole a double twist 
waa observed and in order to undo this the spleen had to be 
lifted oot of tho abdomen. Before closing the abdomen the 
colour of the spleen had markedly improved and its con¬ 
sistence was softer. The patient recovered and, when the 
dressings were removed, the spleen' was found adherent to 
the abdominal wonnd and diminished to a sixth of its foizncr 
size. The history of the case is most instructive. 

Captain Tucker’s paper is worth study. He dwells on 
tho circumstance that we know little or nothing of the 
characteristics of the "bacUlna pestis" as a saprophyte in 
nature. He writes : "TVo wish to know whether the involu¬ 
tion forms which we can produce by methods which only 
in a very inadequate manner mimlo tho conditions under 
which the bacillus may flourish in external nature repre¬ 
sent forms under which the bacillus may remain latent 
or non-virulent for long periods in houses, clothing, some 
host other than man and rodents, or the soil. Or, if 
it be demonstrated that in a town which has sullered from 
one epidemic and has remained quite free for months bat 
again becomes the seat of the pestilence, evidence of 
definite infection through some imported caso is always 
forthcoming, and that there is no such thing os plague re¬ 
appearing spontaneously in a previously Infected district 
under seasonal or other variations, then the question arises, 
What are the peculiar local conditions which favour the 
occurrence of an epidemic after definlto periods of quies¬ 
cence or at definite seasons of the year in a partlcalar 
locality ?" The problem before us is to attempt to find out 
tho position and condition of the plague bacillus in nature 
daring the latter portion of the "period of quiescence," 
when it is probable, though nob proved, that it exista In tho 
stato of a facultative saprophyte. Should, It be ultimately 
pro ed, as Captain Tucker ventures to think that it will be, 
that tho plague bacillus exists os a saprophyte in tho soil, it 
will have the result of impressing on tho public that the one 
and only way of dealing with the problem is partial evacua¬ 
tion carried out on scientific lines, an evacuation of houses 
rigorously maintained for eight weeks against all and any 
who refuse to av^Ul themselves of the protection provided 

fer them by the Government through inoculatiM. i 
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Short Talks with Young Mothers, By Chaeles GHiSIORE 
Kbrley, M.D. London and New York: G. P. Pntnam’s 
Sons, The Knickerbocker Press. 1901. Pp. 282. Price 
5s.—We have read this little book with considerable interest 
It is full of practical suggestions and has evidently been 
written by a man who has had wide personal esperience in 
the management of the nursery. It is singularly free 
from all theoretical bias. Dr. Kerley has many interest¬ 
ing observations to make on the subject of habits and 
with reference to the question of capricious appetite— 
one of the commonest and most objectionable habits 
incidental to childhood—he recommends an original line 
of treatment which he claims to be followed by very 
excellent results. Habits of appetite, like other bad 
habits, are very easily engendered in young children by 
carelessness on the part of the nurse, and when once 
acquired they can only be removed by systematic atten¬ 
tion. Habits of bed-wetting, masturbation, nail-biting, 
and thumb-sucking are particularly liable to manifest 
themselves in degenerate children born of neurotic patents 
and they are particularly difficult to cure. Every word 
that Dr. Kerley has to say on the subject of these habits is 
worth attention and is useful not only for mothers but for 
practitioners also who are frequently consulted on these 
matters. The directions for the feeding of infants and 
young children are very simple and in accordance with the 
best modern principles. For infants graduated mixtures 
prepared by the combination of gravity cream, pure milk, 
sugar and water are recommended. By the use of the formnlm 
which the author supplies an accurate percentage modifica¬ 
tion is secured without any mechanical and chemical inter¬ 
ference with the natural properties of milk. With regard 
to the preservation of the milk the author is in favour 
of pasteurisation as opposed to sterilisation. We highly 
commend the diet schedules which are drawn up for 
children from one year to six years of age. Two points 
which we consider of very great importance have evidently 
been carefully borne in mind in drawing up these dietaries. 
One of them is that the diet should be thoroughly represen¬ 
tative, varied and free from monotony, and secondly, that 
an adequate supply of nitrogenous food apart from butcher’s 
meat should be provided for the requirements of tissue 
growth. We consider these dietaries, if intelligently 
modified to meet the requirements of personal idiosyncrasies 
and individual peculiarities of digestion, will prove of the 
greatest use to those who are called upon to arrange a 
child’s diet. It is impossible in a short space to do 
justice to the excellence and originality of this little book. 
We can only advise all those who are interested in the study 
and rearing of children to read what Dr. Kerley modestly 
describes as “ Short Talks with Young Mothers." 

The Meal Poke, University of St. Andrews, University 
College, Dundee. Edited by B. Bellysb Baildon, M.A., 
Ph.D., and R. Cochrane Buist, M.A. St. And., M.D, Edin., 
for the Committee of the Students’ Union Bazaar. Dundee : 
James P. Mathew and Co. 1903. Pp. 112.—This is a book 
apparently written for a bazaar. It does not possess a formal 
prose introduction but possibly the first verse of the opening 
poem may serve in some measure to suggest at least the 
origin of the title ;— 


Tby meal-pokes, the meal-pokes, 
The sonsie, gaucie meal-poke, 

Raith rich and puir are fain to gi* 
To ony students^ meal-poko.” 


Amongst the contributors to the volume are Dr, Bellyse 
Baildon (the author of the prefatory verses). Dr. Arthur 
Balfour, Dr. R. Cochrane Buist, Dr. J. M. Barrie (who is not 
at his best), andv^r. Andrew Lang, yybose playful hnnjonr 
finds a suitable outlet in his article on Andreanolis. The 


book contains a number of illustrations and two pieces of 
music, of which one, entitled the "Pawkia Duke,’-’ is stated 
to be “ a Scottish national song for the guidance of English¬ 
men and other foreigners." 

Mechanical Vibratory Stimulation, its Theory and Applica¬ 
tion in'the Treatment of Disease. By Maurice F. Pilgrim, 
M.D., First Vice-President of the American Electro-thera¬ 
peutic Association, Professor of Psychiatry in the New York 
School of Physical Therapeutics, Editor of Department of 
Psychiatry in the Journal of Advanced Therapeutics. New 
York: The Lawrence Press. Pp. 162.—Dr. Maurice F. 
Pilgrim teaches that mechanical vibratory stimulation 
increases the volume of the blood and lymph How, increases 
nutrition, improves the respiratory process, stimulates secre¬ 
tion, improves muscular metabolism, stimulates the excretory 
organs, relieves congestion, and inhibits pain. The great 
remedy, however, must be properly employed and the book 
is written to show how this may best be accomplished. 


Burdett's Hospitals and Charities, 1904. By Sir Henry 
Burdett, K.O.B. London: The Scientific Press. Pp. 
1032. Price 5s. net.—This useful compilation is larger 
by some 12 pages than the issue for 1903. Seven pages of 
this increase are due to an increase in the introductory 
matter, this again being probably due to the space given to 
the affairs of St. Bartholomew’s Hospital. Bnpassantne 
wish that Sir Henry Burdett would not write about “Bart.’s” 
as he does upon p. 78. This slang, however, in no way 
detracts from the value of the information concerning hos¬ 
pitals with which the book is mainly concerned. Not only 
are hospitals in these islands dealt with but there are 
also accounts of Indian and colonial hospitals, of those 
in Egypt, and of British hospitals abroad. There is in 
addition a section dealing with American hospitals. We can 
add nothing to what we have said upon previous occasions— 
namely, that the book is indispensable to anyone who 
wishes to knoiy about hospitals and their management. 

The Old Riddle and the Newest Answer, By John Gerard, 
S.J., F.L.8. London, New York, and Bombay: Longmans, 
Green, and Co. 1904. Pp. 293. Price 6s. net.—In this 
work the author endeavours to demonstrate by quotations 
and inferences drawn from the writings of the greatest 
scientific men that the forces of the universe itself do not and 
cannot solve the great riddle which from the beginning of 
time nature has ofiered to every thinking man. The author 
says that the enemies of science 'are not the Philistines 
alone who would muzzle or stifle her. More numerous and 
dangerous are those, professedly of her own household, who 
ascribe to her pretensions of which she herself knows 
nothing and who strive to make her responsible for a phuo' 
sophy entirely beyond her scope. The work is an inqnuy 
as to how far the assumptions of scientific men ate 
rational. That the Cosmos in which we dwell has no 
existed for ever is a truth enforced by the researches 
physical science no less than by the clear teaching o 
reason. It certainly had a beginning and there must be a 
Cause to which that beginning was due—a cause capable o 
producing all which we find to have been actually 
duced. The material universe and the mechanism of ^ 
heavens, organic life with all its infinite marvels an^ 
varieties, animal sensation, human intelligence, the , 

beauty, the law of good and evR—all these must have ems 
potentially in the First Cause, as in the Source whence 
they could be derived. In particular the Law of Evo^^ 
tion has been studied in its various significations in “ ® ^ 
determine from the point of view of reason and science 
whether it can be said that the prime factor is thus 
Darwinism is weighed and found wanting, 
lectures, which have appeared in book form m 
are quoted which contend that “the theory ot descen^^ ^ 
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cot thQ resQlt .of sciontific research bat purely tbo product 
of the Imagioatlou.'* ^o author cootenda that it has 
become apparent that the days of Darwinism ore numbered. 
Ho considers that the result of the investigation 'makes 
it evident' that while modem discovery has imme^ely 
multiplied and maghihed tho marvels which have to be 
accounted for» it has disclosed nothing which can be 
supposed to account for them in a manner to satisfy our 
reason and our intellectual need for causality. The origin 
and nature of matter and force, the source of motion, of 
life, of sensation and oousciousness, of rational intelligence 
and language, of frce*wiU, of the reign of law and order 
to which all nature tesbihes—all these are for sdence 
utterly unsolved problems. Since it is not possible to find 
the cause lequired within the world of material forces 
and sensible phenomena it becomes no less obvious that it 
must lie beyond, across the frontier which nothing material 
can pass. Wo know that a Cause csiste. Wo know that it 
must possess every excellence which wo discover in nature, 
all that she has and more, since what she derives from it 
tbo Cause of nature has of itself.' In It must be all power, 
for except' as flowing from it there la no power possible. 
Finally, as a capable Cause of law and order iu nature and 
of intellect and will in man, the First Cause must be 
super-eminently endowed with anderstandiug and freedom 
in the exercise of its might or it would be inferior to 
its own works. Nature not being in^ligeut, not even a 
being, but an order of thiugs constitutlug a power subject 
to law, cannot thcrefoio be God. She is the wondrous' 
product of an Almighty Will, And so the author says 
that, 'in ' the words of Rlvarol, God is the explana¬ 
tion 9 f the world and the world, is the demonstration 
of- God. He adds that the acceptance of a Self- 
existent, .^-powerful, and Intclligont Being can alone 
' serve as a • basis for any system of Cosmogony which 
saiis&cs our intellectual need, of causation, while, on the 
ether hand, tho nature of this Being, as necessarily beyond 
the scope of out senses, can be known to us only indirectly ^ 
through tbo effects of which Ho is the cause. The book is 
written in a scholarly vein nod the diction is clear but the 
question involved is as old as human inteliigonce and the 
volume might just aS correctly have been entitled **TheOId 
Riddle and the Oldest Answer.” 


Inkiitiffits,. 

SBLF-REtAININQ ABDOMINAL KETRAQTOR3 FOR USE 
IN THE HYPOGASTRIUM AND EPIGASTRIUM. 

Kexiuotion of the parietal incision in abdominal surgery 
is only necessary when the viscus or tissue under operation 
cannot be brought outside the abdominal cavity. On these 
occasions, especially when considerable force has to be 
exerted and maintained for some time, automatic retraction, 
provided that the correct angle and dlrectloa can be readily 
obtained, is preferable to manual, firstly, because greater 
steadiness can bo scoured, and secondly, because it partially, 
or entirely, takes tho place of an assistant, a matter of no 
small moment in operations of emergency in private practice 
and at all times n great consideration with many surgeons 
on tho score of asepsis. The instruments, which are repre¬ 
sented by the accompanying illustratioDS, have'been made 
for me by Messrs. Mayer and Meltzer and consist of two 
pieces of apparatus for automatic retraction from the direc¬ 
tion of the pubes and sternum respectively, Tho former, 
or hypogastrio set, Fig. 1, is merely a further development 
of uoyen’s self-retaining retractor, but differs from it in that 
tho tripod stand, which is fixed by tho weight of tho pelvis 
as well as of the thighs, allows of variation of tho ^sttion 
of the point from which retraction is' made, both laterally 



When in position tbo instrument, if. not required, is no 
inconvenience to the operator, since tho handle is with¬ 
drawn towards the knees and the blade' not attached. 
To retract a loogitudJnal or oblique incision in the lower 









set. The vertical ptnwtilch carrice tbo retractor 
hSflle U errooeously «bo^»n proj^tinw »;6la*r tbo level of 
horitontal bar, Oa tho far sldo tbo frameo aro shown 
dlseoauecU^* 

halt ot tho abdomiial wall (tho oporator itandtog on the 
right) the Bolected blade b intrc^oced Ito long 

aSa ■’parallel to; that o£ tho. wound, rotated Into tho 
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tiransverse position and held in the lower angle of the 
incision with the left hand, whilst with the right the 
handle is first adapted to the slot on the back of the 
blade and then fixed firmly to the stand in the required 
position by tightening the two winged screws (Fig. 2). The 
operation in which I have found this apparatus of most use 
has been hysterectomy, especially when there has been 
troublesome bleeding from the floor of the pelvis or where 
in the case of a retroperitoneal fibroma a ureter has been 
accidentally wounded and required suturing. 

The epigastric set (Fig. 3) consists of a double frame 
hinged together over the shoulders and capable of being 
fivsd at any angle by means of two winged screws, thus 
allowing the elevation of the horizontal bar, which carries 
the retractor handle, to be varied according to the depth of 
the chest. The position of the bar can aUo be varied in the 
slots in the sides of the anterior frame according to the 
length of the chest. I have found'this instrument of the 
utmost value in operating for perforated gastric ulcer in 
the neighbourhood of the cardiac orifice. A. deep blade is 
used and the upper angle of the median incision together 
with the liver and left costal margin forcibly retracted 
upwards and to the left (Fig. 4). Respiration is not aSected 


down and held in position; a little blood is taken on the 
edge'of a slip of visiting card or cigarette paper and lightly- 
drawn across each cover-glass. The following are the advan¬ 
tages of this method which have been proved by several 
months’ trial; it has been chiefly used for blood films but is 
equally good for others : 1. Saving of time at the bedside. 
No time is wasted choosing and picking up cover glasses. 
2 Cleanliness. The cover-glasses need never be fingered. 
When prepared the instrument can be kept closed by an 
elastic band applied lengthways and wrapped in paper, 
contamination of the films by dust, &c., being thus avoided, 
3. If films require to be fixed by heat the instrument can be 
placed in an oven with the films in position. 4. The films 
obtained by this method are more satisfactory than those 
obtained by the usual process of slipping cover glasses apart 
5. The instrument is inexpensive and can be prepared by any 
good mechanic. D. G. MaRsuiLi, 

_ Major I.US » 
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Fig. 4. 



since the anterior frame does not come in contact with the 
patient at all and the posterior frame is either fixed by the 
patient's weight or at most is only further steadied by 
pressure of its curved ends as they pass over the shoulders 
against the thick edge of the trapezius muscle. The 
unavoidable spring in the frame is no disadvantage, all 
the slack being taken up when the blade and handle are 
^ed. _ Like the hypogastric set it can be set np and placed 
in position in a few seconds and if not required in no 
way interferes with the operation as the handle is withdrawn 
towards the chin. It can be easily packed into an ordinary 
bag, the width of each frame being reducible by half for this 

P^ose. W. F. Brook, F.R.O.S. Eng. 

Swansea. , 


AN INSTRUMENT FOR PREPARING AND CARRYING 
COVER-GLASS FILMS. 

This instrument consists of an alnmininm case made up of 
a central portion with two hinged sides. The central portion 
contains “cells,” in which the cover-glasses exactly fit, of 
such depth that when in position the upper surface of the 
cover-glass is flush with the aluminium surface. The hinged 



sides have a' strip of indiarubber on the under surface to 
afiiord a firm hold on the cover-glass. Por use, the cover- 
glasses are 8lid\into the “ cells,” the hinged sides are turned 


A CoMiTiA was held on April 28th, Sir WiiUAJi 3. 
Ohueoh, Bart., K.O.B., the President, being in the chair. 

The following gentlemen having passed the reqmred 
examination were admitted as Members of the College: 
James Graham Forbes, M.A., M.D. Cantab., DonaldiGeorge 
Hal], M.A., M.D. Cantab., Charles Christopher Heywood, 
M.A., M.B. Cantab., L.R.O.P., George Maokay MacDonald, 
B.A., M.B. Cantab., L.R.O.P., David Sommerville, B A, 
M.D. B.U.I., and Edward Turton, M.D. Vick, L.R 0 P. 


Licences to practise were granted to 99 gentlemen who- 
had passed the required examhwtions. 

A report was received from the examiners for the 
Mnrchison scholarship which was awarded to Mr. W, H. 
Harwood-Yarred, a student of St. Thomas's Hospital. 

The following Members having been nominated by the 
Connoil were balloted for and elected as Fellows of the 
College: Bertram Louis Abrahams, M.B. Lond., WWis®- 
Cecil Bosanquet, M.D. O.von., Thomas Robert Bradshaw, 
M.D. Dub.,'John Francis Harpin Broadbent, M.D. Oion,, 
Edmund Henry Oolbeok, M.D. Cantab., WilHam John 
Gow, M D. Lend., Arthur John Hall, M.B. Cantabi' 
Edward Johnstone Jenkins, M.D. Oxon., Arthur Carlyle 
Latham, M.D. Oxen., and Charles Arthur Mercier, M.B. 
Lend. ~ 

The following communications were received: 1- Froffl 
the Secretary of the Royal College of Surgeons of ^8^?’ 
reporting certain proceedings of the Connoil on April 14A 
2 From Lady Clark, offering for the acceptance of tne 
College a marble bust of the late Sir Andrew Clark, B^t, 
by H. Bain-Bmitb, 1888. The best thanks of the College 
were given to Lady Clark. 3. From the Lister 
inviting the College to allow its President to be nomiMtec, 
ex offioio, a Member of the Council. The request wm 
acceded to. 4. From the Board of Trade, thanking w 
College for the rejport on beri-beii and asking permission» 
print it. Permission was granted. , „ 

The quarterly report, dated April 16th, of the Ooueg 
Finance Committee was received and adopted. _ - 

A report, dated March 2lBt, from the Committee 
Management was received and adopted. The coninuc 
recommended the Royal Colleges to insert the following no 
after Paragraph xviii., Section ii., of the HegnlatioM vis^ 
“ Note.—A candidate who possesses a registrable qnalinca 
is admissible to re-examination without producing evioenc 
attendance on additional hospital practice.” T**® 
also recommended that the Simon Langton wnoois 
Canterbury should be added to the list of , ^Hon 
cognised by the Examining Board in England for instrn 
in chemistry, physics, and practical chemistiy. 

Another report from the same committee, dated Apw 
was received and adopted. The report recommenaea 
the St'. Paul’s Eye and Ear Hospital, Liverpool, 
added to the list of ophthalmic hospitals recognisea } 
Examining Board in England. , ^ Coni' 

_A report, dated March 4tli, from the Laboratones 
mittee was received and adopted. 

After some further routine business the -nmi 
dissolved the Comitia. 


I 
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“ Passing Off.’* 

'"Tun methods of commercial dishonesty are m&ny and ^ 
various and if they amount to fraud they aro illegal.'* The 
quotation is from a small volumo recently published,^; 
the author of which, Mr. J. OoiLER, K.O., os a 
banister of experience and as an authority upon the' 
law relating to patents and trade*marks, can claim 
to have bad considerable opportunities of appreciating 
mercantile ingennlty. The contents of the boob were 
originally made public in the form of lectures delivered 
at King's OoUege, where Mr. Cutler Is professor 
of law, and it is consequently explanatory and in* 
stzuotWe without being rigidly technical. Its subject' 
also is calcolatod to interest others tlmn students os; 
it will explain to those concerned with commercial! 
morality the extent to which the law enables honest traders 
to protect themselves and their customers against "snbsti* i 
tution." The protection afforded by a registered patent or 
tradQ'Znark is more or less familiar to oil. The intricacies 
which beset the administration of the law, the technical 
difficulties which may prevent a trade>mark from being 
registered or which may cause another to bo removed 
from the register, are matters which puzslo the lay* 
man and upon which even the lawyer may speak 
doubtfully, but the fact that there is a register which 
affords valuable protection to the owner of a name or 
emblem distinctive of bis business is generally grasped, 
and it is equally recognised that a distlogaishlog 
dovico although associated with a trader’s goods in the 
pnblio mind may, nevertheless, not be registrable as a 
trade-mark. That which is not always understood, even 
by those persons who have dishonest ambitions with regard 
to their neighbour's customers, is that even if tho latter 
has no trade-mark, either registered or registrable, 
he may still have a remedy against those who seek 
to sell their goods as his. Ilis action, however, 

in this case will be not in respect of an Infringe* 
ment of a trade-mark but for *' passing off ” and 
the claim will be that by using a copy or a colour* 
able imitation of the mark which denotes or distln* 
gnishea the plaintiff's goods the defendant is representing 
that bis goods are those of the plaintiff. The aggrieved 
party will succeed if be proves, first, that the mark on 
which he relies distinguishes his goods in tho market and, 
secondly, that the mark used by the defendant Is calcnlated 
to represent tho defendant's goods as those of the plaintiS. 
It will be remembered that in the recent action brought 
by Messrs, BonuouGna, Wellcomb, and Co. against 

^ Patting off, or Illegal Substitution of tlio Goods of One Trade 
for the Qooits of another Trade, by John Cutler. IfA, K.O., Professor 
of Law at King's College. London, and editor of the OiBcisI Reports 
of Patont De^gtt and Trade-mark Cases. Londou, Gay and bird, 
Idnilted, 1904, pp. price Is. net. ... 


a firm of drug^sts the claim was to restrain tho 
defendants from passing off their goods as the goods of 
the plaintiff as well as for the Infringement of tho ^'tabloid'*' 
trade-mark. It was the motion of tho defendants to ezpnnge 
this trade-mark from the register, their failure as to this, 
and their subsequent appeal which made this portion of tho 
act'on so prominent. The plaintiffs, however, in addition to 
establishing their right to their trade-mark obtained an 
injonction as to the ** passing oS," and to this they might 
have been held to be entitled even though the word 
** tabloid " had been removed from the register. 

Tho question of ^'passing of” is one of interest to 
medical men in respect of other goods besides drags. 
There are many articles for internal and external nse which 
the medical practitioner may recommend and in respect of 
which he may desire to roly upon qualities associated 
with the wares of a particular manufacturer. In these 
columns we frequently give the results of our examinations 
of articles of diet and of other things, the makers of which 
no doubt profit by such praise as we aro able to bestow. 
This may be when the mannfaotnrod article is introduced 
to the public, perhaps by one who hardly recognises at 
first the value of his production and of its scarcely acquired 
roputatioD. Later, when it has come to be associated with 
his name or with tho distinctive label or wrapper which he 
has chosen for it, he will find that others aro only too read; 
to supply the demand which he has created. These will not 
only ofiei similar goods to biv, which they may havo a right 
to do, bub will copy the general “ get up ” and oppeaiance of 
hU wares by which the purchasing public know them, with 
the direct object of deceiving buyers who are not closely 
observant. Practically all the leading cases upon “passing 
off,” the outline of which Mr. Cutler gives in iiius- 
tration of bis points, have been decided at tbe instance 
of firms whoso names aro familiar to everybody, such 
as Lbvsb in connexion with soap; Ddblop in con¬ 
nexion with Ihe accessories of cycling; Kodak, a name 
which must necessarily suggest a well-known firm but- 
wbicb bad been applied by the defendants to bicycles'; 
and HbHBESSY in connexion with brandy. Some of these 
cases refer to tho use of a name and some to the imitation 
of a wrapper or labeL Tho remedy with which Mr. Cutler 
principally deals is tbe civil remedy, the result of which is 
an Injunction restraining tho defendant from passing off 
bis goods as those of the successful plaintiff, together with 
pecuniary damages where such are due. Proceedings of a 
criminal nature can also bo resorted to under tho Mex* 
ebandise Marks AcU and Mr. Cutler discusses in his 
concluding chapter tho relative advantages of civil or 
criminal process and the circumstances which justify resort 
to the latter branch of tho law. 

Tho work to which wo have referred, it will be observed, 
treats only of the deceit which takes advantage of tho 
reputation of a brother trader and for which ho accordingly 
seeks a remedy. It is not concerned with that iniquitous 
form of commercial dishonesty which indirectly injures the 
honest trader by passing off goods by means of tho pretence 
that they are what in fact they are nob. This more pubUc 
offenoo is dealt with penally under such statutes as the 
: Merchandise Marks Act and tho Sale of Food and Drugs Act 
■ and frequent newspaper reports of cases affecting tho food 
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rising to £600. He was allowed to do other work and held 
three other important appointments. He resigned in 1902. 
During this period no, report was issued by the medical 
officer. The first report was issued in 1903 by Dr. James 
Kerr who was appointed in 1902. His sfilary was £800 
per annum, rising to £1000, and he was not allowed 
to hold any other appointment Let ns give the Board 
credit for what it has accomplished. When it com¬ 
menced work the prospect was enough to appal the most 
ardent lover of education. The Board was hampered 
by a badly drawn Act and by the fatal British love of 
compromise. As a Board it acted with conspicuous un¬ 
fairness for years towards the medical profession and was 
not infrequently extravagant. But within the last few years, 
owing to wholesome checks administered by the result of 
Eegina v. Cockerton and the refusal of the medical pro¬ 
fession to give certificates, the Board was beginning to settle 
down. Of the conduct of its individual members we can say 
nothing but praise. They have ungrudgingly devoted their 
time and their talents to the service of the children of the 
poor and they have left the new education authority a sound 
system upon which to carry on the work which the School 
Board organised. _ 

MALARIA AND PREVENTIVE MEASURES. 

One of our correspondents has recently had the oppor¬ 
tunity of meeting some of the invalids from the English 
regiments quartered temporarily in the hinterland behind 
Aden during the progress of the Boundary Commission 
which is working under General Maitland to decide on the 
frontier which Turkey is to accept. It appears that the 
Hampshire Regiment landed in Aden in February, 1903, 
1100 strong, being actually over strength. 300 men were 
despatched to take part in the Somaliland campaign, where 
there are certain obvious risks contingent on active service 
and a fair chance of a medal for the survivors when the 
fighting is all over. The rest of the regiment, all pre¬ 
sumably in good health after service in India, were marched 
up to the hiUs where they left sandy wastes behind them 
and got into a hilly country where tea and' coSee are grown. 
A few weeks- ago, or about a year after the regiment 
landed from India, the principal medical officer held an 
inspection and decided that 76 per cent, of the men were 
unfit for duty. We understand that there have been 32 
deaths in this regiment in Aden and that about half-of 
these were due to malaria. The ordinary causes of sickness 
must have accounted for a few of the 76 per cent, but the 
great bulk of them ate being invalided for malaria with 
the ordinary symptoms of intermittent fever, sweats and 
consequent debility, ansemia, and enlarged spleens. There 
are pools of water in this hinterland near the soldiers’ 
camping grounds and many mosquitoes and the regiment 
was paraded daily for a preventive dose of quinine while a 
non-commissioned officer stood by to see that the men really 
drank the prescribed dose. But we are informed that 
there were no mosquito nets provided by the authorities 
either for officers or men and the officers naturally suffered 
in a similar proportion, four having been already invalided 
home and three now being in hospital in Aden. The 
fever-stricken men blanched as if from prolonged hmmor- 
rhage, crawling about like chronic invalids, are now being 
sent home, and as their mission was a political one they 
will probably get no medal to compensate them. But 
we now know that malaria is a preventable disease. 
Why was this regiment not supplied with mosquito nets 
which are now served ont even to black soldiers in the 
Soudan 2 If our information is incorrect we shall be glad 
to have it authoritatively denied but if it is correct in 
substance we hope that the matter will be inquired into. 
We have heard it whispered that in India troops in 


barracks even in malarial stations are not yet supplied with 
mosquito netting, though the hospitals are well provided, 
with it. It is only fair to the Indian Government to state 
that the Dublin Fusiliers who were relieved by the.Hampshire 
Regiment and the “Buffs” who were sent to Aden last 
October have both suffered less from malaria than the 
unfortunate Hampshires. _ 

THE HOUSE OF COMMONS AND VENTILATION. 

In an annotation which appeared in out issue of Oot, 10th, 
1903, p. 1033, the substance of the report which a select 
committee of the House of Commons had presented in regard 
to the ventilation of the House was embodied. This topic 
has again been disturbing the equanimity of Members with- 
ont, so far as we can see, any very urgent reason and the 
animated discussion upon it which on April 28th occupied 
so large a part of the valuable time of our legislative 
assembly does not appear to have produced any particular 
result. As we pointed out at the time there is really very 
little to find fault with in the ventilation and Mr. T. iV. 
Russell was probably quite correct in saying that a great 
deal of nonsense was talked about the matter. This opinion 
seems to have been shared by Sir M. Foster, Sit W. 
Foster, and Dr. Farquharson, all of whom are well qualified- 
to form a competent judgment on such a point. The only 
serious defect in the arrangements which the committee's 
report brought to light was that the air inlets were placed 
in the floor and covered by matting over which those who 
entered the chamber had to pass, so that particles of dust 
and mud from the boots of- the persons concerned were 
introduced into the air current and so, disseminated. This, 
of course, is by no means a satisfactory system and the 
sooner it is amended the better. We do not suppose that 
Members would take kindly to Mr. Weir’s suggestion that 
they should leave their boots at the door, even though the 
assistance of “ eight Japanese girls in their native costume 
was available to this end, but some inexpepsive structural 
alterations overcoming the difficulty should be quite feasible. 


ATTEMPTED SUICIDE BY MEANS OF 
ILLUMINATING GAS. 

In the Boston Medical and Surgical Journal of March 24th 
Dr. F. Holyoke has published a case of attempted suicide by 
means of illuminating gas which presents several points e 
interest. The inhabitants of a tenement house were dis- 
turbed by moaning in one of the rooms during the afternoon 
and evening. At 8 P.M. they knocked at the door but were 
not answered. The police were called in and on breahmg 
open the door found the windows closed tightly and gas 
escaping from two jets. The air was unbreathable an a 
man, aged 44 years, was lying unconscious in an easy ch^j 
He was removed from the room and seen by a medi 
man within ten minutes. He was perspiring profusej 
and his clothes were drenched with sweat. The pnp 
were dilated, the face was cyanotic, the limbs w ^ 
relaxed, and the pulse was imperceptible at the 
but a feeble cardiac impulse could be felt at the » 
of 140 a minute. Respiration was very slow and 
and the jaw had dropped. After artificial 
the bieathing became more rapid. Strychnine and ni 
glycerine were injected and the pulse was restore < 
9.30 p.sr. the skin was pale and cold and the limbs were 
and convulsed. The pupils were dilated and did not ^ 
to light. There was a naphtha-like odour from the r 
which did not disappear until the fourth day. The r 
temperatnrewas 96-8°F., the pulse was 142, and the 
tions were 32 and shallow. Large mncous rdles were 
over the lungs and persisted until the second da^ 
temperature did not become normal until the tm 
then it rose steadily until the sixth day when it 
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100*6°. Oonscionsucss was'gradqally regained on the night 
of tbe second day. For tbo next two daye the patient com* 
plained of great headache and of numbness in the limbs, 
which latter lasted for a week. On the second day was 
noticed a pecollar condition o£ tbo parts on which be rested 
when in the chair—the shoulders, tbo sacrum, and the 
buttocks. They were thickened and brawny, bright red, hot, 
and tender, as though scalded. After a few days the skin 
became loose, leaving a large denuded surface which healed 
slowly. The muscles of the left leg were paretlo for several 
weeks. There was also vaso-motor weakness of this leg: 
when standing was attempted the skin became tnrgid and 
purple with distended vessels. The gas was a mixture of 
two parts of coal gas and one part of water gas. 


THE TAX UPON A CUP OF TEA AND A 
GLASS OF BEER. 

"With regard to the proposal of the Chancellor of the 
Exchequer to raise the duty on tea to 8d. per pound a little 
calculation will show that when this tax is realised the 
indirect duty paid upon a glass of beer will sUU be higher 
than that paid on a onp of tea. Of coarse, as Hr. Ansten 
Obamberlain said, everything depends upon the lightness 
of the beer and the strength of the tea, Tho question 
put to him in tho Hoaso of Oommons was ; ** What 
is approximately the amount of Indirect taxation carried 
by a glass of light beer and a balf*plnt cup of tea 
of moderate strength ? ” There is no dldloalty in esti* 
mating the indirect taxation upon a glass (half-pint) of 
light beer, for the duty upon such beer, the wort of whiob 
does not exceed a gravity of 1055, is 3 j. per 36 gallons, which 
Is equivalent to one-sixth of a penny on tho half-pmt glass. 
Doming to tea wo may fairly assume for the purpose of 
calculation that on the average one tcaspoonfal of tea is 
used for making a half-pint of tea (a breakfast-cupful) and 
tbe mean weight of one ordinary teaspooufal of tea is, we 
find, 40 grains. There are 7000 grains in the pound, so 
that the iudircot taxation upon a teaspoonfol of tea or 
upon a cup of tea made from it wonld ho In 

other words, the indirect taxation on 22 cups of tea 
would be one penny, while the taxation on six half- 
pint glasses of light beer would come to tbe same sum. 
Tbe indirect taxation, therefore, is nearly four times heavier 
on tbe glass of beer than it is on the cup of tea. Tbe 
taxation of strong beer is, however, proportionately'heavier, 
Tbe question raised is of importance and it Is interesting to 
find that on calculation tho beer-drinker pays more taxation 
than does the tea-drinker. Total abstainers therefore can 
hardly prefer tbe charge against the Chancellor of the 
Exchequer that as compared with tea-driukiug bCer-drinking 
is encouraged. _ 

STEREOGNOSIS AS A LOCALISING FACTOR IN 
• CEREBRAL AFFECTIONS. 

Thb value of stereognosis as a sign in the diagnosis of 
alicctions of the brain may now be said to be established 
. firmly by clinical evidence of indisputable character. In the 
Journal ofJ^ervous and Menial JJUeate for April Dr. William 
Bullard of Boston, U.S.A., states that astereognosls—the in¬ 
ability to recognise the character and identity of small solid 
objects placed in the hands—“maybe caused byafiections 
of tho cerebral cortex, by subcortical lesions, or by lesions in 
or near tho optic thalamus,” and occasionally by lesions of 
the pons and bulb. These various points constitute the 
complex pathway of sensations which, proceeding from the 
stimulus of the object grasped and manipulated in 
the hand, are conducted to tbe cerebral cortex, and hence 
the exact localisation of a lesion at any one point 
of this pathway is not always possible to ho made in the 


absence of certain a'^sociated signs. A clinical descrip¬ 
tion of tbe phenomenon of astereognosls and of its tests was 
published three years ago in Thq Lanoep ^ and illustrative 
cases were recorded. Tbe balance of clinical and pathological 
evidence which has been accumulated since then shows that 
lesions of the parietal area of the cortex close to the rear 
of the genn of the fissure of Rolando are very frequently 
associated with varying degrees of astereognosls. There 
is also strong clinical evidence that subcortical lesions 
in this situation may produce tho same symptom. Verger 
has reported several cases of cortical lesions in which asterco- 
gnosis was present hut only one in which there was proof by 
operation of the site of tho lesion. Tbe case was that of a 
man with a haemorrhagio clot which bad destroyed a part 
of the brain cortex. On removal of the former after 
trepblning (by Lanndloogna of Paris) the cortex was seen 
to bo destroyed in tbe region of the middle third of the 
Rolandio area (ascending frontal and parietal convolutions), 
while the subjacent white substance was softened and friable. 
Isolated cases have been reported of lesions in the middle 
part of tho ascending parietal convolution and the adjacent 
part of the inferior parietal lobe by various observers 
(Raymond, Walton and Paul, Dana, Mills, and Verger) which 
confirm tho accuracy of tbe localisation of the “ stcreognostic 
sense”of the hand and fiugers in this region, while tho now 
classical case of Mills and.Keen has shown that a single 
circumscribed lesion of the corona radiata lying deeply and 
close to tbe optic tbalamna may produce astereognosls as an 
early and prominent symptom. Dr. Bullard's own case is 
that of a man aged 58 years, who had been addicted to 
alcohoL In May, 1902, he began to softer from numbness 
of the left arm and leg; his lower extremities “ often felt as 
if they were asleep." He was often unable at night to deter¬ 
mine tbo position of his legs among the bed-ebthes. Sir 
weeks later he consulted a physician who found that astereo- 
gnosis of tbe left band was the most prominent symptom. 
There was some lack of “muscular' sense" in this hand bub 
muscular power (gnp on the dynamometer) was unimpaired. 
No Romberg’s symptom of ataxia was present, though tho 
gait was a little awkward owinfe to a slight “dragging "of 
the left foot in walking. There was marked exaggeration of 
tbe knee-jerks. He grew feeble and early in July developed 
optic neuritis and some degree of anaesthesia over the lower 
part of tho face on the right side. Sensation to temporatnro 
changes, touch, and pain remain normal in both hands but 
marked astereognosls persisted in tho left hand and on tho 
left forearm. A diagnosis of cerebral tumonr was made. The 
patient gradually grew worse knd died about the middle of 
September, bavjpg in the meantime lost all power of the left 
arm, band, and foot. The necropsy disclosed some degree 
of arterio-BclerosU and diffuse nephritis. A tumour was 
found deeply imbedded in tbe brain substance of the right 
cerebral hemisphere. It was ill defined externally and in 
places approached the cortex; internally it reached the 
surface of the ventricle. The structures involved by this 
large growth included (together with adjacent parts of tho 
corona radiata) the subcortical radiations distributed up- 
wards to the parietal area of stereognosis as before defined 
and seemed therefore to support the correctness of the. 
doctrine of tbo localisation of the stcreognostic function. 

the sanitary INSTITUTE. 

Dr. Robert Farquharson, M.P., vice-president of tbe 
SanilW Institute, occupied the chair at the dinner 
held on May 2ud at the Hotel M 6 ttopolo, London. 
After the usual loyal toasts Sir R. M. Hensley, chair- 
man of tbe MetropoUtan Asylums Board, in proposing 
the toast of “The Navy, Army, and Auxiliary Forces,” 
testified to tbo value of t he work that had been dono 

1 Tire Iii 5 CBT, May 2£Ui, 1901, p. 14SJ. 
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by the Eoyal Army Medical Corps. Lieutenant-Colonel 
R. H. Firth, K.A.M.O., in replying, said that a plan 
was in progress by which it was hoped a greater know¬ 
ledge of elementary sanitation would be disseminated among 
the non-medical men in the services. Sir E, Douglas 
Powell, in proposing the toast of “The Houses of 
Parliament," referred to the sanitary condition of the 
House of Commons. It appeared that legislators were 
condemned to breathe an atmosphere which trickled 
through tortuous and subterranean passages and then 
ascended through a carpet soiled with the dust shed from 
the shoes of the Members of Parliament on their way to 
and from the lobby. He shrank from describing the vast 
army of microbes, aerobic and anaerobic, malignant and 
beneficent, classified and unclassified, said to flourish in the 
legislative chamber. In his opinion the Sanitary Institute 
ought to look into the matter. Sir Francis S. Powell, M.P., 
in replying to the toast, said that in the opinion of Sir 
Walter Foster there were good microbes and bad microbes 
and it was a question whether in destroying them 
they had not destroyed more good ones than bad. The 
result was, however, that the last state of the House was 
worse than the first. Referring to the work of the Sanitary 
Institute he considered that in London there had been an 
improvement in sanitary conditions which almost amounted 
to a revolution. He recognised ^igns in the provinces that 
led him to consider that the bousing problem was almost 
solved. He advocated sanitary missionaries who should 
proceed from house to house instructing housewives in the 
elementary laws of sanitation. Sir John Ure Primrose, Lord 
Provost of Glasgow, proposed the toast of “The Sanitary 
Institute of Great Britain and the Colonies,” which was 
replied to by the chairman, Dr. Farquharson, by Mr. Arthur 
H. Eeid, chairman of the board of examiners for the Sani¬ 
tary Institute of British South Africa, and by Mr. William 
Whitaker. Mr. B. W. Wallis, the secretary, received many 
congratulations on the success of the dinner. It may be 
mentioned here that one of the special features of the Health 
Exhibition of the Sanitary Institute at Glasgow in July 
next will be a municipal exhibit arranged by the dificerent 
departments of the Glasgow corporation. The cleansing 
department- proposes to arrange for, amongst other things 
exhibits of a model up-to-date destructor and the Globe 
fertiliser ; the gas and electric departments wUl exhibit the 
latest developments in illumination ; and the sewage depart¬ 
ments productions from what were formerly waste products. 
The other departments of the corporation will also bo well 
represented. The social and holiday aspect of the Congress 
has not been overlooked and excursions have been arranged 
to the following amongst other interesting places. Loch 
Lomond, the Trossaohs, and the Falls of Clyde. 


INVESTIGATIONS INTO THE CAUSATION OF 
SMALL-POX. 

At a meeting of the Metropolitan Asylums Board on 
April 30th the hospitals committee reported that it had 
considered an application from Dr. T. F. Ricketts, medical 
superintendent of Joyce Green Small-pox Hospital, request 
ing that authority should be given to him to carry on in 
conjunction with Dr. 0. J. Martin, F.R S , director of the 
Lister Institute of Preventive Medicine, experimental work 
in connexion with the causation of small-pox. Dr. Ricketts 
informed the committee that such authority would only 
imply stabling accommodation with attendance and possibly 
a slight increase in the expenditure usually sanctioned for 
hospital scientific apparatus. The recommendation gave rise 
to a great outburst of antivivisectionist oratory on the 
part of a smaU section of managers and amendments 
were moved to refer the report to the hospitals committee 
and also to the general purposes committee for further 
V 


information. Both amendments were rejected and the 
recommendation of the committee was agreed to. Great 
indignation was expressed at the action of a member of the 
hospitals committee who informed his board, Hackney, of 
the application of Dr. Ricketts before the report with its 
recommendation was printed on the agenda. As a result of 
that information the following resolution from the Hackney 
board of guardians was read;— 

The guardians having been informed that the hospitals committee 
of the Metropolitan Asylums Board have under theirconeHerationa 
proposal to obtain a licence under the Vivisection Act for Joyce 
Greer ' . ■ ‘xperimeuts on animala, this board hereby 

stron) uso of a rate-supported hospital lor such 

purpc— _ 0 foregoing resolution be forwarded to the 

Homo Secretary, the "President of the Local Government Board, and. 
til©metropolitan boards of guardians, with a request to tbolalterthat 
when electing managers for tho Metropolitan Asylums Board they will 
request them to oppose any attempt to uso tho hospitals of tho Metro¬ 
politan Asylums Board for tho purposes named in the resolution. 

motion to refer the letter to the hospitals committee 
for consideration and report was, after a heated disoussioo, 
lost and it was decided formally to acknowledge the com¬ 
munication, _ 

THE SPOROZOA IN RELATION TO DISEASE IN 
MAN AND ANIMALS. 

Professor E. A. Minohin resumed his lectures on the 
Sporozoa and in his sixth lecture’- delivered at University 
College, London, on April 25lh, dealt with the snb-class of 
the myxosporidia. These belong to a class different from 
the rest of the sporozoa dealt v/ith in previous lectures. The 
myxosporidia are neospotidia—that is, forms in which 
spore formation begins early in life and goes on continuously 
during the trophic stage. Such spore formation is not an 
interruption of the vegetative life of the parasite whereas 
in the telosporidla (the other great group of sporozoa) 
spore formation is the end of the trophic stage. The 
spores are formed in the interior of the protoplasmic 
body, not on the periphery as in gtegarinm, hence 
they are called endospores. 'The myxosporidia comprise 
four families—viz., the disporea in which the parent 
form gives rise to only two endospores, the polysporea 
which produce more than two spores, the chloromyxidea, 
and the myxobolidea. The trophic stage of the myxospoiid>e 
is marked by a large-sized amoeboid phase and the spores 
produced are also relatively large. With rare exceptioos 
the spores possess two or four polar capsules each. These 
forms are parasitic in fishes and cold-blooded vertebrates 
(amphibia) but they are rare in invertebrates and no 
known to occur in any warm-blooded vertebrates, 
parasites in fishes were first observed by the pbysiolo^ti 
Johannes Muller, who named them “psorosperms." 
occur in two conditions—^viz., freely in the internal caviti 
of viscera (the gall-bladder, the urinaiy bladder, and « 
pelvis of the kidney) and as tissue parasites within 
parenchyma of the bodily organs. The latter form of int«' 
tion of the host is the more serious and virulent of 
two. It has been traced as the cause of epidemics 
fishes in Germany. Thus Ddflein and Hofer have show^ 
that certain epidemics of fish disease recently observ^ 
in Germany—e g., among barbel in certain rivers- 


were 

bolus 


of nysc- 


due to tissue infection by a species 

- The myxoholus Lieberkuhnii, a yellowish s 

looking sporozoon, is a parasite in the pike’s bladder and 
met with in nearly 50 per cent, of the specimens 
by Professor Minohin. It is comparatively harmless. ^ 
trophic stage of the parasite is amoeboid in form wl 
elongated multinnolear worm-like sinuous body “““P 
of a finely granular ectoplasm and a densely cro 
granular endoplasm containing various partioles-e.&. 
brown crystalloid bodies, oil and pigment droplej___^ 

Will 


Z Beferences to the flrat. second, third, {durth. P- 

be found iu The Lascet of March 12th. p. 736, and ■ r 
April End, p, 950, and 9th, p. 1C09. 
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metaplasmic granules. Tbo ectoplasm is tbe region which 
exhibUa pseudopodial znoYcment. 'Mjxldium xeproducca 
itseU in tbo winter months by a process of Budding, tbo buds 
which aio constricted o£E being multinuclear. Spore 
formation occurs only in tbo warmer months of tbe year 
(endosporcs). This occurs by a process of cncystment, tho 
cell protoplasm within tbo cyst undergoing division 
into six ox more spores (sporoplascuo bodies), each of 
wbloh undergoes further subdivision into a pair of spindle* 
shaped bodies provided with “stinging cells" at each pole. 
A two*shelled protective envelope is seorcted by tbo parasite 
which is now in a condition to infect a fresh host. This 
infection is generally of tho “c^oal" form—he., produced 
by accidental swallowing or eating of the fish containing 
tbe parasite. , When located within the alimentary canal 
of the new host tbe gostrio juices loosen the shells and the 
little “amccbulaj" issue forth and attach themselves to, or 
invade, the tissues of the host. They are also carried by 
tho lymph stream and may thus make their way into tho 
kidneys, skin, and eye muscles. Thus a calf fed on tbo 
spores will bo speedily infected by tbo amocbulm which 
will mako their appearance In tho tissues and organs 
mentioned. In tho tissues they undergo farther multlpli* 
cation by fission and finally tbo young myzosporidia imbed 
themselves in tho tissues wbero they remain as ordinary 
parasites (trophozoites) for a more or less prolonged period. 
Occasionally they may give rise to serions disease or cause 
death of the host. _ 


CHANGES IN THE SUPRARENAL CAPSULES IN, 
0ASE3 OF NEPHRITIS. 

SOMB interesting observations on the condition of tbe 
suprarenal capsules in cases of nephritis in which during 
life increased pulse tension was noticed are recorded in tbe 
Tribune M4dicale, 1904, p. 119, by Dr. Aubertin and Dr. 
Ambert. In these cases they have foond definite changes, 
bath on naked'oyo and microscopical examination, practically 
without exception. Eight of such cases in all wore examined, 
while 19 cases of other diseases were studied os controls. In 
three of the eight cases large adenomata were found four, 
five, and eight centimetres in diameter respectively; in tbe 
remaining five cases tho glands os a whole wore larger and 
heavier than the normal standard. When cut into tbe 
cortical substance was found to bo increased In thickness 
and to contain small adenomatous nodules. Histological 
investigation confirmed this, showing a true hyperplasia 
of the cortical layers; tbe medullary substance, on the other 
hand, took no part in this overgrowth; it was, in fact, some¬ 
what atrophic. Even in the cases where the large adenomata 
occurred the remainder of tbe cortex of each gland was 
hypertrophied. In seven cases of renal disease without 
increased pulso tension no alterations were found in tlie 
suprarenal capsules; further, in 12 cases of various acute and 
chronic afiections without increased pulse tension supra¬ 
renal changes were only found in one case; this was a case 
of tuberculosis with a slight degree of fibrosis of the kidneys 
in which a circumscribed adenoma was found, without any 
other change In tbe structure of the organ. As a result of 
those observations a relation was infenod to exist between 
the raised tension of tho pulse in such renal cases and 
the changes in the suprarenal bodies. The explanation 
which Dr. Aubeitln and Dr. Ambett offer of Ibte rela¬ 
tion is ingenious, though, perhaps, mainly speculative. 
Allowing that tbe normal suprarenal gland produces a 
substance in its medullary cells which increases blood 
pressure, they assume that the cortex produces an 
antagonistic body which they regard as also a protection 
against the effects produced by the retained toxic products 
la chronic renal disease. These hypothetical toxins they 
suppose produce increased blood pressure on the one band 


and acute or chronic nrmmio symptoms on the other. The 
hyperplasia of tho cortex of the suprarenal they regard as 
an attempt on the part of tbe organism to antagonise these 
toxins. These observations, if confirmed, are certainly of 
great Interest both pathologically and clinically considered, 
while the explanation is practically an instance of tho 
supposed protective action from auto-toxicatioo, a function 
which on other grounds some pathologists attribute to the 
snprarenals, 

THE HYPODERMIC INJECTION OF-CALOMEL: 

TRIBUTE TO ITS DISCOVERER. 

Ohb of our Italian correspondents writes: “Fortyyears 
ago in the cUnique of the University of Pavia calomel was 
for tbe first time employed hypodermically in the treatment 
of disease and the practice, now general throughout Italy, 
especially in syphilitic affections, has amply realised tbo 
anticipations of Its author, Professor Angelo Scarenzio, 
director of the Clinica Dermosifilopatica in tho Lombard 
School, On the recurrence last month of tbe fortieth 
anniversary of the discovery tbe medical staff of the uni¬ 
versity celebrated the occasion by presenting their colleague 
with a gold medal bearing on the obverse a likeness of Pro¬ 
fessor Scarenzio in profile and on the reverse tho following 
inscription:— 


VII. U>. .AVaU, MDCCCIXIV. 

CoiUgoo et Bodales 

Ingenlnm VlrV ©t SoUertJsm admirante* 

Ole ©JUS ioionli aDoivemrJo 
A. iincccoiv. 

The elegance of tbe Latinlty, due to the pen of Professor 
Majocebi of Bologna, has its counterpart in tbe artistic 
beauty of tbo medal, equal in grace and Bnlsh to tbe best 
traditions of the studio from which it comes, that of Signor 
Johnson of Milan. Tho ceremony of consigning the medal 
was eminently ‘simpatica' (to use tbe expressive Italian 
word), all the medical staff of the Lombard School being 
present, together with representatives of many other 
cllniques, foreign as well as Italian." 


MENINGITIS IN MUMPS. 

AuONG the rare complications of mumps is meningitis,. 
U tbe meeting of tbe 8oci6l6 M6iicale des Hdpitaux of 
Paris on March 25th M. A. Cbauffard and M. L. Boidin 
lescribod two ca*ea of meningitis In mumps which are im¬ 
portant because tbe existence of the complication was 
ronfied by lumbar puncture. A lad, aged 17 years, was 
idmitted to hospital on Feb. 15th, 1904, tbe fourth day of 
m attack of mumps. Both parotid regions were swoUen, 
osy, and mdematous. The temperature was 100’7° F. On 
be following days the temperatute fell to normal and tho 
ight parotid diminished progressively but the left (tho last 
ittacked) still remained large. On the night of the IQth 
ibe patient slept badly and complained of headache. Oa 
ibc 20tb tho temperature was I00*4®. Careful examina- 
Jon of tbe nervous and other systems revealed no cause 
[or tbe headache and pyrexia ; there were no signs 
if orchitis. On the filst he stUl complained of sUghL 
aeadache and insomnia. Tbe temperature was 101*8® 
in the morning and 101-3® in the evening but tho 
oulso was only 56. On the 22nd tho temporatura 
Mrmal and tho paUent had slept and felt well. From the 
to the 26tb ha progressed towards convalcscei.co but 
tboueb tho temperature was normal the pulse was from 56 to 
BO and the patient progressively lost weight. On tho 26th 
the parotid sweUing had almost disappeared and the pulsa 
was 80. In the second case a man, aged 36 years, noticed. 
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on Nov. 24th that hib neck was a little swollen. He had no 
pain and paid little attention to the condition which dis¬ 
appeared in two days. Bat on the 26th he felt acute pain 
in.the scrotum which compelled him to remain in bed. On 
the 28th the pain extended to the lower abdomen and he 
was feverish. This condition persisted until Dec. 2nd, 
when he entered hospital. He was prostrated, the face 
was red and swollen, and the temperature was Ids'? F. He 
complained of acute pain in the scrotum. The right testicle 
and epididymis were much enlarged and the parotid glands 
were a little so. On the 3rd the temperature fell to 102° but 
the state of the testicle had not altered. There was no head¬ 
ache or other nervous symptom but the pulse was 68. On the 
4th and 5th the testicle was less painful, the temperature was 
normal, and the pulse fell to 52. Atrophy of the testicle 
followed. In both cases a series of lumbar punctures were 
made. In the first case the puncture was first performed on 
the fourth day and yielded normal oerebro-spinal fluid. A 
second puncture, made on the ninth day (when there were 
headache, pyrexia, and alow pulse), yielded cloudy fluid 
containing numerous large lymphocytes. On the eleventh 
day similar but less cloudy liquid was obtained. On the 
nineteenth day the liquid obtained was clear but it still 
contained abundant lymphocytes. In the second case 
lumbar puncture yielded on the ninth and twelfth days 
clear liquid containing numerous lymphocytes. Lympho¬ 
cytes in diminished numbers were found as late as 
the eighty-ninth day. The liquid obtained by puncture 
was never under pressure, fibrin was always absent, 
and the amount of albumin did not exceed the normal. It 
is to be noted that the most important signs of menin¬ 
gitis—rigidity of the neck, Kernig's sign, the “meningeal 
streak,” vomiting, constipation, and ocular signs—were 
absent. On the other hand, there were in the first case 
symptoms of an attenuated form of meningitis—the relapse 
of the fever without any lesion to account for it, the head¬ 
ache sufficiently intense to cause insomnia for two nights, 
and the bradycardia. In the second case the supervention 
of orchitis rendered the diagnosis of meningitis less clear and 
explained the very high temperature. Perhaps headache 
was absent in consequence of the painful character of the 
orchitis. On the other hand, the bradycardia was well 
marked. 


THE REVACCINATION BILL OF 1904. 

As our readers are aware there is at present a Ee- 
vaccination Bill before the House of Oommons, but 
it is unfortunately not a Government Bill. Despite the 
promise which the Government gave about revaccination 
some years ago nothing has ever been heard of any 
Government BUI on the subject. This being so there is 
not much chance that the Bill will ever reach a second 
reading and all the more so as it was down for May 4th, 
the same day as the Southwark and Burmingham Bishoprics 
Bill which was bound to be fought tooth and naU by a 
certain section of the House. Mainly owing to the action 
of Mr. Bryn Roberts and Mr. Lloyd-George, who are con¬ 
sumed with anxiety to see the law obeyed (except indeed 
as regards the Education Act), the question as to whether 
Churchmen might spend money subscribed by themselves 
in supporting two Bishops was debated at such length 
that the Revaocination Bill never had a chance. The 
Imperial Vaooinatien League has, however, published a 
list of persons who support the Beyaccination Bill, 
1904. The list is contamed in a pamphlet of 78 pages. 
We say nothing as to the medical men whose names are 
found therein, for in the eyes of opponents, of the BUI 
medical, men simply care for vaccination on account of the 
fees which it brmgs in and are notoriously biased on the 
subject. The manifesto, which the persons named in the 


list have signed, welcomes legislation “making revacciiuk- 
tion at school age compulsory on all but the children of 
conscientious objectors or those who may be for a time 
excused on the ground of ill-health.” Nearly every class of 
the population is represented in the list but all the signa¬ 
tories do not approve of the conscientious objector olaose. 
Many largo employers of labour have signed and petitions 
in favoor of the Bill have been, or ate going to be, presented 
to the House of Commons by the Herefordshire conniy 
connci], the boroughs of Finsbury, Holbom, and the city of 
Westminster, the municipal corporations of Bootle, Baty, 
Manchester, Leamington Spa, Newcastle-upon-Tyne, St. 
Helens, Stoke-upon-Trent, Sunderland, and the Prescot 
union. We wish the Bill every success but we greatly fear 
that it will not attain it this year. 


FESTIVAL DINNER OF THE MIDDLESEX 
HOSPITAL. 

The festival dinner in aid of the funds of the Middlesex 
Hospital and its cancer charity was held at the Whitehall 
Booms, Hdtel Mdtropole, London, on May 3rd, the 
Bight Hon. the Lord Mayor occupying the chair. During 
dinner, at which about 140 guests were present, the 
band of the Coldstream Guards performed an excellent 
programme of music by permission of Colonel A E. 
Codrington. The Lord Mayor, in proposing the nsnal 
loyal toasts, referred to the generous interest taken by tl^eir 
Majesties the King and Queen in hospitals and charitable 
institutions in general and the Middlesex Hospital in par¬ 
ticular, and in proposing the toast of “Continued Prosperity 
to the Middlesex Hospital ” he spoke of the great demands 
which were made on the generosity of the charitable at 
the present time, three hospitals alone appealing fot sajas 
amounting together to £1,000,000. In pleading the claims 
of the Middlesex Hospital he referred especially to its 
cancer charity‘which has continued its excellent work for 
upwards of a century. He then read a letter from lord 
Derby announcing a donation of £1000 to the dinner fund. 
The Bight Hon, Lord Sandhurst, G.O.S.I., chairman of the 
weekly board, in replying to the toast summarised some or 
the improvements and advances made in the working of the 
hospital during the past ten years, referring to the opening 
of the new cancer wing with its separate organisation, to 
the convalescent home at Clacton, to the building of the 
new laundry at Hendon, to the new and commodious nursing 
home, and to the establishment of the clinical and cancer 
research laboratories and the electro therapeutical depar^ 
ment. In paying a tribute to the work of Dr. W. S. Laxaros- 
Barlow, the director of the Cancer Eesearch Laboratory, 
Lord Sandhurst referred to his appointment on the 
Research Committee of the German Government and 
that the principle of the institution was cooperation wi 
other bodies concerned in cancer research, not competi inn. 
He concluded his reply with an appreciation of 
done by the permanent officials of the institution and 
proposed the health of “The Medical Staff,” '!* 

the names of Mr. Henry Morris and Dr. J. Kingston Foff 
Mr. Morris, in his reply, referred to the mcreased 
surgical methods and apparatus and to the increase in 
servative operations. Dr. Fowler, in replying on boh 
his medical colleagues, alluded to the necessity o 
endowment of medical education and research an 
importance of these as a national investment, ® 
already recognised by some other nations. He “ . 

pointed out the disadvantage suffered by London 
in competition with those in the provinces where 
patriotism led to endowment and general fell 

toast of “The Visitors" was proposed by ^ ^ „ jjoj- 

of Kilvey, G.O.B., G.G.M.G., a vice president of ^ 

pital, and responded to by Mr. J. W. Watson, Master 
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Worbbipful Company of Morceis. Lord Sandbarst, in 
proposing the toast of *'Tho Chairman,” bad the gratifica*., 
tion of annoQBOing that the subscriptions promised amounted ' 
to nearly £6000 and expressed the hope that this rroold bo 
considerably increased before the list closed. Tho Lord 
Mayor, in replying, expressed tho pleasoro it gavo him to | 
preside and his gratlficatioq at the result^ 


, THE GENERAL MEDICAL COUNCIL. 

Tii£ next session of the General Medical Council ttIU 
begin on IVednesday, May 25tb, at the ofllco of the Council, 
299, Oxford-street, London, W., Sir William Turner, K.O.B., 
tho President, taking the chair at 2 p.M. Xq consequence 
of the IVTiitsuntide holidays the session rvill begin on a 
Wednesday instead of on the usual Tuesday. 


A COURSE of ten advanced lectm-cs on the l^racts of tho 
Brain to be given on Wednesdays,- at 5 P.M., in the 
Physiological Theatre of University College, London, has 
been commenced by Dr. W. Page May. Tho introductory 
lecture upon the Structure and Tracts of the Cord was de¬ 
livered last Wednesday (May 4th), Tho syllabus of the 
remaining nine lectures is as follows: Lectures 2 and 3, 
Topography of the Brain Stem; Lecture 4, Motor- Paths; 
Lecture 6, Sensory Paths ; Lecture 0, Basal Ganglia, 
Thalamus and Corpus Striatum ; Lecture 7, Cortex, Localisa¬ 
tion, ‘Association; Lecture 8, Cranial Nuclei and their 
Central Connexions j Lecture 9, Optic Nerve and its Con¬ 
nexions; and Lecture 10, Smell and Hearing. The 
lectures are open withont fee to all Internal students of the 
University of London. _ 

AT a coroner’s inquest held at Birkenhead on April 13tb 
and 20th a verdict was returned agalnsf Mr. K. McD. 
O’Oallsghan of culpable negligence as regarded his treatment 
of a woman named Alcock whom he had been called in to 
attend six hours after the birth of a dead and decomposed 
child. Mrs. Alcock died from soptiemmia. Tho charge was i 
beard before the magistrates on April 28tb and after heating ^ 
tho evidence for the prosecution the bench discharged the 
accused. Mr. O’Callaghan, however, still has to take bis 
trial at .the assizes on the coroner’s warrant. Mra. Alcock 
had been attended In her confinement by an uncertificated 
midwife. _ 


Tub May dinner of the Aberdeen University Club in 
London will be held in tho Tcocadfiro Restaurant, Sbaftea- 
buryavenue, London, W., on Wednesday, May 18tb, at 
7 30 P.M. Intending diners should communicate with Mr. 
J. Malcolm Bulloch or Dr. Robert J. OoUio at 25, Porchester- 
terrace, London, W. 


Dr. J. Rose Bradford will deliver tho Oroonian lectures at 
tho Royal College of Physicians of London on Tuesdays and 
Thursdays. Juno 7th‘, 9th, 14tb, and 16tb, at 5 o’clock. He 
has taken as his subject, “ Bright’s -Disease and its 
Varieties.” _ 


This seventh annual meeting of the Childhood Society will 
be held at 7, St. James’s-square, London, S W., on 
Wednesday, May lltb, when an address on Degeneracy, 
Physical, Mental, and Moral, will be delivered by Dr. Q. E. 
Sbuttlaworth. _ . 

A TELKGRAii from the Acting Governor of Hoog-Kong 
received at the Colonial OUico on May 3rd states that for 
the week endmg April 30th there were 25 cases of plague 
and 25 deaths from the disease. 


Union will be held at the rooms of tho Medical Society 
of London, 11, Ohandos-street, Cavendish-square, London, 
W., on May 26lh, at 5 P.M, 


THE BACTERIOLOGY OF THE THAMES, 
OF THE SEA, AND OF SHELL-FISH. 


First Notice. ' 

The Importance of being able to determine accurately the 
precise significance of the organisms found in shell-fish and 
in estuarial waters cannot well be overstated. On tho one 
hand, the absence among the public of certain diseases borno 
by shell-fish is at stake ; and, on the other band, the liveli¬ 
hood and hence in no small measure the health and well¬ 
being of a large littoral population are in the balance. 
Moreover, the general subject has a wide scientific interest. 
Aa wo have already stated in our columns when dealing 
with the fourth report of the Royal Commission on Sewage 
Disposal, the Commissioners did not consider that the bac¬ 
teriological examination either of sea water or of shell-fish, 
** even if carried out in a quantitative as weU as a qualitative 
manner,” could at present be recommended for the purpose 
of distinguisbing unsafe foreshores, layings, ponds, and the 
like. They thought, however, that the results so far obtained 
showed great promise. The report upon which this con¬ 
clusion was largely based has now been published in tho 
shape of an elaborate appendix to the fourth report of the 
Commissioners and the author of this work is Dr. A. 0. 
Houston. ^ 

This report, if we mistake not, is destined to become a 
claisic in bacteriological literature inasmuch as it approaches 
tbo subject from a thoroughly unbiased and scientific stand¬ 
point and in this sense it will serve to rescue the bacteriology 
of estuarial waters and of shell-fish from the somewhat un¬ 
satisfactory state into which it bas recently fallen by the 
anxiety of certain bacteriolo^ts to generalise rather too 
widely from the very limited facts at their disposal Tho 
report under review consists of a folio volume of 316 p^ges 
together with numerous charts, tables, and maps illustrating 
the bacterial contents of the waters examined, the biological 
characters of the organisms discovered, and the precise posi¬ 
tion geograpbic^Iy from which the several samples were 
procured. The term “B. coli" as used by Dr. Houston 
includes all gas-forming bacillus coli like OTganisms and the 
biological characters of tho microbes are given in tabular 
form. The word ’'commaois” in connexion with bacillus 
coli has been avoided by Dr. Houston for the reason that, 
iu his view, this word, if unaccompanied by any definite 
statement as to the tests employed and the results obtained, 
is apt to be misleading, whereas if all the details with 
regard to the subcultures are furnished the employment of 
the word "communis” is unnecessary. It is therefore 
quite open to anyone who may wish to speak in terms of 
bacillus coli communis to analyse Dr. Houston’s tables and 
to arrive at bis own conclusions. This coarse bas un¬ 
doubted advantages having regard to the fact that there is 
apparently some difference of opinion among bacteriologists 
as to the precise significance of the several tests which are 
used by one or other bacteiiologist to differentiate bacillus 
coli communis from bacillus coli-like organisms. As regards 
bacillus ententidia sporogenes tho test employed by Dr. 
Houston was based upon the smallest amount of the sample 
which yielded the "enteritidia change” in anaerobic milk 
cultures for spores. Section I, of the report deals with 

fke Condition of the Rwer Thamct at Ham-pton and Sunbiiry 
ahore Tidal Portion of the River and above ike Intake* 

of tome of tho London Water Cornpaniet. 

Here tho water contained from ton to under 100 bacilli coll 
percubio centimetre and one spore of bacillus ententidia in 
ten cubic centimetres and from these results Dr. Houston 
infers that the Thames at Sonbory and Hampton is composed 
of "extremely dilute sewage”—that is to say, sewage diluted 
about from 1000 to 10,000 times—and it may bo addod that 
the bacilli coli found "were rarely other than typical B. coll 
os freshly Isolated from human faeces ” Dr. Houston has 
obviously misgiviogs as to the desirability of using such 


Tub annual general meeting of tho Medical Defence 


- Vol m. ol Fourth Report of Roy»l Co«UnjJMloii oa Sewage 
DUpumI conlalnlngrcporUbyDr, Jloustoaon Bactcrlologltail Imcati- 
gfttloos.’Bir«»o>iSpoitlsvtoode. i’llco iOr. 104. 
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■water as this for drinking purposes even after filtratlou and 
be discusses the potential dangers to' which London is 
exposed from what may be called the risks attendant upon 
of filtration. Some will agree with him that too much 
importance must not be placed upon the immunity of 
London from enteric fever in the past; others may think 
that he attaches insnfiicient weight to the testimony of 
experience. Bat whichever view they take they will have 
read a very interesting discussion. 

Dr. Houston next turns his attention to the lower Thames 
and he tells us that the 232.000,000 gallons of effluent which 
are daily discharged at Barking and Crossness contain at 
least 100,000 bacilli coli and between 100 and 1000 spores of 
bacilli enteritidis per cubic centimetre, while the sludge, 
50,000 tons of which are taken weekly to the Barrow Deep, 
contains bacilli coli in numbers varying from 1,000,000 to 
10,000,000 000 per cubic centimetre and bacilli enteritidis 
from 10,000 to 100,000 per cubic centimetre. There was, 
however, one sample of sludge which was strongly alkaline 
and which yielded negative results as regards both organisms. 
Dr. Houston did well to record this anomaly as it serves 
to accentuate the importance of taking multiple samples 
of any given material before arriving at a conclusion. 
The river at Barking and Crossness is regarded as sewage 
diluted about 100 to 1000 times, but the bacilli coli collected 
near Crossness were less “typical” than those collected 
near B irking inasmuch as several samples of the former 
either gave no indol reaction or caused no clotting in milk, 
while two samples failed both as regards the indol and clot 
reactions. This departure from the “ typical ” is of iuterest. 

When the water of the Thames at Pnrfleet, five miles below 
Crossness, was examined the results were very similar to 
those obtained at Barking and Crossness, but there would 
seem on the whole to have been a further departure from the 
“typical”—i.e., eight of the samples examined failed to 
respond both to the indol and the clot test. At Grays, 
which is five miles below Purfleet, the conditions were 
appreciably better, the number of bacilli coli per cubic 
centimetre being on an average over 100 but less than 1000, 
while the spores of bacillus enteritidis varied from one to ten- 
per cubic centimetre, but here there appeared to be no 
further departure from the “typical.” 

The next examination was made at Mucking, ten 
miles below Grays, where the average number of bacilli 
coli per cubic centimetre was ten and that of bacillus 
enteritidis sporogenes usuilly one. As regards these results 
Dr. Houston remarks that the Thames at Mucking was on a 
basis of bacteriological findings as suitable for waterworks 
purposes as it is at Sunbury or Hampton. This is a some¬ 
what remarkable result and it shows how overdrawn have 
been some of the pictures relative to the condition of the 
lower Thames and the pollution of its foreshores. 

At the Chapman lighthouse, five miles lower down than 
Mucking, although excremental bacteria could still be 
detected the results are regarded by Dr. Houston as very 
satisfactory. Here, however, the ratio of the bacillus coli- 
like microbes to the spores of the bacillus enteritidis 
became altered and in certain of the samples the spores 
of this latter organism were more numerous than the 
bacillu) coli-like organisms. Seemingly the more delicate 
bacilli coli perish, while the resistant spores are able to 
survive. 

T/ie Condition of the Water in Barron Beep. 

Numerous allegations have been made with regard to the 
disastrous consequences of depositing the London sludge in 
this locality, and the whole mouth of the Thames, together 
with the Whitstable oyster fisheries, have been regarded as 
having been poisoned thereby. It is therefore eminently 
instructive^ to turn to Dr. Houston’s report and to bear what 
is the testimony of the bacteriologist upon the subject. It 
may be noted in passing that the entrance to the Barrow 
Deep is about 13 miles seawards of the Nore and 48 miles 
from Gro'ssness and it may be well to remind the reader that 
the 60,000 tons of sludge which are deposited weekly in the 
Barrow Deep contain from 1,000,000 to 10,000 000.000 bacilli 
coli per cubic centimetre and from 10,000 to 100 000 spores of 
bacillus enteritidis in the same amount. Dr. Houston’s samples 
were app^ently collected near the surface and they yielded 
bacilli coli from none in 10 cubic centimetres to 10 per cubic 
centimetre, while about half the samples gave a positive 
result with bacillus enteritidis sporogenes in one cubic 
centimetre of the water. Dr. Houston accounts for these 
remarkable results by supposing that the microbes sink 
gradually to the bottom and there undergo dissolution. 


But be the explanation what it may, it is impossible not 
to agree with Dr. Houston when he says “ the results 
the bacteriological analysis do not substantiate the allegei 
press pollution of the Thames estuary and the Essex and 
Kentish coasts (east of a line connecting the Chapman, 
lightship with Stoke) due to the discharge of chemically 
treated sewage into, the Thames at Barking and Crossness 
and sludge into the Barrow Deep, On the contrary, tte 
results appear to indicate that outside the Barrow Deep and 
beyond the Chapman lighthouse the excremental bacteria 
derived from the sludge and effluents respectively must be 
present in such small proportion in the sea water as, prac¬ 
tically speaking, to be almost if not quite negligible. The 
statements which have been made to the contrary appear to 
have been based on conjecture.” It would be instructive to- 
compare these results with the examination of samples taken 
in Barrow Deep some distance below the surface and at the 
bottom of the sea. 

Dr. Houston deals next with— 


The Bacteriological Examination of the London Fdterei 
Water, 

as the Commission desired to obtain some results in this 
direction for purposes of comparison. Samples of water 
were taken from the mains of the East London and South¬ 
wark and Vanxhall companies and the results are, as us^, 
arranged in tabular form in the report. As, however, tirae 
and opportunity did not allow this matter to be gone into at 
all fully Dr. Houston advises that provisional inferences only 
should be drawn from the results. As regards the bacillus 
enteritidis sporogenes only one out of all the sampies ex¬ 
amined yielded a positive result with ten cubic centimetres 
of the water, but the results as regards the bacillus coli are 
regarded as the reverse of satisfactory, although many of 
the bacillus coli-like organisms were not completely typical 
of the bacillus coli. But, notwithstanding this, altogether 
typical bacilli coli were found in 1, 10, or 100 onbio centi¬ 
metres of the water. 

Dr. Houston points out that the bacillus coli is an index of 
excremental but not of specific pollution ; he, however, con¬ 
ceives that “a fortuitous chain of oircumstoces might 
convert a potential into an actual and menacing danger to 
health.” He pictures to himself the simnltaneons existence 
of an epidemic of enteric fever in the towns of the valley or 
the Thames above the intakes and a breakdown of the fil^- 
’Were this to occur the result might undoubtedly be senons 
or even disastrous. Bub Dr. Houston is nothing if be is not 
absolutely fair and he adds, as if anxious to tone down tne 
impression which he has produced, “it is not desiraWe to 
push unduly the question of potential danger to health, an 
after pointing ont that filtration must be regarded as 
relative rather than an absolute safeguard, he observe 
that the results which he has obtained “might fairly 
used as an argument ag^ainst condemning water 
the mere presence of B. coli or gas-forming baoillns coiW ^ 
microbes, as has been the practice in the past 
large extent irrespective of their relative abundance m 
samples, seeing that in this instance water was 
without obvious detriment to health which uniformy 
taiued B. coli or bacillus coli-like microbes in IDvi “ 
and sometimes even in 1 o.o.” „ , ..tica 

With this quotation we must terminate our first 
of this highly interesting volume. In our n-Mn's 

eluding notice We shall draw attention to Dr. hom 
experiments as to the fate of the bacillus tion 

introduced with sewage into certain biological 

processes and to bis bacteriological examinations of mb 
sea water and of water and oysters obtained from 
localities on the littoral. 


MEDICINE AND THE LAW. 


Suhatitution o/Eiah Oil for Cod-liver ’' 

' Southwark police-court a herbalist named j jnd 
£I with £10 10». costs under the Sale o 
s Act for selling, to the prejudice of tn k gt 
l-liver oil ” which was shown by analysis jlij 

90 per cent, of fish oil. Evidence was p 
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the deieedatt and the' v^Lolesale drci who had (a^i^Iied 
him bad purchased the oil as cod*livcr oil, and a repre* 
scntative o£ (be wholofale firm gave evidence in corrobora* 
tion of Ibis. It was pointed out in the course of the 
case that tho bottle containing the staff bore the Inscrip* 
tion “Pure Soiected Ooddiver OIL" The wholcaaie value 
of coddivor oil was given as 15i. Zd. per galion and that 
of fish oil as Zx. 2d. The large profit which can be realised 
by successful fraudulent dealing in such an article shows 
that those purchasing it wholesale would do welt to 
ascertain personally the naturo of what they buy and not 
to put implicit faith in guarantees of quality without 
demanding that they have been founded upon aua.ysls. 
To rely upon such guarantees for a defence when other 
persons have made the analysis is scarcely prudent, 
even if the merchant only consults his own interest and 
disregards that of the public. The public, no doubt, regard 
a printed label of “Pure Selected Coddiver OU" as a 
guarantee and are not likely to bo protected by ony vigi¬ 
lance or science exerted on their behalf by tho *'horbalUt,*' 
but substantial penalties inflicted In cases of the nature 
of that deeciibcd may have some effect in relegating the 
salej of such goods as coddiver oil to druggists who are 
thojpropor peioons to deal in them. 


METROPOLITAN STREET AMBULANCE 
ASSOCIATION, ' 


A QE19BBAL meeting of the Metropolitan Street Ambulance 
Association was held at 20, Hanover.square, London, W., on 
May 2ad, tbo cbalrman being Mr. Reginald Habbison 
who in his opening remarks said that tho Metropolitan 
Street Ambulance Association had been founded in January, 
1904i by some members of the medical profession practising 
in London, who appointed a president and council to initiate 
its proceedings. The objects of the association were to en¬ 
deavour to secure for Leaden, with as little delay as possible, 
an effleient street ambulance service for accidents and 
medical casualties and, further, to promote tbo movement 
generally in various ways. That action been taken not 
with any idea of undervaluing or supplanting efforts that 
had been made *by persons and bodies to promote and to 
provide ambulance work, but, on tho contrary, tbo associa¬ 
tion had all along recognised tbo importance of tho volun¬ 
tary work that bad been done, particularly by the St. 
John Ambulanco Association, and by Mr. H L. Biseboffs- 
helm, in addition to tho flr&t-ald services rendered by the 
Metropolitan and City police. Tbo association, however, 
felt that the infiuenco of a large and united body of the 
medical profession, practically acquainted by daily observa¬ 
tion with existing ambulanco services for the streets and 
holding defim'te Wows as to how these might be improved, 
was likely to afford valuable assistance to the authorities of 
ttie metropolis and tho country in bringing arrangements 
relative to that important subject to a definite issue. Within 
a short time alter its formation more than LOGO members of 
the profession, engaged In hospital and private practice, had 
joined the association on those broad lines and they were | 
met together .for the purpose of giving effect to the pro¬ 
gramme thus announced and so warmly responded to. i 
If further tiatimony in support of tho objects of the' 
association was reqdred it would be found in the woids 
of Sir E. 0. Ferry of Guy’s Hospital, in bis report to 
the London County CoudclI, ’*That it was very painful 
to watch the arrival of accidents at hospitals under 
the present system," and also in the statement of Sir 
W. J. Collins, chairman of tho ambulance subcom¬ 
mittee, in his profatory note to the same report, **That 
nearly 70 per cent, of the casualties at present con¬ 
veyed to hospitals by some vehicle or other arc taken in 
cabs and carts and not in ambulances." On that latter basis 
it bad been calculated that from 8000 to 10,000 sovere 
accidents were taken to London hospitals and elsewbeio 
annually in cabs or other unsuitable conveyances. It bad 
to be remembered that those figures mainly represented 
persons constituting a large moss of the popuIatioD~ariiEan8 
and labourers—who were the most liable by reason of their 
cccupstlvma to sudden accldenta *. those, in fact, who were 
least able to provide against emergencies of that kind and 
who, along with their families and dependents, snffered the 


more when thus overtaken, and especially when, from lack of 
proper attention at tho time of the accident, their recovery 
and wage'Caroing power were unnecessarily delayed. On the 
other hand, it was not to be forgotten entirely that tbo 
well-to-do citizen of Greater London might in like manner 
bo suddenly strnck down and rendered unconscious in tbo 
street and thus have cause to remember with gratitude tho 
preservation of his life or limb by the timely arrival of a 
well equipped ambulance at the moment when tho bystanders 
were wondering who he was and where ho came from. The 
present state of the London streets by the largo addition of 
" motor " and tram traffic was not calculated to lessen those 
Uabillties. Relative to those statements he would say that 
about 1881, in connexion with the movement which 
resulted in the Introduction of hand ambulances and subse¬ 
quently of horse ambulances into Liverpool, he bad made 
some extended observations as to what really happened to 
persona who "were brought to hospitals in cabs and carts 
and not in ambulances." He (Mr. Harrison) was at that 
iimo resident surgeon, and subsequently visiting surgeon, to 
one of the largest hospitals in that city which received 
annually many hundred accidents from the docks, city, and 
suburbs. He found that a large proportion of tbo fractures 
involving limbs which were originally simple had been 
I rendered compound by improper methods, or the absence of 
methods, of removal to hospital, and, further, that where the 
I injury or medical casualty had been attended with much 
I shock, such, for instance, as in concossions caused by falls 
' down a ship’s hold or from aloft, in cases of severe burns and 
scalds, or by apoplectio, cardiac, and other seizures by which 
persons were suddenly rendered more or less unconscious, 
tho conveying of them in cabs or carts in a sitting position 
bad been not infrequently followed by speedy death after 
their arrival at the hospital The deaths of patients on 
their way to the hospital and within 24 hours after admis¬ 
sion were often associated with that mode of conveyance. 
Thus an unnecessary loss of both limb and life could be 
accounted for, The almost entire absence of provision of 
horse or motor ambulances for street accidents in London 
also called for comment Without those conveyances no 
sjstein for a large city could be regarded as even 
approaching a state of emciency. The number of horse 
ambulances required for tbo metropolitan-area could nob 
at present be determined and must be tbo result of expe¬ 
rience. New York, with its population of over three and 
a half million people, seemed efficiently worked with about 
56 of tho.'^e conveyances. Though a proportion of street 
accidents in the immediate vicinity of hospitals were dealt 
with by band ambulances or litters which were often 
used for other police purposes there could be no donbt 
that they compared unlavourably with tbo horse or motor 
conveyance which was a necessity when the distance 
to the hospital was greater. Minutes, not to speak of 
seconds, were of the first importance, relative to antiseptic 
treatment, when a wound was present. Women who bad met 
with accidents or other casauties in the streets bad often 
complained very bitterly of their recollections of the hand 
ambulance and their transit along crowded streets, though 
under the protection of the police. Oontrat-t that with 
their unobserved removal in a comfortable and smooth- 
rannlng horse ambulance with a trained attendant by their 
fiide. The street ambnlanco service of London at the 
present time might be said to bo carried on partly by tho 
police, as reprepentiog what was generally known as "first 
wd," and partly by volunteer efforts. Whether a much 
divided authority was desirable, which that arrangement 
implied, without any guarantee for the continuance of 
efforts which were purely voluntary, was a matter deserving 
consideration. Whatever conclusion might be arrived at 
in Teference to that point it was obvious that the timo had 
come when a central cr uodivided authority which could 
bring into uniton the various constituent parts of an 
ambulance had become a necessity so lar as London 
was concerned. The constituent parts of an ambulanco 
Included the police as "first aid” on tho spot, the 
telephone, the conveyance and its motor power, the hospital 
or ambulance dep6t, and, if neccs-aiy. tbo skilled medical 
attendant with some appliances, all capable of concerted 
action for one object with as little delay a.% possible. When 
London could secure those conditioos there would bo no 
difficulty in providing it with an efficient and comploto 
ambulance service. The chairman then callerl upon tho 
secretary to state what steps bad already been taken. 

Dr AbtUUB W. JAiiES, tho honorary secretary, said 
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that the late London County Council had done much to 
forward the ambulance movement by the appointment of a 
subcommittee, under the chairmanship of Sir William Collins, 
and had issued a very valuable report in 1902. In conse¬ 
quence, it had been suggested, of the apparent indifference 
of the public no further steps had been taken in the matter. 
In those circumstances the Metropolitan Street Ambu¬ 
lance Association had been formed in order to secure the 
sympathy of all candidates for election to the new council 
and to interest the electors in a subject which so closely 
concerned every individual in the community. HO medical 
men were appointed to act in the 53 constituencies as local 
honorary secretaries and these and their friends worked with 
great success everywhere. Letters explaining the objects of 
the association were sent to all the candidates with post¬ 
cards for reply asking each, “If elected to the London 
County Council will you interest yourselves in securing the 
establishment by the Council of an efiScient street ambu¬ 
lance service for London 1 ” Favourable answers were 
received in almost every case, the few exceptions being 
afterwards found chiefly among the unsuccessful con¬ 
testants. Of the 118 newly elected councillors more 
than 104 were well disposed towards the movement and 
most of them knew that they could rely on the suppprt 
in that matter of their constituents as well as of practi¬ 
cally the whole medical profession in the metropolis. 
Many of those representatives were grateful for the manner 
in which that association brought the subject forward, as it 
was well known that no public body could establish an 
ambulance service in London without first obtaining the 
sanction of Parliament. It appeared to be recognised 
generally that the community as a whole was responsible’ for 
caring for, and properly removing, those cases of accident and 
sudden illness which became helpless in the public streets, 
though there was still some difierence of opinion as to which 
representative body should undertake the necessary provision 
and administratSon. Their association was ’confident that 
the London County Council would accomplish that work 
better than any other central or local governing body, 
because of its representative constitution, and because it 
appeared to have ready at hand such an efficient emergency 
service as the fire brigade. That brigade, with its 90 
stations and resourceful stall of 1350 men, already possessed 
almost all the administrative machinery necessary and seemed 
to need little more than the addition of the required ambu¬ 
lances, horses, and men to make it an ideal ambulance 
service also._ That addition of more men, especially in' the 
smaller stations, would in all probability contribute greatly 
to the efficiency of the brigade, since just as firemen were 
now instructed in first aid work, so those primarily employed 
in the ambulance service could be practised in fire-drill 
and the two staffs made to a great extent interchange¬ 
able. In that manner both those emergency services 
would be mutually helpful, more efficient in conse¬ 
quence, and considerably more economical for London 
than any other arrangement. It was worthy of note that 
in'Liverpool, which had the best street ambulance’service in 
England and where the police, the fire brigade, and the 
ambulance sermces were all under 'one management and 
worked together, the fire brigade machinery had been 
utilked for ambulance purposes The drivers of the fire- 
engines were the drivers of the ambulances and the fire-alarm 
posts had been used for ambulance calls without any incon¬ 
venience. Those points, which appeared worthy of con¬ 
sideration, induced the council of their association to make 
the following suggestions as the possible basis of a plan 
for providing London with an efficient street ambnl^ce 
.service.^ 1. That there should be one controUing authority 
responsible for a uniform and well-organised ambulance 
service and that the London County Council, as the central 
representative body for the metropolis, was the one best 
fitted, to undertake the work. 2. That London should 
be divided into districts or “accident areas” and a 
properly organised ambulance service arranged in each. 
This would necessitate the establishment of horse or 
^ motor as well as hand ambulances. 3 That the fire brigade 
and the ambulance services could be most advantageously 
earned out conjointly. 4 That it was desirable that 
some of the ambulances under the control of the London 
County Council fire brigade should be stationed at, or in 
immediate connexion with, the principal London hospitals. 
6. That the police should be kept efficient in first-aid 
baiaing asd should he available, as at present, for render¬ 
ing first sud to the injured, for summoning an ambulance. 


and for taking charge of the patient until the ambulauce and 
attendant arrived, but should not necessarily be expected 
to accompany a patient to home or hospital 6. That the 
1000 fire-alarm telephone posts now existing and all other 
telephones should, if possible, be made available for calling 
the ambulances and the police should be instructed in their 
use. 7. That the experience gained in working such services 
for many years in New York, New Orleans, Chicago, Sydney, 
Copenhagen, Vienna, Paris, Liverpool, Bootle, Birkenhead, 
Manchester, Newcastle, Huddersfield, Bolton, Burnley, Hull, 
Sheffield, Leeds, and Wolverhampton was more than 
sufficient to justify the London County Council in under¬ 
taking the work in the metropolis on a scale large enough to 
provide adequately for the 13,000 to 15,000 street casualties 
requiring removal each year. 8. That there should be no 
charge for the use of the ambulance. 

Dr. F. W. Cook said that from his experience of about 
1000 ambulance calls at a New York hospital he was of 
opinion that in many surgical and medical cases much harm 
might have resulted if the patients had been brought to the 
hospital in the haphazard manner adopted in London. Btom 
35 to 40 per cent, of the calls were for medical cases, the 
remainder being surgical The ambulance was in the charge 
of hospital authorities but it had to bo remembered that in 
New York the hospitals were more widely distributed than 
in London. In New York they were accustomed to see a 
medical man accompanying the ambulance but he did not 
think that that was necessary in London. 

Sir William S. CiitmoH, President of the Royal College 
of Physicians of London, then proposed the following 
motion: 

That this asaociatlon, having coualdered the present oonditioa of 
ambulance provision in Loudon for dealing with cases of aceWent ana 
sudden Illness in the streets and publlo places, is of opinion that there 
is urgent need of organisation under ono body of an improteaamnu- 
lAnco service, summonablo by telephone, and provided with nioro rajua 
transport. 


He said that there was great need for improvement in 
London of the ambulance provision for dealing with cases or 
accident and sudden illness in the streets and public places. 
The metropolis in this matter was behind many of the l^er 
provincial towns of England. The association did 
pose to initiate any scheme of its own but sought to combiue 
the existing agencies so that they should act barmomoasiy 
and under central control. It was considered that the me 
brigade was the best body with which an ambulance seme 
should be united for the reason that such a scheme vvoiila b 
the most economical to adopt. Speaking as a 
knew from experience that the present system 
many of the patients were brought to the hospitals in ca 
did not in a great number of the cases give them the u 
chance of recovery. 1 . 

Mr. Timothy Holmes, consulting surgeon to St. 
Hospital, in seconding the motion, agreed with the necea j 
for an improved ambulance service for the numerous t 

and cases of sadden illness that occurred iii the streets 
London. Under the present condition of things they m 
try to arrange for the conveyance of cases of uc^haen 
sndden illness to the hospitals as safely and 'as quiosiy 
possible. , '-g,j 

The motion was then put to the meeting ana cam 
unanimously. n 11 m of 

. Mr. John Tweedy, President of the Royal _ 

Surgeons of England, then proposed the following mou 

That, having regard to tho e.'ccollont ambnlanco services 
municipal authorities elsewhere, this meeting is of opinion 
London County Council is the body by which such .service s 

provided and maintained. , _ 

He said that there was no body so competent as the 
County Council to undertake the scheme. The ^ 
County Council was not unfavourable to the ptoposa 
was incumbent on those present to take care 
indifference should not be allowed to oontmne. la 
pathy of the public must be stimulated and the m 
profession must give expression to a united oPj'-gjjtion 
some improved system was necessary. There was ““ “ jion 
to dictate to the London County Council but the 
was made that the fire brigade seemed to jovide 

organisation to carry on the work, because it Volenti 

the material and the personnel required tor tne 
performance of the duties which would devoiv 
ambulance service which they desired to see m Lon 

Sir Alpbed Cooper, Vice-President of the lioym 
of Surgeons of England, seconded ' the mcticm 
then put to the meeting and carried unanimously- 
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Sir Tqouas BAiiLOWt phjsician to His Majeatv’s Housa 
hold, thcQ proposed tho following motion 

* ■ ' to the London 

. , • , tbU aasociatlon 

,■ • "tof other tepro' 

Ho said that it must ba OTident to everyono that tho 
ambalanco service should bo in tho hands of a central official 
•body with tho power of levying taxes so that they could see 
that me work was properly done. ErcoUent as tho various 
voluntary bodies were that interested themselves in the 
iMtter it was obvious that they were not adequate to dis¬ 
charge the important and vital duties that lay before them. 
Iho London County Council was the right body to undertake 
the duty and the medical profession should render every 
assistance to the London County Council. Any sanitary 
work that the London County Council had taken up had been 
weU done and m bis opinion the Council would perform its 
^ ambulance service in a proper manner 
to. W. Tuobburn (Manchester) said that in his town the 
^mbj^ce service was entrusted to the City Gouncll and tho 
•detaUs were arranged by the Watch Committee which com- 
bmed soi^ of the functions of the police and tho Are 
brigade. The fire brigade found the horses and tho police 
force found the men. The improved ambulance service had 
been of the utmost value and bad been the means of savine 
much misery and suffering. ® 

Mr. G. H. MAJoisa, .surgeon to Bt. Thomas’s Hospital 
^nd late consulting surgeon to the South African Field 
iforce, In formally seconding the motion, said that it 
jested with the medical profession to impress on the public 
tbe imiwrtanco of the movement which the associaUon 
bad at h^rt. The ambulance service was an emerffenev 
service and so also was the fire brigade and If tho two coold 
bo worked on the lines suggested there was no doubt tbat It 
would result in great advantage to tho public. 

The motion was then put to tho meeting and was carried 
unanimously. ^ 

Sir Dice Duokwobth moved.'^and to. Joim H. MonoAK 

Reginald Harrison 

for presidmg, which was passed with acclamation and this 
ter^ received a suitable response the meeting 
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The fact that certain vegolablo substances producea an 
P^P"' was long ago obserxed, even so far 
Ik I T'*'® ““‘Ions tbo ciroumstanoe, 

and asoribM that effect to tbe anagallis. He says •• PcpUlas 
•nitotat j idcoquo solent inungi, qnibus fit paracentesis." 

observation it would appear, that the needle 
^ P™™^ porlormed is similar to 

V7m >«>wexor, until the year 

vili who is now Professor of Physio at the 

H P“'->i»>‘ed a tract on tho “paralysis 

to't?. application of hyoKyamus 

w the oye, that the practice was known generally, aad 
“f.drawn tho atten¬ 
tion of the profession to tho subject. Whether byoscyamos 
Is preferable or not is doubtful; its inlluenoo on tho 
thf kfii P™®/'"! “d niora temporary, than that of 
tne Dolladonna It is however, recommended in Himiv’s 
trMt, and generally used by the Gormans, who ate afraid 

the ‘’°"’*'^°“‘'v^“°7iug that it injuroj 

the retma. Himly s tract was published in the Pronoh at 
Altona, under tho title “Do la paralysio do I'lris." Yon will 
the oiroumstMces connected with this 
subject, historical as well as practica, in tho 11th vol of 

IVS^r drst seeing and oloarlv 

«^lainlug the practical utility of this artificial dilatation! 
iniW,S!,^i k°' iuipertant in intcmal 

preventing contraction of the aperture : 
in the distinction of cataract from other aflections^in dta- 
"Uninating tho several species of cataract! in facilitating 
some of enr operations ,• in contractions of tho pupil- and in 


many cases of lenooma, that this discovery of Professor 
Himly may bo deemed an important epoch in ophthalmio 
snrgory.i , , 

VITAL STATISTICS. 


HEALTH Off ENGUSa TOWNS, 

In 70 of the largest English towns 8844 births and 4785 
deaths were registered during the week ending April 30th. 
The annual rate of mortality In these towns, which had been 
18 4,17*6, and 16*0 per 1000 in the three preceding weeks 
rose again last week to 16*3 per 1000. In London 
tho death-rate was 15*6 per 1000, while it averaged 16*7 
per 1000 in the 75 other largo towns. Tbo lowest death- 
rates In these towns wore 7 • 5 • in Beading, 8*3 in 
Willesden, 8*7 in Handsworth (Staffs.), 9*4 in Hastings 
9*7 in Ipswich and in Halifax, 9*8 in Walthamstow, id 
9*9 in Leyton ; while the highest rates were 20*8 in 
Wigan, 20*9 in Warrington, 21*0 in Plymouth, 21*8 in 
Liverpool, 21*9 in Coventry, 22*0 in Stockton-on-Tees, 22*7 
in Middlesbrongh, and 25*9 in Wallasey. Tho 4785 
deaths In these towns last week included 627 which 
were referred to the principal Infectious disease, against 
583, 630, and 656 in tbe three preceding weeks; of th e se 
627 deaths 213 resulted from whooping-cough, 165 foom 
measles. 49 from diphtheria, 41 from diarrhoea, 40 from 
scarlet fever, 21 from **fever” (principally enteric), and 
eight from small-pox. No death from any of these diseases 
was registered last week In Hastings. Beading, North¬ 
ampton, West Bromwich, Smethwick, Grimsby, Preston, or 
York, while tho highest death-rates from the principal 
infections diseases were recorded in Hornsey, Great 
month, Walsal, Birmingham, Wallasey, Warrington, Salford, 
and Stocton-on-Tees. The greatest proportional mortality 
from measles ocenrred In Hornsey, Brighton, Norwich, 
Wallasey, Manchester, Bninley, Botberbam, and Rhondda; 
from scarlet fever in Warrington ; from diphtheria In Hanley 
and Barrow-in-Fnmess; and from wbooping-congb in Great 
Yannoutb, Walsall, Birmingham, Warrington, Bolton, Salford, 
Blackburn, and Stockton-on-Tees. The mortality from "fovor ” 
and from diarrbcea showed no marked excess in any of the 
76 large towns. Of tbe eight fatal cases of small-poz in 
register^ in these towns last week three belonged to 
I^ndoD, two to Halifax, and one each to Manchester, 
Newcastle-on-Tyne, and Tynemouth. The number of small¬ 
pox cases remaining under treatment in tbe Metropolitan 
Asylums hospitals, which had been 134,144, and 123 on the 
three preceding Saturdays, had further declined to 104 on 
Saturday last, April 30th; 12 new cases were admitted 
during last week, against 2$, 37, and 23 in tho three pre¬ 
ceding weeks. Tbe number of scarlet fever patients in these 
hospitals and in tbo London Fever Hospital at tbo end cf 
the week was 1541, against 1605, 1523, and 1543 at tho 
end of tbe three preceding weeks ; 185 new cases were ad¬ 
mitted during the week, against 141,172, and 210 in the three 
preceding weeka The deaths in lK)ndon referred to pneu- 
roouia and diseases of tbe respiratory system, which had been 
333, 295, and 254 in tbo three preceding weeks, farther 
fell last week to 224 aud were 60 below the number 
In the corresponding period of last year. The causos of 
65, or 1*3 per cent, of tbe deaths in the 76 towns were 
not certified either by a registered medical practitioner or 
by a coroner. AU the causes of death were duly certified 
in West Ham, Bristol, Salford, Leeds, Hull, NewcastJe-on- 
Tyne, and In 45 other smaller towns ; tho lai^est proportions 
of uncertified deaths were registered in Leicester, Liverpool, 

St. Helens, Manchester, Rochdale, Burnley, Halifax, Sunder¬ 
land, Gateshead, aud Tynemouth. 

HEALTH OF 800T0H TOWNS. 

The rate of mortality in eight of tbo principal 

Scotch towns, which bad been 20*3, 20*9, and 21*0 per 1000 
in tho threo preceding weeks, declined again to 20 0 per , 
1000 daring the week ending April 30Lh but was 3*7 per 
1000 in excess of tbo mean rate daring tbo same period In tbe 
79 large English towns. Amongtbese Scotch towns tbo death- 
rates ranged from 15 6 in Leith and 17*2 in Greenock to 
22*3 in Paisley and 24 * 2 in Dundea The 663 deaths in these 
towns included 22 from whooping cough, 19 from measles. 


Excerpt from lecture on the Aoxtomy, fhyiiolo^ and Diseaaee 
the Eve. hr Mr- Lawrence, delivered at the London Ophthalmia 
jrtfirmaty, UoOrfield*. 
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13 from diarrhosa, seven from diphtheria, four from “fever," 
three from small-pos, and three from scarlet fever. In aU, 
71 deaths resulted from these principal infections diseases 
last week, against S7. 65, and 79 in the three preceding 
weeks. These 71 deaths were equal to an annual rate of 2'1 
per 1000, which was 0‘3 per 1000 above the mean rate last 
week from the same diseases in the 76 large English 
towns. The deaths from whooping-cough, which had 
been 19, 20, and 29 in the three preceding weeks, decreased 
again to 22 last week and included six in Edinburgh, six in 
Aberdeen, five in Glasgow, and five in Dundee. The fatal 
cases of measles, which had been 14, 21, and 26 in the 
three preceding weeks, declined again last weak to 19, of 
which ten were registered in Glasgow, three in Paisley, two in 
Dundee, and two in Greenock. The fatal cases of diarrhoea, 
which had been seven, 16, and 11 in the three preceding 
weeks, rose again to 13 last week and included eight in 
Glasgow and two in Dundee, The seven deaths from diph¬ 
theria were six in excess of the number in each of the two 
preceding weeks, and included five in Glasgow. The fatal 
cases of “fever,” which had been three, four, and five 
in the three preceding weeks, declined again last week 
to four, of which two occurred in Glasgow. The three 
deaths from small-pox corresponded with the number in 
each of the two preceding weeks and were all registered in 
Glasgow. The fatal cases of scarlet fever, which had been 
two, one and four in the three preceding weeks, declined 
again last week to three, and included two in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 138, 152, and 115 in the 
three preceding weeks, rose again to 121 last week, but 
were slightly below the number in the corresponding 
period of last year. The causes of 24, or nearly 4 per 
cent., of the deaths in these eight towns last week wero 
not certified. 


HEALTH OE DUBLIN. 

The death-rate in Dublin, which had been 29 7, 24 4, and 
23'3 per 1000 in the three preceding weeks, further declined 
last week to 20‘8 per 1000. During the past four weeks the 
death-rate has averaged 24'6 per 1000, the rates during the 
same period being 16 7 in London and 18'4 in Edinburgh. 
The 151 deaths of persons belonging to Dublin registered 
during the week under notice showed a decline of 18 from the 
number in the preceding week and included eight which were 
referred to the principal infectious diseases, against 19, 17, 
and ten in the three preceding weeks ; of these, three re¬ 
sulted from whooping-cough, two from measles, one from 
diphtheria, one from “fever,” and one from diarrhoea, but not 
any from small-pox or from scarlet fever. These eight 
deaths were equal to an annual rate of !•! per 1000, 
the death-rates last week from the principal infections 
diseases being 1’7 in London and 1'4 in Edinburgh. The 
fatal cases of whooping cough, which had been eight, 11, 
and five in the three preceding weeks, further declined last 
week to three. The deaths from measles, which had been 
four, four, and three in the three preceding weeks, decreased to 
two last week. The 151 deaths in Dublin last week included 
27 among children under one year of age and 40 among 
persona aged 60 years and upwards; the deaths both of 
infants and of elderly persons showed a slight decline from 
the respective numbers recorded in the preceding week. 
Three inquest cases and two deaths from violence were 
registered, and 61, or more than a third, of the deaths 
occurred in public institutions. The causes of two, or 1-3 
X)er cent., of the deaths registered in Dublin last week wero 
not certified. 


THE SBRVIOES. 


Kotal Navy Medioal Servioh. 

Deputy Inspector-General of Hospitals and Eleets Evelyn 
Richard Hugh Pollard has been promoted to the rank of 
Inspector-General of Hospitals and Fleets in His Majesty’s 
Fleet (dated March 7th, 1904), 

In accordance with the provisions of Her late Majesty’s 
Order in Oounoil of April 1st, 1881, Surgeon Gerald Burton 
Brown has been placed on the Retired List (dated April 27tb, 
1904). , 

The followtog appointments are notified: — Fleet Sur¬ 
geons ; W. E.^RsEBett to the Wild Swan on commissioning ; 
J. M. Rogers th the President for three months’ hospital 


course ; J. L. Thomas to the Good, Hope and R, Miller 
to the Rupert and to the Terror on recommissioning. 
Staff Surgeon A. B. Kelsey to the Andromache. Surgeons r 
J. O'Hea to the Ariadne for the Cohmline on recom- 
missioning; E. R. Grazebrook to the President, additional 
for three months’ hospital course; and A. F. Fleming to 
Chatham Yard, lent temporarily. 


Pnd Life Guards: Surgeon-Lieutenant R. M, Oowie to be 
Surgeon-Captain (dated April 11th, 1904). 

I^yal Horse Guards : Captain St. J. B. Killery, from the 
Royal Army Medical Corps, to be Surgeon-Captain (dated 
May 4th, 1904). _ 


Royal Army Medical Conra. 

Surgeon-Lieutenant-Colonel G. S. Robinson, Soots Guards, 
assumes charge of the troops and Station Hospital, .East¬ 
bourne, vice Lieutenant Colonel J. E. Fannin. Major R. E. 
Kelly (retired pay) on relief of his present duties by,lieu- 
tenant-Colonel P. B. Tuthill (retired pay) will be tempo¬ 
rarily employed as medical officer in charge of Uie 
3rd Battalion Royal Sussex Regiment during Annual 
training at Arundel. 

Army Medical Reserve of Oebtoees. 

Surgeon-Lieutenant G. F, Whyte to be Surgeon-Captain 
(dated April 17tb, 1904). 


Volunteer Corps. 

Royal Garrison Artillery ^Volunteers): 1st Sussex : 
Harold Harris E Scatliif to be Surgeon-Lieutenant (dated 
Jan. 23rd, 1904). 1st Banfli: Surgeon-Major (SnrgeonLiea- 
tenant-Colonel, Army Medical Reserve ot pifioers) p. L 
Stewart resigns his commission with permission to 
rank and to wear the prescribed unitorm (dated Apnl 30tn, 
1904); John Hector Stephen to be Surgeon-Lieutenant (dated 
April 30th, 1904). 1st Cinque Ports : Surgeon-LieutenMt 
W. L. Chubb resigns his commission and is granted the 
honorory rank of Surgeon-Captain, with permission to wear 
the prescribed nniform (dated April 30th, 1904). 1st Devon¬ 
shire : Surgeon-Captain G. P. Barton resigns his comnusion 
(dated AprU 30th, 1904). 1st Durham: Surgeon-Captain D. 
Todd to be Surgeon-Major (dated April 30tb, 1904). _ 

Royal Engineers ( Volunteers) : 1st Abetdeensnire. 
Surgeon-Captain W. Sinclair to be Surgeon-Major_(date 
Apnl 30th, 1904). , . - 

Rifle: The Cambridge University: Surgeon-Captain J- 
Griffiths to be Surgeon-Major (dated April 30tb, IWJ- 
3rd Volunteer Battalion the Welsh Regiment: Dw 
Hepburn, late Major, Edinburgh Company, Royal 
Medical Corps (Volunteers), to be Surgeon-Major i.(Qat« 
April 30th, 1904). 

Royal Army Medical Corps (Volonteers). 

1st Lothian Bearer Company: Lieutenant A. A. Boss to h® 
Captain (dated April 30lh, 1904). 


Royal Jersey Militia. 

The undermentioned Supernumerary Officers are absoi 

into the Establishment:— 1st or West BattaUon: ', 

Jersey Light Infantry : Surgeon-Major W. Falla ( 
April 8th, 1904). Snd or East Battalion: 

Light Infantry: Surgeon Captain F. N. Gaudm ( 
April 8th, 1904). 3rd or South Eattahon: 

Light Infantry ; Surgeon-Major A. B. Voi6in_( 
April 8th, 1904). 

The War in the Far East. j 

Everyone is following with extreme interest 
events in the Russo-Japanese war which up to the p 
time is very favourable to the Japanese. The 'AWS 
from the Fat East leaves no doubt of .^^^T-oaness 

success upon the Yalu, where the general “ 
army baa achieved one of the most difficult ““ uf 
exploits in military history in crossing a river m 
an opposing force and in successfully attacking au 
the strongly defended positions held by the Bussi 
success on land, following those on_ the P^ gyidetce 
Japanese navy at sea, furnishes ^mist^eaui 
of. the nature and quality of the Mikados i 
relatively small leases on the part of botn 
and Japanese armies in the late battles on 
were a matter of surprise considering the nuiMo ^ 
the nature of the fighting, and the ®Bitoiy pjj 

the positions captured. But those on the 
Russians turn out to have been much larger tn 
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roportod and tbeyscem to have principally occarred after t£ey 
bad given way and were in retreat. Taming, however, from 
these military considerations to those of a medical nature 
we may say that the Japanese are a most painstaking and 
up«to*date people in all their arrangements. They have 
excellent army hospitals and a good medical system and 
organisation. Lieutenant'Oolonel Sy'.O Maepberson, 0 M G., 
of the R .AM 0,, a very competent oSicer, has been attached 
to the Japanese army to report on the medical arrangements. 

In the preliminary report of the chief surgeon of the drat 
Japanese army corps, referring to the recent operations on 
the Yalu, it is stated that there were 703 killed and 
wounded. 

The Warsaw J>nevn\Ji^ discussing the importance of pure 
water for the soldiers, says the Ljao*che is a notoriously dirty 
river tbo water of which is simply of chocolate colour. 

The Principal of the Russian Red Cross Society in the 
Maritime Province of Par Eastern Rassia, Prince B. A 
Vacilovitchi.has advised the ezeentive committee that the 
2525 beds put at bis disposition are not nearly enough. In 
view of this and to provide the necessary accommodation the 
committee proposes to fit up a number'of bulidiugs as 
hospitals to be ready at tbe end of autumn, when the war is 
expected to bo at its height. 

B&»ldes tbo 63 medical men already sent to the seat of war 
from tbe Imperial Military Medical Academy a selection is 
about.to be made from those still In the Academy of five 
surgeons and 12 a-^sistanto who will be specially detailed for 
duty for.the bospitil trains. * . i 

; -' 'Russian Lady Docions' E.STEnpiusE. 

On April 24tb tbe Moscow ** accoucheur gynecological 
building " of the Women's Medical Institute was consecrated. 
This building, which has already co-t 133,000 roubles 
(£13,300). collected with considerable diDlcuUy in Moscow, 
is still iDcomplote as to its fittings and furniture and tbe 
task is still ahead of the Moscow branch to gather another 
23,000 roub’es to'complete the equipment and to pot tire 
institution into workiog order. The house wUl contain 50 
beds.' ■ ' 

' A Yeomaniiv Masonic Lodge. 

A I^ge of Freemasons in coooexion with tbo Middlesex 
Yeomanry was consecrated under tbe name of tbe Middlesex 
Yeomanry'Lodge at Freemasons* Hall by Sir Edward 
Lctchwortfa, Grand Secretary, assisted by other Grand 
Officers on April 16th. This is the first Masonio lodge 
formed in connexion with tho Yeomaury and its first 
Worshipful Master is Major W. Duucani M.D,, F.R0.8., 
obstetnc pbyeician' to Middlesex Hospital. 

'Dentistry in tub Russian Army. 

A committee appointed by the Russian Imperial Medical 
Academy to report on a better system of educatioa in 
dentistry has concluded as follows : That tho Inolusion of 
dentist^ in tbe Academy's curriculum is indUpensable and 
will fill a blank in the education of militai 7 medical men. If 
need be new accommodation should be built and fixed 
remuneration for professorship should be provided, since at 
present such instruction in dentistry as is provided in tbe 
Academy is by Q.^nvat’doocnt without fixed fees. 


CorrtsjfonkKrt. 


"Audi alteram psrtem.‘* 


THE CHOLERA. AND ENTERIC FEVER 
EPIDEMICS AT HAMBURG. 

To tho Edxion of Tub Lancet. 

Sirs, —I appreciate tho honour yon conferred upon me 
in wriiiug a leading article on my paper about enteric 
fever and cholera at Hambm^ and calling the attention of 
your readers to tbe facts contained therein. 1 am sorry 
to learn from your expoti that our opinions about the 
epidemiology of both diseases differ widely, yet I trust 
you will agree with me that not a prolonged discuS' 
slon will be able to clear our theories but only tbe 
experiences derived from the next invasion of * cholera 
in Europe. Nevertheless, 1 beg your permission to cor¬ 
rect some statements of yours. You say Atona or a great 
part of the town is built on a hard rock That is erroneous. 


Altona rests on tbe same formation of soil as tbe whole north' 
German geest and as tbe greater part of Hamburg too. 
Furthermore,* at Altona away from the river there are no 
low-iyiug and poor districts where the death-rate from 
cboleia was very mnch higher than in the upper parts of tbe 
town. It is true I omitted in my lecture detailed 
descriptions about tho distribution of tho cases of cholera in 
the geest districts and tbe marshland ofHamburg and 
Altona, also about the iufineuce of the average wealth and of 
the density of population, Ac. 1 was afraid to trespass the 
borders of my paper and 1 contented myself to state tbe' 
geest was attacked as severely as the marsh. However, 
abundant information about all those conditions is published 
in my *■* Jabresbencht uber die Medizlnische StatisUk des 
Hamburgiseben Staates, 1892." and by Gafiky in vol. z. of 
the “ VeroffentUchongen des Kalserlichen Gesundheitsamts.” 
Tbe figures you quote are taken nndonbtedly from these 
sources. You will find there ample evidence why Gafiky and 
I attributed to tbo water-supply tbe prominent role m the > 
spreading of tbe large epidemic of 1892.’ I cannot hope that 
our reasons might convince you but I trust you will see that 
all questions raised in your article are extensively investigated 
by us. I am. Bits, yours faithfully. 

llAtaburg, M»y Zad, 19M. ' Dr. ReikCRB, ‘ 


THE EAST LONDON MEDICAL SOCIETY: 

To the Eiitort efTilB LANCET. , j , 

Sirs, —A society bearing this name has been formed to 
deal with subjects of medical interett but pnmarily to press^ 
for a reform of tbe abuse of hospital charity. An open, 
meeting will be held on Tuesday, May 17tb, at 3 30 P.M., Im 
King's Assembly Rooms, Cottage Grove, Mite End-road, near 
Bordett-road. E Circulars are being sent to as many 
medical practitioners as possible In East and North-East 
London, but as rome may not receive them will they bo kind 
enough to accept this ns an invitation to attend. 

We axe, Sirs, yours faithfully, 

George Blacb, ] Hoaotary 
Edwi>i Hastings, IsoeroUries ; 
V. Harris White, J pro lem. 

White House, Tredegsr-rood, Bow, B„ April 30Lb, 1904. 


ON CONTINUOUS . CLINICAL TEMPERA^ 
TUBE CHARTS. ' . 

Tfl the Edxiort of The Lancet. 

Sirs,— Some years ago while hoobO physician to Dr. J. K. 
Fowler at the Middlesex Hospital , 1 was studying tbo 
different types of temperature charts met with iu cases 
of pulmonary tuberculosis. To some of these, notanly the 
inverse type, where tbe early morning temperature is higher 
than tbe evening temporatarp, being a continuatCon of the 
evening rise, Dr. Fowler attached some importance, for its 
appearance sometimes heralds tbe onset of acute general 
tuberculosis. It then occurred to me that a continuous 
record of a patient's temperature registered on an auto- 
matically moving chart migbt show recurring variations 
which by our present method of chartiug temperatures remain 
unobserved, but which, if obierved, might throw some light 
on tbo nature or progress of an illness Mr. Whipple of 
tbe Cambridge Scientific Instrument Company kindly placed 
oue of Calleodar’s electric recorders at my disposal, and ho 
also took considerable trouble in preparing suitable tenniuaU 
for making clinical observations. Ultimately a glass bulb 
after tbe pattern and size of one of Messrs. Burroughs, 
Wellcome, aod Oo.'s euules was made and this, catryiog the 
fine platinum wires, was used for takmg either axillary or 
rectal temperatures. Dr. Fowler kindly gave me permission 
to use tbe recorder in his wards. The instrument yielded 
excellent and accurate results though there was some difficulty 
in standardising it The patients, however, objected to tho 
constant wearing of the bulb in tbe axilla which caused some 
discomfort after 24 hours. By making the bulb flat this 
loconvenlenco might be overcome. Shortly after this I took 
up practice here and bad, therefore, to desist from furtlier 
experiments, but I have been much pleased to read Iu Tan 
LANCET of Fob. 27th, which arrived by the last mall, that 
Professor Ronald Ross has made some further experiments, 
apparently with the same apparatus. I sincerely hope that 

Ib^eexperlmeuts will be continued. „ . 

Records of continuous temperatures offer a now field for 
research and tbe results are likely to prove- of value. Thus 
tbe sudden fall of temperature which usually follows a 
perforation of tbe bowel in enteric fever or tho hyperpyrexia. 
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of rheumatic fever would be instantaneously and automatic¬ 
ally recorded, or again the fall of temperature resulting from 
shock might be observed during the progress of a major 
operation. But besides registering the temperature of a part 
of the body at any particular moment Oallendar’s recorder 
may be made to register the difference between the tempera¬ 
tures of any two parts—e g., the difference between the 
axillary and the rectal temperatures. This is done by using 
two separate terminus, one of which is placed in the axilla 
and the other in the rectum; the difierenoe in temperature 
between the two bulbs is recorded in a single curve. The 
■difference between the axillary and the rectal temperature is 
sometimes considerable (as in cholera) and this is a subject 
that may repay further study. Should the investigation 
prove fruitful it is to be hoped that someone may devise an 
instrument of smaller dimensions and less cost. 

I am. Sirs, yours faithfully, 

O. Rbissmann, M.A, M.D. Cantab., B.Sc,, 
Adelaide, South Australia. M.R.O.P. Lond. 

BRITISH HOME AND HOSPITAL EOB 
INCURABLES. 

To the JEditors o/The Lancet. 

Bibs, —Amongst your notices of “ Donations hnd Bequests ’’ 
1 see the name of the late Mr. William Sutton, M. D., but 
70 U do not mention a legacy of £250 left to this institution 
by him. If only out of justice to the deceased gentleman I 
s^ll be glad if you will insert this in your next issue. 

I am, Sirs, yours faithfully, 

April 29th, 1904. EDGAR PENilAN. 

WELSH MEDICAL DINNER. 

To the Editors <7/The Lancet. 

Bibs, —It has been decided to hold a Welsh medical dinner 
at Prince’s Restaurant, Piccadilly, London, W., on May 25th, 
1904, at 7 for 7.30 p.m. Sir John Williams, Bart,, has kindly 
consented to preside. Gentlemen intending to be present or 
to introduce guests ate specially requested to give notice in 
writing to either of the honorary secretaries as soon as 
possible. A general meeting will be held at 6.30 p.m., at 
which all should endeavour to be present, to discuss the 
advisability of instituting an annual reunion. 

We are. Sirs, yours faithfully, 

WiLfA^^SD, } Secretaries. 

63, Wimpole-Btreet, CaveadlsU-aquare, W., May Srd, 1904. 


information on all optical subjects of interest; ( 5 ) to 
promote the establishment, adoption, and recognition 
standard sizes, gauges, calibres, templets, and'method for 
universal use with all optical and other scientific instni- 
ments; and ( 6 ) to print, publish, sell, lend, or distribute 
the proceedings or reports of the society or any papers or 
communications on optical science or subjects connected 
therewith I am, Sirs, yours faithfully, 

W. Salt, honorary seoietaiy, 
Hnuoversquare, London, IV., May 3rd, 1904. 


THE TENURE OF OFFICE OF THE 
MEDICAL OFFICER OF HEALTH. 


To the Editors of The Lancet. 


SiBS,—It is extremely satisfactory to note that tho LdcsI 
Government Board has recently in some instances signified 
to district oounoils its willingness to consider favourably 
applications made as to the reappointment of medical 
oiaceis of health without limit of time where the officers in 
question have been in office some years and have discbaiged 
their duties satisfactorily. The duties which have to be 
discharged by a conscientious medical officer of healthy are 
BO important and often so diametrically opposed to the views 
of some individual members of a district council that where 
after a trial of two or three years a medical officer of health 
has satisfied the Local Government Board as to his discretfon 
and competency that body should certainly see to it tot 
the public do not lose a valuable servant through the caprice 


of a district council. _ _ . , 

, The reappointment without limit of time is as essentmioi 
rural district medical officers of health as for urban if sanity 
reforms, which are at the present time a pressing necesnty, ^ 
are to be satisfactorily achieved. I have in mind mote 
particnlarly at this instant the cleanliness of out mw- 
supplies. It is a matter of common sense that refom in^ 
direction should begin at the fountain head—in short, wi“ 
tho cow. Security of tenure is essential if the medical omcet 
of health of a rural district council is featlesdy to emwM 
the provisions of the Dairies, Cowsheds, and Milksho^ (Jiai 
and of the Model Regulations framed by the Loc^ Qoveni| 
ment Board under Arc. 13 of that order. No distnot Muncu 
should have the power to terminate the appointnwnc or 
medical officer of health except on the ground w 
incompetency and then only with the approval or enoo 
ment of tho Local Government Board. 


Alsy 2nd, 1904. 


I am, Sits, yours faithfully, 

Pdbuo HhaiiA 


TESTING} THE EYESIGHT OF THE 
NATION. 

To the Editors of The Lanokt. 

SiES, —With reference to a recent article in the Times 
newspaper under the above heading, which is commented 
upon in The Lancet of April 16th, I am authorized by my 
council to state that the Optical Society, which is mainly 
a scientific society, as I show in my subsequent quotation 
of its objects, does not at this stage commit itself to any 
■definite opinion on the sight-testing question nor can it 
accept responsibility for the views of individual members; 
moreover, it dees not organize or conduct examinations or 
grant “diplomas” of any sort whatever. 

In the article I quote it is mentioned that the Optician 
and Ehotographlo Trades Seviem is stated to be the official 
orgw of the Optical Society. That journal is the official 
mediuna for the publication of the society’s notices and 
proceedings but it is in no sense authorized to voice inde¬ 
pendently the opinions of the Optical Society as a body. 
Moreover, I have the authority of the editor of the 
Optician and Photographic Trades Beoiem for the assertion 
that neither he nor the Ojjioial Journal had anything to do 
with sending out the so-called “circular communication.” 

^ a matter of interest to yonr readers I shall be glad it 
you will permit me to state that the objects of the Optical 
Society (which was founded in the year 1899) are: (1) to 
promote intercourse between those interested in the science 
of optics in the United Kingdom, the colonies, or foreign 
countries ;\( 2 ) to foster and to disseminate knowledge of 
optical matterS>amorg its members ; (3) to arrange lectures, 
discussions, and, demonstrations on optical science and 
-optical instrument ; (4) to provide its members with 


To the Editors u^The Lanoet. 

Bibs,— In The Lancet of April 30th, p. 1239 , one 
correspondents drew attention to the fact that 
rural district council had fallen in with the suggestion o 
Local Government Board and appointed its medical 
of health “without limit of time.” Probably few o j 
readers are in a position to appreciate the 
importance of what appears to be a small 
detail. No apology need therefore be offered for v. 
sising the advantages that would accrue were 
Government Board invariably to take this course 
all local authorities equally amenable to advice iro 

quarters. . nrorinoial 

Under present conditions the majority or P 
medical officers of health are appointed that 

years, usually, indeed, for one year only. This 
at the end of that term a medical officer who na ^ 
to prophesy smooth things or has been in any L 
active may be got rid of by the simple P'®®® pjejM 
fusing to vote for his reappointment. It ais 
that every year the jerry-builder, the v.-na 'tbew 

the crank have a golden opportunity J?®,, obieotin? 
selves more than commonly offensive by P““r®Z . eba®®® 
to the reappointment. In many districts this 
which is never missed, as the writer bnew to 
medical officer of a small urban gntif 

cumstances it can hardly be a matter for wonaew 
nature of the average official sometimes is 8 “®“, .-oorts tend 
works in, like the dyer’s hand, and that iistaDCS. 

to become too complacent. To take a M-e medi®** 

requires *o small amount offeree of 
officer of a rural district to insist on dmty 
lations being strictly enforced when he kno W 

everv mfimhor nP Bio onfVmritv is both oy innw 
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projadlco opposed to sach onforcoment, but it needs very 
considerable courage'when the olHcet'e very livelihood ia 
Imporilled if ho,tenders nnwelcomo advice. ^Fortunately 
that courage is frequently in evidence, bub In any case there 
Is a temptation to let things slide, which is bad for all con¬ 
cerned and especially for the public whoso interests the 
medical ofllcer is supposed to guard. 

Now, Sirs, some of your readers aro members of local 
authorities, while many others occupy positions of influence 
throughout the country, and I would suggest thafc they could 
render a greater service to public health by insisting that all 
appointments should be made “without limit of time.” 
This would not only have the effect of dlminUhlng oppor¬ 
tunities for petty tyranny bat would give security of tenure 
to those medical officers whoso salaries aro partly paid from 
Imperial sources, as such officers cannot bo removed during 
the term of their appointment except with the consent of the 
Lo^l Government Board. Will not TiiB Lakoet again 
assist us by advocating such a far-resching reform I 
I am, Sirs, yours faithfully, 

ilay 4th, 1904. HaUD IGNAUCS MaU. 


THE OEQANISATION OF THE PROFESSION. 
(Fnou OUR Special CoiiMissioNBn.) 


The Manchester Medical Guild and the Bninaii 
Medical Association. 

Tubre Is nothing of a particularly sensational character 
to record in regard to the Manchester Medical Guild. 
During the last three or four years this organisation has 
kept on In the even tenour of its way. It has not retro¬ 
graded nor has it made any notable step forward. If it is 
the best-governed people that have no history the Manchester 
Medical Guild may claim that, according to this axiom, it 
must bo a model iostituUon. If, however, there is nothing 
startling to record there has been much quiet, steady work 
done. To begin with, the monthly meetings of the guild have 
been regularly held and these very effectively help to keep the 
members la touch with each other; then for those who may 
fail to aitcad all these gatherings there is the ^f€d^cat Quild 
Quarterly which constitutes a periodical official recoid of 
what has been done; but, not content with their monthly 
meetings and their quarterly publication, there is now a 
further effort being made so that the members may 
come Into still closer and more constant association. A 
scheme bronghb forward long ago, but which fell tbroogh, 
has now been revived and it consists of creating a 
rnedi^ social and sclentifio club. Tho guUd has more 
than members and this would constitute a good nucleus 
for a club. But there are other medical societies to whom 
a co^on meeting placo would be of use and they might 
join hands so as to have one great central meeting place 
for aU the societies and organisations formed by members of 
the m^ical profession. ’Apart from ordinary accommoda¬ 
tion, this club should have one or more fairly largo com- 
mltteo rooms so that the various societies, such as the 
Goiid, the Medico-Ethical Association, and the 
Liini^l Society of Manchester, might have their meetings at 
“®clab. The rent which these societies pay for offices or 
meeting places could then go to the maintenance of the club 
and all that ia of interest to the profession could be con- 
MDtoated in one single building. This evidently would bo 
the best means of insuring success and It is to bo hoped that 
Individual predilections will not stand in the way of union 
for so useful and so agreeable a purpose. 

Of course, though In a quiet way, the guild has helped to 
Bcttle and to prevent disputes, and this not only in Man¬ 
chester and Salford but also ia outlying districts. For 
Instance, at some large coal-pits in the Pendlebury district 
there was a dispute. Tho employers compelled all their men 
to ^ure against accidents but some of the miners had a 
society of their own and as neither organisation could agree 
as to who should pay the medical attendant the latter ran 
every risk of not being paid at all. The medical profession 
being organised, however, and able to present a united 
front was strong enough to enforce tho acceptance of an 
It was then settled that tho meu’s society 
limit its action to the payment of benefits such as 
fijek mlowances, while the fund collected by the emplojera 
should serve to pay the foes of tho medical attendants. 


Thero was, however, another difficulty, Tho agreement is 
that tho colliery surgeons receive^ for every case of 
accident, Of course, this is remunerative only •on condition 
that the trivial accidents aro Included but it had become 
tho practice to send minor cases to the dispensing druggist. 
This has been altered and tho colliery surgeons having now 
to attend tho slight as well as serious cases the OtVerago 
of 15». per case becomes reasonably profitable. When tho 
colliery surgeons first insisted on these points there was an 
outcry. Threats were made that advertisements would be 
published inviting some outside practitiouer to come to 
take the place of the old-established colliery surgeons but 
when It was found that tho latter were really well organised 
all such resistance was abandoned and the colliery sorgeons- 
won their contention all along the line. 

Though there has been comparative calm for some years- 
DOW it seems very probable that a storm may burst at no 
distant day. The trouble which arose daring the course of last 
year with the Manchester and Salford Provident Dispensaries 
Association has already been described.^ These dispensaries 
are providing municipal servants with medical attendance 
for 6^ per annum. Even the workmen themselves very 
generally recognise that this is not enough. Some throe or 
four jears ago an interview took place between representa¬ 
tives of the Manchester Medical GuUd and officials from the 
local friendly societies and sick clubs. The discussion which 
cosned showed that the objection was not so much against 
an incrcaso in tho amoont of the subscriptiou paid but the 
fear that one concession if made would lead to agitations for 
farther increase. If the medical profession could only decide 
once and for all—and this all over the country—what 
would be considered as permanently satisfactory there 
would be some prospect of coming to an understanding. 
The Manchester Medical Guild proposes to act upon U:^ 
sn^estion. There should be a minitnum charge for con¬ 
tract work which should be recognised in every part of the 
country and enforced on every society. But this is beyond 
the power and scope of the medical unions that have been 
constituted to deal expressly with economic questions. 
These unions, though becoming more numerous, are still 
confined to certain counties, towns, and localities. Here, 
then. Is an opportunity for the British Medical Association 
since its branches are established all over the country. 
Consequently the Manchester Medical Guild proposes to 
arrange so that at the next > 

Medical Association a motion 

tho mioimneu for contract woi ^ . . 

be 4s. per annum. 

The new constitution of the British Medical Associa- 
UoQ has caused confusion and doubts to ariso in the ranks 
of the various medical unions such as the Manchester 
Medical G^d which bad been constituted to take action 
in regard to economical and ethical questions. It was but 
natural to imagine that these unions would merge in the 
new divisions and branches of the British Medical Associa¬ 
tion. Theoretically this seemed the best course to follow 
but for the time being at c least It would not work in 
practice. Tho medical unions have gained substantial 
advantages. There is much that xemalns to be done but 
already very palpable benefits have been attained. To 
abandon these means of action could only bo compared 
to the proverbial loss of tho bird in the band for the 
sake of two in the bush. The Manchester Medical GuUd 
in any case, as one of its members stated, does not feel 
incUned to commit suicido for the sake of a paper con¬ 
stitution. Then tbero are fundamental differences. A 
medical union differs in the recruiting of its members from 
all other medical societies or organlEations. Most societies 
are pleased to enrol men of standing and of the best repute. 

A medical union is also pleased to bring together those 
members of the profession who hold tho t^st position; but 
its main object is, on the contrary, to got at tho poorest 
of practitioners. It is from those who are on the lowest 
rung of tho ladder that a disastrous competition may 
be leared. They tend to lower tho standard of living and 
tho dignity of the profession. Consequently it is most neces¬ 
sary to bring them under the discipline and moral control 
of a strong professional union. Then with these less 
forlunato members of the profession the question of sub¬ 
scription, which in many instances is not more than 5r. a 
year to cover tho working expenses of tho medical union, Is 
a matter of conslderaUon. Thus it happens that many 
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rmembera of the medical unions are not, and would have some : 
difficulty in becoming, members of the British Medical 
Association.'- If, however, this end is ultimately to be 
' attained the British Medical Association must first prove 
that it thoroughly grasps the questions at issue and that it: 
has the intelligence, the power of initiative, and the enter¬ 
prise to grapple with them efiectively. 

The proposal which the Manchester Medical Guild hopes 
to see brought forward at the Oxford meeting of the British 
Medical Association will serve as a preliminary test. It will 
be a splendid opportunity, for this is a matter that could be 
settled more efiectually by the British Medical Association 
than by the medical unions even if they were all unanimous. 
It is quite natural that the friendly societies and other such 
bodies should say that they first of all want to know what it 
is the medical profession really does desire. The Manchester 
Medical Guild may answer that they desire a minimum of 
4s. for contract work, but it may be shown that at South¬ 
ampton and elsewhere the payment of 5s. and even 6s. has 
been enforced. While in some places medical men have 
accepted as little as 2s. 6d. per aimum they have asked 
double and treble as much elsewhere. The friendly societies 
and sick benefit clubs may well complain that the medical 
men do not know what they want. But the gathering at 
•Oxford will afford a unique opportunity of getting something 
like uniformity introduced in regard to the demands that 
shaU be brought forward in the future. 

One of the greatest objections that can be made against 
the medical unions as they exist to-day is their isola¬ 
tion. They have to deal with bodies that are not isolated. 
The great friendly societies are national institutions 
governed by central committees with branches all over 
the country and the colonies. This gives them a distinct 
advantage which the action of the British Medical Associa¬ 
tion might effectively counteract if that body could prove 
itself competent to deal with such questions. 

In the meanwhile, though hoping to make the minimum for 
contract work a national question, the Manchester Medical 
Guild is pushing the matter forward as a local question. In 
1899 a pledge was circulated asking the local practitioners 
to promise that they would not accept any contract work for 
less than 4s. a year. This had a good effect at the time and 
many clubs raised their rate of payment accordingly. But 
some club medical officers feared to take action, giving as 
their excuse that the pledge had not been unanimously 
accepted. Others while agreeing with the principle did 
■not like the idea of signing a pledge. Then there was the 
competition of the “sixpenny doctors” who had been neg¬ 
lected and who would offer to do the club work whenever 
any difficulty arose between the clubs and their usual medical 
officers. Indeed, this question of the “sixpenny doctors ” is 
an important matter which has been too readily set aside. 
Just as it is necessary to establish a minimum rate of sub¬ 
scription for contract work, so also there should be a 
minimum fee for consultations. In the meanwhile exception 
may be taken to the minimum proposed by the Manchester 
Medical Guild. It should be not 4s. per annum but Id. per 
week—that is, 4s. 4rf. per annum. As only poor people 
should be allowed to contract at such rates they must pay 
by the week and 4s. a year would mean that during four 
weeks no collection would be made. If a man can pay Id. 
during 48 weeks the probability is that he can do so during 
the whole of tlfe 62 weeks into which the year is divided. 
It would in any case be an excellent measure to fix on some 
such Rmit and it is to be hoped that the Manchester Medical 
Guild will not fail to press the matter forward. 


Liteeary Intelligence.— Messrs. H. K. Lewis 

are just issuing the eleventh edition of Martindale’s Extra 
Phm^copmia, revised by Mr. W. Harrison Martindale, 
r.U.S., and Dr. W. Wynn Westcott. The book has 
been considerably remodelled, many of the older drugs, 
chemicals, and preparations having been omitted and 300 
new remedies being included. The sections on antitoxins 
organotherapy have been almost entirely rewritten. 

Syie MeatHoxan Printing and Publishing Co,, Salisbury- 
court, London, announces that it will issue early in May 
an important work by Mr. E. Soddy, M A., entitled “Radio- 
Aotivity ; ^ Elementary Treatise from the Standpoint of the 
Disintegration Theory. ” This is intended as a text-book for 
students and others ^terested in the fascinating research 
w ork connected witl^ radium and other radio-active sub¬ 
stances. \ 
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(From our Berlin Correspondent.) 

{Cantinued trom p. ISSS) 


Operations on the Brain. 

Professor Madelung (Strasburg) described the case of 
a boy, nine years of age, who received a gunshot wonnd 
of the brain three years ago and bad since suffered from 
amaurosis, slight hemiparesis, and general disfigurement 
from excessive adiposity. From the situation of the wound 
and from the appearances presented by skiagrams he con. 
eluded that the hypophysis had probably been injured. 

Dr. Stolpb (Breslau) said that in a man 40 years of age 
who had suffered from acromegaly and general adiposity he 
had found adenoma of the hypophysis and a metastatic 
deposit in the right occipital lobe. 

Professor VON BiselsberG (Vienna) said that ha had 
made experiments on the hypophysis of cats and had 
found that complete removal of it always caused the death 
of tho animal. 

Dr. Borohard (Posen) mentioned the case of a girl, nine 
years of age, who, three years after a serious injury to the 
skull, showed symptoms of mental impairment. The skull 
was trephined and an abscess was opened, with the result 
that the psychical troubles disappeared. Dr. Borohard was 
of opinion that they were due to local irritation of the 
brain. 

Dr. Friedrich (Leipsic) said that he had seen a patient 
who, after a traumatic lesion of the brain ten yeais ago, 
suffered from mental disturbance but recovered after removal 
of a large growth in the frontal lobe. 

Professor Hildebrand (Basle) reported the case of a 
patient who, two days after an operation on the nose, m the 
course of which the gal vane-cautery was used, suffered from 
marked pyrexia, slow pulse, paresis of the netvus au- 
dnoens, protrusion of the eyeball, oedema of the eyeUM, 
and mydriasis. As there probably wm thrombosis of tne 
cavernous sinus he gave several injections of Tavels mu- 
streptococcic serum. Notwithstanding the 
slight erysipelas at the place of the injection all ma 
symptoms eventually disappeared, the paresis of the net™ 
abdneens being the longest maintained. 

The jFwwtion of the Thyroid Gland, 

Dr. Lahz (Amsterdam) read a paper on tho ^ 

faculty of animals whose thyroid gland had been ’ 

He found that the loss of this gland produced ip L 

young animals sterility which was but little influenc i 
feeding with thyroid gland or by the administratio 
iodine. As to the human genus he alluded to “6^ 
male cretin, aged 28 years, in whom sexual desire na 
absent previously to the administration of thyroid gi . 
thereupon it appeared at once. He j-ijs 

had no children. In a female cretin menstruation m 
appearance only after thyroid feeding. 


Intrathoraoio Operations. 

Dr. Sauebbrdch (Leipsic) read a paper on a P®®®® 
apparatus devised by him for the prevention oi P 
thorax in intra-thoracic operations. It 0 °°®'® ^ -n ak 
of chamber in which the pressure was reduced^ 07 _ 
pump. It was first tried in operations 
animal was put into the chamber so that only i“ ^ 
outside and an air-tight junction was made by m 
caoutchouc ring. The operator and bis assistant « 
and the ansesthetist was outside the chamber, P 
feature of Dr. Sauerbruch’s apparatus was that tne p 
continued to be normal after the thorax was p 
difference of pressure between the bronchi ana p 
cavity being kept constant. . .Unjo Df- 

Professor VON Mikulioz (Breslau), m whose 
Sauerbruob had made his experiments, views ss 

ments contained in the paper and expressed his 
the future of intra-thoracio operations wicn 
Dr. Sauerbruch’s apparatus. - 3 instead 

Professor Petersen (Heidelberg) recommen vronobis* 
Dr. Sauerbmeh’s method the subjecting ot purpose 
system to increased atmosphe ric pressure. _ — 

1 For this report wo wish to wi^sa courtesy >' 

the Deutsche Medicmische iyoc/ie»scAri/(. throue 
has been forwarded to us by our correspondent, lo/. 
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‘be Q£od aa apparatas similar to Waldenbai^s pneumatic in t^omen. They were a sequel to different abdominal 
^apparatus, by means ot which compressed air woa respired. diseases^perityphlitis, enteroptosis, cancer, tuberculosis, and 
' . ' actinomycosis of the colon. In six of hia own cases he 

Abdo7ntnal Surgery. jijQ entire colon from the circuit by joining the ileum 

Professor voH Mikulicz discussed some methods of to the sigmoid flexure—i.e., performing an lleo-sigmold- 
increasing the rosistance-of the peritoneum against infeo ostomy. One of his patients died but the others recovered, 
tion in operations on the gastro intestinal organs. He ex- Dr. Bukgb (Berlin) spoke on the causation of sub- 
plained that a trustworthy disinfection of the peritoneum was cutaneous ruptures of the intestines, which arose either 
Tery difficult and that prophylactic injections of serum were from direct crushing or from bursting or from distension. 
'Useless, the efficacy of the antistreptococcic sera being The rupture happened in the majority of cases between the 
hitherto rather doubtful, * The best method was to produce ileum and the c»cum or between the sigmoid flexure and 
artificial hyperleucccjtosis by the administration of nucleic the rectum. - Rupture of the mesentery was particularly 
. acid; 12 hours previously to an operation SO cubic cenri- dangerous, 
metres of a 2 per cent, solution wore given. Of 34 patients Professor WULLSTBIN (Halle) said that he had made 
suileriog from serious diseases of the stomach and intestines numerous experiments on resection of the intestines and the 
none died from the operation, a result which Professor stomach without openiog the lumen. The principal feature 
von Mikulicx attributed to the above proceeding. Adminis- of his method was that the seiora^ was sutured first over an 
tration of a saline solution was likewise efficacious. absorbable button, the walls of the intestines being then com- 

Dt. Brunkkr (UuuateiUngen) read a p&pet on the pressed, by a apeoial iuatiument. This method of aplancbno- 
difference of virulence of the contents of the duodenum tripsy was used in invagination, in appendectomy, and in 
and the colon. He said that perforation of the daodenum gastro-enterostomy. _ 

was much more dangerous than that of the colon and that Dr. Biksb (Britz) mentioned two cases in which after an 
the bactericidal action of the peritoneum showed great differ- operation gauze compresses had been accidentally left in 
-ences in* individual cases. Ho then gave an account of the peritoneal cavity. In one case the compress was in the 
experiments made on animals for the purpose of destroying intestine, in tbo other it was in a mesenteric Both 

the bacteria of the intestines, especially bacterium coli j he cases were successfully treated by laparotomy. No inflam- 
found injections of acids to bo the most efficacious method. mation ensued, the gauze being aseptic. 

Dr. Kader (Breslau) expressed the opinion that peritonitis (To be continued.) 

might be avoided by giving an injection of antistreptococcic 
serum ten hours previously to an operation. He even recom¬ 
mended the giving of prophylactic Injections to'every soldier 
24 hours before a battle. 

Professor Kuster recommended in septic pentonitls the 
making of a small incision through which a drainage-tube 
or a strip of gauze might be introduced; the patient must 
then be kept permanently on the back even wben the 
-dressing was changed. This position was, of course, very 
tiresome and oven insupporlable to certain patients. 

Professor PIukdriou (OreiCawald) road a paper on 
subcutaneous feeding of patients operated on for gastro¬ 
intestinal diseases or for peritonitis wbero the administra¬ 
tion of food by the mouth or rectum was unavailable. He 
recommended the injection of about 60 or 70 grammes of 
glucose and of tbo same quantity of olive oil; to meet the 
want of albuminous substances bo recommended Injections of 
a pepsin.peptono solution. In this way a patient might be 
sustained for some time. 

Dr. Path (Graz) drew attention to thrombosis of the 
veins of the intestmo, tbo mesentery, and the peritoneum 
which sometimes produced profuse bscmoribage from the 
gastro-lntestitml vessels and might occur in straugulated 
hernia and in appendicitis. 

Professor IUbdrl showed specimena of perforated gastric 
ulcers. The prognosis of peritonitis in those cases was 
rather bad, and an early diagnosis of ulcer was there¬ 
fore eesentlal from a surgical point of view. Tho ulcer was 
In the majority of cases situated on the small curvature 
and on the pylorus ; pain was as a rule felt on the left side 
and usually appeared so early that by careful dietetic treat¬ 
ment the patient might sometimes be saved 
Dr. PBAi^Kli: (iVltenburg) showed a patient suifering from 
cancer of the pylorus in whom he had first performed gastro¬ 
enterostomy and four weeks afterwards resection of the 
growth. He explained the advantages of this proceediug. 

Dr. Sbefiscu (Berlin) said that three years ago he had 
performed gastro-enterostomy for stenosis of tho pylorus in 
a child now four and a half years of age. The Murphy 
button was found to be present in the stomach one aod 
a half years after the operation; by a recent radiogram 
it was, however, ascertained that the button had in the 
meantime been spontaneously discharged. 

Dr. BoROHARUr (Berlin) mentioned the case of a patient 
sufferiug from aneurysm of the aorta who showed uncertain 
symptoms of dilatation of the stomach after a grave injury 
of the abdomen. The patient died on the fifth day and the 
necropsy revealed volvulus of tbo stomach and complete 
obstruction of the pylorus an^ the cardia. 

Dr. La^iPK (Bromberg) discussed the functional troubles 
of the gabtrO'inte&tinal canal following gastro enterostomy 
according to the method of Wolller and Lucke. They 
were, ho said, caused by oedema and might be avoided by 
introducing an absorbable drain into the anastomosis. 

Dr. TON Bugs: (Carisrube) said that ho bad investigated 
600 cases of colitis, of which 170 occurred In men and 330 


NOTES FROM INDIA. 
(From odb Special Oorrespondeni.) 


TAe JfedteUl Arrangemnts mtk the Tibet 2Iitt(oii.~-TAe 
Tlague Ep\dem\o. 

The medical arrangements with tbo Tibet Mission not 
only provide for our own sick and ca&uaUies but also as a 
civilited power for medical aid to the Tibetans. It must be 
borne in mind that tbero are hosts of followers engaged in 
road making and Iranspoit to be provided for and that from 
the base at Siliguri at tbe foot of the Himalayas the rood 
goes tbroogb the tropical Teesta Valley and then upward for 
160 miles or more tbrongb tbe most difficult and Inhospltablo 
mountains In tho world. Up to tbe present the daily sick list 
has averaged 100 fighting men and about 200 followers. 
Tho medical establishment is under Lleatenanb-Colcnel 
L. A. Waddell, 0 I.B., I.M.8 , and consists of 16 executive 
officers, 31 assistant surgeons and hospital assistants, a largo 
stall of nursing orderlies, and assistants with ambulance, 
transport, tentage, stores, comforts and other Impedimenta 
in abundance. At each chief stage of tho journey there has 
been established a section of a hospital and at smaU inter- 
veoiug posts a hospital assistant with medicines. Hospital 
huts arc now being built to replace tbe tents. The ambu¬ 
lance transport is a host in itself, Besides eight stretchers 
per regiment there are about SO doolies each carried by six 
bearers and also ambulance chairs, riding ponies, and for the 
road up tbe Teesta YaUey a dozen bullock tongas. As the 
Indian doolle-bearer is no good for the mountains and the 
cold some SOO Tibetans and Bikhlmese were engaged as 
bearers but many of these deserted. At the action at Guru, 
after our own wounded had been attended to, the medical 
officers rendered help to the enemy's wounded and about 180 
were earned from tbe battlefield to Tuna and Guru village. 

Tho plague returns for tho week ending April 2nd show 

46,320 death, coropatea with 39.975-m Iho pieoedihg week. 

“sj ■. “s: 

■ . SLt 

m? ■ ■ 

“7 . . athmlr 

. . in tbo 

^0° __ j __Dg tho 

wMt?“tb“KmaJning provinces nearly all showing a declino. 
After being free from Iho disease for so many years plsgno 
hi broken oat in Madras city. Ten indigenous cues aro 
recited partly in tbo cltyitseU and partly in an adjoining 
village. 

April ISth. 






1310 The Lancet,] 


BIRMINGHAM. 


[Mat 7,19M- 


BIEMINGHAM. 

(RKOM our own OOBBEaPONDHNT.)' 

Foad Adulteration in the City. 

The report of the borough analyst shows that this form of 
dishonesty is on the decrease in Birmingham. The total 
number of analyses last year was 1660, of which 1303 were 
conducted under the provisions of the Sale of Food and 
Drugs Acts and the remaining 357 under applications from 
the various Government departments. The samples sub¬ 
mitted under the Acts represent only 2'4 per 1000 in¬ 
habitants, this being a smaller proportion than in the 
preceding year. It is also a much smaller proportion than 
that in London where the number of analyses amounts to 
4 per 1000. 533 samples of milk were dealt with during the 
year with the result that 460 of these samples proved to be 
genuine. Of 368 samples of butter examined adulteration 
was found to have taken place in 21. The worst sample of 
milk examined was taken from a milk-cart and contained 29 
per cent, of added water, 20 per cent, of skim milk, and a 
small quantity of boric preservative. 

The Arley Small-pox Outhreak. 

This outbreak, which originated at Arley near Nuneaton, 
has not only aSected the union at that place but also those 
of Atherstone, Foleshill, and Meriden. About 30 cases have 
been notified and the majority of these are under treatment 
at the isolation hospital at Binley. The medical officer of 
the Nuneaton rural district council, which authority will 
have to bear the bulk of the cost of dealing with the 
epidemic, has prepared a special report which shows that in 
one house in Arley there were six children, of whom four were 
vaccinated and two nnvaccinated ; the two latter contracted 
small-pox whilst the four others escaped. In another house 
there were six children, three vaccinated and three not. The 
three who were vaccinated escaped small-pox and the three 
who were nnvaccinated contracted it. In another instance 
there were in one bouse six unvaocinated and three vac¬ 
cinated persons and only the latter escaped the disease. The 
medical officer thinks that there may be a few further odd 
cases but he does not expect any serious development of the 
epidemic. Mr. W. H. Boon, the chairman of the rural 
district council, has intimated that when the epidemic is 
over he will call attention to the greatly increased cost to the 
ratepayer incurred through persons refusing to be vaccinated 
and subsequently falling a prey to small-pox. 

The Nen Women’s Mospital. 

The foundation-stone of the new hospital was laid a few 
^js ago by Mr. Arthur Ohamberlain, the president of the 
institution. The present building, which is situated in 
Stratford-road, Sparkhill, has long been too small for the 
needs of the city and district and the new building which is 
being erected at Showell Green-lane, Sparkhill, will be of 
much larger size. The hospital grounds abut upon the 
Sparkhill Recreation Ground, which is 17 acres in extent, i o 
that there will always be a certainty of abundant fresh air. 
Prior to the stone-laying ceremony the annual meeting of the 
supporters of the institution was held and the report of the 
committee was read. During the year 1903 3450 oases had 
been treated at the out-patient department, this being an 
increase of 161 on the previous year. The total number of 
new and old cases treated had been 19,370, being 1292 mi re 
than in 1902; 444 patients ha^, been admitted to the in 
patient department, an increase of 18 ; the number of opera¬ 
tions had been 426, an increase of 14 ; and the number of 
cases involving abdominal section had been 250, 16 more 
than in the previous year. Of these 10 had died, giving a 
death-rate of 4_per cent, as compared with 1'28 per cent, on 
234 operations in 1902. From the founding of the hospital in 
1871 up to Dec. 31st, 1902, there had been 3610 operations ; 
of these 218 patients had died, giving a death-rate of 6 03 
per cent. The amount which the new hospital is to cost is 
£40,000, towards which the treasurer has up to the present 
received £32,000. The new hospital will be in the main a 
two-storey building of brick. The elevation will be of an 
unobtrusive character and will not be adorned with any 
terra-cotta and with but little stone. In the centre is the 
administrative block with entrance hall, matron’s and 
medical^ officers’ rooms, nurses’ and servants’ dining rooms, 
&c. On the first floor, which is approached by two wide fire- 
resisting staircases, are the sleeping rooms and bath rooms 
for the matron, medical officers, and servants. At the back 


of the administrative block are placed four ward onita, two- 
on each floor, having a total proTOion for 42 beds. 'These 
approached from the administrative block by a central corridor 
on the ground floor. Leading out of .this corridor ate a dis¬ 
pensary, surgical store, storeroom for patients’ clothes whilst 
they are inmates of the hospital, sewing room, mattress store, 
and a sitting room for the sister in charge of the floor. There 
is also a staircase, with low steps, which incloses a Uft-shait 
in which is an electric lift capable of containing a patient in- 
bed and with a nurse in attendance. On the first floor im¬ 
mediately opposite the lift is the operating department, 
consisting of an anoesthetio room, two operating rooms, and 
sterilising rooms, with a sitting room for the sister in 
charge. Each ward nnit is to consist of an associated 
ward for ten beds, with an isolation ward for two 
beds, duty room, pantry, a room for washing mackin¬ 
toshes, and two sanitary annexes placed cornerwise, with 
balcony between, from which there is a fire-escape to 
the ground. There is also a bathroom placed near the 
main staircase, in which patients will be received before 
they are taken into the wards. The ward buildings 
are to be constructed on piers and arches allowing of 
a free air space below the ground floor under the vfhole area 
of the buildings as a protection against damp and ground 
air, A narrow balcony will run along each side of tie 
wards on the first floor, giving patients a chance of sitting 
in the sun and also affording a means of cleaning the 
windows from without. The wall and celling surfaces 
throughout these buildings will be painted with a special 
enamel paint upon plaster and care is being ^en as fat 
as possible to avoid any corners in which dirt might 1» 
harboured. At the south end of the administrative block i» 
placed a detached nurses’ home containing on three flooM 
20 nurses’ bedrooms, three sisters’ bedrooms, sick-room, and 
on the ground floor a recreation room, small kitchen and 
pantry, bathrooms, &o., and a staircase at the end of the 
corridor. At the north end of the administrative block is a 
detached building for the laundry and engineering depw 
ments containing on the basement floor boiler and engme 
room fitted np with complete plant for an electric light¬ 
ing installation, together with room for aconmmatore 
and steam disinfecting room. On the ground floor there 
are a washhouse and a laundry with up-to-date machm^i 
also a delivery and receiving rooms. In addition there is a 
mortuary consisting of post-mortem rooms and 
waiting room. The administrative ward and laundry boua- 
ings are connected below ground by a subway in whiro w 
be carried the steam, water, and gas mains and 
cables. The heating will be on what is known as tfl 
“atmospheric” system. The convalescent home wU w 
a two storey building containing on the ground^ 
entrance and corridor leading to the day room, ; 

matron's sitting room, kitchen with larder, pantry, 
scullery, and also a room for patients’ clothes, 

On the ffist floor there will be two dormitories for , 
each containing five beds, and two for two beds, the mam 
bedroom, linen room, and sanitary annexe. There wi 
an external fire-escape staircase fiom the first floor to 
ground floor. It is expected that the convalescent home 
be ready for occupation by September and the mam ouu s 
in the early part of next year. 


Worcester and Wanvioh Volunteer Bearer Company. 

The annual sapper and distribution of itoffllWi 

company has recently taken place. Colonel W. r. vvn 
the commander of the company, presiding. Colone 
Duke, R.A.M.O .principal medical officer of joer, 

distriot, was also present, as was Oaptam Bofcoe 
Colonel Whitcombe’s subordinate officer. _ Colonel 'jjjj 
responding to the toast of his health, pointed ,. [jje 
distriot extended from Carlisle in the north to Hetet . 
south. In that distriot there were many jj-eMiog 

and many bearer companies. The company he 
was now only a little over one and a half J^ts z ^ gnj 
seen nothing like the results which they bad ^ no 
other bearer company in the midland distriot. _ 
work in England that he looked upon as more 
the work which they were doing. Supposing jjjjn 

were invaded they all knew what a great b« 

might he wounded in a very few minutes. , jgjvesto 
impossible for the Royal Army Medical Corps or ijum. 

deal with them ; therefore they '"6^® boW 

paniea of men like them who were wfllmg ro 
help the wounded and the sick when they leR* 
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diiBcaltjr wliicli they lousd in forming such companies was 
the want of assistance from the clviUmi part of tba popnla* 
•Uon, Same brigades wero badly in want of such help. In 
Sinningham they seemed to have received conslderablo 
«ncoaragement and ho should liko to seo the people in other 
places encouraging tbo men who formed such companies by 
attending at tboir gathorings and oScring prizes for their 
competitions. Ho thought that the greatest credit was dne 
to Colonel Whitcombe and Captain linger for what they 
bad done. 

If ay 2 q J, 


MANCHESTER. 

(SROM CWm OWK CORBESPOKDBNX.) 


** Tramp Tactoriei.*’ 

At a conference of women guardians held on April 2ath 
‘in the Manchester town^hall, nndcr the presidency of the 
Ijord Mayor, Mrs. Higgs of Oldham made some strong 
remarks on the need of re-monlding the present system of 
dealing with the homeless. By the Poordaw of Queen 
Elizabeth’s time it was proposed that orery worker should 
be anchored to a parish and nobody should bo'Idle. But 
■to-day the decline of agriculture and the growth of “indus¬ 
trialism made it necessary that labour shoold dow readily 
from ono manufacturing district to another,” and such 
■migration should be facilitated. In tramp wards the 
“tramp” proper and the genuine seeker for work should be 
distingmshed and the latter, man or woman, should bo 
allowed to stay la a town long enough to look for work. 
Mrs. Higgs spoke from personal experience of tramp wards 
•andrcommon lodging-houses. Sbo said that women who 
-entered a tramp ward scrubbed floors “and for their night’s 
lod^g did a day’s work worth at any rate 2 ]r. and good 
food. Yet they emerged from the ward iialf starved and 
worn out after a long, weary, foodlesa day.” As it is 
undoubted that tbo ebronio tramp is one of the chief agents 
in spreading small-pox and other diseases it is desirable 
that he should be dealt with dlflerently from the genuine 
seeker for work, however diflicult the separation of the 
two classes may bo. The tramp question came np at a 
meeting of the Cheshire Standing Joint Police Committee 
hold at Chester Castle on April 30th. The Northwich 
Cnlon wrote calling attention to the tramp nuisance and 
suggested that a warning issued some years since by the 
Chief Constable (Colonel Hamersley) “not to relieve tramps 
or render them any assistance ” shoold bo widely distributed. 
The Chief Constable suggested that wtmn »<^tups were 
brought before t , .3 them. U 

was decided to doubt that 

besides being a tramp fa a 

/serious danger ti _ 

Sir Genru SotcCB’i Graduation Jubilee. 

Although Sir Henry Roscoe cannot be claimed as a 
member of the medical profession it may perhaps bo per- 
anissiblo to notice the very general congratulations on the 
•occasion of the fiftieth anniversary of hU graduation at 
Heidelberg as a doctor of philosophy. There was a largo 
•gathetieg in tbo Whitworth Hall of tho Owens College on 
the evening of Apnl 22od of the old students of the 
Owens College, of university professors from all over the 
kingdom, and of representatives of acientifio and philo- 
^sopbical societies, and addresses were read from these and 
from colonial and foreign universities. It is 47 years since 
6 ir Henry Roscoe became connected with the Owens College 
when it was located in a dwelling-house in Quay-street. For 
30 years he taught at the Owens College, for tbo last 17 
years ho has had the title of emeritus professor of Victoria 
University, while for eight years ho baa been Vice-Chancellor 
of tho Unvvcrsity of London. During his long residence in 
Manchester Sir H. Roscoe has always shown much interest 
in questions alSecting the public health and medical men 
•everywhero wUl jom in congratulating him upon bis 
■graduation jubilee. 

The 'WaieT‘*vpply, 

Tbo annual report of tho Manchester Waterworks Com- 
cnittca contains some interesting facts. The reservoirs, water- 
cour 8 <te, and subsidiary works at Longdcndale, roprosenUng 


tho old supply before Tbirlmcre was tapped, bare been main¬ 
tained in good order and condition. Tho work of the com- 
mitteo has included the laying of 19 miles of iron piping and 
connexions made to 4991 additional bouses. The full supply 
of water has been mainlined throughout the year. The 
new 36 inch main from the reservoirs at Prestwich for distri¬ 
bution in the city of tbo second instalment of the Thirl- 
mcro water is nearly completed. The level of tbo lake 
itself fa being raised 15 feet above the present height 
and this will considerably increase tbo storage capacity, 
'rhis increase fa necessary in view of tho demand that will 
ho made when the second line of pipes from Thirlmerc is 
completed, as it soon will be. The hydranlic power supply 
has been well maintained and is extending. The average 
weekly output of water for the year is 3,590,900 gallons, as 
I against last year’s average of 3,565,900 gallons, an increase 
of 25,000 galloBS per week. How long the present supply 
I will suffice 18 of course as yet unknown, but if the population 
continues to increaso it will be a matter for careful caicula- 
' tion. It will be difficult to find another Thirlmere un- 
appropriated. 

“ Clean SeadsJ 

We English think ourselves a clean peopio but we might 
be cleaner. In some sections of the population the tolerance 
exhibited towards parasitic pests is something marvellous. In 
a discussion at a meeting of the Olitberoe education com¬ 
mittee Mr. W. E Musson, an old practitioner there, said he 
had examined as many as 60 children and found that not 
more than six or seven had absolutely clean heads. He 
spoke of tbo hardship it was to have to send children among 
those of negligent parents, for no amount of care would keep 
children’s heads clean if they wore among others who were 
unclean. A motion was adopted that where slates wera 
used in schools the practice of spitting should be rigor¬ 
ously supprebsed and that tho education committee shonld 
encourage the use of paper instead of slates as far as prac¬ 
ticable. Presumably if the committee suppresses spitting 
it will supply water, with tags or sponges, for cleaning 
the slates and paper if used will bo burned when done 
with, it was also decided to recommend the town council 
to allow Its medical officer to visit each school once in 
three months to examine the eyes, hair, and teeth of the 
children and that bis present salary shonld be increased by 
£15 a year. It is to be hoped that the town council wifi 
agree to this modest request and some such arrangements 
should be gener^, though three-monthly examinations givo 
too much time for parasites to run riot. 

Death from Anthrax. 


An inquest was held on April 28th on the body of a butcher 
living sear Nantwich who was suspected to have died from 
anthrax. The evidence showed that on Match SLst ho 
dressed the carcass of a cow that^was afterwards sent to 
Manchester market. He became ill'and died on April 25th. 
The owner of the cow said that it died after a few hours' 
illness and the veterinary surgeon told him from “milk 
fever,” that be said the cow was a good bit of beef, and 
advised him to make the best of it. Tbo evidence 
showed that the cow was dead before tbo veterinary 
surgeon saw it and that at his suggestion it was 
dragged out of the shippon and bled. Mr. Frank E. 
Mathews said that death was doe to anthrax. From 
this case and from others it is evident that there fa a 
great deal of ignorance or carelessness or both with regard to 
this most dangerous disease, and that tho veterinjwy pro¬ 
fession whose responsibilities in the matter are extremely 
serious’ are not always alive to them. In this case tho 
coroner fa reported to have said “it was perfectly scandalous 
that cows which died from disease wero stock for tho 
DutpQse of being sent to market and sold for human food.” 
Although there may be some consolation in knowing that 
•when well cooked no ill consequences may befall thoro who 
eat it. however nasty tho idea may be, still the risk incurred 
by toose who handle the raw meat must bo considerable. 
The verdict was that “Death was duo to accidental inocula¬ 
tion from anthrax bacilU,” and tho jury ” expressed dlwatU- 
factlon with the veterinary surgeon’s evidence and with tho 
war in which be had bandied the case.” Tho matter fa 
serious for Cheshire and every cara ought to bo taken that 
no moro disastrous blunders aro n^e. Oremtion of tbo 
carcass seems to be the only satisfactory modo of dealing 
with these cases. 

May 3t0. ‘ 
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Yaynor and Penderyn Health Peyort. 

Vaynor an<i Pen^eryn form a rural' district with a 
population of 4957 persons situated in Breconshire but 
adjoining Merthyr Tydvil and this proximity no doubt 
accounts to some extent for the high death rate of 19 3 per 
1000 recorded for 1903, The birth-rate during the same 
period was, 31 per 1000 and the infantile mortality-rate was 
equal to 189 per 1000 births. This large number of deaths 
among young children quite justifies the statement con¬ 
tained in the annual report of the medical officer of health, 
Mr. T. J. Webster, that the milk-supply of the district 
requires to be supervLed carefully for now that infants are 
so much liottle-fed it is more than ever essential that the 
milk should be pure, unadulterated, and plentiful. 

Llandaff and Dinas Pamis Health Report. 

The rural district of Llandaff and Dinas Powis is con¬ 
tiguous to Cardiff and is probably affected by the good 
sanitary conditions which prevail in that town. The popula¬ 
tion of the district is 24.205 and Dr. Richard Prichard in his 
annual report for 1903 gives the birth-rate as 29 per 1000, 
the death-rate as 12 per 1000, and the infantile mortality-rate 
as equal to 93 per 1000 births. It is one of the few 
districts in which whooping-cough has been included in 
the schedule of notifiable diseases for any lengthened 
period and although Dr. Prichard does not express any 
very definite opinion as to the value of the practice he gives 
some very instructive statistics relating to the disease. 
During the past 14 years 1496 cases have been notified and 
86 deaths have occurred. In the first seven years there were 
746 cases and SO deaths, giving a case-mortality of 6 7 
per cent., and in the second seven years there were 750 
cases with 36 deaths, or a case mortality of 4 • 8 per cent. 
There would appear, therefore, to have been some beneficial 
influences at work and they probably include the visits of 
the sanitary inspector with the printed instructions of the 
medical officer of health to the infected houses. The high 
rate of mortality from the disease among very young children 
is well shown in the figures for 1903. Of the 37 children 
under one year old who were attacked eight died, while of 
the 168 who were pver one year only one died. The scheme 
of voluntary notification of cases of phthisis which was 
adopted in the district two years ago has been discontinued. 

Carmarthen Asylum. 

At the end of the first quarter of this year there were 680 
patients in the three counties asylum at Carmarthen and 
the weekly charge for maintenance for pauper patients is 
now 9s. Did. The superintendent of the institution (Dr E. 
Goodall) 13 pressing forward the question of superannuation 
for the officials and the asylum committee has passed a 
resolution approving the principle. 


much regret at receiving the resignation by Sit Charles Cave, 
sBart., of the presidency of that institution. Sit Charles Cave 
has occupied the position for 25 years, a longer term than 
any of bis predecessors, and has performed much useful'work 
for the infirmary. 

< May 3rd. ___ 
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Death of Dr. Q. W. Beattie. 

The death occurred at Peel House, Pailswortb, on 
April 25th of Dr. George Watson Beattie, medical officer 
of health of Eailsworth, near Manchester, medical officer 
of the Prestwich union, and public vaccinator for Pailsworth. 
He graduated M.B , O.M. at the University of Aberdeen 
in 1870 and proceeded to the M.D. degree in 1872. He was a 
member of the British Medical Association. Prior to settling 
in Eailsworth Dr. Beattie was in practice in Ballatei.' 

The University of Aberdeen: Commencement of the Summer 
Session. 

The summer session at the University of Aberdeen com¬ 
menced on April 26th. The attendance of students was appa¬ 
rently quite equal to that of former years, although the details 
of the numbers at the various classes have not yet been com¬ 
piled. In connexion with the medical session, intimation 
is made of a course of instruction in anmsthetics to be con¬ 
ducted by Dr. A. Henderson at the Royal Hospital for Sick 
Children. In connexion with the lighter side of universi^ 
life it is announced that the recreation park at King’s 
College is now in first class condition for cricket and that 
practice at the nets may be had at any convenient tune. 
The attention of newly matriculated students partioulatly is 
drawn to the cricket club, as it gives them an excellent 
opportunity of playing on the beet cricket pitch north of the 
Tweed, The Wanderers’ Club season started on April 301h 
with a match against the Aberdeen Royal Asylum team. It 
is also announced that the lawn tennis club courts are now 
ready for play. , ‘ 

Aberdeen Royal Infirmary. 

It is announced that the property known as Sim’s sqwe. 
situated opposite the Aberdeen Royal Infirmary, has been 
purchased by the directors for a sum between £6000 ana 
£7000, with a view to probable extension of the institntion 
at some future date. There is no doubt that the 
of looking ahead in the case of a public inatitution liM 
this is highly important, for it seems inevitable, oonsiaenng 
the way “in which the infirmary has grown within reoen 
lyears, that development and extension wUl have to be iM 
in the future and it is well that the buildings shouia 
las much together as possible. 

May Zud. J 


■ - Talgarth Asylum.' 

At the Breconshire and Radnorshire joint asylum at 
Talgarth, which was opened last year,’ the weekly late of 
maintenance for pauper patients is 12s. ' On March 26th last 
there were 245 patients in the institntion. ^ 

Swansea General Hospital. 

The corporation of Swansea has-snbscribed-ElOO to the 
fimds of the Swansea General Hospital. 'The subscription 
from this source in former years has been 50 guineas. 

Memorial to the late Mr. W. M. Barclay, F.B.O.S. Eng. 

In the chapel of the Bristol General Hospital a brass 
tablet has recently been erected in memory of the late 
Mr.'W. M. Barclay who was for inany years connected 
with the'institution. 'The inscription was phe last’com¬ 
position 'of the late Canon Ainger, Master of the Temple, 
London', and is as follows:— '' ' 

. oJ Wilfred Martia Rarcl^y, F B.C S.. liom 


add personal ch^irniavliicli* endeared Inna to life colleagues ana lo au 
■iTlth.vUioul bo associated m the work of tins institution 

Bristol Royal Infirmary. ‘ > 


The committee o^^the Bristol Royal Infirmary has expresied 


IRELAND. 

(Erom our own Correspondents.) 


Irish Dispensaries.. , 

The report of. the Locah Government Board 0,0 

recently presented to Parliament dealt not only wiw ^ 
position of the dispensary- medical officers, as 
The Lancet of April 30 th, but included a very '“P® 
proposal for the reorganisation of the service. .As.a ^ 
amble it is stated.that for the-,reasons alreao;? ’“^Tonlf 
a reduction of the staff of medical officers w .jj. 

feasible but is called for in the circumstances, ana, 

ever, that such a diminution in the number <?f officers 
enable a board of guardians without adding to the c^» . 

the union funds to deal liberally as regards extra rem _ 

tion with those members of' its medical staff to 
creased, duties would be assigned. The report ot ^ 
Government Board then..states tbatr“on the jjjey. 

vacancies in future in the dispensary 
propose to consider in each instance whether the ids“ ’ 
post could be abolished, and if so whether 
pensary medical officers, ih', the’union could be P'“®; of 
charge, of the extended areas and in tbd pc-s®- 
increased salaries and their positions,thereby ,lck 

j^aprqved without inOiotiog^ any.real hardship , ‘ 

poor or imposing further burdens on the ratepayers. 
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>I\^ational Asfooiation-for the Prevention o/> ComuniptUn ani 
\ other Farm of TulerculoxU: Pullin Branoh. 

At a mectlDj' of the commlttoo of the'Dab]in branch of 
the National ^sociation for the Frevcnlicn of Oonsumption 
and other Forms of Tubercalosis'held at the Bojal College 
of Physicians on April 22Dd the methods of administering 
the oath in courts of la\7 were considered. The committee 
looks npon the custom of kissing the Testament as dangerous 
to health and has addressed letters to the Becorder of Doblia 
and to the city divisional magistrates’ asking them to dls* 
countenance the practice in their respective courts and 
expressing the hope that the method of t^ing the oath with 
the uplifted hand will in future be followed more frequently. 

' Royal VlctOTia ffo^ital, Belfait, < 

The report of the working men’s committeo for the year 
ending Dec. 31&t, 1903, has been published. The total amount 
of the working-class subscriptions for tbe year amounts to 
£3627 Zt, 5d., the largest sum ever received from tho work¬ 
ing men of Belfast and perhaps one of tbe largest work¬ 
ing-class contributions in aid of any other similar institution 
in the United Kingdom. It is to be hoped that the employ6s 
in the shipyards will all subscribe a penny per week so that 
instead n£ £666 given by 20,000 of them more than £4300 
may be contributed next year. 

SeaQuUt and Serrings, 

At a meeting' of the' Belfast Natural History and 
Philosoihical Society held on April 26(h Mr. John Brown, 
F.RS., read a paper on the National Expenditure on tbe 
Maintenance of Gulls. Ho referred to the destruction of 
herrings by these birds and taking for his basis the hypo¬ 
thesis that each gull ato 200 fry in one day it would, in the 
two months of which its playtime lasted dispose of 12,000 
fry. On the assumption that, if lot alone, these baby 
herrings would all have matured and that tho average price' 
of benings on tbe pier is about £l per 1000 tbe keep of each 
gull for two months cost tho nation £12. In tbe ** play ” of 
the guUs there would bo about 100 birds engaged and 
supposing there were five “plays ” per mile of coast, taking 
tbe coasts of tho three kingdoms and adjacent islands, bot 
omitting tbe smaller inlets, at 4000 miles they bad a total of 
2,QQO,000, birds whose keep for two months on herrings 
would cost 24 millions sterlings Some of tho speakers m 
criticising the paper thought that the damage done by the 
gulls had been ovet-estimated. Probably if the herrings were 
left alone the sea would be overran by them. 

■ - - - * PubUo BealtA of Belfa.it. 

In the report presented to the'" Belfast corporation on 
May 2nd it is statM that in the four weeks ended April l6tU 
there were 70 deaths from zymotic disease and 111 and 204 
respectively from phthisis and diseases of the respiratory 
organs, making a total of 315 from tho two latter causes. 

‘ The number of cases of infectious disease notified during tbe 
■four weeks was 132, being an increase due to cases of 
'erysipelas and “simple continued fever," Four cases of 
small-pox were notified, the last 16 days ago. There were 
47 deaths from whooping-cough. It is owing to diseases 
of the respiratory organs that the death-rate (25 per 1000) is 
rather higher. “It is hoped that the two bodies—the Poor-law 
guardians and the city corporation—will take joint action 
in reference to a consumption sanatorium. 

May 3rd. ‘ •* 
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The Came and Prophylaanit of Miners' Aneenita. 

April 19th M. Fabre read an interesting paper before 
the Academy of Medicine on Miners’ An«mia. From various 
^searches which he carried out in the coal districts of 
Franco and Belgium he bad come to the'conclusion that 
minor?; acuemia is only a symptom of disease and not a 
disease in itself inorbxde'). It has occurred in different 

.mipe? at different periods and as epidemics of anajmia. 
-^®wards the end of_ the eighteenth. century there was an 
^ideip.io.of miners’an»mia in tho district of Chemnitz in 
Hupgaiy, In an argentiferous ’ * ’ 
iWas duo to lead poisoning. 

teenthj;eutpry,an.epidemio.oc( __ .. . .,, 

o^Frespo and YieaxrCond6- Mere Jt. was apparently due to. 
I- gasaing;;.by.fiuipburette<i. hydrogen-and ^to olher«»us«.|l 


Tbe epidemic ceased on the shutting up of. certain galleries 
in which the men affected worked and on a change being 
made in tho methods ^of working. , A few yearsclatcr an 
epidemic broke out at'the mine of Vanneaux near Wasmes 
In Bclginm due to “gassing” by sulphuretted hydrogen, 
carbuxelted hydrogen, and other deleterious gases. ' At 
yillo-bocnf near Baint-Ktienne an epidemic occurred in 
1859 doe to asphyxia by bad air. The epidemic came 
to an end when improved methods of ventilation were 
employed. There is, then, no form of anemia' pecoliar 
to miners, but they, like everyone else, are exposed 
to different and ordin^ canses of anemia. These 
causes M. Fabre has tried to classify under the follow¬ 
ing headings: anemias due to general influences, those 
due to occupational inSnences, and those doe to indi¬ 
vidual influences either congenit^ or acquired. ‘ Prophylmds 
consists in the establishment of good ventilation, m strict 
attention to cleanliness, both of the workings and of the men 
who work in them, and the supply of good food. All excesses 
must be avoided and the hours of woik must not be too long. 
M. Blanchard said that the question of the onkylostoma in 
France was one of great gravity. They all knew the ravages 
which It had caused in Belgium and in other countries and the 
danger for France was also serious. M. Blanchard considered 
that tbe Academy should institate a commission of inquiry 
into tiio subject. M. Bouz considered that it would be 
very intorestmg to open a general inquiry throughout tbe 
mining districts so as to discover what is tbe frequency cf 
ankylostomiasis in France. An inquiry dealing with tho 
northern districts, under tbe presidency of M. Calmette, had 
already been opened and it would appear that ankylo¬ 
stomiasis is very widespread in tho mining districts. M. 
Fabre, however, said that be bad examined 300 miners for 
ankylostomiasis and bad only found one case. M. Cbauveau 
stated that in tbe district of Saint-Etienne miners’ ansemia 
was very prevalent. Perioncito has just completed an 
inquiry Into the question so far as it affects tbe Salnt- 
Btienne basin and has found numerous cases of aokylo' 
stomiasis. M. Ohantemesse said that in Li6ga tbe disease 
was very common, so much so that tbe socialist societies, 
such at', for instance, tbe Ugae Populairo, bad started 
campaigns against ankylostomiasis. When any miner offers 
himself for work at a mine he is not allowed to go below 
until he has been certified as free from ankylostoma by the 
medical officers of tbe league. Tbe Academy eventually 
decided to appoint a commission of inquiry. 

Local Cocaine Anceithesia in Abdominal Operations. 

M. Obaput recently read a paper before the Academy of 
Medicine m which be laid great stress upon the advantages 
of the above-mentioned method of producing unmstbesia. 
It does not entail tbe chance of death during the operation, 
it does away with shock and with post-operative vomiting, 
and tbe patient can take food immediately after the 
operation. In patients who are nob very fearful tho surgeon 
can carry out most abdominal operations under local aems- 
tbesia. The method is always indicated when general 
ansesthesia would be risky ; it is tbe method of election 
for all superficial laparotoinies and has very'‘real though 
loss obvious advant^es for deep laparotomies. If the 
patient bo very nervous chloroform may be given for tbe 
continuing of the operation and the prerious administration 
of cocaine in no way interferes with the chloroform. * Under 
cocaine M. Cbaputhas performed 25 major abdominal opera¬ 
tions, such as those for appendicitis, hysterectomy, ovario¬ 
tomy, and gastro enterostomy. Most of the patienta could 
nob have taken chloroform. > 

Chohne and Affections of the PTtrvovs System. 

At the meeting of the Neurological Society which was 
held on April 14th Dr. S. A. K. 'Wilson of Edinburgh com- 
, munlcated. some results of a research upon chollno which bo 
has been carrying out in tbe wards under tho care 6£ 
M. Pieno Marie. Dr. Wilscn stated that the pretence of 
choline in tho ccrebro spinal fluid was always an indication 
of a nerve degeneration more or less acute. For instance, 
be demonstrated its presence in a case of cerebral hwmor- 
rbage, in ten out of 12 cases of tabes dorsalis, and in 
epilepsy, both In tho' form known as “tardive” and.dn 
Jacksonian epilepsy. Choline was not found in cases of 
. , secondary syphilis or where'tbero was no 

, “ nervo degeneration.' Dr.^ 17115011-pointed 

^ __ _ S 3 , of this clinical symptom, tho technique 

f« demons’trating which'is by-no means'complicated..) He 
•bad. cbeon.-unable-'to tiaco'any) dc&nita Telatlons. between 
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' Co^oiNT Examinations in Ireland by the 
EoTAL College op Physicians and the Royal College 
‘ OP Surgeons.—T he following candidates have passed the 
third professional examination as undernoted :— 

I’assed alt Subjects.—A. Sonours; P. V. Dolan. S. Pass • S. \ 
Bradley, M. J. Ooyne, V. J. Oullea. Miss J. 0. Hargraves. F. P. J. 
Leyrand. Leonard Lucas, J. J. MoNelis, P. J. Kooney, IV. IValsh. 
Completed the JSzaminahon.—lBtuel Allsun, T. A. Bennett, W. W. 
Boyce, T. W. Browne, F. J. Cairnes, 0. Cooper, F, A. Flynn. T. J. 
Qalligan, J. M. Hayes, F. W. Matthews, R. A. Murphv, W. T. 
Morton, E 0, Mulligan, D. do 0. O'Grady, A. L, 0 Keeffe, M. 
O'Keeffe. IV J. O'Sullivan, H. E, Redmond. ' 

Institute op Chemistry op Great Britain 

AND Ireland. —At the Final Examination for the Associate- 
ship (A.I C.) held in April the following candidates were 
successful:— 

James John Elhs. B.So. Lond., Arthnr Gordon Francis, B Sc, Lond., 

. James Henry Pizey. Louis John Eczeklel Riley, Reginald Tyler, 
Reginald William Lane Clarke, Oliver Charles Minty Davis, 
B.Sc. Lond., Bernard Farmborough Howard, Harold Frederick 
S; Barke, ,Cyril Dickinson, B.So. Vict., Ernest Garratt. B.Sc.Vict., 

, Charles Edgar Male, and John Robert Stubbs, M Sc. Vict. 

PORTISHBAD UkBAN DISTRICT COUNCIL.— Afc the 
meeting of the Portishead (Somerset) urban district council 
held on April 29th Dr. Charles Arthur Wigan was unanimously 
re-elected chairman. 

Water-supply op iLPRACoMBE.wThe new 

waterworks of Ilfracombe have taken two jears to construct 
at a cost of over £60,000 and it is expected that they will be 
completed by the end of May. The water will be brought 
from the heights of Exmoor, 13 miles distant. 

Death op a Notable Eussdan Alienist.— 
The Sviet reports the death of Dr. I. V. Constantinovski, 
one of the oldest Rus-ian alitnists. He had been chief 
physician of the Preobrezhenski Infirmary. His best known 
scientific work was “ Russian Law on Insanity : Its History 
and Relation to Foreign Laws.” 

Munich GyiiiEcoLooicAL Society. — Dr. H. 

MaoNanghton-Jones, formerly university professor of ob¬ 
stetrics and gynseoology in the Queen’s University at Queen’s 
College, Cork, and ex-president of the British Gynseoological 
Society, has been elected a Conesponding Fellow of the 
Munich Gynsepologioal Society, 

Donations and Bequests.—U nder the will of Mr. 

Jean Nicolas Eugene Pierson of Heaton Chapel, Lancashire, 
the Manchester and Bowdon Hospital for Consumption and 
Diseases of the Throat and Chest will receive £400.—By the 
wiU of Mr. Joseph Pover a legacy of £200 is bequeathed to 
Chester Infirmary, payable on the death of the testator’s 
widow. 
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Royal College op‘'Surgeons op England.— 

Mr. John Tweedy, the President, and the Council of the 
Royal College of Surgeons of England entertained at dinner 
on April 28th a number of distinguished guests, notably the 
Portuguese Minister, the Earl of Onslow, the Bishop of 
St, Albans, the Bishop of Stepney, Sir Herbert Maxwell, Mr. 
Justice Grantham, Sir William S. Church, Sir Lambert H. 
Ormsby, Sir William H. Broadbent, Sir James Reid, Sir 
Thomas Smith, Sir ^Patrick Man5on,..Sit Harry Johnston, 
Sir John Kirk, Sir Halliday Macartney, Sir William H. 
White, Major-General Sir Frederick Maurice, Mr. 0 F, Gili, 
Mr. Almeric Fitzroy, Mr. Briton Riviere, Mr. H G. Wells, 
and Dr. Roswell Park of Buffalo The following members 
of the Council were present in addition to the President— 
viz, Mr. Henry Morris and Sir Alfred Cooper, Vice- 
Presidents, Mr. Thomas Bryant, Mr. J. Langton, Jlr. A. W 
Mayo Robson, Mr. H. T. BaQin, Mr. Edmund Owen, 
Mr. R J. Godlee, and Mr. W. Watson Oheyne, and the 
secretary, Mr. S. Forrest Cowell. 

Royal National Pension Fund fob Nurses.— 

The annual meeting of this society, of which Her Majesty 
the Qneen is the president, has just been held. Mr. Thomas 
Bryant presided in the absence of the chairman and 
moved the adoption of the report for 1908 In the 
pension branch the number of policies issued during the 
year was 953, which is the largest total for any yc3t 
the fund was established in 1887. ‘ In the last quarter of to 
year annuities weie being paid at the rate of over £ 10,000 
per annum under 708 policies. 'The actuary’s report shoHed 
1 hat the profit bonus for the quinquennium end^ Doc. 31st, 
1902, amounted to £27,944, or two and a half times greater 
than in the previous quinquennial period and this ciRP™ 
was divided amongst policy-holders. The amount distributea 
in sick pay was £1764. The expenses of management were 
3‘77 per cent of the premium income. The total funds an 
the end of the year amounted to £820,792, an Increase 
during the year of £86,610. The actuary’s investigation 
again give prominence to the fact, previously establisnca a 
former valuations, that nurses as a body are lonpr 
than women in other walks of life. The actuary it 
mentioned, is Mr. George King, F.I.A, 
president of the Institute of Aotnarlev of Great Btifain a 
Ireland and editor of the Journal of the Initmte 1 
Actuaries. 
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NOTES ON CURRENT TOPICS. 


University of Oxford.— The examinations for 

the degree of Bachelor of Medicine 'Will commence in the 
Examination Schoolg on Thursday, June 16th. The time- 
tablo of the examinations has been published in the 
University Gazette of April 26th. The names of candi¬ 
dates, accompanied by the proper certificates and statutable 
fees, must be sent in to the secretary to the Boards 
of Faculties, Clarendon-building, not later than 10 30 a it. 
on Wednesday, June 1st. Forms of entry, with certificate 
forms,_ can be had on application to the secretary. The exa¬ 
mination for the degree of Master in Surgery will commence 
at 10 A.ir. on Thursday, June 23rd.‘‘-Names must be sent in 
not later than 10,30 a m. on Saturday, June 4th. ' 

Royal College op Surgeons in Ireland.— At 

a meeting of the President, Vice-President, and Council 
held on May 3rd the following examiners ,were elected :—! 
Anatomy : Ambrose Birmingham and Alexander ' Fraser.* 
Surgery: F. Conway Dwyer, Andrew Fullerton, Thomas 
E. ' Gordon, and E. Lane Joynt. Physiology and 
histology : E. L’B. Ledwich and Charles, .Ooppinger. 
Biology : John J. Burgess. Ophthalmology : Arthur H. 
Benson and Patrick W. Maxwell. Pathology and bacterio¬ 
logy ; Arthur HamUton White. Pathology: Robert 
Allen. Midwifery and gynreoology: Frederick W. Kidd 
Sanitary .law and vital statistics: Caleb J.' Powell 
Engineering and architecture i J. Charles Wilmot. Dental 
surgeiy and pathology i Daniel L. Rogers ^and William G. 
Story. Mechanical dentistry: George M."P. "Murray^and 
.William Booth Pearsal'. »... . . . = . \ .i 

"Lapper and Robert-j. M-l g_ '... : ’ 

^ ^podiofte. Mathematics,, physics,., dictafiong^ and*' English 
'essay : J. W. Tristram. li.-jiunis-i < 


The Government Shop Bouts Bill. winz of 

The Govemmeut measure to provide for the earlier c 
shops, which was printed on April 29th, has been 
hostile motion in the House of Commons from Sir GSSBl 
This motion is in the following terms.- “ That m th0 oP 
this House the proposed measure for the early cloSinS 
is unduly hampered by restrictions and, not P™”" jaiW 
regulation of the hours of shop assistants, falls to u 

of the unanimous resolution of'this Hduse."' In the nil F 
given to the local authority to make an order fixing ^ 
on the several days of the week at which shops 
closed. This order muslr ha confirmed by the ^ 

Seven o’clock is mentioned as the earliest hour that may fie 

on one specified day, when it is not to be earlier than one o 
order may prohibit either absolutely or conditionally the ^ jjtp 
of any retail trade after the closing hour in any place n® .jjjjity, A 
within the area under the jurisdiction of the local 
number of trades and bUBinessea are scheduled and It is P p st 
to none of these shall any order apply. The exempt “ ^ j jppll 
office business, the sale of medicines and medical and ‘ jjjaon'* 

anccs, the sale by retail of intoxicating liquors for eons 0, 

off the premises, thi '' -r.rtnhrnents for ^consnmp 

premises, the sale of . . . * 

newspapers, and the ■ ■ * 

railway refreshment room Fersoni' oontravonmg “^; ’ 

If bcLliablo to fines varying from Bl to £20. ' i * ^ ^ 

A StMps Bill WiMxahn. , * sbspi 

Lord Avehuby’s Bill dealing with the on APP’ 

came on for second, reading m the House of J oJufonAeA "i 
but it was withdrawn after a brief dlsqussion. It * » 

LorAAVEBUBY that the opening pffSh'ops'on P“P‘,rSoptlioQo'''®. 
creasing. Lord Belpeb, however, J ,^eA 

ment, questioned whether a prlmd /dhe cmO . gating W ^ 
Tie baoked’up this expression of opinion by statis 


Tub 
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In that jcar them «e^e 5^95 ^roficcullons for Riin^Jav tradinn and 1 
ol tlie6e 407'2Rroto1lu oiioljorougb iiot^^ ■...■■ . ■ . ' 

.. ■ ' .. tblcd^' 1 . ■ ' ■ " . 

wbolo c . ; , — 

■ local autbdriUcs. TbC loforGoco bo 

drew from tbe^e ftgures w&s that either o\cr the gTt>ater p&zt ot tho 
couutry shops nere nob open on Sunday or thab localautboritlea did 
not think It capedlont to InsUtuto prosecutions. Had Lord AvEJiUBV 
resolved to proceed It la very quesUouablo wbcther‘bo would have 
obtained a majority for, the second reading'and In any case there 
would baro been no hope for the .Bill In tho Houso of Commons. 

Sir 2Itc!tQcl FosUr and-VenHlciion. > ' , 

A feature of a aomow bat rtimbllng debate on tbo' domestic affalrg 
qf the House of i Commons, ou April 23th was a speech by Blr 
MictUEL VosxcB in which ho made use of tho sentence: ** I'ew things 
secnirtomoto want ventilation, more than the sdonco of veiitilatlun 
itself.” The debsto had turned on the- question of the ventilation of 
the chamber. ‘Sir MicuArn PosTnii gave it as his opinion that from a 
chemical point of view the aic ot tho chamber dlSered very little fruiu 
tho/rosh^alr outside. iWhon they came to rcgard'it.from the tac* 
teriologlcal polut of view they wero dealing with n difScuit subject 
because tho boowlcvlge of bacteria*was for smaller aud less esact 
than tho kuovv ledge of the‘chemical constltucntB of air.’ fn tho 
recent investigation he had expected that a larger number 
mlcxTWirgauisais would have* been found in the lluuso. Hero h^ 
interjectoi a word jof warning. '*Some of tbuso bacteria'are ou 
friends and some are oarfoes‘aodwo do nob always know which'are 
our friends. If, tUcreforo, a too xoaluua cominllloe w cro to deprive the 
air of all its micro organisms It is, at oil events, posslbio—l think I 
might even say prohihle—tint the House would suHer very consider¬ 
ably.” And bo conoludcd with an important suggesliou. Ho thought 
there should be a largo Inquiry Into the whole faubJectoCveatiUtlou, 
UDtmakiug experiments upomtho Qomte, but uslug tbo remarkabte 
circumstances existing there as an example by wh!ch<to vvarirand to 
adrauco thoi study* Unfortunately, the ' Commiuloucr of Works 
cannot take up the suggestion. He {utlmatod, through bis deputy 
later In the debate, that w bile bo Is prepared to allow further bacterio¬ 
logical oaperimonts to coullnue he cannot dad money'to make the 
House the Sol I for eat:uslr& sclentlfio lav cstigatien. * 


‘ ' . “HOUSE' OP COMMONS. 

. V »TaufiSbxr, Aptm 28Ta, • 

‘ The ComiMfitce tnCSurting, ' b < . 

Mr. Scawaznr asked the IVosldont of the LfOcal Ooveromeut Board 
vrhatsteps,if any.bad been taken to devl vrith tho report of tho Crnart- 
mantal Committee ou Kurshig, which was ma>le In November 1902. 
and whether tho recommendations of tho comtolttce In that report 
were to bo adopted os they staiul.—Mr. Lo:fo replied j As stated lu the 
reply given to the honourable Member by my Louaurublo friend, 
tho Socretarpr to the Local Govcrnmpnt 'Roir'l ''*j •''jt, after 


Flogging a Boy. 

SirWALTEB Fosteb asked the President of the Local aovemmeot 

HenTtl wViMV'VT h's fiior.Unr. i.. i t n «« . 


purpose of defraying this charge. , ^ , 

'* Mosnar, May 2ni>.-■ ^ * 

TreafiHCTif of Inebriated. 

Mr. LhOTP aiOJiaAir asked the Jlomo Secretary whether hfa^ 
atlcotlon hod been calh 1 ‘ " ' v , . • > 

committed by the magi'. .' Ii ■ ! . ; . 

to two years detention . * 

iUo conseut of tho magii . ' . . . , v - 

homo after being detami ' . • . ' : «• ., • 

orceated for dtatikenness; • > 

of probibitiug the release of any such offender before the expira¬ 
tion of the term of detention without ilrst obtaining tho coiy*. 
sent of tbo magistrate who committed tho prisoner.—Mr. AKAJvSr 
DouGI.Aa replied: Yes, sir, and tho fact6''of thocosaare as stated 
lu the question. It is much to bo regretted that this person, whose' 


in the coucurreucd of the com- 
m an equally good position for 
- csroful ooudliious might be in* 


PosiUoii 0 / Army Hums. 


.. I ^ - .,. —_ to £350. 'Ibo pensions depend' 

ou the rates of pay and sre accordingly lucrcascd m proportion. * - 
Irish PoOT'laxo Medical Officers. ‘ ^ 

. V . • •; . ; 

of . , ■ ' n’ ‘ V 


Deaths from Barns. 


Mr. Abtdub ■ 
be wo^d give 1 
KiugdoiU during . 
bums caused by • 
under flvo years of a& 


Secretary ^whether 
aths' in tbo United 
iviiig resulted from 

iF’ll prifTi f»t» fTTflPf. 


rtlatc'only to England and Wafes. 

Slate liegitiralion ojHurses. 


formation supplied 
with the Coroners* 
to procure and tho 
. could grant would 


—— ......wi Miu \ uuuer- 

the police I mollcal oSicor, 
n of Cruelty to Ohtidrea, 
in tho senso stated In the 
Ecd was shuilar to that Used 
istriuuent is tour aud a half 
Jil Covenuni^ut pr.«.-an»n. 


in^^l^'lBSkltutloos. lam not la a position to give the conscuU 
asked for in the question < 

. UntBAofcsonie Teas. 

mr ^l'riI<^^ttJCIHQ asked the Chancellor of tho Exchequer vrhether 
his attention had recently call^ to the fact that the iiapoilatlon 


t ‘•“■.‘““‘rumentof puutahmcnbsUatl 

bo abolished and which couUiiis other suggcsUons/Wlth a view to 
prcvontlngroxcesslve chastisement, la future. Tbo action.,taken'by 
them will, I hope, have tha^ffecbdoslrcd. • 

’ Mr.. Ioiix,0'Dosxi -.1 ■ . « ■ 

f.1niifftn<i«r''„r ^ 

.‘'lor vaccinaUou 

■ ■ ■ 3 and'Whlchtha 

■ ^ I —s —» — ...mh ..(Muigito the number of 

persons in that union who presented themselves for >evaccloatiOO, 


' , _. „ __ —i-a-..- * 

piVtoms l.zuUtloiM 5' er “.«<> PO““‘l< o( te» » eni iB 

Idl n“t thStbit u.y .ItbUtlOBIn tbee.J»tInrnr.W»i1.i«IuilBb. 
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Tuesday, Hay Sao. 

Small-pox in East London. 

Sir iHoarAS Deiyar aiked tlio President of the local Government 
Board whether in view of the recent outbreak of amall-pox in East 
loudon he could state to what cause it was attributed and how many 
patients had been removed for treatment from the various districts of 
loudon by the Metropolitan Asylums Board.—Mr. Lojfo replied. I am 
unable to specify the precise causes to which the outbreak referred to 
is to be attnbutw but I may state that several oases occurred in some 
common lodging houses and seamen’s bo-ardiug houses in Stepney and 
Poplar and the earliest of these oases seem to have been those of some 
cattlemen who came from America. The number of patients removed 
to the hospitals of the Metropolitan Asylums Board from the v.ariou3 
kllstricts of Loudon from March 1st to April 29th was 242. 

Famigalion of Vessels. 

Sir Thomas Dewab asked the President of the Local Government 
Board whether he was aware that vessels entering French porta from 
plague-infected ports were not allowed to load until the owners 
had had such vessels fumigated for the purpose of securing the 
destruction of any rats which might be on board j and having regard to 
the remarks contained in the last annual report of the medical officer 
of health of the Port of London and the prevalence of plague in the 
Far East, whether the question of adopting regulations similar to those 
in force in France would bo considered.—Mr. Long said : I am aware of 
the decree made by the French Government with regard to this matter. 
That decree was, however, issued before the recent International Con- 
ierenco at Paris took place. The provisions on this siibicct included 
in the Convention made as the result of tho Conference are less 
stringent than those of tho decree. Tho Convention la now under the 
<Mueideration of the Governments concerned. It has been the practice 
of my department to recommend the destruction of rats on board 
vessels coming from plague-infected ports when the vessels are empty 
-but it has not been thought necessary to make this compulsory. 


BOOKS, ETC., REOEIVED. 


BAiiiiEaE, Tindali., and Cox, 8, Hcnrletta-strcet, Covent-garden, 
W.O. 

Medical Laboratory Methods and Tests. By Herbert French* 
M.A., MD.Oxon., M.H.O.P. Lond., Medical Ileglstrar, Guy’s 
Hospital. Price 3s. Sd. net. 

Bale, John, Sons, .and Danieisson, Limited, 83-91, Great Titohfield- 
atreet, W. 

Patent Foods and Patent Medicines. Two Lectures by Robert 
Hutchison, M D., F.R.O.F., .Assistant Physician to the London 
Hospital and to the Hospital for Sick Children, Great Ormoud- 
street. Price Is. net. 

Diseases of the Appendix Vermiformis and their Treatment. By 
F. G. Lloyd, M.B.O.S. Eng., L.K.O.P. Lend., late Resident 
Medical Officer, West London Hospital. Being a Reprint and 
Enlargement from papers by the same author In The Lancet 
and West London Medical Journal, 1904, and road before the 
West London Medico-Ohirurgical Society. Price 28. net. 

CnUBOHlii, J. AND A., 7, Great Marlborough-street, W. 

A Manual of Dental Anatomy, Human and Comparative. By 
Charles S. Tomes, M.A., F.E.S., F.R.O.S. Sixth edition. Price 
12s 6d. net. 

The Closure of Laparotomy Wounds as Practised in Germany and ' 
Austria. Including Detailed Methods and Views communicated i 
by over Fifty Leading Surgeons. Edited and translated by 
Walter H. Snaffield, P.E.C.S.Ed., M.D.Ed., Fellow of the 
Obstetrical Society of London. Price not stated. 

Clay, O. J., and Sons, Ave Maria-lane, E.C. 

A Manual and Dictionary of the Flowering Plants and Ferns. By 
J. C. Willis, M.A., Director of tho Royal Botanic Gardens, Ceylon. 
Second edition, revised and rearranged in one volume. (Cam¬ 
bridge Biological Series; General Editor—Arthur E. Shibley. 
M.A.) Price 103.6(1. 

COLLTNGBIDQE, W. H. AND L., " CiTY Phess” Ofeicc, Alderagate- 
street, B.C. 

The City of London Directory for 1904. Price 128. 6d. 

Hodge, William, and Company, Edinburgh and Glasgow. 

The Medical Inspection of School Childrou: a Text-book for 
Medical Officers of Schools, Medical Officers of Health, School 
Managers and Teachers. By W. Leslie Mackenzie, M.A., M.D., 
M.R.C P.E., D P.H., F.R.S.E., Medical Inspector to the Local 
Government Board for Scotland, assisted by Edwiu Matthew. 
M.A., M.B., CM., MR.OP.E., Assistant Physician, Leith 
Hospital; Clinical Tutor, Edinburgh Royal Infirmary, price 
lOs. 6ii. net. 

Lehmann, J. F., Munich. 

Bcricht uber 137 Gallensteinlaparotomieu aus dem Ictzten Jahro 
(6.10,1902 bis 6,10.1903) unter gleichzeitiger Bcrucksichtigung der 
niebt operierten Falle. Von Prof. Dr. Hans ICoUr in Halberscadt 
Price M.5. 

•Dor Einfluss von Boden und Hans auf die Hau^keit des Krebses 
naoh Detail-untorsuohungen in Bayern. Von Dr.med. Karl Kolb 
in Munchen. Price M.4. 

'Longmans, Gbeen, and Co., 39, Paternoster-row, E.C. 

The Meaning of a Modern Hospital. By W. Bruce Clarke, lI.A., 
M.B. CxoD., F.E.C.S., Surgeon to St. Bartholomew’s Hospital. 
Price Is. net. 

Macmillan and Co., Ldiited, London. 

Notes on the Composition of Scientifie Papers. By T. Clifford 
Allbutt, M.A., MD., LL.D., D.So., F.H.C.P., F.R.S.. P.LS 
P.S A., Eegfus Professor of Physio fn the Gnfversfty of 
JJambridge. Price 3s. net. 


OnFIOE op THE SUPEBINTENDENT OF GOVCBNMENT PBINTWO, Cslouits. 

Census of India, 1901. • ! . i . . s- Kttiort. 

Volume lA., Part II., Ta C.IE/ 

Officer of tho French Aca,-j,'. . . " - tebo 

Anthropological Society, and E. A. Galt, I.O.S., Fellow of the 
Royal Statistical Society, Anthropological Seetclaty to the 
Asiatic Society of Bengal. Price, Part I., 118.5 or 7i. M., 
Part II., Rs.4 or 63. 

Rudeval, F. R. JiE, 4, Rue iVntoine Dubois, Paris. 

Guido Pratique ct Forinulairo pour lea Maladies do laBouchcet 
dca Dents. Sulvl du Mauuol Opdratolio do I'AncsthCale par U 
( 1 '' Par G, Viau, Obirurgien-Denllste 

. ’arls, Professeur hiEcole deuUire 

_ ■ . Price Fr.6. 


Univebsity Pbess, Manchester. Shebbatt an'D Hpuhes, 69. Long 
Acre, W.C. 

Sketclics of tho Lives and Work of tho Honorary Medical Staff o! 
tho Manchester Infirmary from Its Foundation m 1752 to IBS), 
when it became tho Royal Infirmary. By Edward llansfleld 
Brockbank, M.D,, M.R.C P, Price Its. net. 


Walter Scott Publishing Company, Limited, London and Sew- 
castle-on-Tyne. 

Man and Woman: A Study of Human Secondary Sexual Characters. 
By llavelook Ellis. Fourth editiou, revised and cnlargod. fries 
not slated. 


Wiley, John, and Sons, New Vork. Chapman and Hall, Limited 
London. 

Etemonts of Water Bacteriology, with Special Reference to Sinitary 
Water Analysis. By Samuel Cato Prescott, Assistant Protosor 
of Industrial Biology, and Charles Edward Amory IVinslow, 
Instructor In Sanitary Bacteriology in tho Massaohuse.B 
Institute of Techuology. Price 6s, 6(1. net. 

A Laboratory Manual of Physiological and Pathological Chemh^. 
For Students in Medicine. By Dr. E. Salkowski. Professor lathe 
University and Director of tho Chemical Laboratory of toe 
Pathological Instit-uto, Berlin. Authorised trnnslatioii horn too 
second revised and enlarged German edition. By W. If- Grodorlt, 
A.B., Pb.D., Professor of Orgaulc and Physiological Chemistry m 
Corned University. Price 103. 6d. not. 


•A Method for tbo Idcntllicatian of P • ‘ 

Bystcraatfc Analytical I’roceduro 
and Chemical Reactions. Vol. I.'. 
tions of about 2300 of the more Impuuau,. 
with Hydrogen and with Hydrogen and Oxygen. 

Parsons Mulllken, I’h.D , Instructor in Organic Chemistry 
Organic Analysis at the Massachusetts Institute of Tcchsowsyi 
Boston, Mass. Price 21s. net. - 

Immune Sera. Ui-omolyslns, Cvtotoxins, and 
Prof. A. Wassermann, M.D., University of Berlin. Authonsw 
translatioh by Charles Bolduan, M.D. Price 43.6a. uet. 


Successful applicants for Vacancies, Secretaries of 

and olhtrs possessing information suitable fw thU 
inmUd to forward to The Lancet omes, direcUdlolM^ 
Editor, not later than 9 o'clock on the Tliursi^v womtng i 
veek, such information for gratuitous publication. 


Birmingham, W. P., M.D. Dub., has been appointed Honor^ 
sultant to tho Fremautle Public Hospital, Western 
Btoqess, Mildred M., M.B. Loud., has been »PP‘’‘“5 Tandos 
S^^eon to tho Royal Free Hospital, Gray s Inn-road, 

Clarke, William, M.B. Toronto, has been appointed Clinical Assl 
ant to tbo Chelsea Hospital for Women. OgcH 

Coventry, Ohahles, M.B.. Ch.B.Vict., has been appoim-w 

Subiaoo Local Board of Health, West Australia. , g y, 

Ellis, L Erasmus, M.D. Brux., M.R.C.S. Eng.. L-K-O-P; 
has been appointed Clinical Assistant to tho Hospital tor 
tion and Diseasoa ol tho Chest, Brompton, London, a-''- „ 
Falkneb, Edgar Ashley. M.B. Durh.. for ti' 

has been appointed an Official Visitor lor the Hospn 
Insane, Toowoomba, Queensland. „„„intfld Seni® 

Gow, P., M.R.QS. Eng., L.R.O.P. Lend., has been appointeo 
House Surgeon of tho Stanley Hospital, ‘g r R 0 

Hayman, Charles Augustine, M.D-St.An(l.,l.K.aa..D.a. • 

L D.S. R C S. Eng , has been appointed Honorary A 
Surgeon to tho Bristol Royal Infirmary. „ n q has 1^' 

Hingsion, Charles Arthur, M.B., B.So. Load., ^•‘‘•,V'c’’maIe£ce3i 
re-appointed Honorary Physician to tho Crownhin u 
Homo, near Plymouth. „ „ , xr n 0 S,. basl^' 

Hunt, Albert William Dunning, L.R.O.P. Lon<lM M.B-C-» ptc 
appointed Medical Officer for the Ohagford District y 
hampton (Devon) Bpard of Guardiana. IIooso SM 

McCash, James, M.B., O.M. Gtasg., has been sppointea 

geon to the Roval Eva Hospital, Southwark. appoint® 

MoEvor, John Joseph Stuart. M.B.Syd.. has bcoa “ff- 
Medical Officer at Beenlelgh. Queensland. sppoto'* 

Mobbis, Bedlington Howel. M.B., B.S. Durh., Las oren 

Medical Officer of tho Adelaide Gaol, South Australia. o 

Handell, a. E., M.B. B.S. Melb., has been appoime , 

Health, Victoria Park Local Board of Health, 8PPo’“^ 

Bob^tson, Mowiga L. M., M.B., H.S.Dnrb., has 
House Phvsiciau to the Royal Freo Hospital, u y 
London, W.C. 


\ 
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iV?r furihcf informnUon rtgardiny each tacancjj TcfeTOicc ^Aott^d be 
made to the adiertUment (eee Jiidex). 


Itotjs, ^| 0 rt Contents, anb- ^irsto 
to Corrfsjponl&jnts. 


. -1mtoot 62Kulneaaperannum. 

UUBT Bt. EBiiujfDS, West Soffolk QEKaBii. I1 ospitiz„~Uou86 
Surgeon, unmarried. Salary £100 per annum, with board and 

. . 1 


oaiar> witu noam, rcaideoce. and waahlng. 

QXutsoow J’ABisn Council Barjihiie Pooruouse. Sprfngburn — 
Becident Medical Officer, Salary £250 per aimum, ridugtniiiSO. 
with hoard and lodging. 

£Li&TU(GS, BT. LEOxaHUd, axB BasT Busssx UoaPtral.i Haatfons._ 

Physician. 

IxpiAX Mlpioal Scbticf, India Offlea.—13 Comralsalona In Indian 
Medical Service. 

f I*-. '.i . ■ . i I ^ 

: '.I I'- '• . ■ . . : • •• 


■ let. Salary £^ per annum, 

■ * ■ PTIOK aMD Dl&EaSES OF TUtt 

, , . • .jw-, Mlddlc6ex.—fliuffeott Ijuyn- 

No . iumarrled. 

ilo . . ■ B.—Uousa 

ins Salary 
laundry 

Bosldent 
each (or 
ard, real* 


at rata o( £60 per annum 


Salary 

rtTMouTH, South Dbvox axi) Ilaijt ConTwaltllospiTai,—House 
Surgooo. Salary £100, with board, residence, and wasbincr 
UoTat PBrK UosPiTai;., Gray'a Inn road, W 0 —Cliuleal and Assistant 
rathologlsts aud Junior Obstetrlo Assistant (female) 
Uovan^lUxoox^O PHTHa^o UoaPiTai. ^Clty road, B O,—Third House 

■ ' ' toad, N.\Y.— 

• ' >llctue. 

* ' 9, Salary £90 

■ cdical Officer, 

" 0, wiUi board, 

■ ■ “ B W —House 

! p.^, ...th board and 

louglog. 

WtsTsiBtSTER Gexesal DuPEXsanr.—Besideut Medical Officer. 
Salary at rate of £120 per annum, with rooms, bus, coal, and 
attoodance. 

York CouxTi IIosPiTXir,—nou 80 Physician. Salary £100 per aauum, 
with board, residence, and washing. 

^id^a, Hlardajts, aiA 

BIRTH. 

STyxE.—On April 2lst, at South Brent, Devon, the wife of P, W. Style. 
M.n O.S., L B.O P., of a sou. 


■ ' ch, How Malden, 

, ' daughter of the 

' , WaUlngton. by 

* * er of the bride 

■ ■ . . le, father of the 

bndegroom. and the Itov J. M. plAbo, M A . minister of ine 
ehurcU, John Easton Scott. M,A . M B . Ch B Edin . tu Dditb 
Willey, daughter of Mr. aud Mrs. John WiUey, ol lionley, Surrey. 

, D^TH. 

Mi'kliw—D eeply legrctted, George Mlcl^lc M ,b., M B . O M , eldest 
fcou of vbo late Dr. David Mickle, t>( Kirkliugtou, Yorkshire, on 
April 20th. _ 

—A /« ojfa. U eharoed for fhe interUcn e/2fcl(«i QfBiriht, 
HarriaBCt, aad Dcalit, 


' ENTBRPllISB. ' 

To the £dilort of Thr Lixcet. 

Sirs,—I Inclose a copy of a notico recently posted up at the gateway 
ot one ol the CentralMorinoEDglneWorks, West Hartlepool, and should 
bo glad to hear whether in your opinion tho action of the luetlical 
gentleman in question is In accordance irltb professional etiquette. 
He is engaged in praeUco in Hartlepool as a "specialist on diseases of 
tho eye, car. and throat" (tho description Is his own), 

1 am, Sirs, yours faithfully, 

March 28th, J9()4. H.I.L. 

[iXCtOSUBS } 

Importxxt Notice to Wobkmex asn Apphextices. 

A meeting rIH be held In the Dining Hall on Friday, March 4th, at 
5 p ai. prompt. 

Business 

To move the following resolution i-That the offer of Dr. — of 
West Hartlepool to imdertole the trralment of all eye cases of workmen 
and apprentices employed in these works at fAcrafe o/7d,pcr head per 
flimum be accepted; and that Dr. —— he appofnfed eye specialist on 
the terms slated above, 

TheDoctoria Committee desire a farye attendance at this Important 
meeting. 

The Central Marine Engine Works, 
West Hartlepool, 3rd March, 1@04. 

*a* We think that the medical mau’s eoterprise in making such an 
offer is in doubtful taste. We do not see that he has pursued any 
courses of study or held any appointments entltUng him to style 
himself a specialist in ophthalmology, otology, or laryngology.— 

Bi>.L 

A QAJIBAQB MONOBH PINED. 

Os April 28th a butcher named Heilcmao was lined £20 with £3 3s, 
costa forazposiog diseased meat for sale. In addition to the evldonco 
as to the condition of the meat the suggestion was made on behalf of 
the prosecution that the meat was destined for the manufaciuie of 
sauisgcs, a means of disguise upon the danger of which it Is not 
aecessary'to dwell. Tho defence was of a not unusual character In 
such cases. It was stated that tho character of the meat was known 
(presumably no batcher could ha^e failed to recognise it), but that 
"by accident” It had not boon thrown away. 

DESIGN OR ACCIDENT? 

TO the Editors of The Laxcet, 

Sirs,—W hat makes a young child almost invariably put its first 
pieces ot bread and butter or bicad and jam into ita mouth with tho 
butter or jam side downwards? You may reply that it U bccauso 
ihechild can taste the butter and jam better thua. If that be so. Is It 
the best way perhaps, after all 7 Or is there any special advantago 
gained In Jubrlcsting the roof of the mouth by'eating la tho ordinary 
fashion r 2 do not think it can bo that a certain twist of the bond 
cjrplains tbo action of the child, 

Perhaps other tblngs can bo learned by watching the first aettoos of 
children attentively 2 am, Sira, yours faithfully, 

I.oudoo. Apnl 29tb, 1904. TxBTiaB. 

THE PNEUMATIC SADDLE COVEB. 

WE bavo received from tho Pneumatic Saddio Cover Co , Blrkbeck- 
rood, Kingslaod, London. N B , a specimen of their covers which oro 
mode to fit over the ordinary bicycle saddle. The cover la easily 
lullated to tho required height by tho mouth after it fa fixed over 
the sacldla and It Is not necessary to use a pump. Wo bavo given 
tbo cover a trial and find that it forma a very oomfortablo addition 
to the ordinary saddle, affordlog a pleasant locllng of rcslllenca and 
lessening the ordinary little shocks of the motion of the bicycle. 
We think that the cover would prove of service to the older genera¬ 
tion of bicycle riders, as they would bo able to obtain the exercise 
on which they lay store with less sensation of muicular fatigue- 
Tho price of tbo cover is 3». 6d. 

A NEW SPARKLET SYPHON. 

TBB aporklet system of aerating water is a great conronicuce not only 
to the householder but to the medical practitioner and tbo best, 
apparatus for tbo purpose Is tho recently introduced improved 
syrnhon. This has a capacity of about four tumblers A dccldod 
advaaURO of tho method is that water of known purity may bo 
employed, while various modicamenta when dcslrwl may bcaddo*!, 
such as Uthlura carbonato, piperaxiiie sixilum carbonate, snd so 
forth Tho syphon costs only 2r, and tho sparklet for charging 
it a fraction over a penny. It Is jK.rfectly simpio in con- 
BtrucUon and tho preparaUon of tho aerated water is 
very easily carri&l out Tbo amount of gas cooUlned la on* 
bulb U sufficient to aerate the waUr amt just sfrves toexprl it tfoax 
tbo syphon on opening the Up. We find only on- drawback to the 
new s^oa and that la that tracea of Iron, probably from tho spOUt, 
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NOTES, SHORT COMMENTS, AND ANSWERS TO OORRK8PONDE?rr8. 


aonear after a time in the aerated water, with the result that on , 
miW the water with wine or with spirits contaminB some tonnia 
a alightiy inky-looking miaturo is formed. ^ would ha a great 
advautago, though we are aware that it would add much to tho cost, 
if tho spout of the syphon were poreelain-liaed. The makers are 
Aerators Limited, Angel-road, Edmonton. 

“WHAT IS THE TKICK?" 

•“Anonwiods" writes with regard to tho note under this heading in 
The LiiiOET of April 30th, p 1249 “ If tho baron succeeds in getting 
the names of any ‘distinguished laiUos’ in an ‘interesting’ con¬ 
dition, blackmail might easily bo the next stop. It is possible ho 
suspects a particular lady of being pregnant and adopts this method 
of obtaining‘more cortaln Uuowledgo about hor, with a view of 
blackmailing her in particular.” Wo have received a similar solution 
drom other corrospoiidents. 

HOLMA'S^^TBSTIMOKIAL EUND. 

IThb following further list'^I contributions has been forwardeii to 
us by the honorary treafiur&JT of this fund. Dr, John II. Qiiiton, 
Ohunam, Sylvan-road, NorwooiR S.E., by whom or by tho secretary, 
Mr. W. A Berridgo, Oakficld, ReUMlI, Surrey, subscifptfons wifi bo 
received:— 



Mr. B. Glement Lucas 
Dr. T. Armstrong 

Bowes . 

Dr, Guthrie Rankin... 
-Dr. G. il SavagQ 
Dr. Arthur 0 L rtham 
Mr. Edred M. Corner 
(O.B) 


1 1 0 



Dr. M. Cell 
(0 E.) 

Dr. S. Squire Sprfggd 
Dr. H. M, Stew art... 
Mr. Regin dd Harrison 
\Mr. W. Wilson Coifart. 
Mr. E. 0. P. Hull ... . 


In tho list published on April 30th, “Mr.W. D. Oropley” shouIdrc,sd 
Mr. W. D. Crosaloy. 

- PEGAMOID WATERPROOE SHEETING. 

Aocoemkg to tho results of a number of tests which wo have mndo 
with this material it would appear to make an excellent substituto 
‘tor rubber sheeting In medical and surgical praetieo. Wo have tried 
'the effect of rarious reagents upon it and wo And that tho material 
withstands successEully the action of corrosive antiseptics such as 
■carbolic acid, merourtc chloride, ammonia, and, further, the materia! 
may be immersed, in boiling water without harm. Pegamoid water¬ 
proofing has a very clean appearance and it is practically free from 
cbjectlonablo smell. It evidently contains a waxy sul'stance of high 
melting point, some of which we found is extracted by chloroform. 
Samples differing in fbicknois and quality wore submitted to us by 
•the Now Pegamoid Co., Limited, of 144, Queen Viotoria-strcot, 
'London, E 0. 

DR. J. T. C. CONRrS DEFENCE FUND. 

To the Editors of The Lakcet. 

Sirs,—S inco our last ommunioation, whicli you insortorl in The 
‘Laxcet of April Bird, wc have received as uniicr.— 


Amount then acknow¬ 
ledged . 

Mr. B. F. Smallmau 
Dr. Swanton. . 


£ 3. d. 


28 12 
0 5 
I 1 


Dr. G. Soborstoln ... 
Dr. W. Henry White 


£ 8. d. 
2 2 0 
110 


... £33' 1'0 


Total . 

Wo are, Sira, yours faithfully, 

I^nwi.v T. Ensob. 

162, Ladbroke-grovo, W., May 3rd, 1904. Walter L. Roiifrts. 

J > 

THE S. Y. P. PATENT TEAPOT. 

'There have been many modifications suggested in the construction' 
of a teapot all directed towards eliminating as far as possiblo an 
excess of tannin in tho infusion. Tho method adopted in the 
' S. Y. P, teapot is certainly one of tho simplest. In its normal 
. position the tea-infnser is at the top of tho pot and just under tho 
-dome. It consists of a small metal cage. Into this tho tea is put, 
'"the teapot having first been placed in such a positiou that the tea- 
' iniuset is situated perpendioularly and tho spout is at the top Hot 
water is then poured in. After a few minutes' extraction tho teapot 
IS put back to its normal position and thus tho tea leaves are brought 
•out of the liquid and no further extraction can .take place. Tho 
design is a successful one and is calculated to obviate tho physio¬ 
logically bad effects duo to tho drinking of tea containing au exces- 
'Sive amount of tanuio acid. The manufacturers are Messrs, d. S. 
Marwick and Co., 6. Strand-on-Qreen, Chiswick, London, W. 

AN INCOME TAX QUESTION. 

. To the Editors of The Lakobt. 

tell me I have rooms in town (Manchester) and llvo 
- -on Bide. If 1 go by tram car or train or take a cab to my placo of work 
• can I set the cost down to my working e.xpenscs for income-tax 
purposes? I am, Sirs.yours falthiuUy, , , 

„ „ „ „ A SUROEOK, '‘‘t 

*,» No.— Ed. L. 


tho front portion aro given a calendar Itom Jaijr, 
tables of liolidajs, postal rates, and the siresof. 
and a rough comp.vrlson of tlio metric wc'ghiJ wsl 
last table wo w oro astonished to seo that" I like eqiaklijilfj 
‘date-book will doubtless be especially useliU to 
speakers, secretarlea ot societies, and cnlerUinetsshsiaM* 
tomakoengagomentsalong time'in advance. Use 
hook, including an insuratico policy of £lC0in cueoi 
accident av allablo during 12 months, Ulf., ot fijA irealiiy 


Colonial Doefor.—Tboro are sojera) sjsicias which «;{,»■ 
proved successful in some cases aiiii not in olhen. if 
spondent details tho c.asQ mote exactly, descrihiqth 
Boverity of tho aflcction, wo could publish tha teteri 
Bomo ot our readers could help him. He niightre'ci'' ■< 
Stammering in tho “ Encyelopwdla McJic-v." 

Siorolcil writes : Can anytmo give me some paitWas'. 
provident dispensary In a town of from KXO 
should ho properly workwi ? I vriiut to kmw th 4 i>'-, 
the system ot quarterly payments, ami themlluSisti 
Shouhl members ot bitch a provident dapcsiaijtsC 
a'ck clubs a-s well ? 

3. II' (Hill!) -iVo do not think that there will U aj’’' 
announcement oi tho lectures Isling insertei Intbih* 
Die terms monlloncd in our corrcspomiciit's UU>r. 

i/npcfoiin must consult his medical man wbei tstfis’ 
that tho malformation is triv i.il and tho aiaa!) 



OPERATIONS. 

METROPOLITAN HOSPITA* 
MONDAY (9th).-Londo ■ cv . 

Thomas’s (3.30 I’.at.), . * 

Middlesex (1.30 p.m. . ^ 

Samaritan (Qyna:cologn.ui, Aujj.v-- - 

(2 P.M.), Royal Orthopaidlo (2 P.ar.), City Orthi 
Gt. Northern Central (2.30 P.M.), West London 
Throat (9 30 a.m.). Royal Free (2 P.Jl.), Guy's G.30 * 
TUESDAY (10th).—London (2 P.Md, St. Bartholomew 
Thomas’s (3,30 P.it.), Guys (1.30 p.m.). Middlesex 
minster (2 p.m.), West London (2.30 P.M.), Ur 
(2 P.M.), St. George’s (1 p.m.), St. Mary's (1 r> 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.) 
(9 30 A.M.h Royal Bar (3 pai.), Samaritan (9.30 ■ ' 
Throat, Golden squaro (9.30 A.M.), Soho-square (2 
(2 P.M.). 

WSDOTSDAY in thK—St. Bariholnmaw’s (1.30 p.M.>, 

(2 P.M.), Royal Freo @ P.M.), Middlesex (1.30 p.m.' 
(3 P.M.), St, Thomas’s (2 P.M,), London (8 P.M.), 
(2 P.M.). St. George’s (Opbtlratmlc, I'P.m.I. St. 
National Orthoptedio (10 A M.), St. Peters (2 « 
ra.30 A.M. and 2,30 p.m.), Qt. Ormond-street (9.30 ■ • 
Central (2.30 P.M.), Westminster (2 p.m.). Sfe'' 
London Throat (9 30 A.M.), Oancor (2 P 
(9.30 A.M.), Guy’s (1.30 P.M.). ■ 

THURSDAY (12th).—St. Bartholomew’s i 

(3.30 P.M.), University College (2 p.m.), • 

George’s (1 p.m.), London (2 p.m.), King^s C-" „ 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho square w 
London (2 p.m.), Qt. Northern Central 
MotropoUtan (2.30 P.ir.), London Throat (9.30 • 
12 p.M.L Samaritan (9.30 a.m. and 2.30 p.m.). Throat 
(9.30 A.M.), Guy’s (1.30 P.M.). 

FRIDAY (13th).— London (2 p.m.), St. BarthoIomM 
Thomas’s (3.30 p.mA Guy’s (l.M P.M.), Middia —^ 
Cross (3 P.M.), St. Georga’s (1 P.M.). King'j;'’”'^ 

(2 P.M.), Ophthalmic (iOjcm.), Canogtaiip- 
^ Northern Central (2.30 P.M.), We- 
Throat (9.30 A.M.), Samaritan (9.?, loir'i 
Golden-square (9.30 a.m.), City Qa'br it* 

(2 p.m.). 

SA'Ai;i'.=j‘.T 




1 - i. .. 

At the Royal Bye Hoe-"' „ lis W" 
HO A.M,), the Royal ^•.^.’.T’pAvaic'ce’it 
Central Loudon Ophty^CrowahUl Convaii- 


.cf.^ Lend.. M B C.S., to 
•floChagford District l>S 
HONDAYuordians. . 

Oa Glasg., has been appointe.! HousS 
Hospital, Southwark. i 

Stitart, M;.B. Syd., has been | 


Beenleigh, Queensland. 
Howel, M B., B.S. Durh. 


has teen appt' 


liolai, 







DIABy.— BDlTOlJlAli lHunOBij,— jaANAUKitS notices. 


[Max. 7, 190^ ]33Jj 


street Cavendish-square 
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Discusslont 
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road, W ) -h.p,iL Dr R U Color Sedatives lu McnUl Diseases/- 
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lAL NOTICES. 

Brnt-nr. . conunumcationa relating to the 

La^qet should bo addressed 

T ' _23,” and not in any case to any 

\ iTAT7T>Trtef»d to bo coonectod with tho 

' necessary that attention be 

t Chris. 

itev j Hope Scott M A., of LlverpooViy/facj o/ local eients 

(Shn bastoii Scott M A MB Oh B S, 

"M*6y, diugbter of ilr aud Mrs John \yuicy, of Ken 

I s z r. 'written on 

ill * OBATH ’’AJsiKD 

^'*rr^?!pl7 legrcttod Gerrgo Micklo M A . M B O M , «• thk 
A^ ril David Stickle of KirkUagton, Yorkshire, 

—4 Jtt C54,, charaed for 'he {meriUn oJifeUs'S ofStriJis, 
Marriaoes, and I>eaiis 


To TUB COLOIOBS jbo Abboain 
O ne Year £L 14 8 

Six Months * 0 17 /-e 

Three Months , ''0 S* &■< 


MANAGER’S NOTICES. 

TO SUDSORIBBIIS i 

Will Subscribers please note J>bat only those subscriptioz^ 
which are sent direct to the rroprietors of Thb Lakobt 
at their OiBces, 423, Strand, W, 0 , are dealt with by them 9 
Sabsenptions paid to Loudon or to local newsagents (with 
none of whom have ihe Prop|ictors any connexion what* 
ever) do not refch THB Xanost OiHces, and conseqaently 
inquiries concerning missing copies &c, should be sent, to 
the Agent to whom the subscription is paid, and noix%o 
The Lancet Oflices ' • t . - ^ J 

Snbscribers, • by sending theic subscriptions direct to 
Tub Lancet Olhees, will ensure regularity in the despatch 
of thole Journals and an earlier delivery than the majority 
of Agents are able to effect 

The rates of subsenptions, post 'free, either from 
Tub Lancet Offices or from Agents, arei > 

Foeths UnxTun Kisopou 
OnoYear .£1 12 6 

I Six Months . >' 0 ^ 

TbrooMpnths ... 0'8 2 ^ 

Subscriptions (which may commence at any time) are 
X^yabie m advance Obeqncs and Tc&t Ofdce Ordexe (cso&sed 
“London and Westminster Bank, Westrmnster*^ Branch'^ 
should be made payable to the Manager, Mb. Ouarlss Good, 
Tub Lakobt Offices, 423, Strai^d, London, WO. .j L 

‘.A I- > ' l' 

SUDSCIUBEDS ABROAD ARB FARTICULABLY REQUESTED 
TO NOTE TUB RATES OF 8UIIS0RIPTI0V3 GIVEN ABOVE. It^ 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged^ on the plea that tho 
heavy weight of Xhe Lancet necessitates additional 
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Stood oluingcs .—The characters of the blood are of special 
interest (vide Table III.). The red corpuscles are always 
reduced in number but rarely to an extreme degree. From 
two to three millions per cubic millimetre is the common 
figure and I have never seen a case in which they fell below 
one million. Fowler records a case in which they were 
normal in number, but I have never met with such myself. 
The hmmoglobin is always reduced but not necessarily^ in 
proportion to the reduction of red cells, and bearing in mind 
the low ratio of haemoglobin which is normal to infancy the 
percentage may be only slightly reduced. As in all severe 
anmmias in childhood the red corpuscles ate apt to vary a 
good deal in size, large forms being often met with. More 
or less of poikilocytosis is usually present, but it is seldom 
of extreme degree. 

Much importance has been attached to the presence of 
nucleated corpuscles in the blood in this disease. They are 
certainly usually present but it must bo remembered that, 
as already pointed out, nucleated cells are apt to appear in 
all severe cases of anmmia in young children and I am 
not sure that they form a more striking feature in the 
blood of this disease than in grave secondary anmmi^. 
The majority of them are normoblasts, the nuclei of which 
often exhibit signs of division, but megaloblasts are also met 
with. Fowler found them in 13 out of 20 cases and they 
certainly do not have the same grave significance as attaches 
to their presence in the blood of the adult. It is difficult to 
Jinow indeed what importance can be attached to the occnr- 
renoe of nucleated red corpuscles in the anasmias of child¬ 
hood. In the cases nnder consideration at all events they 
exhibit no constant relation either to the total number of red 
cells or to the degree of leucocytosis, A reference to the 
table will show that nucleated red cells may be abundant 
even although the red corpuscles themselves are not greatly 
.reduced, and a high degree of leucocytosis is not necessarily 
-accompanied by the presence of a high proportion of normo¬ 
blasts. A leucocytosis is usually present in these cases but 
not invariably. A reference to the table will show that in a 
considerable number of cases the total number of white cells 
is actually reduced. An increase, however, is commoner, but 
the tendency is to over-estimate it, forgetting that between 
the ages of one year and 18 months, at which the majority of 
-these cases is met with, the number of leucocytes is normally 
from 12,000 to 14,000 per cubic millimetre. In order to avoid 
confusion on this point I have calculated the absolute 
numbers of granular and non-granular cells per cubic milli¬ 
metre in each case (see table).' It will be observed that in a i 
few cases an absolute increase in the grannlar cells occurs, j 
In some instances this is undoubtedly due to an ordinary 
"leucocytosis called out by the existence of complications, 
such as broncho-pneumonia, bat in others no such cause 
could be discovered. More usually the increase is chiefly to 
-be ascribed to an augmented number of non-granular cells in 
the blood. One can see in this an exaggeration of the 
• normal characters of the blood of infancy and another 
iliustration of the tendency for the adenoid tissue to be 
affected specially at this time of life. The increase in the 
non-grannlar cells tends particularly to affect the larger 
lymphocytes and the large mononuclears, bub every inter¬ 
mediate grade between those and the ordinary small 
lymphocyte is met with, so that exact differential counting 
becomes difficult. There is, in fact, a marked poly¬ 
morphism in the leucocytosis in these cases just as there 
is in cases of myelogenous leukmmia. Myelocytes ate 
•usually present, perhaps in all if carefully looked for. 
The highest proportion I have seen has been 13*8 per cent. 
(Case 18) ; usually they number 2 jier cent. They are often 
small in size and exhibit but sparse granulation. The 
nosinophiles never appear to be affected but in a few cases I 
have found mast cells markedly increased. The bearing of 
the blood changes on theories as to the nature of the disease 
will.be discussed later ; meantime it may be pointed out that 
clinically they are chiefly of importance from the point of 
view of prognosis. In this respect they afford more trust¬ 
worthy criteria than any other feature of the disease. The 
degree of splenic enlargement, for instance, appears to be of 
little import; on the other hand, the lower the number of 
red cells and the higher the number of white cells the more 
severe must the condition be regarded. Farther, the more 
polymorphic the blood—that is to say, the greater the 
number of large lymphocytes and myelocytes present—the 
worse is the outlook 

Pathology. 

In proportion to the amount of clinical interest which 
CMOS of this group have excited but little attention has been 


paid to their morbid anatomy and pathology and the descrip¬ 
tions of those who have written upon the subject are mainly 
confined to the changes met with in the spleen. So long ago 
as 1886 Stilling' described changes in the spleen of rickety 
children with anmmia, changes which, he said, he had 
never fonnd in the spleen of an adult. The centres of the 
Malpighian bodies in these cases showed the presence of 
areas of epithelial cells of varying size, with protoplasm 
for the most part homogeneous but containing a few grana- 
lationa at the periphery and sometimes fat droplets or 
pigment grains. These cells stained badly and presented a 
large round or oval nucleus. The mass of lymphocytes 
surrounding these cells was often so broad as to suggest to 
this observer an over-activity of the follicle. Sometimes 
the follicles were very small and not visible at all to the low 
power but on more careful examination were found to be 
represented only by small masses of the above cells which 
had undergone degeneration and vacuolation, the whole 
appearance giving the impression of a degenerative process. 
In true cases the follicles are often sharply marked off from 
the spleen pulp by many concentric layers of densely packed 
spindle-shaped cells, which form a sort of capsule for the 
degenerated Malpighian body. Stilling thinks that those 
appearances indicate an attempt on the part of the spleen 
to form new cells but that the regenerative elements hare 
undergone degeneration before perhaps they have had time 
to divide. 

Lnzet' gives a fairly detailed description of the morbid 
anatomy in one case. He notes in the spleen the emtence 
of perisplenitis bat the absence of any increase in thickness 
of the trabeculie. The Malpighian bodies were absent bat he 
gives no detailed description of any change in them. He 
attaches much importance to the absence in the pulp of the 
large mnltinuclear cells which he believes to be normally the 
originators of red corpuscles and concludes from this that 
the spleen in spite of its size is not taking any active share in 
the regeneration of the blood. He lays great stress upon the 
appearance of the liver in his case which presented the fmtai 
characteristics of indistinct lobulation and showed numerous 
nucleated red corpuscles between the columns of hepatic 
cells. Here and there large cells were to be found with 
nuclei which were often spindle-shaped, exhibited signs 
of segmentation, and possessed granular protoplasm. 
These cells he regards as hmmopoietio in nature and on 
the strength of their presence he considers the 
visceral change in the disease as a resumption of blow- 
forming functions on the part of the liver. He found the 
marrow of the femur to be red and rather diffluent. 
not appear to him that the multiplication of red cells in » 
was very active. Fat was only present in the manow oi 
the medullary cavity. Mya and Trambusti in u Php®.! 
published in 1892 refer to the changes found by Cardareiu 
and Fed6 ' and describe the morbid anatomy of two cases 
of their own. They regard the changes in the spleea/s 
resembling those described by Banti in splenic ansemia— 
chronic splenitis with hypertrophy of the usual connectws 
tissue of the pulp, much of which had undergone hwm 
degeneration. The pulp contained numerous 0“®°“ 
with nuclei undergoing mitosis. The Malpighian bodiMW® 
atrophic and some of them were converted into mere fibro 
knots. The liver in these cases was fatty and they deson 
the presence in the liver capillaries of mnUinuoleatea ce 
such as those to which Luzet attaches so much 
They found a great formation of now capillaries in the lf®P 
glands. Fed§,u in the joint paper which he wrota 
Somma, in dealing with the pathology of the disease sta 
that the glands were normal or slightly enlarged 
the liver was often enlarged from congestion ^ 
there were slight increase of connective tissue and cw j 
swelling; fatty degeneration and atrophy of the J 
cells might be present in some cases. The spleen, 
said, was very large firm, and dark red on section, ira ^ 
nective tissue was increased, the pnlp was rich in ^ 

cells, and the follicles were hyperplastic. Gloower 
1898 described the microscopical characters of tn 
in four well-marked cases of the splenic anmmia ot cu 
hood. He summarises, his observations thus. 
a varying degree of thickening of the capsule ana 
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of tho septa. There is also a general thlokening of j 
the leticuSar framework, forming a nolwork of enlarged i 
<and coar»e fibres with definite mesbeii Where this proce<:s j 
is most advanced the fibres fure together into more or less I 
homogeneous bundles There Is marked thickening of Ihe 
adventitia of the smaller arteries In every ca^o and a general i 
^xmia of the whole organ is also striking The Malpighian 
liodics, apart from thickening of their reticulum, shew no, 
marked changes and are well defined The specific elements i 
of tho pulp also exhibit m only a few places any real hyper* | 
plasia, much more generally some degree of atrophy Only j 
two elements are evidently overgrown—tho epithelioid cellsof | 
the palp and, to a loss extent, tho endothella of tho vcrsels 
The former are probably derived from the fixed cells of the ; 
•connective tissue and as they increase so does the palp 
jitrophy I 

Fowler’^ reports npon three cases but remarks that the , 
lesnlts do not throw much light on the nature (f the | 
•disiasa In one of them the spleen was markedly 

•congested bat the Malpighian bodies were distinct | 
^od there was a considerable excess of eo^inophilo cells in 
the pulp sinuses In a second case the spleen was anmmio, ' 
ithe Malpighian bodies were distinct, and there was an ' 
even more marked eoslnophilia In the third case the palp 
was much hypertrophied and the Malpighian bodies were 
-correspondingly obscured, the condition Indeed being not 
unlike that met with in myelmmla. In this case thero was 
no eoslnophilia. In none of the three cares could be find in 
the liver tho htomopoiellc cells to which Luzet attaches so 
much importance The bone marrow was satUfaotonty 
examined in one case only and appeared to bo normal 
Hnnt'^ describes two cases of splenio anaimta with 
Internal bAmorrhagea in infanta In both tho spleen was 
dense, the Malpighian bodies were replaced by fibrous tissue, 
and tho fibioua tissno of the pulp was increased, but not so 
mneh as the trabecular The enlarged spleen of mere 
alckets exhibits, ho thinks, moro change m tho trabe 
•oulai and less m the pulp than in tbefo ca<es. whilst 
'tho Malpighian bodies are normal or oven exaggerated 
Bwlog*’ in a case of so called von Jaksob’a aommia m a 
child 20 months old found tho palp cells of tho spleen over 
(grown and the follicles mneh reduced m size and number 
'Tbrougbout the pulp were numerous collections of sroatl celts 
with compact or mitotio nnclet Many of these wero normo* 
blasts. There was commencing increare of connective tissue 
and many of the sinnses were obliterated. The liver showed 
anany small intracspiUary foci of cells, many of them under* 
golrg mitosis of which tho majority were normoblasts, but 
others were much larger and granular Occasionally they 
were fused together into a mass resembling the multi 
nucleated masses of Luzet The marrow contained no fat, 
all its cellnlar constituents were in a state of hyperplasia. 
&Tncleated red colls were very numerous but eosinophi'cs were 
not increased. 

I have made careful examinations of the organs in five 
-cases o! Ibis disease (Oases 1, 10, 17, and 21 la Table lit 
and in one unrecorded case) The histological changes were 
neither constant nor identical in ail of them In three of 
them the spleen showed a diFose overgrowth of tbesupport' 
aog reticulum of the pulp which tenoed to encroach upon 
the Malpighian bodies from their periphery so that tho out 
lines of these were lost and in one ca^e at least (Case 16) 
&hoy were converted into mere knots of fibrous tissue The 
-overgrowth of the pulp stroma m each of these cases was 
accompanied by thickening of the capsule and trabccnim 
of the organ which sometimes reached a high degree In 
two of the cases, on the other band (Cases 17 and 21), the 
Malpighian bodies were lai^e and well defined and there 
■was no overgrowth of the pulp stroma. The pulp space'' 
were often much congested, bat in none of my cases could 
1 find any satisfactory evidence of the resumption of 
■blood forming functions by the spleen nor was there any 
excess of eosinophile cells present nor any marked over 
growth of the endolheiium lining the pulp spaces or venous 
einuses. 

Tho marrow was examined both by films and sections id 
•three cases (Cases 16, 17 and 21 in Table HI ). In eveiy 
•case it was abundant and fiesby and showed evidences of great 
•cellular activity, Ncuttophilo and eosinophile myelocytes 
were present in large numbers as well as '‘lymphocytic" 
marrow cells but it was ditficalt to be sure whether 
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these were more numerous than in normal marrow from a 
child of the same ago There was abundant evidence of 
active red cell formation in all ca^^es but few megaloblasts 
wero observed The liver was examined m four cases In 
two of these it was practically normal In the others it 
showed merely fatty degeneration, but in one of an extremo 
degree I could find no evidence of the presence of Luzet s 
hsemopoietio cells In none was there any decided increase 
of the interlobular connecuve tissue The lympbatfo glands 
were examined in three ca^es In two of these no change 
could be discovered In one (No 16) the cipsole was mneh 
thickened and there was a great overgrowth of the support* 
log titsuo of tho reticulum at the expense of (he gland 
parenchyma so that the whole section was solid and fibrous* 
looking The change was not like that observed m Hudgkm’s 
disease, there being more fibrous tissue formation and less 
overgrowth of the endothelial cells of tho lymph slnnseo. 
It resembled much more the alterations already described as 
occurring in tbe spleen pnlp in some of these cases. 

Sxicaking generally, tbe chief change m tbe spleen in 
there cases may be spoken of as a chronic splenitis aSectlrg 
chiefly the pnlp bat sometimes mvadicg (be Malxughian 
bodies There would seem to be no definite relation 
between the extent of the spleen changes and the degree 
of armmia but the change seems to have gone on to tbo 
greatest degree of fibrosis m tbe cases of longest standing 
The fatty degeneration of the liver is comparable to that 
which one finds m all advanced anmoiias whilst the condition 
of tbe tnanow is probably merely compensatory. In tbo one 
case in which glandular changes were found the condition 
seemed to be a chronic adenitis comparable to ihe chronic 
spleoitis already described 

Before proceediug to discuss tbe relation of the patho* 
logical changes to the ciinical symptoms in this disease it 
may be well to indicate bni fly the views as to its nature 
which have been put forward by those who have written on 
the subject GretseP^ writing so long ago as 1866 was the 
first to apply the term “••pleDio ansmia" to caies of this 
group Ho used tbe term tor convenience and without any 
theory as to tbeir i atbo’ogy but simply in order to bring the 
disease into line with leukemia splenica and lymphatfcaas 
there terms were then used Italian writers earlv directed 
their attention to cases of ansemia sssociated with enlarge* 
meat of tbo spleen m infancy bomma'* in 1884 described 
s series of oa^es and applied to them (be term “anemia 
fplenica infantile " He was followed by Di Lorenzo'* who 
firi-t introduced tbo term “inrectlve" (lufettiva) in connexion 
with these cases, a term which was subsequently adopted by 
Somma and by Fed6, Cardarelli, and some other Italian 
writers who have described cases of this group Most of 
tbe«e witers rrgaided tho dice'ise a-j due (o bacterial infec* 
tion and describe different forniH of luicTO-crgamsma found 
lotbepplcen which they behaved to le (be i-peciflo cause. 
Mcanwulo von Jaksch desciibtd cases of atsemla 
with splenic enlargement in children which be tlirught were 
charactenBed by re<(uctioa of red cells and hmcacglobin, 
high and persistent leucocjtoeis, enlargement of the spleen 
and sometimes of the lymphatic g andn and to a less degree 
of tbe liver To these cases he applied the term “araemia 
pseudo-leubremica irfantum, ’ Von JuUch s account, probably 
because it was published in German and at a time when 
diseases of tbe bh od were beginning to be studied more 
accurately than over before, attraded coueWerable attenticn 
and mo^t 5ab3»quert writers have followed lus tercnnolcgy 
To later communlcatiors lb would be unnecessary and 
tedious to make any special lefcrerce as they add hot llttlo 
to our clinical knowledgo of tbe disease, and the patbo- 
logical f ict^ which they contain hMc alieady been dtscribed, 
but an excellent summary of Un ra will be found in a scries 
of exhanttivoiaperH tyUintwoith in vol cxlv of the 

SJednal aid Surgical JiumaK It is to bo regretted on 
every ground tlat tho term “pseudo'leuk'eroia ' was ever 
uppliied to these cteses by von faksch as it has been tbo means 
of introducing gre^t contuMou into tbo desenptioDS of tbe 
disease For almo t cieryore who has devotini special 
attention to the subject muht agrte with Ihe crrcUulcn of 
Wentworth a conclusion which has also been amvtd nt by 
the maionty of recs-nt wriUrs that the “aia.mfa fp’eniw 
infettiva dei bambini” of the Italian wiHere and tho 
“anaemia iofintum p eudo leidmiuxa” of von Jakseb aro 
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really different ways of describing the same condition. Von 
Jaksoh, in fact, appears to have based his original 
description simply on a rather severe example of the disease 
already described by Italian anthers. There is thus no real 
reason for writing as some do of von Jaksch’s aniemia as if it 
were a special morbid entity and the term “splenic anmmia 
of infancy ” is much less objectionable on all grounds than 
“ pseudo-leukajmia infantum ” and it is for that reason that I 
have made use of it in the present description of the disease. 

Nature of the Disease. 

Granted, then, that there exists a clinical group of cases 
presenting the characters I have narrated and which may be 
conveniently described under the term “splenic anemia of 
infancy,” we have next to answer the question : Do such 
cases constitute a definite morbid entity as clewly marked 
off from other forms of ansemia as, let us say, myelogenous 
leukaemia ? On the reply to be given to this question 
different writers hold very different views but they may be 
divided for purposes of discussion into four groups ; 1. Those 
who hold with Wentworth, Jischl, Morse, and others that the 
splenic ansemia of infancy is not a definite disease but merely 
a secondary ansemia which owes its peculiar characteristics 
to the fact of its occurrence in the early years of life. 2. 
Those who regard it as merely an aleuksemic stage of a true 
leuksemia. This view has been specially advocated by Luzet 
and Troje. 3. Those who consider it to stand half-way 
between leukremia and pernicious anmmia, a cross, as it were, 
between these diseases and partaking of the characteristics 
of both. This is apparently the opinion of Botch and Ladd, 
Dogel, and Ewing. 4. Those who consider that the disease 
is one sui generis, which is the position taken up by Ait and 
Weiss in Germany and by Eowler, Melland, and Drysdale 
and Thursfield amongst English writers. These different 
positions must now be briefiy discussed. 

1. Those who regard the disease as a mere secondary 
anmmia in which the enlarged spleen is, so to speak, merely 
an accident, base their position on the absence of any 
apparent connexion between the blood changes and the 
splenic hypertrophy. Cases with identical lesions in the 
spleen—namely, chronic hyperplasia—show varying degrees 
of anaemia. At times, they say, there are marked changes 
in the blood and at others the changes are very slight and 
the degree of leucooytosis shows'similar variability. These 
differences cannot be explained by the duration of the con¬ 
dition in many cases and all that one is justified in saying is 
that in some of the secondary anmmias of infsmey there is 
a chronic hyperplasia of the spleen and in others not. It 
may be admitted that many of these statements have much 
force. There is no definite relationship between the degree 
of splenic enlargement and the character of the blood in 
these cases, for the spleen may be very large with slight 
ansemia or the ansemia may be profound and the splenic 
hyperplasia by no means excessive. This is by no means 
so certainly the case as regards the leucooytosis how¬ 
ever. I think we can say that there is at least a general 
ratio between the extent to which the spleen is 
enlarged and the increase in number of the leuco¬ 
cytes and that these usually vary together. It is the 
polymorphism of the leucooytosis, however, in these cases 
which is their most important feature and which dis- 
tioguishes them, I believe, from the secondary anaemias, 
just as the polymorphism of the white cells in leukaemia 
distinguishes that disease from a severe leucooytosis. Even 
in severe secondary anaemias such as we studied in the last 
lecture such polymorphism does not occur. Great stress 
has been laid by the advocates of the view that the splenic 
anaemia of infancy is merely a secondary anaemia on the 
association between cases so described with rickets and 
congenital syphilis. That rickets is a very constant oon- 
comitamt of these oases may be freely admitted, for all 
clinical statistics go to prove it. On the other hand, it is 
equally certain that in a few cases rickets has been 
absent (Case 12 of Table III.J. Nor is there any definite 
relationship between the severity of the rickets and the 
degree of splenic enlargement or of blood chainge. Some 
of the severest oases show but slight evidence of rickets, 
whilst severe rickets is often enough accompanied by 
no appreciable degree of anmmia. Eiokets therefore 
cannot_per se produce the phenomena characteristic of splenic 
ansemia and it seems more reasonable to suppose that when 
the two coexist they are both the result of some common 
but as yet unknown cause which operates at one time chiefly 
in the direction of producing anmmia and at others exerts its 
effects chiefly upon the blood-forming organ?. 


The evidence in favour of a causal connexion between 
congenital syphilis and splenic ansmia is even less con¬ 
vincing. The statistics of my own cases showed that the 
former disease could be excluded in one half the number of 
the latter and other observers have arrived at very similaE 
results. That congenital syphilis is capable of producing 
severe secondary ansemia we have already seen and that it 
can also give rise to splenic enlargement there can be no 
question, bnt the latter when due to the syphilitic cachexia 
is rarely great in degree and is characterised by its ooonr- 
rence within the first six months of life (Carpenter), a time' 
at which splenic ansemia does not occur. That congenital 
syphilis, like any other debilitating condition, may predis¬ 
pose a child to become the subject of splenic ansemia one 
can well imagine, but that there is any more direct relationr 
between them cannot be admitted. 

2 The view that the disease under consideration is merely 
an aleukmmic stage of a true leuksemia—a stage at which 
the hypertrophy of the spleen Is still able to keep in check 
the excess of white cells produced by the marrow—has been 
advocated by Troje” but has little to commend it. That 
such aleuksemio stages do sometimes occur in the conise of 
true leuksemias many recorded eases attest, bnt no one has 
ever described a case of splenic aummia in a child which 
passed later into a genuine leukaemia. Further, it is to be 
remembered that, as we shall see later, true leuksemia, at 
least in the myelogenous form, is excessively tare in early' 
childhood, whilst anaemia associated with enlargement of the- 
spleen Is by no means uncommon. That being so it is in the 
last degree improbable that the one is merely a stage o£ the 
other. Add to this that the appearances found alter death 
in the two conditions are by no means simijar and the pmor 
seems complete that there can be no identity between tbeim 
That some of the severest forms of splenic ansemia m 
infancy do nevertheless suggest, as far at least as ° ““f 
picture is concerned, a mild leuksemia cannot be denied, but 
the appearance is much more that of a mixed myelogbi'biis 
and lymphatic lenkmmia than a pare form of either disease 
To this point 1 shall return, however, when I come to speak 
of leukiemia in childhood. . , 

3. The view that the so-called splenic ansemia of infancy 
stands intermediate between pernicious ansemia ano 
leuksemia has not been put forward by its authors witn any 
great degree of clearness. It is difficult especially to a^jer- 
tain whether they mean to imply by it that these two 
diseases are aotnally to be supposed to be coexisting o 
whether it is merely that the blood picture suggests a mixtw 
of ansemia of these two types. That a casual inspection ot 
typical blood film from a severe case of splemo ansemia niig ' 
at first suggest a combination of pernicious anamia a 
leuksemia may be admitted bnt the red cells m 
disease are rarely reduced in number to the 
characteristic of pernicious ansemia, and from tno m ^ 
presence of numerous normoblasts or even 

in infancy our study of the secondary anmmiaa sn 
us that no conclusions can safely be drawn, 
supposed resemblance to leuksemia has already been 
with. Further, the post-mortem appearances are not 
of pernicious ansemia. The presence of iron _m tne ‘ 
which is BO characteristic of the latter disease is ^ 
in splenic anaemia and to the mere presence of red m^ , 
the shafts of the long bones no importance can ® jlie 
for, as we have seen, it is a normal of 

earlier years of life, whilst the microscopical 
the marrow do not at all correspond with those founu ^ 
pernicious ansemia. This view may also be dismissfi 
no wise helping to elucidate the nature of the yjj, 

4. "We come finally to the only remaffiing theo^^ 

that splenic anaemia of infsmoy is a ?? tin 

a disease sui generis. The grounds upon which 
of this view base their opinion have already jjjat: 
sidered incidentally when I dealt with the 
the disease is merely a peonliar form of seconda^ 
and consist, it will be remembered, in the P®®“‘5^./pbous 
blood change and, in particular,__on the 
character of the leucooytosis. It must be 
ever, that there is more reason to class these c^es 
selves clinically than pathologically, for the ®Pi®^, itself- 
of infancy has no pathological anatomy pecrn^ ncrbaP® 
The histological changes in the spleen, 
greater in degree, are stUl only the same in kmu 
with in many other caoheotio conditions, -jjarged 

and in congenital syphilis. The changes m vno _ 

” Berliner KlinlEoho Wochensohrlft, No. 12,1832- 
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tissue lin tjie Malpighian bodies and throughout, the pulp, 
generally with an increase,of fibrous tissue and a propor¬ 
tionate diminution'of the adenoid constituents. It must be 
borne in mind, however, that but little diagnostic importance 
can be attached to fibrosis involving the trabocnlm and 
splenic pulp ,and to atrophy of the Malpighian bodies. As 
R)Hqfelion“‘ has, pointed out, varying degrees of splenic 
fibrosis are met with in long-continued bacterial poisoning 
and fibrotic atrophy of the Malpighian bodies has been pro¬ 
duced experimentally by Pilliet with metatolnylendiamin, 
paraphenylene, and sodium nitrate. With the morbid 
histology of the spleen, moreover, the apparent resemblance 
between Banti’s disease or splenic ansemia ordinarily so- 
palled and the splenic ansemia of infancy ceases. The blood 
picture in the two is totally different. In splenic anmmia 
of adults we have to deal with a slight diminution of 
red cells, a marked diminution of hcemoglobin, and a 
diminished number of leucocytes—a combination described 
by Senator as oligooythiemia, oligochromssmia, and leuco- 
penia, which contrasts markedly with the great diminution 
of red cells, the presence of normoblasts, and the hetero- 
morphons leucocytosis characteristic of the infantile disease. 
In addition to this the clinical course of the disorder is 
totally different. Splenic anaemia in adults is a very chronic 
condition which extends over years but is slowly progressive 
and, so far as we know, invariably leads to death. The splenic 
ansemia of infancy, on the other hand, is of much shorter 
duration and by no means progressively fatal but, on the 
contrary, is recovered from in a considerable proportion of 
the cases. If, then, these two conditions resemble each 
other only in the common factor of presenting some degree 
of ansemia along with enlargement of the spleen the next 
question which arises is: Does one ever meet in childhood 
with cases of splenic anmmia of the adult type 1 Occasion¬ 
ally, I think, one does. Hamill,^’ for instance, has 
reported the case of a boy, aged sir years, who suffered 
from anmmia associated with great enlargement of the 
spleen and repeated hssmorrhages. The blood exhibited 
antemia of the chlorotic type with leucopenia, but 
the relative proportion of the granular and non-granular 
cells varied at different examinations. He died four years 
later, death being preceded by the appearance of ascites. 
The necropsy showed fibrous hyperplasia of the spleen and 
an increase of connective tissue around the bile-ducts in the 
liver. Hamill does not attempt to classify this case but I 
think there can be no doubt that it mu,st_rdnk with the 
splenic anmmias of adult type. 

Another case has been recorded by R T. Williamson.’® 
The patient was a boy, aged nine years, whose illness was of 
two years’ deration. There was no evidence of syphilis or 
rickets. Ho presented great enlargement of the spleen but 
not of the lymph glands, with marked ansemia (3.030,000 
red cells), and there was no leucocytosis (4000 per cubic 
millimetre, the lymphocytes being in slight relative excess). 
There was intermittent pyrexia. He died and the post¬ 
mortem examination showed that the Malpighian bodies in 
the spleen were fibrous, whilst the pulp contained many 
large cells inclosing red corpuscles. The marrow of the 
femur was dark red and “lymphoid” and there were some 
vegetations on the mitral valve and a few ulcers in the 
small intestine. This case also closely resembles the splenic 
anmmia of adults but it is difficult altogether to exclude 
ulcerative endocarditis which seems sometimes to be accom¬ 
panied by great enlargement of the spleen without any 
leucocytosis. 

In a very typical example of splenic ansemia terminating 
in Banti’s disease described by Kolleston’^ and confirmed 
by a post-mortem examination the interesting statement 
is made that the patient, who was 20 years of age, had 
been an in-patient at the Hospital for Sick Children, Great 
Ormond-street, for a similar condition 11 years before. 
Cases of splenic anmmia of adult type do therefore seem to 
occur in childhood, but owing to the great rarity of that 
disease even in adult life it is difficult to say with what 
degree of relative frequency. As far as I can discover, how¬ 
ever, such oases are not met with in infancy but only after 
the period of second dentition—that is to say, when the 
blood has assumed the adult characters. It is true that 
Hunt’® has described two cases of splenic enlargement with 

Discussion on Splenic Aqa^mm. Ibid., Sept. 12th, 1903. 

2^5 Archives of Pediatrics, September, 1902. 

, 36 Medical Ohroniole, vol. svni., p. 103, 1893. 

' ” 31 Clinical Journal, 1902, vol. xii.,j). 401. 

3s Trmsaotions of the Pathological Society of London, vol. I., p. 209 
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antemia in infants aged eight apd^ 16, monthf. respectively 
which he believes to have been examples of the adnltform or 
the disease but the blood examination is not giyjen In sufficient 
detail to enable one to form an exact judgment. So far as it 
goes one of them certainly seems to have been an ordinary 
splenic ansemia of infancy. It is true also that one meets 
with great enlargement of the spleen in infancy associated 
with more or less ansemia but no leucocytosis which present 
at first sight a resemblance to the pplenic anmmia of adults. 
Examples of these have been given in Table III. There can 
be little doubt, however, that those are oases of the ordinary 
splenic ansemia of infancy ion the way to recovery, for on 
following them out one can often find that the spleen 
gradually recedes behind the ribs until complete recovery is 
established, Others are probably merely examples of rickets 
associated with an unusual degree of splenic enlargement. 
In later childhood again one sometimes meets witli puzzling 
cases in which there is enlargement of the spleen with mote 
or less anaemia but which one hesitates to class as examples 
of ordinary splenic aufemia of adults. Some of these may 
possibly be examples of the primary splenomegaly—endo¬ 
thelial hyperplasia of the spleen—so well described ^by 
Bovaird,” but others are almost certainly of syphilitic 
origin. To the latter class the following oases probably 
belong. 

Case 1.—A boy, aged two and .a half ycara, was said to hare a lump 
intho abdomen since ho was six months old. There naa a definite 
history of inherited syphilis lie was only slightly aniemic, the red cells 
numbered 4,500,000, tho haimoglobln amounted to 55 per cent, and the 
white cells to 13,000 per cubic mrllimctro. There was a slight relatire 
‘ .plecn reached below the uiubihcafi and 

of rickets and a slightly bossed bead. 
. . „ . _. ■ treatment tho spleen rapidly diminisbed 

and ten months later had entirely disappeared, i 

Case 2-—A boy, aged 11 years, bad had an enormously enlarged 
spleen without other symptoms for upwards of two years. The family 
history waa iudefinito hut a brother had s'"-’-'’^ “bad ewA- 
There waa no enlargement of the glands or c 
were 4,360,000, hiemoglohin 66 per cent., and 

nuclear and uninuclear forms were about equal. His aubscijacat 
history could not be ascertained. 

Case 3.—A girl, aged 11 years, presei 
genital syphilis (notching of tho teeth, 
spleen waa enormously enlarged ; tho • . ' 

Tho glands were not affeoted. The rtu ..... —- » , 

normal. Tho white cells numbered 8000 and a differential couuhsbowM 
65 per cent, polyuuclears. uninuclcars, and 3 per cent eoainopbuw. 
She subsequently died rather suddenly when at homo. 

In the cases cited aninmia was not pronounced but m a 
series published by Ohiari in young adults anmmla was a 
marked feature and splenic aucemio waa closely simuiat™!. 
In all these cases the symptoms appeared to have come on 
about puberty. 

Lisdkjcmia d Childhood. 

It cannot be said that recent work on leokminia the 
adult has tended to give a sharper definition to our know¬ 
ledge of the diseases classed under that term or to clamy 
our notions of their pathology. On the contrary, the dnlsion 
of the lonkremias into two well-defined types wfaiobuntu 
recently was believed to hold good has been shown to be n 
longer tenable. The old division into splenic and Ij^pbauu 
forms, based mainly on clinical differences, had to g 
way to the pathological classification of lymphatw 
myelogenous leukaemia which rested upon the chief , 
cell found in the blood in each case and its supposed see 
origin But these terms are tending* in their turn to 
their applicability as the accumulation of cases 
pathological material goes on. It seems no longer 
to speak of lymphatic lenkiemia when in some quite typ 
clinical examples of that form of the disease “C ’ 

pathological changes have been found in the bone /» 

whilst, on the other hand, the detection of 
changes in the adenoid tissue in' what seem at the co 
cases of pure myelogenous leukoemia render it jj 

avseit dogmatically that this variety of the 
always due to changes in the marrow alone. ^6 

indeed as if the tendency of recent work were to sum* 
the differentiation of function between the bone 
adenoid tissue was not so sharp as from fhe teaou 
Ehrlich most people have been inclined to beli0»|> 
that in pathological conditions especially a con®" 
amount of vicarious action can take place in consequ 
which the bone marrow no longer confines 'itsein^^^ 

exclusive production of granular cells nor ‘b® ^“““loovtes. 
to the manufacture, of non-granular cells and 
If this be true of lenkiemia in the adult one to 

a ^priori that it would ajpply, with„ even greater 
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leoksemla in childhood, for in tho child, as wo havo already 
eecD, thcro is reason to suppose that tho normal diiIcrenUa> 
tlon of fanctioD on the part of tho marrow and adenoid 
tissac respectively is loss stereotyped than in tho adult. • \Vo 
shall seo, 1 think, that this expectation will prove to bo 
correct. It will bo convenient to consider first tho two 
extreme'and classical types of leakzomis, tho mjelogenona 
(so-called) and tho lymphatic, and afterwards to glance at 
the atypical and Intermcdlato forms of the disease. 

. ; Myelogenous Lbukaimia. 

. idhood, with 

• , • ‘.well-defined 

• .• . lalts, it is of 

the most infrequent occurrence in the child and in the 
period of infancy Is hardly met with at all. The statements 
in text-books on. this point which sometimes seem to point to 
a contrary conclusion cannot bo accepted, for they are apt to 
be based upon coses described prior to the introduction of 
modern methods of blood examination, many of which in ail 
probability were really examples of lymphatic lenkmmta 
whilst otbers^no donbt belonged to the group of cases already 
dealt with under the title of splenic anasmia of infancy; Tho 
only case I ',bavo seen myself was one which was recently 
under the care ( ITospifal 

and which.is to . resented 

an extreme and, . . 



As far as I can discover this is tho most marked case of 
myelogenous Icukmmla'in a young child yet described. I 
have collected the following probably genuine cases from the 
• • 1898, states that tho 

■■ .. less than a dozen in all. 

H ■ * •! ' 1 ‘-..er.eOTen cases collected 

by Monti and BerggiUn, none of which, however, can one 
regard as being quite certainly examples of the myelogenous 
form.' Caseel adds an undoubted caso of bis own. The 
patient was a boy, aged .eight years, who exhibited marked 
ansmia and groat enlargement of tho spleen but none of 
tho liver or lymph glands. The blood showed- 3,550,000 
red corpuscles, 40 per cent of hamoglobln, and, 600,000 
white cells. Of these 69 per cent were true myelocytes and 
12 per cent, were eosiuophilcs, < Polynuclears and mast cells 
were nnmerpus. but, lymphocytes wero very scanty. The 
patient was ^still ' alive when the paper was published. 
Baginsky has described an undoubted case in a boy, aged 
nine years, -who presented all the usual cUulcal features. 
The red corpuscles amounied. to 2,133,000 pec cubic milli¬ 
metre and tho* white to.986,000. Of these 66-7 per cent 
wero myelocytes, 26'1 per cent polynuclear", and 4 1 per 
cent, eoslnophiles. The Jiuclci of tho > myelocytes stained 
deeply with tri-acid mixture and there were as a rule only 
indications of granules iiL the protoplasm. Tho case was 
lost sight of before its termination* Mcntl and Borggiua 
describe a cose in • ' 
genulio. JHo.was 
and of rickets and 
: i 

; »'■ . ■ 0 and the ^Yliite to ^,422. 

!. ‘ : . 5 to. 23 per'cent Of the 

■•■'i . ! large mononuclear‘forms 

■■■■■■ ■ ■ 'he eoflinophlles were also 

‘ ■ "and lymphocytes were 
‘ ' ■■ ■, ■ - in .p.'.- -1 ■.— —.11 total number of leuco¬ 
cytes in this case it wad probably an" example of Iruo* 
myelogenous l enknimift .r flhamninnri- Gratia I* describe the 
case .of.a girl, ared eight .Tears, fwho PTh^blted marked 
• and spleen. A 

i sbowed.680,000 
L millimetre, of 

■ ■ line cxlmpjes of- 


,, Jcuiv ur 

....Ae'JTruxellMl 


pure myelogenous leukasmla in childhood which a fairly 
complcto search- of the literature has enabled me to dis¬ 
cover,** and it" will be observed that only- one of them 
belongs to the period of infancy. Even assuming that a 
certain number have been missed the result fully justifies the. 
statement already made that pure myelogenous leukmt^a 
hardly occurs in early life. ' This fact in the natural history 
of the disease is certainly a remarkable one, for there' is 
nothing in the bone marrow in childhood which would lead 
one to expect that it would bo less likely to become tho scat 
of aleukmmio process than the correspondirg tissue in the 
adult, whilst the coso with which myelocytes appear in the 
blood in early life even in comparatively trivial degreeSj of 
anmmia would have prepared one for quite the contrary 
result.’ Until wo have some definite inforination as,to 
the true cause of leukmmia no.explanation of the rarity of 
the myelogenous form in childhood is likely to be forth¬ 
coming, bat it suggests at least that, as is perhaps the care 
with {^miclous anmmm, the ezcltiog cause of the disease 
is not operative at this time of life. 


Lympustic Leukaemia. ; 

When we turn to the so-called ‘'lymphatic*' 'form 
of leukremia we are met with quite the opi^eite statelof 
things. The comparative frequency of this form in child- 
hood is just as striking as the rarity of the myelogenous 
variety. It U only in quite recent timeit indeed that the 
frequency of lymphatic leukaemia has b^cn recognised. 
McOrae** in 1900 described a case and gave references' to 
other 13 cases which bad been published as occurring'in 
children below the age of ten years np to that time. 

Table IV. contains some of the most imporia&b cases fh 
children published since McOrae’s summary was made, 
whilst one meets in the litcratnre with casual references 
to many others which have never been published in detail. 
Tho records of authentic cases, moreover^ are being added 
to almost daily. 

Olinically these cases conform to the characters of the 
acute form of the disease and they may be roughly divided 
into tho three types described by Gulnon and Jolly;** (1) 
those which exhibit profound antsmia with general glandular 
enlargement with a bsmorrbagic tendency in the latter 
stages; (2) thore in which tho h^emonbagio tendency! is 
exhibited from the ouUet, petechim appearing early so that 
lha case may resemble one of infective purpura j and (3) 
"pseudO'SCoibQlio" ca^es in which lesions m the buccal 
cavity are the most striking feature. The type of cell which 
predominates in tho blood is the so-called large lymphocyte, 
many of which are probably really identical with tho 
"lymphoid cells”of Wolff. Pathologically they show the 
changes which have been so often doreribed as characteristic 
of the lymphatic form of leukmmia—viz , overgrowth of 
adenoid tissue generally with the appearance of foci of it in 
situations in which such tissue is not normally visible and a 
replacement of the normal bone marrow by lymphoid tissue, f 

No satisfactory explanation' of tho frequency of the 
lymphatic form of leuksemia in childhood can be given any 
more than of the rarity of the myelogenous variety. Tho 
fact however, may be correlated with that of the great 
extent and activity of tho adenoid tLsue in .childhood,'to 
which reference has already been made and which render it 
peculiarly liable to become the seat of patholrgioal processes 
^ all sorts of which leukmmia is only one form. One 
3 tempted to find in it also some support for the in'^cctlva 
jrlein of the disease which has so often been advocated whin' 
mo remembers the peculiar liability of children to infccUi n, 
particularly'such as finds access by-tho throat. On Ibo- 
^erband, those who tee in lymphatto*Ieul«mla a process’, 
resembling the production of a malignant growth and who< 
speak ofltasa "b^omaof the blood” might point-with 
eouai truth to the frequency'of that-particular form if- 
malignant growth in the earlier years-of life. >It mav bo,4co,* 
that, as Parkes Weber has suggebted,*^ lymphalfD leukmmia- 
is to bo looked upoq as a less direreutiated form of the- 
leukasmic process than the myelcgeno us form of tho diseai-e. 

if'w«f..rBMoea to other «aopoie.l cx*njpUs—uoneot.T»hl<^, hoaoiti.y 
I. RUllieiitlcatal-^T/n po founrl in Cli%o lUvlero* tfper, 

iS-th? nSmaoHoti* ot the Rojal lleai^4 and Chirur«lc*l Solely,^ 

ni^it Rt^VciUn a T«ow li» tbiJ Arcfilv^i* de Hwliylno Kipfrl-' 
^ D-J 37 ;JfiW.Rtato that up to thRtl Uwo »JK>nt 60 

mental^ ^ b«2n recvnlot, of which.fire were Utweya tho 

ot «cute i7i,etwTOu ir fcnd20 of «ko/' ‘ ^ 

MRlsAiciaarnufRucP, June, 
ihejrRthoIoalcsliSoclcjy ©l:I«?ndeai, 

P.2S6.1S03. ; , . 
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Table IV.—Oases of Lymphatic Leukjemia in Childhood. 


No. 

Author and reference. 

Sex and ago. 

Total duration. 

1 

Thomson and Muir 
(Inleruational Journal 
of the Medical 
Sciences, April, 1891). 

M., 7 years 

11 months. 

About 5 mouths. I 

2 

Fowler (Edinburgh Hos¬ 
pital Reports, vol.xiii., 
1898). 

R., 9 years. 

6 weeks. 1 

3 

Bradley (New York 
Medical Journal, vol. 
Ixx., p. 923,1899). 

M.. 

8 years. 

8 „ j 

4 

Reitnann (Wiener Klin- 
ische Wochenschrift, 
No. 59,1899). 

P.. 

9 years. 

6 

5 

Pollmann (Munchener 
Medicinische Wocheu- 
Bchrift, No. 2,1893). 

E.. 

14 days. 

Apparently 
congenital 
(mother’s blood 
normal). 

6 

Guinon and Jolly (Re¬ 
vue Mensuelle des 
Maladies de I’Enfance, 
tomexvii.,p, 262,1899). 

K. 

15 years. 

40 days. 

7 

Qeiasler and 'Japha 
(Jahrbuch fur Kiuder- 
hellkunde, Band Hi., 1 
p. 572.1900), 

M., 

6 years. 

8 weeks. 

8 

SloCaw (Report of the 
Society for the Study 
of Disease in Children, 
vol. iii., p. 251, 1993). 

F., 

1 year 8 months. 

5 

9 

Author's case 
(unpublished). 

F., 

eyearo. 

11 .. 

10 

Author's caso 
(unpublished). 

M.. 

13 years. 

7 mouths. 

11 

Einhorn (Medical 
Record, July 12th, 1902). 

F.. 

9 years. 

Several mouths. 

12 

; Carpenter (Brit. Med, 
Jour., August 29th, 
1903). 

(?)—34 years. 

4 weeks. 


Oiinical characters. 


_ JOlUCIll; tUW tlVDX, 

spleen; general scabies; irregular 
pyrexia; hamorrhagee. 


lixiremo 

the spleen or of the glands; haiuor 
rhago into one retina. 


__..da; great enlargement of the 

spleen; slight enlargement of the 
liver; enlargement of the glands in 
axilla and Igroins; bleeding from 
the gums. 

[?he spleen from two to three fingers* 
breadth below the ribs; slight en¬ 
largement; of the liver and glands; 
purpuric haemorrhages and epistoxis; 
some swelling of the gums, with 
bleeding. 

Petechial htemorrhages; the liver and 
spleen w'cre both much enlarged; 
right-sided endocarditis; the glands 
were not enlarged. 

Profound anieraia; the liver and 
spleen were both enlarged (slightly); 
glands (?). 


Pallor; the glands in the neck and 
groins were enlarged* not ehc whore; 
gradual iocrenso in size of the liver 
and spleen till they reached the 
umbilicus* 

No rickets or anaimia; the spleen was 
enormously enlarged; considerable 
general glandular enlargement; the 
aver was one inch below' tbe um¬ 
bilicus; subcutancouR haemorrhages* 

Profound anicmia; gangrenous 
stomatitis; irregular pyrexia; the 
spleen was half-way to the umbilicus; 
tbe liver was three quarters of an 
inch below the costal margin; the 
glands were palpable all over; 
petechial and retinal hemorrhages. 

The spleen was just palpable; the 
liver was slightly enlarged; the 
glands were enlarged every where; 
hicmorrbages from mucous mem¬ 
branes* 


Blood. 


7be spleen was largo and firm; tbe 
liver was two fingers' breadth below 
the ribs; the cervical and inguinal 
glands were enlarged. 

Began with sudden pallor; the spleen 
was from two to three fingers' 
breadth and the liver two fingers* 
breadth below the costal margin; 
the glands were not enlarged; there 
were a few bruises on the legs. 


Rc4 cells. 2,500,000 to 721,250; hxmo* 
globin 40 per cent.; wWlo colls, 93,0GC‘ 
to 379,000, mainly small lymphocytes; 
very few polynuclears and eosino* 
philcs; a considerable number of large 
lymphocytes towards the end. 

Red cells, 610,000; hamoglobin 15 per 
cent.; white cells, 1(X),000; almost utv 
polynuclears; largo and small lym¬ 
phocytes and largo colls with pale, 
Indented nuclei, some with basopblle* 
granules. 

Red cells, 1,850,000; hcemoglobin, 18* 
per ccut.; white colls, 85,000; poly- 
uucleara. 3 per coat.; largo lympho¬ 
cytes, 69 per cent.; small lympho¬ 
cytes, 28 per cent. 

Bed cells, 1,200.000; bsmogloblu, 20 
per ccut.; white colls, 350,000; poly- 
nuclcars predominated at firstimostly 
eosinophile) but towards the end 
lymphocytes were in largo excess. 

Red collsr 2,500,000; white celU. one to 
eight; almost all uuinucleated forms 
with largo nucleus and moderate- 
protoplasm devoid of granules. 

Red cells, 685,000; hmuioglobin, 20 p* 
cent.; white cells, 28,000: lympho- 
cvtcs, 93 per cent; polynuclears. from: 
2 to 3 per cent.; large lympbocy es, 
from 3 to 6 per cent.; eosinophilcs, 
from' 0*1 to 0*2 per cent.; large 
mononuclears, 0*6 per cent. 

Red colls. 168.COO(lowestcount)! white 

colls, i».2S0 

different counts 76 to 97 per cenu- 
' were unluuclcatod. 

Red colls. 2.2C^p; hjcmoRloto, 39 
per cent ; whlto cells, 810,000. « 
which 99 2 per cent, wore lympho¬ 
cytes. 

Red cells, 1,200 COO! 10 

per cent.! white cells, ITOW oi 
which 98 per cent, were lyinphooytia 
(mostly small). 


Red cells, 2,000,000; hemoglobin, 40Mr 

cen“ whitecells, 240 . 000 .IS- 7 p« ^t 

being lymphocytes of 
polynuclears, 1'2 per cent.; . 

myelocyte and cosmophilo cell seen „ 

one normoblast to 105 white cell * 
Redcell3,5.360-,000: white colls, ^.0® 
of which small ’ 49 

percent.; large lymphocy^^ 
nor cent.; mononuclears, 1 3 perceuw 
polymorphonucleara, 1 por cent. 

Red cells. 1 . 568 . 000 : hxmoglobin. 

15 per cent.; white cells, liOm 
which 99-18 per cent, wore lympn 
oytes (mainly small). 


In other words, we may really be dealing in it with an over¬ 
growth o£ the original mother cells which are believed to be 
the progenitors alike of lymphocytes and of the more highly 
differentiated type of cell known as myelocytes. Lymphatic 
lenkjomia would then be a return to the foetal stage in which 
myelocytes have not yet appeared and such a relapse into 
intra-uterine methods of blood formation may happen more 
easily in tbe child than in the adult. 

Compared with the acute variety of the disease chronic 
lymphatic lenksemia is of comparatively rare ocennenoe in 
childhood but not more so probably than in adult life. One 
is met here with the practical dilSonlty of assigning a limit 
of duration within which a case shall he regarded as 
“acute.” Any such limits indeed must of necessity he more 
or less arbitrary in nature. I have met, however, -with one 
case which can be fairly regarded as falling outside the 
sphere of the more aonte ^pe of the disease. It is included 
in Table IV. (Case 10). Except as regards their duration 
these cases present no essential difference from those of the 


more acute form, but the preponderating type 
blood tends to be rather the ordinary small of 

the larger form of cell met with in the more acme va i 
the disease. These cases are chiefly of interest a® ^ 
a supposed link between true leukaemia ana nous , 
disease hut to this point we shall return when we coj» 
that disease in detail. 

Mixed Forms of Leukemia. ^ 

So long as it was believed that the two great pjj 
roduction of white cells—the bone marrow ana a 
ssne—were functionally entirely independent ana 
!rmer in any oironmstanoes could produce only ? jjgyjfl 
ad the latter non-grannlar cells, so long was jotally 
lat myelogenous and lymphatic leahasmia were two 
istinct conditions which did not coexist ana hetwuoa 
0 intermediate type was found. But latOT ^„_aered'i*' 
ito the mode of origin of the white ceUs have 
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adenoid tis^ae and matrow is not so absolute as had been 
supposed. It is coming to be bellorod that both mjclocjtes 
and lymphocytes have originally a common parent type of 
cell and that although it is true that In the marrow the 
development of those is normally in the direction of pro* 
ducing granular cells (myelocytes) and In the adenoid tissue 
of producing non-granular cells (lymphocytes), yet upon 
occasion tho parent cells may develop in one direction only 
In both situations, so that the bone marrow may also produce 
lymphocytes and ^hc adenoid tissue myelocytes. Coinci* 
dently with the rise of this view clinical evidence has 
been accumulating which points to the actual existence of 
cases In which the blood presents the picture of a mixed 
form of leukmmia, both myelocytes and lymphocytes being 
present in large numbers. Wolff** has recently pub- 
Ushed a criticism of alleged cases of this sort and 
has come to the conclusion that some of them at least 
must be regarded as genuine examples of mixed types of 
leukscmia. Now, as has already been Indicated, it is just in 
childhood when tho division of labour between the blood* 
forming organs is presumably less highly specialised, when 
myelocytes so readily enter the blood stream, and when 
lymphocytosis is so common, that one might expect cases of 
mixed type to occur. Wolff, it is true, declines to admit 
cases in imancy as affording real evidence of the occurrence 
of mixed leukmmia because of the confusion and perplexity 
'introduced by cases of tho &o>called von Jaksch’s anxmia 
already considered. It appears to me, however, to be rather 
an arbitrary procoediog to rule out such cases. True myelo- 
gcuons leukaemia is, as wo have seen, olmoat unknown in 
infancy and it may be^ that when the disease does occur at 
this period of life it' tends to assume not .a pure but a 
mixed form. Case 16 of my scries (Table III.) may 
perhaps have been of that nature. Morse** has reported 
an Interesting case which raises a similar problem. It was 
that of a boy, one jear of age, the exact duration of whose 
illness was uncertain, Re was decidedly rickety and pro* 
sented enormous enlargement of the spleen with some in* 
crease in size also of the liver and lymphatic glands. The 
blood contained 2,900,000 red cells per cubic millimetre and 
40,000 white cells. The differential count showed 23 4 per 
cent, of small lymphocytes, 8‘X per cent, of large lympbo* 
oytes and transitionals, 21*4 per cent, of mjeloovtes, 46*5 
percent, of polynuclears, and 0*6 percent, of eoslnophiles. 
There was marked poikilooytosls and many nucleated red 
corpuscles were present, several of them being megaloblasts. 
The comparativoly low percentage of lymphocytes and the 
high proportion of myelocytes In this case are certainly 
unusual even for a severe example of splenic anromia of 
infancy, and one is inclined to agree with Morse that the 
case is rather tq be regarded os a mixed form of leuktemla. 
Fowler** has recorded a very eimllar case in a girl, aged 13 
months. There was only slight rickets but tho spleen was 
enormous and tho liver and lymph glands were als n die* 
tinctly enlaiged. Purpura and epistaxia were repeatedly 
observed. Repeated examinations of tho blood gave red* 
cell counts varyiog from 2,950,000 to 3,950,000 per cubic 
mllLlmetro, while the leucocytes varied between 23,400 and 
58,000. The differential counts varied a good deal, the 
highest percentage of lymphocytes found being 46. Whilst 
tho myelocytes on one occasion rose to 14 per cent. 
' eoainophiles were not increased. Nucleated ted cells were 
very numerous, nearly all of them being normoblasts. The 
post'mortcm appearances are said to have been those of 
leukazmia. Fowler regarded the case as one rather of 
leuktcmia than of splenic anxmia from the characters of the 
blood observed during life. Oabot mentions similar cases.** 
Even vrexe one to admit that these cases are to be regarded 
as examples of severe splenic amemia rather than instances 
of mixed forms of leukaunia the same cannot be said of very 
similar cases met with at a later period of childhood when 
splenic anxemia has ceased to occur. Stowart and Campbell ** 
have recorded such a case in the person of a boy, aged six 
years, whose illness laeted only three weeks. He presented 
marked ansmia, with severe and repeated epistaxis. The 
spleen was not enlarged bat there was some enlaigemcnt of 
the submaxillary glands noted. The blood, which was 
examined just ^fore death and therefore after repeated 
hismorrhages, contained only 750,000 red cells per cubio 
millimetre with 20 per cent, of haemoglobin and 40,000 
leucocytes per cubic millimetre. Of these 25 per cent. 

^ Zeltscbrlft fOr Kllotscbo ilodido, Band xlr., p. 3S^ 1902. 

** Boston MedSc&l and Sui^ical Journal, vol. ii., p, 13o, 18M. 

Intomational Clinlca, vol. 1!., 1901, eeriea U., p. 1^. 

.*^IOiLalcal Examination of the Blood, fourth edition, p. 464. 

^ Montreal Medical Journal, May, 1902. 


were small lymphocytes, 45 per cent, were poly* 
nuclears and the remaining 30 per cent, was made up of 
myelocytes, 3 per cent, being eosinophilic. Tho red cells 
showed considerable inequality In size but none in shape. 
There were no megaloblasts. A case such as this is obviously 
very difficult to classify. It is evidently one in which the 
bone marrow is mainly involved and is so far to bo regarded 
as myelogenous but ^e high relative number of small 
lymphocytes would point to some implication of adenoid 
tissue as well. Another of Fowler’s cases ** is rqore con¬ 
clusive. It was that of a girl, five years of ago, with 
enormously enlarged spleen, slightly enlarged liver, and 
slight hard enlargement of all the superilcial lymph glands 
in whom the illness ran a course of 14 weeks. The red 
corpuscles were below 3,000,000 and tho white corpuscles 
from 240,000 to 257,000 per cubic millimotre. The 
differential counts showed: small lymphocytes, 7 to 13 
per cent.; largo lymphocytes, 32 to 57 per cent. ; poly- 
nnclears, 16 to 22 per cent.; myelocytes, 12 to 27 per cent.; 
cosinophilo myelocyter, 0*7 to 3*4 per cent.; eosinophiles, 
0 6 to 2* 6 per cent.; and mast cells, 3 to 3*4 per cent. This 
seems to bo clearly an example of a mixed form of leuk* 
fcmia and was so regarded by Fowler. Many similar cases 
could bo quoted from the literature ** but enough has been 
said to show that the frontiers of lenksemia in childhood are 
very ill deffned. Cases occur intermediate in type between 
splenic anaemia on the one hand and true leukumlaa on the 
other and also between the two classical forms of leuksemia 
themselves. Such cases may find an explanation if we 
regard the myelocytes and the lymphocytes as both arislug 
from a common parent type of cell which we may speak 
of with Wolff as a "lymphoid” cell, which is probably 
identical with many of the so-called "large lymphocytes” 
spoken of in the above differential connts. To this common 
origin both types of leokmmia could be traced back, myelo¬ 
genous leukaemia being due to the production from it of 
myelocytes in excess and lymphatic leuksmia to an exces¬ 
sive production of lymphocytes, whilst in the intermediate 
forms either the parent cells themselves enter the blood 
along with myelocytes or both myelocytes and lymphocytes 
are produced from the common cell in excessive number. 
The trend of opinion which is supported by such cases as 
those described is certainly in favour of attaching more 
importance to the type of cell found in the blood and less 
to its supposed seat of origin, and if I might venture upon a 
prophecy it is that in future tho leuksmias will be classiffed 
on tbo former basis instead of as hitherto on the latter and 
that we will speak of myelocytic, lymphocytic, and mixed¬ 
cell leakmmias, rather than of myelogenous or lymphatic. 
At all events, it is only along such lines that order is likely 
to be introduced into tbo present confusion which surrounds 
tbo classification of those anremias of children which are 
attended by a marked increase of white cells in the blood. 


«» InteroatlooBl CUdIcs. vol. Hi.. 1903, eeriea xlll. 

<4 Examulca ol mixed leultxmia la tlie adult have been published by 
Simon fAmcricaii Journal of tbo Modlcal Bclencea, 125, p. 354,1903) and 
bv Wilkinson iTas LAifCEr, Juno 20tb, 1903. p. 1739). but In both 
of these tho case began os apparently ono of myelogenooa leukamia 
and ended by assuming tho lymphatic type. Other examplea are 
referred to by Fowler (loo. cIU). 


AtEIAMDBA HoSriTAL lOR CHILDREN WITH HiP 
>ISBASB —A festival dinner In aid of this well-known 
losoital in Bloomsbury was held on April 27th at Prince’s 
lestaurant, FiocadiUy. The Duke of Marlborough presided. 

L large and distinguished company assembled, includmg 
he Duke of Beaufort (president of tbo hospital), tho 
}acbess of Beaufort, the Marchioness of Lansdowne and 
be Marchioness of Granby. In proposing the torwt of "Tbo 
fine” the Duke of Marlborough said that His Majesty had 
lisplayed interest in the hospital by opening ono of its wings 
ind had Indirectly contributed towards its welfare, as a 
urge annual subscription was received by the hospital from 
fine Edward’s Hospital Fund. Daring the existence of tho 
Ge^dra Hospital, which was opened in 1867, many yo^g 
teonlo had been made healthy and strong who would other- 
rise have been hopeless cripples. The hospital was in a 
enso an instituUon of national importanco os the patienU 
ame from all parts of the country. It possessed nearly IW 
►eds and in older to maintain them an expenditure of nearly 
^0 a year was entailed. Mr. W. H. Whitfield, tbo ■ 
iainaan of tlio commiltoe of management, sta^lhat tho 
noomo from inicsted funds nmonnted to only £300 a year, 
ks a lesult of tho dinner subscriptions and donations amount- 
ng to £3600 were announced. 






13a4 The lancet,]; MB>-00RNER ^ AODTE-rarEOinrE GAHGBENE OF ALIMENTARY ^RAOT.-» [May 14,1904. 


®|c feasnms WilMit ftttos 

ON 

ACUTE INFEOTIYE GMURENOUS PROCESSES 
(NECROSES) OF THE ALIMENTARY 
TRACT. 

Delivered before the Royal College of Surgeo7is of England un 
March 21st, 23rd, and 25th, 1904, 

By EDRED M. corner, M.A , M.B, B.C. 
Cantab., B.So. Lond , F.R.C.S. Eng., 

aVBOSOn IK OHABOE or Onr-PATIEKTS, ST. THOMAS'S nOsPITAH; 
ASSISTAXT SUBOEOK TO THE HOSPITAL POB SICK OHILDBEN, 
QBEAT OBMOND-SIBEET. 


LECTURE I. 

Delivered on March 3Ut. 

AIr. President and Gbntdbmen, —In his presidential 
-address to the Clinical Society of London in 1896 Dr. 
Buzzard,'- among other things, discusses whether “those who 
follow the profession of medicine have no right to speak of 
their work as science.” I should like to point out -that 
through the practice of the art of surgery the surgeon has 
many opportunities of making numerous scientific observa¬ 
tions on man. The subject to which I wish to direct your 
attention in these lectures is that of acute infective necrosis, 
or gangrene, of the various regions of the alimentary tract. 
The life or death of a part of the intestinal canal is one of 
the greatest importance, especially in abdominal surgery, and 
through the action of the swift process, already mentioned, 
are brought about some of the most terrible tragedies in the 
annals of life. 

Every surgeon in the practice of his profession as an 
operator is in a position to make observations on his cases 
in a way similar to those which the physiologist and 
pathologist make on the animals upon which they experi¬ 
ment in the laboratoiy. Be it, however, clearly understood 
that the similarities rest on the opportunities and not on 
the methods. For the surgeon does his work to cure 
iOr to 'alleviate the condition for which his services are 
required, whilst the others plan their experiments without 
regard to any benefit which might accrue to the subject 
thereof. The results of the latter, however valuable, are 
applied by inference, or indirectly, to man; those of the 
Tormer have the great advantage of being directly applicable 
to the subject on which they were made.- Every surgeon is 
in a position to note the results of operations as well as the 
pathological conditions for which he did the < operations. In 
many cases the results are those of formal procedures and 
may be of small value, but no one can fail to add to this, 
■especially tjirough the medium of abdominal work, m the 
way of meeting the unexpected, being the victim of circum- 
stanoes,_misbaps, misfortunes, and lastly, but by no-means 
.the least, mistakes. The evidence upon which these lectures 
•are based has been derived in such ways from the study of 
man during the last five years. And, further, I would like 
to acknowledge yet again my thanks to the staflc of St. 
Thomas’s Hospital for the opportunities of observation which 
have been so freely accorded me. And rather with the 
object of emphasising this line of research, which is the 
peculiar property of the surgeon, I have abandoned the more 
popular method of experimentation and have performed no 
operations on animals. But please understand clearly that I' 
jn no way under-estimate the very great value of such 
methods ot research. As my observations have been made 
on the living subject at the operating table I am naturally 
unable to produce specimens to show; my statements will 
find'evidence in ordinary surgical experience. ‘ 

The Cdinioad Importance of Acute Ineective Necrosis 
„ IN Acute Abdominau Work., 

The. death or gangrene of part of the alimentaiy tract 
forms one of the most important fields which, by reason 
oi the recent rapid advances, abdominal surgery has taken. 


within its scope. The resulting catastrophes, such 'as 
appendicitis, perforations of ulcers, &o., have long been 
known, as well as the enormous mortality which accom¬ 
panied them. With increase of our knowledge of, the 
pathology of these cases and improvements in operative 
technique, the death-rate has of later years been very con¬ 
siderably lowered. Unfortunately, the clinical signs, by 
means of which we must try to recognise the internal 
progress of the pathological process are, by their very 
nature, relatively coarse, late, and inexact means of gaining 
that urgently required information the possession of -which 
is of vital importance to the patient. The manifestations 
of an acute abdominal disease are, unfortunately, often 
veiy obsenre as to their origin, and much valuable time 
is lost before the decision is made as to whether the 
abdomen must be opened or not. The tremendous change 
in the mortality made by such delay is not even yet quite 
fully appreciated. 

All acute abdominal crises begin similarly with shook, 
collapse, vomiting, &o., which symptoms have been called 
by Sir Frederick Treves “peritonism.” This may be teimed 
the first stage. Later, in the second stage, the diilaseness 
of the manifestations ceases and localising signs and sym¬ 
ptoms appear. But it must be remembered that though the 
outward appearances become more local the inward infection 
may be spreading. At this period a diagnosis may be made. 
Later, as the infection becomes more and more diffuse, the 
signs again become more and more general and the diagnosis 
is again impossible. It is, in consequence, a difficult task to 
obtain figures which can give anything like a truthful idea of 
the practical importance and frequency of the disease which 
is the subject of these lectures. To help to meet this dis¬ 
advantage, during the years 1900, 1901, and 1902 a careful 
record was kept of every acute abdominal Mse which was 
admitted to St. Thomas’s Hospital. In this way I have 
obtained a series of 456 consecutive cases quite um'que in 
that the diagnosis was verified in every case by operation or 
by post-mortem examination. Practically every case came 
either under the personal observation of my colleague Ur. 
A. B. Russell or myself. It is our good fortune to be able w, 
place before the medical profession a large and unique senM 
of acute and consecutive abdominal cases spread over a 
period of three years. The distribution of these cases may 
be briefly reproduced :—• 

Table of Acute Abdominal Cases. 

Appendicitis . 37.per cent. 


Intestinal obstruction . 

Intussusceptions . 

Feriorations . 

Gynecological . . 

Beritonltia ol uuknow n origin 
■ Thorest .. 


24 

15 

11 

,6 

2 

5 


4 TransacliOus of the Clinical Society pi London, 1896, vol. xrix;. 


p.53. 
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Oases of gangrene or necrosis of the alimentary tract yaU 
considerably in their seveiity—that is to say, acute, so 
acute, and more or less ebronio clinical varieties Me t 
cognisable. As it is the first of these classes to ^^hicn 
wish mainly to direct attention an attempt has tiee" a 
estimate the lelative practical importance of the 
factor ‘ of acute necrosis in these acute abdominal cas . 
Briefly, it forms, as a primary process, as in appendicitis,* •' 
50 per cent, of these oases and is also secondarily associa 
with many of the other causes. The large percentage oi ^ 
indicates the great frequency of this neorobiotic 
piimary change, and its occurrence in father 

abdominal disease as a secondary change still lui 
emphasises the vast importance of the process. A num 
of oases are lost and the patients die in 
secondary change, and in abdominal work one must 
against its occunence just as surely as wo try to cure ih 

- Die that the full praotic^^mP"' 


primary lesion. It is desirable i 


Be recognised before the moie scientific ^P®°?. ° 1-be 
question is touched upon. As a primary afliection it 
seen in the perforation of gastric, duodenal, and .°“®''.^’. 
of carcinomatous ulcers, appendicitis and d''^®tt'®““ 
as a secondary process in ’ strangulated hornite, vo 
intussusception, strangulation by bands, P®tforation o 
emoum in intestinal obstruction lower down in we o 
intestine, &c. • >’ ,may 

To-proceed to its more strict definition the .pt°®®“« jjje' 
be defined as one of death or^ necrosis of the 'ti^es 
gut, dependent hr the"^ peute'eases'mainly on the “r Vj^ly 
septic organisms, and,in' qubacutg,'oj, chrome onw ^ 
upon the intqrferenca with, the blood-supply- j 

.t-:> » J‘'I- , L ,, ' T ! I 
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tho >organIsma> acb> primarily on the tissues; and through, 
lofiammation and thrombosis secondarily cause Intcrforenco 
with the blood stream; in.the latter tho blood'supply is 
interrupted primarily<and then tho orgonisms act.’ Mr. W. 
Watson Cbcyno, in his excellent < article in Sir Fxedmicdw 
Treves’s “Bjstem of Surgery,? 'divides the causes of gan¬ 
grene or necrosis into three classes—tho direct, the indirect,' 
and tho spcciHo.. 'But, unfortunately, such, a classification 
can-only stand so long os inquiries into it are/nob prolonged 
or pertinent.. For'then is seen tho impossibility of dis» 
.In : divisions, I would like to 

' ■ .y , i... two extremes exist: 1. In 

.. : 1 '.. la due to the deprivation of 

tho tissue of blood, aseptic death. 2. In this class the 
necrosis is; duci to tho action of <micro-Qrganbms, aoptlo 
death. In between these, two extremes there exists every 
variety of mean or. intermixture of. the factors. The 
above may, from the point of view- of tho tissues, be 
termed tho local factors. Bab tho general condition of 
tho individual will hike a more or less important secondary 
part in the process of local'death. > The flora of tho 
intestines and the fluid of the peritoneal cavity are such 
that pure anxmio or dry gangrene is unsown there. 
The omnipresence of moisturo and organisms renders the 
gangrenes in this situation of the moist variety.. < la reality 
tho tissues of the alimentary tract are subject to the same 
laws of life and death as are those of tho rest of the body 
and it is my intention to apply to "thorn the above general 
principles. Tho branch of inquiry) with which.this first 
lecture will deal Is the relationship between the Integrity 
of the gut and inber/crcnco with its blood-supply. Upon this 
subject surgery has a good deal bo say. And an endeavour 
must be made to reduce the subject into the’compass of 
these lectures. It will therefore bo unnecessary to apologise 
further for any omissions. - - ' 

The great clinicaldifference that is noticed between 
gangrene or necrosis duo to cutting off of the blood supply 
and.that duo to activity of bacteria la the di^erent times 
taken by these factors to produce that result. The former 
Is slow in action, the latter very rapid ; and between these 
extremes there ate all varieties of the Intermlxtares of the 
factors which are naturally by far the most common.and an 
attempt has been made to invostigate tho first to begin with 
and then to pass on to consider the second class. 

. TUEEMBOLISil AJiD THROMBOSIS OP TUB VlSOEIUI. 

VKSSELS'OP THU ABDOMEIT. 

Embolism and thrombosis of the abdominal visceral 
vessels form an obvious lice, of inquiry into the nature of tho 
relatioDPhip which exists between tho integrity of the intes¬ 
tinal wall and,interference with the bIood*sapply. At tho 
first it was my intention to serve up this subject neatly and 
completely with its literature. But the number of the cases 
recorded of late has increased so wonderfully that the timo 
has now passed when this would be worth the print and 
paper, except perhaps in a monograph on tho subject. Dr. 
J. Moyes ^ in 1880 reported on 64 cases; Watson ’ in 1894 
collected 27 ca*es ; Deckazt^ in'1902 66 cases ; Eoebliog,’ 
also in 1902, 64 cases; but the most ezteneive is by 
Gallavaxdin^ in 1901 whose zealienablcdhim to unearth 126 
cases. Since'these authors a large number of further 
examples' have been published and a few unpublished 
, ones referred to, so that tbs actual number will be about 160. 
With the exception of a few instances, such as those of 
Elliott,’’ Gordon,9 and Anfrecht,® every reported case has 
been fatal. Early surgical intervention, has saved these; 
almost all have been reported merely for their patholcgical 
interest. It is in the history of most diseases that they are 
first published ^ unique pathological cutioEitles. Slowly 

.kindlingof 

(: -a . non disease, 

.ilj .. . «•%. .'j ; . ,nce of. this 

history.!', _ - . 

Looking amongst the reported cases of-embolism and 


• ■ .ad 

9 _BciUiiee zur Kllalschen Chlrurgta. 1902..BaiidauilL, 

pp. 518-S34r 

9 Giill:vvardla: Gnzetta dcs nCpitaux doPArtg, ISO!, pp. 929-936and 
957-066. 

r Elliotts Annals of Burgerv, U95.p. 3. 

I • ’ 9 Gordon 1 Br!t, Mod. Jour,, l^, p. 1447. > 

.,*,4afrocht;^ Doutsches Archlv Idr KliihacUe Modioin, 1902, lisuid 
Ixxll,. p. &S8. ■ -r . , , . ^ 


thrombosis, it. is noticed that some died witbia 24 hours of. 
tho onset of symptoms, some on tho second) day and othersi 
on tho third, fourth, and so cn.* Yet one oLEIliott’apatients*®*? 
died 03’late aa the twelfth day, one of. Kiliani’8>*‘omthe 
fifteenth day, Munro’a** on the twenty-second day, and so. 
forth. Some have presented.clinical pictures of acuto abdo-. 
zninol disease, some of subacute, and some of almost chronic. 
•And yet in all these varieties the diagnosis of embolism has. 
been, rendered certain by necropsyi One is forced to wonder^ 
if, after aUj spontaneous recovery is not possible in. the face’ 
of finch variations in the length of the. illness. In.most 
cases of embolism the olot comes from the left auricle and. 
takes its origin in mitral disease. And, 1 remember well, 
when clerking for the late Dr. W.. Miller Ord at St.-Thomas's 
Hospital, a little boy with mitral dUcase who bad a sharp 
attack of abdominal pain and was ill for a few dajs; Tho 
diagnosis made was that of appendicitis,i.but can lb. have, 
been that a small embolus lodged in a branch of cne of the:' 
mesenteric arteries 7 

Beforo inquiring into what the. pathologists may have to. 
say to this suggestion it is desirable that some account should, 
bo given of tho important points in the work already done., 
Blockage of the arteries is more l common than that of the 
veins in the proportion of about 5 to 1. .'Involvement of. tho 
superior mesenteric artery bears as high a proportion; os 
about 40 to 1 to that of. tho inferior mesenterio artery. 
This is extremely interesting and the anatomical reasons 
given for this aro like so many anatomical reasons for 
surgical events, in that they lack perspective and are more 
or less exaggerated. > The real explanation seems to mo to be 
that these statements are made only from a study of fatal 
cases. For tho appreciation of this line of argument it is> 
desirable that a brief description of tho anatomical distribu¬ 
tion of these mesenteric arteries should be< given. The 
superior mesenteric artery springs from the front part of tho! 
aorta, about half an inch below the origin of the ccsliao axis 
andL oppo&lte the first lumbar vcitebra.. It then passes 
obliquelydowawards and forwarda’ln front of the left renal 
vein, the lower pait of the bead of the pancreas, and the 
third or transverse part of the duodenum. Opposite the* 
latter it enters the mesentery of the small intestine, olon^ 
the root of which it continues to descend, giving oil branches, 
into the mesentery to the small intc^^tine from its; left and) 
convex side and retroperitoneally to tho largo intestine on its- 
right or concave side. The branches to the small intestine 
divide and form four or five arterial arcades, the last of- 
which id within half an inch of the small intestine, and from 
it straight branches aro distributed to the walls of the gut.. 
These ^raight branches within (be gut wall communicato 
freely with the vessels of the segments above and'below. 
Anatomically the small intestines have wldo and excellent 
blood-supply,'expressive of very many alternative' routes.' 
On tho wncavo right side of the artery far fewer vessels aro 
given oil, thus giving to us an index of, or method of 
gauging, the severity of tho embolic lesion. Tho first 
artery to como oS Is the inferior paucreatico-duodenal, 
the next is a large branch, the middle colic, then tbe- 
right colic and tho ilco-colic, and finally, the teimlual 
branches to the cajcum and appendix The mjiin artery 
as it proceeds diminishes fairly rapidly in size.- The 
embolus may bo situated in the main trunk so aj te: 
block the inferior pancreatlco-duodenal artery, or the middle 
colic or the right coUc, or the Uco-collc, or the.leriuicat 
branches. And in each case a correrponding amount of 
small intestine will have its blood supply cut olf on acccum. 
of the Involvement of the corresponding number of tho \aPCr 
intestini tenuis. The superior mesenterio artery supplies v/llb 
blood no less than about 25 feet of the length of intestine 
and is the solo artery to that region.' The Inferior mesenteric 
artery supplies tho deacendlcg colon, iliac and pelvic coIob 
by iUelf, bub the‘rectum gets no fewer than three arteries, 
tho superior rectal from the inferior mesenteric, thoraiddlo 
rectal from the anterior division of tho Internal iliac or its 
inferior vesical branch,*^ and tho inferior rectal from tho 
internal pudic branch of tho same division 0 / the'Internal 

^^^The^uodenum gets Its blood-supply from two sources— 
namely, tho hepatic branch of tho cccliao axis and from tho 
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superior mesenteric artery. The stomach is supplied by the 
branches cf the coeliac axis. The enormous importance of 
the integrity of the superior mesenteric as compared with 
that of the other visceral arteries is therefore easily seen, as 
having manifold the largest and longest distribution it 
naturally happens that if the main stem is occluded there 
will be inflnitely greater difficulty in the successful establish¬ 
ment of an anastomotic circulation than there will be in the 
cases of the other visceral arteries which supply smaller 
lengths of bowel. Anatomically it is seen that nature has 
been very prolific in supplying means for this end in the 
anastomotic arcades, &c. Physiologically the case is not so 
clear. Litten^* in 1875 showed that in dogs ligature of the 
stem of the superior mesenteric artery led to necrosis of the 
small intestine and the death of the animal, whilst he also 
found that such was not the case when the coeliac artery 
or the inferior mesenteric artery was occluded. Conse¬ 
quently he argued that though anatomically not an end 
artery the superior mesenteric was one functionally. Emil 
Frickerin Berne in 1902 performed a number of ligations 
of arteries supplying the stomach and duodenum, entirely 
confirming Litten’s results. Hence there seems reason to 
suspect that lesions of visceral arteries other than the 
superior mesenteric need not be fatal, and consequently, as 
our knowledge of the cases under discussion is based solely 
on post-mortem records, this artery will be found responsible 
in, to say the least, an undue proportion. 

The next point which interests us is the evidence for the 
existence of an anastomotic circulation. First, there is the 
length of time elapsed after the lodgment of the embolus 
at which gangrene has been found. Lothrop records the 
absence of gangrene of the intestine after four and five days 
have elapsed since the onset of the illness. Osier*'' after 
seven days, Mnnro’^ after 22 days, and so on. Secondly, 
with an embolus in the main trunk of the superior mesenteric 
artery, practically the whole small gut and the large as far 
as the splenic fiexure may be gangrenous, yet with a 
precisely similarly situated lesion only a small segment of 
ileum has been gangrenous after a history of several 
days’ illness (Koster ; or in thrombosis of the superior 
mesenteric vein Bradford found only 18 inches of 
jejunum ^grenous on the fifteenth day; or, in the case 
of occlusion of the main trunk of the'inferior mesenteric 
artery only three or four inches of the descending colon were 
gangrenous on the twelfth day (Elliott 2 *), so that there is 
ample evidence to prove the existence of power to form an 
anastomotic circulation, which will be successful if the area 
to be resupplied is not too great, as seems to be the case 
with blockage of the main trunk of the superior mesenteric 
artery, though not so when only a branch is involved. 80 
my little boy with mitral disease already mentioned who 
had an attack of abdominal pain may have had an embolus 
after all. 

_ The ease or difficulty for the establishment of a collateral 
circulation is insufficient to account for all the variations 
found in these cases. Some light as to the possible cause is 
shown by extremely rapid cases which exhibit an acute 
infective necrosis of the bowel. For instance, Sievres’’ 
found incipient gangrene of the gut in a man, 56 years of 

age, who died within 24 hours of the occurrence of embolism 
of his superior mesenteric artery. Collier and Burgess’^ 
record a somewhat similar case. Dr. Frederick Taylor’s case 
died in 30 hours and showed similar necrotic signs, and many 
other authors have found most extensive gangrene present by 
the second to the third day. These acute cases are in all 
probability due to the action of micro-organisms on the tissue 
of the bowel wall, especially that of pyogenic cocci which 
have become active on account of the anremio condition of 
the bowel brought about by .the interruption of the blood- 
supply. Their absence, or better comparative absence, may 
account for the subacute cases of longer clinical duration. 
As yet, however, no bacteriology has been done in these cases. 

r* Lltten: Virchow’s Archiv, 1875, Band Uiii., p. 289. 

Emil Fricker: Bissertation, Berne, 1902. 

18 Lothrop: Boston Medical and Surgical Journal, 1894, vol. oxxxi 

pp. 557-559. ■’ 

ir Osier: Principles and Practice of Medicine, 1901, p. 546. 

18 Munro : loc. cit. 

18 Koster: Deutsche Medicinlsche IVoohenschriit, 1893, No 21 
p. 325. ■ ’ 

20 Bradford: Transactions of the Clinical Society of London 
1898, vol. xxxl,, p. 203. ’ 

21 Elliott: Loo. cit. 

22 Sievres: Berliner Klinische IVooheusohrift, 1902, p. 183. 

22 Collier and Burgess; Medical Chronicle, 1902, vol. xxxfi., p. £95 

2* Taylor: Transactions of the Pathological Society of London 
1880-81, vol, xsxll.,p, 61. •' 


Pilliett^ has suggested that the thrombosis may have been 
due to the action of organisms. Bakes’s’* case, in which 
organisms were found in an ante-mortem clot, renders this 
suggestion probable. However, the majority of the cases are 
due to embolism and not to primary thrombosis. 

The relationship of the areas of infarction or anaemia and 
the intensity or degree of the bacterial infection offers an 
explanation for all the varieties found iu'the clinical features 
already mentioned. But that the bacterial factor is .not 
always all-important is shown by the fact that the part o£ 
the gut fouiid gangrenous when the superior mesenteric 
artery is obstructed is almost always that part of the ileum 
which is about the middle of the area to bo resupplied with 
blood and therefore the last which the anastomotic circula¬ 
tion will reach. And also, the centre of the ileum is not one 
of the great breeding places for organisms such as the 
caecum is, yet the former becomes gangrenous and the latter 
does • not. The formation of an anastomotic circulation is 
sometimes much impeded by the formation and the extension 
of thrombi secondary to the embolus. When the occlusion 
has been slow and the “ botanical ” condition of the bowels 
good the collateral circulation will be found to work 
admirably. 

Having now illustrated the formation of an anastomotic 
circulation in obstruction to the visceral vessels by meim of 
the variations in the time elapsing before the ooprrence of 
the gangrene, the extent of the gangrene, the situation of 
the gangrene, the immunity with lesions to visceral vessels 
other than to the widely distributed superior mesenteric 
artery, &o., some most remarkable cases are brought forward 
which illustrate the continuation of life after the total 
obliteration of the visceral arteries. Virchow has reported 
two oases in which he found post mortem that the mam 
trunk of the superior mesenteric artery had been converted 
into an impervious fibrous cord. The intestines appeared 
normal. The clinical records of the previous illness me 
wanting. Similarly Tiedemann has given an account of a 
kindred case. Professor Chiene” of Edinburgh reported 
fully a still more remarkable case of a similar and more 
extensive condition. As the record is in a journal not often 
consulted by medical men the account is briefly reproduced 
here. 'The specimen was found in the anatomy rooms in a 
female subject who had died from “paralysis" at theof 
65 years. The aorta was extensively atheromatous. _ There 
was an aneurysm on the abdominal aorta and the 
mesenteric artery arose from the lower part of the sac. To® 
coeliac axis arose in its usual position, but for its first halt 
inch was converted into a fibrous cord. The branches 
beyond this point were fully injected with paint so that 
there had been established a perfect anastomotic oiroul^on. 
The occlusion of the trunk of the axis must have robbed the 
stomach of its entire blood-supply. Presumably the process 
must have been very slow to enable the second blood-snppiy 
to be established without giving rise to any necrosis 
of the viscus. Both the superior and inferior mesenteric 
arteries were similarly converted into impervious fibroM 
tissue close to their origins, their branches being 
of the injection of paint. This woman had bad th® 
most serious interference possible with the arterial biooa- 
supply of the whole of her alimentary tract, the pro¬ 
cess of occlusion going on presumably at the same ti 
in each of the three vessels. Yet there were 
in the intestines such as to call attention to them. Ftoiesao , 
Ohiene’s account of the course of the anastomotic 
is as follows : " This case is probably the only 
example of an obliteration of the three anterior vmoera 
branches of the abdominal aorta at their origins ana o* 
consequent enlargement of the secondary anastomoses i 
the supply of the viscera, the stomach, 
pancreas, and duodenum being supplied by the lew 
intercostals and from the left renal and suprarenal arteii 
which inosculated with the lumbar arteries of the same « ■ 
the remainder of the intestines receiving Rs supply fw® 
internal iliaos through a large plexus surrounding ^ 
except the emonm and ascending colon which " 

blood-supply from the last dorsal artery on t^e right si 
This confirms the existence of a free communication DW 
the visceral vessels insisted on by Sir Willia m Turner_ _ 

M ™ “ Hiuiett: Progres Medical, 1^. No. 1900. 

28 Bakes: Transactions of the Pathological Society of London, 
Virchow : Quoted by Litten, loc. cit. 

90 nuf w- Tiedemann: I^d. . m p.65. 
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Turner: British and Foreign Medioo-Ohfrurgical Bevlew. 
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1863. Ftofessor Ghieao’s ca&e is muo|i moco extoasuc thaa 
either those of Vlrcbovr or Tiedccoann and therefore has been 
quoted to illustrate that a properly functional anastomotic 
blood'Snppiy can be constructed doring^ the elow obliteration 
' of the arteries 'which supply the alimentary tract from tho 
cesopbagus to tho anus. , 

To sum up the chief points which an examination of tho 
records of examples of obstruction of tbo mesenteric vessels 
has shown tho following tables may bo formed:— 

Clinical Tadlb. 

.1. It is most common in men past middle life. 

2. It is most common secondary to valvular disease of tho 
heart, especially mitral djEeaso. 

3. Tho onsiCt is generally sudden with symptoms of 
peritonism. 

. 4. In one class the picture is one of intestinal obstruction 
or peritonitis duo to appendicitis or the perforation of a 
gastric ulcer. 

5. There is also another class in which blood is passed per 
rectum and which signifies infarction of the bowel. 

6. Subacute and chronic cases are seen as well as tho most 
acute. 

7. In some cases it is most probably spontaneously recover^ 
able from, especially if only a small area of the bowel is 
rendered bloodless. 

Pathological Tablk. 

L Por a constant sitnatlon of tho embolus in the superior 
mesenteric artery as in tho main trunk all varieties of 
clinical cases have been reported, from the most acute and 
fnlminating to cases like Professor Qhlene’s that recovered 
apparently without obvious symptoms. 

2. With a precisely similar lesion some subjects die in 30 
hours and some not for from 12 to 20 days. 

3. Gangrene of the gut has been noticed to occur within 
30 hours and sometimes not after 22 daya 

4. A collateral circulation can be formed in slowly 
developing oases of visceral vascular obstrucUon-'e.g., 
Professor Cbiene’s cose. And even in more acute instances 
an attempt at a collateral circulation is made. 

5. The superior mesenteric artery Is almost invariably 
picked out for the site of the embclcs in fatal cases, possibly 
became it will always cause symptoms and almost always 
death, which need not occur with Involvement of the 

' inferior mescotcric and its branches or those of the cceliac 
axis. 

6 The explanation of tho individual variations, clinical 
-and pathological, seems to depend upon the pathogenicity 
of the bacteria present in the gut as to the severity, rapidity, 
-or other characters of the cases. On the bacteriology of 
itbia aHectlon there is no work done. 

[The last two sections of this lecture dealt with the 
subjects of “Thrombosis of the Mctenterial Vessels of 
Strangulated Hernia” and “IVounds• and Surgery of the 
Mesentery, ” In so far as they illustrated the relationship 
which exists between the integrity of the bowel wall and 
interference with its blood'supply.] 


A COMPAUISON OF THE ANIMAL RE¬ 
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{From the Johniion Tropical Lahoraiory, of 

Zivcrpool.) 


I ceicbro spinal Quid of a case of sleeping aieknesa ; and (2) 

! from tbo blood of a case of trypanosome fever. We take this 
opportunity of thanking Colonel D. Bruce, B.AM.O., F.B 3., 
to whom we are indebted for these two strains. Four strains 
from tho Congo Free State : (1)“ from tho corebro*spinal 
fluid of a case of sleeping sickness ; (2)® from tho blood of a 
case of trypanosome fever; and (3) and (4) from the blood 
of two natives at present under observation in Liverpool. 

Trypanotoma gamliense Three strains of 7Vy- 

panosoma gamhieiue were brought boms by Dr. J. E Dutton 
and Dr. J. L. Todd from their Senegambia expedition^; of 
these three, which are called “Gunjur,” “Lammin,”and 
“Q” strains, we have worked almost entirely with the 
“ Gunjur” strain which was derived from the boy at Gunjur, 
Case 4/ Since that time the strain has been passed 
throDgb a great number of animals under varying conditions; 
(he direct strain is that passed from rat to rat to ascertain 
; whether incieased virulence or attenuation of the trypano¬ 
somes could be produced. It is not our purpose to present 
here the results but wo believe that a definite increase of 
virulence as well as an attenuation can be achieved, the. 
former by tbo passing of the trypanosomes through a largo 
scries of animals of the same species and the latter by 
constantly changing the species of animal employed. 

iZafr.—Young rats, 30 experiments, shortest incubation 
two days, longest 35, average from four and a half to seven 
and a bulf days. Usual duration from 20 to 41 days. Some 
have suivived 132 days. Adult rats, 33 experiments, from 
four to 47 days, average eight and a half days. Duration 
from 45 to 388 days. Some rats inoonlated in Senegambia 
in November, 1902, still survive, but their blood is negative 
microscopically and non-infective. The parasites are present 
in the blood of both young and adult rats in fair quantities, 
thoDgh in many of the animals they are not constantly 
present, being nt one time numerous in the blood and a few 
I days later absent altogether or only demonstrated alter a 
most careful search. 

Jlfictf.—25 experiment.''. Incubation period from one to 
I 37 days; aveiugo from four to seven days. Usual duration 
' from 11 to 14 days. In eome cases the parasites have been 
I very numerous and continually present in the blood, but 
I very often tbo animal shows only a few parasites or there 
may be a marked irregularity as to the appearance and 
' disappearance of the organisms. 

Qutrua piyr.—Ten experiments. Three guinea-pigs have 
become Infected after 12, 53, and 73 days respectively and 
have lived three, four, and eight months. One, Experiment 
114,* inoculated May 13th and positive 12 days later never 
showed parasites again in its peripheral blood until Sept. 11th. 
On Nov. Ub 30 to a field ® were observed. The trypanosomes 
continued to inercaso in numbers and on Dec, 3ccl reached 
80 to 100 to a field. On the ZOfch the numbers decreaEod and 
death ensued on Jan. 4tb. A guinea-pig, Experiment 133.^ 
inoculated on July 20tb from a rat, was positive on Sept. 11th, 
parasites became very numerous on Nov. Ist (20 to field), and 
continued so to the end on Nov. 20th. Rupture of tho spleen 
was tbo cause of death. Four guinea-pigs inoculated 124 
days ago with large quantities of blood containing numerous 
trypanosomes have remained negative up to tho present time 
despite re-inoculations. Their controls—i c., rats and 

rabbits_became infected in tho usual time. Three guinea- 

pigs inoculated on March 7th from rat 279a with large doses 
of blood containing countless trypanosomes showed para»ltos 
in their blood in 12 hoars in two cases and in three days in 
ihe other. The parasites were seen in their blood for a few 
days (about 24 to a cover). Since March 20th these animals 

have been negative, , 

Incubation period from five to 15 days; overago 
from seven to nine days. Duration from 50 to 123 daja In 
some cases the organisms have been fairly constant in tbo 
peripheral blood, m others they appear and disappear at 
irreffular intervals, and the numbers vary from a few to 20 to 
a field. In thcE© animals loss of weight and dimlnutiop of 
red ceils and b,*emoglobm are cooEtant features of thedlscasc. 
In only one rabbit, which lived 128 days, have wo noticed a 
purulent discharge from the nose, eyes, Ac., with loss of hair, 
and then only in tbo last six weeks of its existence. 

experiments, both inoculated intravenously. 


Tue strains wo have used in our work are as follows. 
Three strains of Trypanosoma gambiense from Gambia. 
(See below.) Two strains from Uganda : (1) from tbo 

^ lu the forUicomlaj; Johostou aiv\ Thompson Yates Lsbomtotles 
ileportii a fuller report nlll bo published together wltU serum and 
•aggiutluAtlon experiments and the results ot thcnpoutlo experiments. 


a Sent to us by our expedition to the Congo T/eoSUtc. 

» J B. Dutton and J L To.Ll. First Jlep.rt ot tho 
BxpedUion to Seociambii 0^2), Liverpool School ot Troplcel Modi- 
cm. lIcmuirXL 

• Wo have throughout uscil 3 inch squirt cover-sUpa and examined 
with i Inch objective and No. 11. ej£:P!e<»- 

T tuitoa and Todd, loo.cit. 
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Intraperitoneally, on March 8th from a rafshowicg very few 
parasites. Trypanosomes did not appear in the blood 
before death which took place from dysentery on tbo 10th. 
A monkey (J/acaom rhaui'), a rabbit, and one out of four 
rats inoculated with large doses of its heart blood became 
infected. Two gninea^pigs inoculated at tbo same timo are 
Etill negative. Two mice inoculated with its blood died 
without becoming infected. 3. Maeacus rhevit. Inoculated 
on March 10th iotrapcrltoneally and subcutaneously with the 
heart blood of preceding monkey. Parasites were found in 
the blood on March 18th and were constantly present, 
although never very numerous, until April 6th when the 
animal died. On March 18tb the temperature rose to 
104 ’ 6° with the appearance of parasites In the blood. During 
tbo last two days of lifo the temperature was subnormal 
(from 95° to 93°). Diminution of red cells and hmmoglobin 
was observed. Post mortem, purulent peritonitis was found 
due to a parasite found in the intestinal walls and not yet 
identified. 4. ^facams rhettit. Inoculated on March 14th 
intraperitoneally with the heart blood ot a rat. Trypano¬ 
somes appeared in the blood on tho I8th and were fairly 
numerous for four days; on tho diet there were from 13 to 18 
to a field. They became rarer again before death which 
occurred on April 1st. Tho temperature rose on the 18th and 
on the 19th reached 105*8°, there being six parasites ton 
field at the time. The red cells decreased from 4,000,000 to 
2,500,000 per cubic milllmetro and hmmoglobin from 50 to 27 
per cent. 5. ^lacaous rhetM. Inoculated subcutancoualy on 
April 22ad with blood from a rabbit showing many trypano¬ 
somes. This monkey is nob yet infected (April 27lh). 

Stbain DEurvED rnoM OanEnao spinal Fluid of 
. Sleeping Sickness, Case 6,‘’ in the 
Congo Free State.’* 

experiments. Incubaticn period: young rats 
from three to nine days; adult rata from four to ten days. 
Duration from 17 to 176 days. Some of tho animals have 
shown parasites fairly constantly and iu moderate numbers; 
in ethers the organisms have disappeared for some timo or 
have been present in small numbers. We have rats which 
have lived as long as 176 days but In tbo blood of such 
animals the parasites are either found only in raro instances 
or not at all. 

Mice —Incubation from four to 11 days. Duration over 
02 days. Parasites usually rare. 

inoculated‘'more than 50 days ago have not 
shown parasites as yet, 

i2a55i7«.-~-Incabation after iotravenous inoculation from 
three to four days. There was a slight rise of temperature 
on the day of infection and the following day. 

' CaU .—Two espsriments. 1. Intravenous inoculation from 
a rat. Incubation period eight days. Parasites were con¬ 
stantly present. On the twelfth day thero were five to a 
field. 2. Intiaperitoneal inoculation from a rat. Incuba¬ 
tion period eight days. No symptoms havo os yet been 
observed. 

J)ogt. —^Two experiments. 1. An adult dog inoculated 
iutravenously from a rat. Parasites weto seen on the fifth 
day. They were not numerous at first but are iucreaslDg 
and constantly present. 2. A puppy, four months old, inocu¬ 
lated intraperitoneally from a monkey. Incubation period 
eight days. No symptoms have as yeb been observed. 

Goat .—An adult, inoculated intraperitoneally from a 
monkey. The temperature rose on tbo evening of the fifth 
day to 106*5° F.; next day the temperature was 104*2°; a 
rat iuocolatcd on this day is not yet positive. Parasites have 
not yet been seen in the blood of this goat. 

— \^2Iacaout rhetui. Experiment 497. looculatcd 
intrapentoneally from a rat. Incubation period six days. 
Parasites have been constantly present in tbo blood and 
have steadily increased in numbers. On the day of tbo 
appearance of tho pnr^ites the temperature rose to 106° F. 
2 Corcopxtheoui caUitricJfus. Inoculated Feb. 15th iotra- 
poriton^ly from a rat. Parasites appeared in the blood 
on Feb. 20th, Tho temperature on the 2Ut was 103 8°F. 
Trypanosomes were constantly present in fair numbers until 
April 5th. Since then they have been rarely found and in 
only small numbers. No symptoms were observed. The 
animal was iu good condition. There was slight dimlnutloD 
of bmmoglobin and red colls. 


Stbains derived from tub Blood op Case 4“,” and 
FROM Two CoKgo Natives at Present 
UNDER Observation, ‘ 

Ratt. —Incubation period from four to 11 days, average 
about seven days; duration, some of the animals hare sur¬ 
vived after 87 days. In these animals trypanosomes havo 
been scanty in the blood, with periods of some days to even 
weeks when none were to be found. This perhaps may be 
accounted for by the fact that the majority of tho animals 
have bsen direct inoculations from the natives, whereas tlie 
sleeping sickness and Trypanotoma gamiiento strains have 
been passed through a series of animals. 

Mice. —Parasites were always very rare and the duration 
was indefinite in direct inoculations. In mice inoculated 
from one of the guinea-pigs sent to us from tho Congo Free 
State (see below) the incubation period vms three days and 
parasites were more frequently present. 

Qiiinea-pigt —Two guinea-pigs inoculated by us directly 
(com the natives and two young guinea-pigs inoculated from 
monkeys have been negative for a period of 146 days. Two 
adult guinea-pigs inoculated from Caso 4 on the same day 
by tho members of the Congo expedition and sent homo while 
still negative havo shown parasites for the first time in their 
blood on the seventy-ninth and 134th days after inoculation. 
No symptoms have as yet been observed. They arc still 
living 152 days after inoculation. 

Rabbiit. —Zneubation, direct inoculations nine and 11 
days ; sul^inoculation from rat ten days. Duration from 21 
to 8? days. Parasites have been fairly constantly present 
but only In small numbers, Loss of weight, slight rise of 
temperature, and anmmia have been the only symptoms 
observable. 

MonXeyt. — ^Taoacut rhestii. Two have been inoculated 
intraperitoneally directly from the natives. Experiment 331. 
Inoculated on Feb. 9th. Parasites appeared in the blood 
on the fifth day. On tho next day the temperature rose 
to 104*9®F., the following day it registered 105*8°; at 
tho samo timo the parasites were observed to increase in 
numbers. Trypanosomes were constantly present at first. 
On March 5th there were from 25 to 30 to a field. About 
the middle of March the trypanosomes became scanty and 
wore not found at all after March 17tb. Death occurred on 
March 25tb. Ktses of temperature were observed in this 
monkey coinciding with tompor^ increase of numbers of 
parasites in the blood. Experiment 316. Inoculated on 
Feb. 6th. Parasites appeared on the 13tb and at tho same 
time the temperature began to rise and on the 19th it 
registered 104°; np to the end of March parasites were con¬ 
stantly present in its blood, since that date they have been 
scanty and sometimes absent. On March 27th marked 
mdema ot the upper and lower eyelids, especially tho left, 
was observed. This persisted for three days; the puffinesa 
was confined entirely to the eyelids ; no parasites were found 
in the mdema fiuid. At this time the appetite was poor and 
the animal seemed to be failing. From April 15th to 22ad 
parasites were present in fair numbers again, but are now 
ODCO more scanty. No rise of temperature was associated 
with this temporary increase. Slight diminution of limmo- 
globin and red cells has been observed. The animal is now 
in better condition than it was a month ago. 

Strain derived from the Blood of Tryp-vnosomb 
Fever Oases in Uganda. 

JZijfr.—Incubation from 24 to 31 days. Duration from one 
to four'months. This strain was an attenuated one and Iws 
died out. parasites were rarely present and only in very 
small numbers. 

comparison of SYMPxoiis IN Animals inoculated witu 
TUB ABOVE different STRAINS. 

It will be seen that our results bavo been practically tho 
same whatever tho strain used. In rats and mice the same 
chronic disease, periodicity in appearance of parasites, and 
absence of symptoms are in all cases observed as wore 
described by Dutton and Todd. M, Brumpt and M, ‘Wurl/. 
have described’* very marked symptoms in mice and r'ats 
inoculated from Congo sleeping sickness cases—ag., progres¬ 
sive emaciation, intermittent paralysis of tho posterior 

l» Kocelved In a inoculatod directly and therefore lij Iti diet 


uffi«wlYb%m,bro..pi«.l Co^.ri«c«U SpcUU ,1. DIplo.lo. .cmo'.vl,. .Vo. 12. 
Arril Icr, pp. 5^7-73. 
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quarters, oedema of the perineum, and sometimes acute 
nervous affections. We have observed none of these 
symptoms; occasionally we have noted slight oedema 
post mortem, but never in sufficient degree to be 
detected before death. In guinea-pigs there is with all 
strains the same lengthy incubation period. In those 
infected up to the present (with Gunjnr and Congo 
blood strains) there is the same more or less chronio disease, 
characterised by loss of weight and constant presence of 
parasites in the blood. In rabbits we have produced with 
all strains the same chronic disease with fairly constant 
presence of parasites, loss of weight, and anmmia. In cats 
the disease is the same with all strains, with rise of tempera¬ 
ture on appearance of parasites, fairly constant presence of 
parasites, and absence of other symptoms so far as we have 
yet observed. In dogs and puppies there are no differences 
to be noted. Incubation periods are the same and whatever 
strain be used there is the same constant presence of 
parasites in the blood, with loss of weight and anaemia. 
In goats and donkeys no differences have been observed 
between the strains used. In monkeys infection is readily 
produced with alt strains, even with very small doses, and 
parasites are fairly constantly present in the blood, often in 
considerable numbers. Similar symptoms are observed with 
the different strains—viz , slight loss of weight, anmmia, 
rise of temperature especially with the first appearance of 
parasites in the blood, and occasionally localised oedema. 
We have observed no marked' tendency to sleep in our 
monkeys ; when a monkey is ill it sits on its haunches with 
its head between its knees; this position, which has been 
termed the typical sleeping sickness position, is not 
characteristic of trypanosomiasis or “sleeping sickness” ; 
it is the position assumed by any sick monkey from what¬ 
ever disease it be suffering. We have noted no nervous 
symptoms at all. 

In stained specimens we have not observed any differ¬ 
ences between the trypanosomes of Uganda and Congo 
sleeping sickness cases on the one hand and Trypanosoma 
gambUnse (Dutton) on the other. In the same species of 
animals and at corresponding stages of the infection the size 
and appearance of the former trypanosomes are precisely the 
same as those of the latter as described by Dutton and Todd 
and since observed by us. In rats inoculated either directly 
or from monkeys inoculated directly they present the same 
stumpy and long forms, the former being more numerous in 
the early stages than in the later. After passage through 
some generations of rats the stumpy forms show the same 
tendency to disappear. In rabbits trypanosomes of all strains 
show the same preponderance of short stumpy forms as com¬ 
pared with rats, mice, and guinea-pigs, while in guinea-pigs, 
so far as we have yet observed, there is the same greater 
tendency to length in most Of the forms met with. In no 
animals infected with either the-> Uganda or Congo sleeping 
sickness trypanosome have we ever seen any form 
differing in measurements or appearance from Trypanosoma 
gambiense, 

Paihnlogioal lesions, —In none of our animals have we found 
anything differing from the lesions described by Dutton and 
Todd. Enlargement of the spleen is a feature in all the 
animals, more especially in rats and mice. In a guinea-pig, 
Etperiment 133 (Gunjur strain), which died 42 days after 
infection, rupture of the spleen was found, the rupture 
extending directly across the organ on its upper surface and 
near the posterior end for about one and a quarter inches. 
A profuse hmmorrhage occurred and the animal bled to 
death. No history of an injury is known. Another guinea- 
pig inoculated with Trypanosoma dimoiphum (Dutton and 
Todd)» has died from rupture of the spleen. This case 
will be published in a forthcoming report on Trypanosoma 
dimorphum. The glands are very little, if at all, enlarged 
and there are no hmmorrhagic glands to be met with as in 
animals infected with Trypanosoma dhnorphum. Petechial 
hmmorrhages are rarely seen. In monkeys the mesenteric 
glands are enlarged but this is without significance, as all 
our monkeys were infected with intestinal parasites No 
macroscopical changes in the nervous system have been 
noted. In none of our animals, whether allowed to die or 
killed for special purposes, have we been able to find 
trypanosomes in the cerebro-spinal fluid, although the blood 
may have contained many trypanosomes, nor have any of 
the animals inoculated with this fluid ever become infected. 

In tho majority of animala which have died wo are unable to sav 
dettmtoly that trypanosomiasia was tho solo cause of death. Very 

t'Laveran et llesnil: ComptcsBondua de I’Acadimledes Sciences 
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frequently an intercurreut affection has occurred which, the animal’s 
vitality having become irap.aired, has caused death. Wo bonld 
Instance In rats broncho-pneumonia, caseous lung disease, and 
enteritis- In rats which have survived a few to many months it Is 
exceedingly rare to find a siiiglo paraslto.18 nor has tho negative blood 
appeared to bo intootivo. Experiments arc being conducted along 
these lines. In the majority of cases those rata w hich have been 
negative for months die without tho presence of trypanosomes being 
again recognised. In some cases, however, rats which' have been 
negative for luonths have at death once mote shown parasites. As 
Instances of this the following experiments are given. 

liat 95 a 13 Q.” strain) was inoculated on March 17th, 1903, from 

horse, Experiment 87: incubation period eight days; parasites were 
found at irregular intervals and in small numbers. On Sept. 13tb, 
1903, a single parasito to a whole cover-slip preparation was seen and 
tho animal continued negative until its dcatli on March 24th, 1901, 
365 days after infeetiou. At the necropsy a few parasites were found 
in tho heart. Animala inoculated from it have not yet shoiro tho 
Infection. 

Hat, Experiment S9 (“ Lammln” strain). Inoculated Feb.26th, 1903, 
from rat 26; incubation 18 d.ays. Trypanosomes were present In its 
blood until April 2lBt. From that tlmo parasites were never seen 
except on tho following dates, July 27th. Sept. 7th, and Nov, Ist, 
1903, until its death on March 15th, 1904, 366 days after infection. At 
the necropsy complete red hcpatlsation of the whole of the left lung 
was found. Tho left pleural cavity contained over five cubic conti- 
metres of slightly yellowish clear exudate containing one parasito to 
three fields. Animals inoculated with this oxudato become lafeoted 
and from these suh-inoculations w e have been able to infect a goat, 
Experiment 618, and a monkey, Experiment 517. 

iVo have observed that animals with extraordinary numbers ol 
trypanosomes in their blood usually exhibit some lesion which tends 
to impair their vitality. The following experiment Is a good Mampis 
of this. A rat, 279a ("Gunjur" strain), inoculated on Deo.3Qth, 1903, 
from a guinea-pig became positive on .Ian. 7th, 1904 From that time 
until it was killed on March 22nd the parasites were constantly 
present in increasing numbers in its blood. At tho necropsy casMus 
lung disease was very far advanced, involving both lungs. Its blood 
on examination showed trypanosomes in countless numbers. Tn» rats, 
two mlco, 3 guine.vpig3, one rabbit, and a puppy were all mocimtcd 
intraperitoncally with heart blood. 12 hours later tho iiiica and rats, 
tho rabbit and two guinea-pigs were found to he posltise, tho rats and 
mico having as many as three to 11 to a field, tho rabbit 240 to tne 
cover-slip preparation, and tho two guinea-pigs eight to tbs cover. 
Tho puppy di(t not show parasites in its blood until five days istcr. 

Very llttlo, if any, immunity is conferred by infection with 
soma gambiense. Tho two following experiments aro of interest m 
this connox ion. „ . _ , 

1. A pithald rat was inoculated directly from Mr. Q. by DdttonMd 

Todd on Nov, 3rd, 1902. Parasites were found in its blood on How 
124Uaud again on Feb. 27tli. 1903. After this the blood was alwau 
negative. On Nov. 23rd, 1M3, it was relnoouiated Intraperitouwy 
from a rat (" Gunjur” strain) show Ing very numerous trypanosoma. 
It became infected and on Deo. 9th its blood was swarming "itn 
trypanosomes. Death took placo on Dec. 26th. „ „ 

2. A monkey (Jlacacus rhesus) infected by' Amielt from a. a-, 
(Dutton’s original case) In 1^ recovered, its blood being iioii-infectao 
to rata. On Jan. 29th, 1904, it was roiuoculatod (Experiment -lOi 
from a rabbit (" Gunjur" strain) and became Infected (see ohove). 

As one would expect, there is no transmission of immunity toon 
spriug. Several of tho young rats which wo have infected have w 
born from parents which either wore infected at the time or n 
recovered from an infection. And one guinea-pig 
which we Infected with "Gunjur” strain was born . 

pig infected at tho time (also with "Gunjur" strain). Themis 
certain amount of natural Iramuuitv or resistance to tho n^ 
trypanosome to be met with in individual rata and other amm* - 
Every now and then we have como across animals which have (3010 
this feature. For example, of two rats A and B of the same • 
tnoculated at tho same tlmo with equal amounts of virulent WW ■'y , 
an infected animal, A will become liifeotcd while B remains 
or shows a prolonged incubation period. Again, A receives a 
dose than B; it frequently happens that B will show the “Ji . 
earlier than A, Guinea-pigs show considerable realatanca to m ^ , 

As instances of this wo would raeution those inoculated from w 
279 a (SCO above). Baboons (Cynccephalus sphinx) have up 
proseut bcou absolutely refractory. 


Conclusions. , 

1 . The trypanosomes found in (n) cerebro-splnal flnw 

Uganda sleeping sickness cases, (J) cerebro-spinal flaw* 
Congo Free State sleeping sickness cases (e) „ 

Uganda trypanosome fever cases, and (d) blood of 
Free State trypanosome fever cases, are all identical 
animal reactions and morphology with , 

gambiense. The speoific name gambiense (Dutton) m 
therefore for the future include the trypanosomes from 
above-mentioned sources. . .inst 

2. There seems to be no acquired immunity ag 
infection. 

3 There is no transmission of immunity to 

4. An animal which seems to have recovered may mou 
later show parasites once more, apparently as the res 
of lowered vitality. 

rs This is aUo the case in other animals. See ohlmpanzw experiiu 
_Dniton and Todd, loo. oit. _wibid.-^ 


at 


Yeovil Hospital.—A new operation tneau^ 
at this hospital, erected at a cost of over i.lu j 
memorial of the King’s acces.sion and the by 

peace in South Africa, was formally opened on May 
the Hon. Mrs. Arnold do Grey in the presence of a 1 b 
gathering. 
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A CHINESE REMEDY FOR ‘ 
HYDROPHOBIA. 

Bv VIDAL O. THOIiPE, M.R.C.S.Esa, L.S.A.LOSD., 

FttET fiCBOtOX, 15.x, 

SoMB timo ago i was told of a remedy for hydrophobia 
which was need by tho natives in this part of China. It was 
said to be a secret in the sole possession of one family 
whoso ancestral homo is Tongohow Boo in tho province of 
Shantung, and had been passed down from mother to 
daughter for the last 400 years. Tho last possessor of 
the secret had no daughters and revealed it to her 
youngest son who now lives in AVei-lIai-Woi. The 
remedy was said to consist of a powder made from 
a certain hard nut grown in tho province which was 
softened by boiling in an earthenware pot, no kind of 
metal being allowed to touch it, theu grated on tho outside 
of the basin and reduced to a palp, which was dried and put 
up in packets for future use, or at ouco administered to tho 
sufferer who, it necessary, was tied down and the remedy 
forced down his throat. The patient was said to fall into a 
deep sleep, in which he sweated profusely and awoke 
cured. No money was taken in payment, tho possessor of 
the secret trusting to gain merit in tho nest world after 
death. I was assured that cures were authentic: mv in- 
^rmant, ji Scoteh lady, who had lived many years in 
China, had a Chinese servant who was bitten by a 
mad dog and was treated and recovered i a woman, 
bitten at tho same timo not treated died with all tho 
symptoms of hydrophobia. My friend, at my request, very 
kindly managed to procure mo an interview with tho owner 
of the secret, who brought me his basin and three powders 
and three nuts. I was astonished to And that they were tho 
seeds of a apecies of stryohnos, probably atryohnos nui 
Tomioa. Tho coarsely ground fibrous powders gave tho 
tests, as far as I was able to carry them out, for etryohnine. 
Eioh nut was about five-eighlhs of an inch across and 
weighed 19 grains. Tho powders weighed 14 15 and 16 
grains respectively. It would be interesting to know what 
tho exact dose of the alkaloid in each powder is, Tho pro¬ 
portion, I believe, as a rule varies between 0 2 and O'S ner 
cent, which would give from *rd to ,>,th of a grain of 
strychnmo ia each powder.^ » ® 

1 CM find no account of tho treatment of hydrophobia by 
stryohniuo in the books at my disposal, unless wo except 
curara which was at ono time used as a remedy • ’' 

terrible disease; a species o£ stiychnoa is said to be a 
element in its composition. Tho narfiot,?f» e. 


bear certain^ resemblance to those of poisoning by 
Btiychnino and it would therefore almost appear as though 
the prl^iplo of similia similibug ouTaniur has been applied 
by the Obinese in this case. There is no doubt that in regard 
to other remedies they have a firm belief in this doctrine. 

Wei Ual'Wef, China. 


ALIENS, DIRT, AND^DISBASE. 

By N. bishop HARMAN, M.A., M.B. Cantab 
r.«.O.S. Enc., 

OPmUALMIO SUBOrON TO THE BELOBIVE HOSPITAL FOR CniLDnFX • 
CHIEF CLIMCAL ASSISTANT, ROVAL lOXDOV OPHTHALMIC HOSPITAL’” ' 
UKaiONSTBATOa OP PATHOLOQV IX THE MIDDLESEX 
HOSPITAL; LATE EXAMINER, XATUBAL fiClEXCES 
TRIPOS, UMVERSITT OF CAJIBBIDGE. 


In the debate on the Aliens Bill in the House of Commons 
on April 25th the Bight Hon. James Bryce is reported as 
saying “that evidence and statistics alike went to show 
that Russian and Polish Jews wore generally healthier 
than English workers, especially in regard to contagious 
diseases."' I notice that Mr.^ryce is reported in the same 
tenn.s by the Dailtf Mail; since such redoubtable antagonists 
as tho Daily Mail and the Daily Mavt are agreed on the 
matter we may take it thaf Mr. Bryce did utter this opinion. 
Recently 1 have made an investigation into the inilnence of 
such factors as age, sex, and social conditions on the 
incidence of disease of the eye. I shall here give my 
results as far as the iollaence of social conditions is 
coDcemod. 

Aliens and natives. 

By tho permission of Mr. W. T. Holmes Spicer I have 
examined all the letters of new patients attending bis oHnio 
at tho Royal London Ophthalmic Hospital for the year 1902. 
Tho ciioio is one of 12 and it ia held on Wednesdays and 
Siturdays. On Wednesdays the proportion of alien patients 
to native is X in 30 and on Saturdays it rises as high as 1 
in 3. The patients numbered 2751. Of these 1 bnd 2124 ' 
wero natives and 627 were aliens. The separation was 
made by the indication afforded by the names of patients, 
experience teaching one to distinguish readily alien names; 
doubtful cases were classed with natives, so that this 
allowance and the known tendcccy of aliens to adopt local 
names imply that tbe number of aliens has been rather 
iu)der>estimaled. Tbe classiiXcation of the patients stands 
thus:— 


I 7 ?fi ^ Ojclopjcdia" of tho year 

1786, tbe four volumes of which I possess, lays ureatcr stress 
?? 0° its poisonous propertief. Ho states 

A 0 ^ a strong narcotic quality so as to be 

ranked in the number of poisons.” After describing the 
round, flat, grey, mouse-colonred seeds ho states that 
tiermannu?, botanic professor at Leyden, who has written 
exprwsly on it, says that the vomia nuts of Timor and Ceylon 
are for the human species excellent sudorifics. and ate 
also to bo ranked among diuretic medicines. FalloDius 
relates that it was given with success In the plague; that in 
doses from a scruplo to half a drachm it procured a plentiful 
sweat, in which case the patient recovered.” But no men- 
Won of Its use in hydrophobia is made in this article nor in 
the one devoted to the description and treatment of that 
aisease. I have also consulted several authorities on China 
Md though the drug certainly finds a place amongst native 
reference to Us use In this disease 
nor that it l 3 at all used by native practitioners, at least in 
this part of China. Some of the symptoms of hydrophobia 


CoDdlUon. 

Native. 

Alien. 

CODJUDCtIvlUs. .. 

321 

231 

Tr&cboma... ... ... ... ... ... ... ... 

11 

22 

Fblyctcoulai ... ... ... ... ... ... ... 

42 

14 

Blcpburitis ... ... ... •»» ... ... ... 

48 

63 

lojurles ... ... ... ... ... ... ... ... 

180 

8 

EcfrACtioQB ... ... ... ... ... ... 

1202 

240 

Other diseases of eye (leas, uvea, Ac.) ... 

320 

49 


Surgeon Thorpe Inclosed one uncruahed seed »nd ona 
wushoO. The pondered nut uciglicd 0 925 cranjrao and »h« im- 
^shed nut 1‘270 grammes, the total weight being 2'105 eramrocs 
Thotnowhen extracted gave 2 60 per cent, of mixed alkaloids Aiion 
In ponderM conamerdal nux romlca* ranced 

^ “.V’ 3 P" The alkaloids extracted 

strychnine, tho former being 


These figures suggest at a glance that aliens sufTer more 
from inflammatory conditions than do natives. Tho com* 
parisoD may, however, be made more emphatic by the 
following procedure. In comparing tbe incidence of disease 
in age and sex it was found impossible directly to compare 
resnlts owing to the disturbing influenco of refraction cases 
which fall particularly heavy at certain periods of life. A 
“constant” was needed, some disease or group of diseases 
having a uniform incidence under all conditions of age, 
sex, or other factor. This “constant” I found in tho group 
marked “Other diseases.” The group is a hctorogeccous 
mixture of cases that occur throughout Ufo or in infancy, in 
youth, or in oge alonc^-Icnticolar, uveal, fundus, or con¬ 
genital cascr having no connexion with coojanctival cen- 
ditions->yet despite tho mixture in tbe quality of Ibo cases 
in the luasa they make a fair balance of quantity for each 


I Dail]/ Xevt, FArllameDt&ry llcpcrtJ, April 2£th. 
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year^oE life. There is no reason to suspect any racial varia- 
tionj,in the incidence of this group of diseases. The same 
‘‘constant” has therefore been taken for the comparison of j 
the'above figures and it will be shown later that the method 
stands the severest possible test. The results of this com¬ 
parison are set out graphically in the chart. 

The alien suffers from conjunctivitis, trachoma, and 
blepharitis very much more than does the native, even from 
five to 12 times more. All these diseases are contagions. 


Swing.' 

Comparalive Conditions of Visual Acuity of Children attend 
ing the Senior Departments “f Dlemcntary PuMk Schoel's 
xn London (^Decetnier, md). ^ 


Group 1. 
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Kelativo ircidcnco of eye disease in alien and native patients. 


some are epidemc, and others endemic. Only in the matter 
1*^® eye by accidents, trivial or serious, is 
the oncidence less in the alien than in the native: this is 
because the occupation of most aliens is sedentary, whilst the 
occupations of the native are many and various. ^ Two other 
features of the chart call for remark; (1) the inoidencrof 
phlyctenular conditions ; and (2) the incidence of refraction 

1. Phlyctenular conditions or eruptions of the ooniunctiva 

chiefly affect children and are due to nutritional 
defects more than any other cause. The incidence of this 
feease in alien ^d native differs lesr“ any o£r 
in^matory condition. The reason for this lesser habiUty 
to this form of inflammation as compared with 
otter forms is to be sought in their diet. The stan^ food of 

.fpow^d butter The 

fh J’htlx ^ ^ impregnated with oil. Now 

plln^y om^ recurrent phlyctenuJm is cod-liver oU and 

2. The incidence of refraction cases shows a mnrii-o<^ 
excess of defective vision in aliens over natives * aliens 
against natives 373._ Now it is possible to check these figures' 
and in this check lies the test of the truth of the Sod 

reference to a constant If the 
method be correct the figures I have found for the cases at 
the RoyM London Ophthalmic Hospital should show a 
reasonable agrennent with the incidence of defectivTsTght 
in ahcn and native school children in London. I appWed 
to Dr. J. Kerr, the medical officer of the late London School 


I Jewish childron, 
mostly natives of 
South Eussia and of 
Poland, and living 
within a mile of 
Aldgato. 

Defective SO per cent. 


Group 2. 


British children 
living under very 
similar eonditiona as 
to density of popula¬ 
tion, Ao., as the 
children in Group 1. 

Defective SO per cent. 


Group 3. 


Children of all varie¬ 
ties, local, social, anJ 
national coiiditions- 
le., average for 
London upon 30,C03 
children. 

Defective SB per c»t 


If my figures—aliens 490, natives 373—be both divided ! 
14 they become, a’iens 35, natives 26-7. The School Boai 
1 figures for similar groups of oases are 36 and 26 respective! 
The test is a severe one, and the agreement in the findini 
j obtamed by two such diverse methods is the more stririni 
My figures differ only from those of the Board in beta 
I lenient to the alien and severo to the native. 

Dirt and Disease. 

A cause for the excess of disease is not far to seek; i 
hes in dirt and overcrowding. Last year I examined 21,89 
cmldren, of ages from seven to 14 years, in London Boan 
schools in the Hackney district. The schools were classed ii 
three groups according as the scholars and their snrrovmdingi 
were of ^ average or above or below average cleanliness. Ibi 
“clean ” group of schools was in the north, where good hons 
mg and open spaces are found; the “dirty” group was dowi 
towards the centre of London, in Hoxton and Bethnal Green. 
Amongst all schools, clean, average, and dirty, 351 cases ol 
®’^'^sace inflammations of the eye were noted—an incidence oi 
1'608 per cent. 'The incidence was more than twice as heavy 
m the “duty" schools as in the “ clean" sttoois, thus 
above average cleanliness. O'873 per cent.; average oieanli- 
ness, 1’416 per cent. ; below average cleanliness, T92ip« 
cent. Rurther, a bacteriological examination of the flora of 
the oonjunotiva was made in 100 healthy children (half of 
each sex, taken in fives in ages of live, seven, nine, U, and 
^ years), 60 in_ a school of superior cleanliness in Norlli 
50 in a school below average cleanliness in f!io 
Bethnal Green district. The investigations were made last 
autumn during exceptionally wet weather, so that ono 
common sourco of conjunctival contamination—dust—was 
absent. In the “ dirty;' group of children only three wwe 
louna to have sterile conjunotivfe; in the other 47 cases 783 
colonies were grown, making an average of 17 colonies per 
subject, lathe “clean” group as many as 20 were found 
to have sterile conjuncrivaj; in the remaining 30 oases 262 
colonies were grown, an average of 9 per subject. AgaiUi 
in one ^hool of average clfeanliness situated in the better 
cultivations were made from the lidmai^i;;^ 
vvitnin tho cilia. The head-master chose ten each of hif 
cleanest and of his dirtiest children. -All had eyesnonM 
cultivations were fertile. In tho ■ 
«< I, Sfcnp 680 colonies were obtained and in 
Clean group 610 colonies, showing a difference of 10 
cent in favour of the clean children. , ,, 

inese bacteriological results show that dirt is not « 
synonym for disease, in that dirty and 
pt children are the hosts of more septic organisms th^ 
ean children. The examination of native and alie 
patients shows that superficial inflammations of the eyo m 
much more frequent in the alien than in the native; bLo 
“f alien is deficient in visual acuity to a maoh graajof 
tent than the natives of London generally or of Hi®' fH 
p or natives living under conditions similar to those of tn 
poor alien. 

ef Mr. Bryce that the aliens are ‘‘generally 
althier than English workers” is not borne out by 
reference to eye conditions. 

Queen Anno-Btreet, ly, , 

Education in “ First Aid," etc., for lv 
kussia.—A ccording to a note in the Mvoe rrexiya otj**' 
etersburg the Society for the Fromotion of the 

Women on May 7tt opened a t^rd sKW 

I'll® wounded, treatment of the • 
and preparation of food for the sick. At the tol ^ 
second series ISO women obtained certificates. 
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THE RELATION OP THE PANCREAS TO 
. DIABETES AND THE QUESTION OF 
THE TRANSPLANTATION OP THAT 
GLAND AS A REMEDY FOR 
THE DISEASE. 

BY JAMES W. ALL.4N. M.B.. O.M.GlAsa., 

PIIVSICUK TO TEE 01^0017 EOVAt. XaNFIEEAHT. 

J _ 

Tub grave form of dia^retcs is not only hopeless bat the 
patient is always liable to the sadden development of coma— 
and death. TherefotCi it is not only insti&abie but right 
that any method of treatment which holds out a reasonable 
hope of success should be tried if, after full explanation, 
the patient is willing to submit to it. 

There is a great mars of evidence, physiological and 
pathological, pointing to disease of the pancreas (in some 
cases it may be only functional disorder of tho pancreas) as 
one of the factors, probably tho chief factor, in tho pro* 
duction of diabetes. Tho physiology of tho pancreas and 
' its relation to diabetes have been carefully and laboriously 
investigated by a host of skilful and scientific observers, 
among whom may be mentioned Minkowsky, von Mering, 
Do Dominis, Thiroloir, Uudon, and Lepine. It seems sad 
if out of all this mass of painstaking experiment and in* 
vestigation we cannot obtain some therapeutic help for thoie 
cases of diabetes not amenable to dieting or to drug' treatment 
and always more or less in danger of dia^tio coma. In this 
connexion the following points may bo considered. 1. It is 
well known that total extirpation of the pancreas induces 
diabetes. 2L If only a portion of the pancreas is left—even 
the splenic end—no diabetes occurs. 3. If pancreas is 
transplanted into an animal before Its own pancreas is cut 
out no diabetes takes place. If tho graft is removed diabetes 
occurs (Minkowsky, referred to by Williamson in Gibson’s 
Medicine). 4. From Z and 3 it Is evident that the pro* 
vention of glycosuria is not duo to the ordinary secretion 
of the pancreas, which flows into tho duodenum by the 
duct of Wlcsong. S. It Is reasonable to assume that the 
organ produces an internal sugar-destroying secretion (as 
contended by Lepine) and that tho portion of gl^d 
left (2) or the transplanted gland (3) has the power 
of forming that sugar-destroying secretion or juice. 
6. From the foregoing it might therefore bo hoped that 
by transplantation of pancreas a case of diabetes might 
be cured or relieved. 7. Again, turning to the patho¬ 
logical aspect of the question, we find that dieease 
of the pancreas is frequently associated with diabetes, 
as is shown post mortem. This is well known and it is, 
perhaps, unnecessary to cite particular instances. 8. But it 
must be admitted that there are many cases of dlabetea in 
which no disease of the pancreas is detected. How are we 
to explain these cases 7 In the first place, a aaked*eye 
examination may fail to reveal changes In tho organ and it 
may be hastily pronounced “normal” or “healthy.” But 
tho real question is, Has tho gland been subjected to a 
careful microscopio examination by a skilled observer and 
does that examination show the islands of Langeihans to be 
in a healthy condition 7 for in those islands the sugar* 
destroying ferment, the “internal secretion" of Lepine, is 
produced. 

a case of diabetes the 

appearances, both macro* 

. . -^.3 we to conclude that the 

disease cannot bo due to tho pancreas in any wayl The 
reply is that there may bo a defect in the innervation of the 
organ, its secretions may bo checked by inhibitory nervous 
action—duo to irritation or disease in the nerve centreF, 
say in tho floor of tho fourth ventricle. I do not possess the 
profound or intimato knowledge of physiology to enable me 
to discuss this matter fully and if I did space would forbid. 
I shall therefore content myself with saying that it is well 
known that irritation at a certain spot on the floor of the 
fourth ventricle gives rise to glycosuria. (Osier mentions a 
curious case which he saw with Eels in Berlin where a 
woman who had “anomalous cerebral symptoms and 
diabetes ” was found on post-mortem examination to have a 
cysticercus la the fourth ventricle.*) 

^ Osier's Medicine, 


It.is recognised that many cases of diabeUt mellxivt date, 
It may be immediately, from a mental shock or strong 
emotion. Is not this analogous to the jaundice which has 
been known to supervene on strong emotion of disgust. (A 
case in point has come under my observation.) In this 
instance It is to he presumed that the nervous influence dis* 
orders the function of the liver. In the case of diabetes 
due to shock may it not bo a similar infiuenco affecting the 
pancreas 7 

One other point. It may be urged that there are cases of 
disease of the pancreas with no diabetes. The question here 
is, Are the islands of Langeihans destroyed or not? If not 
the sugar-destroying function of the oigan may remain. 

It seems pretty clear, then, that the revelations of dlseaso 
support the idea that there is a close association between 
tho pancreas and diabetes. Pathologists tell us that hyper¬ 
plasia of tho intestinal mnecus membrane is the most 
constant pq^st-mortem appearance in diabetes. Granting this 
to bo the case this hypertrophy is very probably secondary to 
pancreatic mischief, as it has been found to follow in cases 
of glycosuria induced by extirpation of tho pancreas. This' 
is important. H6don says: “Ohez Ics animaux qui ont 
surr^cu longtemps, on observe nno ectasie parfois con* 
sid6rable de I’cstomac et do I’intestin, avec hypertrophio 
de la tunique moqueusa (et dSveloppement anormal des 
glandcs de Lieberkilhn d’api&s MaitinoUi et Boccardi).” 
Other pathological changes, also presumably secondary^ ore 
mentioned by Hddon*: “Le tissu du foie peat pi6 enter 
cependant un ^tat de d^genfiresceuce graisscuse plus ou 

moins avanc6 (v. Mering et Minkowski) . ler reins sont 

aussi notablement hypertrophies, ainsi qua la vessie. Dons 
la moello, Boccardi a reDConti6 une d6g6c6reEcence de la 
my^iioe et I’atropbie do ceitaines cellules nervense.” Those 
remarks come pnder the beading: “Extirpation totalo da 
pancreas.” Surely the pathological changes In liver, 
intestine, kidneys, and cord are very significant. 

In myxeedema and cretinism benefit has been obtained by 
implanting thyroid gland. Only two instances need bo cited 
hero—Maepherson’b'* and Gibson’s.* In the former the 
thyroid of a sheep was transplanted, a half under each 
mamm.a. The result was immediate improvement, due no 
doubt to “ tho absorption of secretion of the thyroid gland. 
But X have also reason to believe that a considerable portion 
of the gland I grafted became ultimately voscularised in the 
body of the patient.” lu tbe latter lamb’s thyroid was 
employed in a child (myzeedematous sporadio cretin). Tho 
first grafting was under the sheath of the great pectoral just 
below the nipple, each lobe being laid open before insertion. 
In the second grafting one lobe was attached by a silkworm- 
gut stitch to tbe anterior left abdominal wall, the other being 
placed free in tbe right side of the abdominal cavity. I 
abstain from further details of these very Interesting cases 
in ordtr to economise space. 1 have selected those cases 
because the thyroid of an animal was employed, not human 
thyroid. Murray, Byrom Bratawell, Kocher, and Fenwick 
have' done work in this field which is known to all the world. 
Complete extirpation of the thyroid induces myxeedema or 
cretinism ; implantation of thyroid cures or relieves sufferers 
from myxeedema or cretinism. With these experiences before 
uf>, are we not justified in hoping that similar beneficial 
results may be got by the implantation of pancreas in 
diabetes 7 It is to be remembered that the production of tho 
“internal secretion ’’—the sugar destroying ferment—is now 
referred to tbe islands of Langerbans and these islands are in 
strueture similar to the thyroid inasmuch as they are closed 
ductless glands. ... , , 

To sum up, physiological experiments, pathological expeil- 
ence, and tho results of Implanting thyroid In myxeedema 
all point to transplantation of pancreas in diabetes as a 
reasonable and justifiable proceeding. It may be urged 
against tbe proposal that tho diabetic patient is a bad subject 
for surgical interference. I fear it must bo admitted that 
be is not a desirable subject for operation. At tho same 
time we must not overlook the fact that tho myxeedematous 
patient Is pretty much in tbe same category and that In 
his case transplantation of gland (although not unattended 
by some troublesome circumstances) -bas yielded happy 

”^?iabours of Murray and others have happily shown us 
that operation is not necessary for Iho relief of myxccdcaia. 


2 Phyaloloclo Normnlo et I’alholoKiqua rfu Pjne^M, p. 151. 
^ » Mlnbureh 5IcUlcai Journal March, 

4 Crit. McJ. Jour., Jau. Utb, 1S93. 
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We know that the internal administration of the gland is 
attended with equally satisfactory results. But in the case 
of diabetes the internal administration of pancreas has given 
disappointment and therefore (in the meantime at least) we 
are compelled to turn our eyes to operative-; interference. 
Dr. P. 'Watson Williams of Clifton ° has recorded an attempt 
to transplant pancreas in diabetes and another attempt was 
recently made in Glasgow Royal Infirmary.® Unfortunately, 
both of these were unsuccessful. Dr. Williams’s case is very 
interesting and worthy of careful attention. One important 
fact in connexion with it I may note. The stools were not 
fatty, but on post-mortem examination the pancreas was 
found to be atrophied and wasted—a mass of connective 
tissue with little gland substance left. 

This present communication does not aim at urging the 
operation. My object is to call the attention of my pro¬ 
fessional brethren to a very interesting and important 
question in practical therapeutics and to elicit the opinions 
of those who have more knowledge than myself. 

It only remains to be said that if I had a case of diabetes 
under my care which refused to respond to dietetic or drug 
treatment and was drifting within range of diabetic coma 
I should be willing again to assume the responsibility of 
advising transplantation of pancreas on the following con¬ 
ditions : (1) that after full and honest explanation of pro» 
and cons the patient requests that the operation shall bo per¬ 
formed ; (2) that the patient shall not bo sufiering from 
acetonuria at the time ; and (3) that a sheep shall be killed 
close to, or in, the place of operation and its pancreas 
directly conveyed to the body of the patient. 

Glasgow. 


A CASE OF DERMOID CYST OF THE 
MESENTERY. 

By J. BASIL HALL, M.O. Oantab., 

SOSOEABY SUBOEOX TO THE EOYAL INrlHHABY, BEinrOEII. 


Although the existence of mesenteric cysts has been 
recognised for nearly four centuries it is only within the 
last 20 years that any systematic study of the subject has 
been made. In English surgical literature, however, very 
little except the records of isolated cases appeared until 
six years ago when.Moynihan* published a valuable con¬ 
tribution in which he gave a comprehensive classification of 
the various forms of cyst that had been found in this situa¬ 
tion. It was largely due to my knowledge of Moyuihan’s 
article and to my previous association with one of the 
cases which he recorded therein that I was able to recognise 
the condition prior to operation in the case which I now 
record. 

The patient, a girl, aged eight years, was sent to me by 
Dr. H. Mnnro of Bradford on March 20th, 1903. Her mother 
stated that she had first noticed a lump in the child’s abdo¬ 
men four months prior to my seeing her. About three weeks 
later the patient had diphtheria and went into the fever 
hospital. The attack was followed by some diphtheritic 
paralysis. Since returning home the abdominal tumour had 
increased very considerably in size but had given rise to no 
symptoms. The patient’s condition on examination was as 
follows. She was a well-grown girl of rather fragile appear¬ 
ance and somewhat thin. There were a distinct nasal 
intonation and some slight paralysis of the palate still 
remaining. The knee-jerks were absent and the pulse was 
quick, varying from 100 to 120 per minute. In other respects 
the general health appeared to be good. On uncovering the 
abdomen a prominent tumour was seen on the right of the 
middle line at the level of the umbilicus. It felt to be of 
about the size of an English melon and was smooth and 
globular. In consistence it was highly elastic. It was dull on 
percussion and there was no tenderness. 'When the patient 
lay on her back it sank most readily into the right lumbar 
region. It could easily be displaced, however, to the left of 
the middle line and also downwards towards the pelvis, and 
when displaced it remained in its new position. It was quite 
free from any liver attachment and the colon did not lie in 


5 IbM., vol. i!., 1S94. p. 1303. 

® Ibid., Feb, 26th and March 21st and 28th, 1903. 
1 Annals of Surgery, July, 1897. 


front of it. Its extreme mobility also negatived the possi¬ 
bility of renal origin. No connexion with the pehio organs 
could be demonstrated and, moreover, of all its movements 
that ill a downward direction was tho most limited The 
urine was normal as were also the intestinal functions. 
There was no history of any subjective symptoms obtainable. 
The diagnosis of mesenteric cyst was made, but in view of 
the post-diphtheritic palsy it was decided to wait for a short 
period before operating. The patient was kept in bed for 
three weeks under medical treatment during which time her 
general condition much improved. The tumour did not 
perceptibly increase in size during this period. 

Operation .—On April 16th ether was administered and the 
abdomen was opened through the sheath of the right rectus • 
muscle. A cystic tumour was found lying in the mesentery 
of the ileum. The cyst wall was thick and pearly-white in 
colour and very scantily supplied with blood vessels. At 
this stage the pulse became alarmingly rapid and it was 
evident that the patient would not endure any prolonged 
operation. The edges of the incision were therefore 
at'ached to the cyst with a few sutures and the wound 
was packed with gauze. For the next two days the child 
was very ill, with a very rapid pulse and symptoms of shook. 
She then improved and soon seemed none the worse. This, 
alarming collapse could only be attributed to the post- 
diphtheritic state and it was decided simply to incise 
the cyst and to drain it as soon as adhesions had 
formed. On April 23rd, therefore, ether was again given 
and the dressings were removed. It was then found 
that no adhesions had formed between the cyst and 
the abdominal wall and as the patient bote the anes¬ 
thetic well it was decided to attempt removal. The abdo¬ 
minal cavity was packed off with gauz-j and the cyst was 
incised. A pint of thick creamy fluid escaped. 'Tho oyst 
wall was easily peeled from the mesente:^ with the ex¬ 
ception of a couple of square inches which were closely 
incorporated and could not be removed without endangering 
the blood-supply of the gut. The whole cyst wall, therefore, 
was cut away excepting this small area which was fixed M 
the edges of the peritoneum in the lower parts of the wonno. 
This portion of the incision was left open and packed with 
gauze whilst the upper half was closed with sutures. The 
patient bore the operation well. The portion of tho wound 
which was packed healed by granulation in eight weeks Md 
left a firm scar. The child has continued in excellent health 
since the operation. 

The disposition of the tumour and the viscera' when the 
abdomen was opened was as follows. Tho cyst, which was 
as large as a cocoanut, lay in the mesentery of the ileum. 
It occupied the whole breadth of it except for an inch on 
either side at the fixed and free borders." The narrow strip 
of mesentery between the gut and the cyst was abnornimiy 
thick and fleshy. So far as it was possible to estimate by n 
rapid survey its site was about 25 inches above the ileo- 



encircled the cyst, passing first along its lower border, meu 
up the right side, and finally above it from left to rign 
to reach the CEBCum in the epigastrium. In „ 

the cyst the anterior or upper layer of the mesentei^ 
had practically disappeared from atrophy so that only 
posterior aspect of the tumour had any mesenteric attacn- 
ment. The cyst contained a pint of thick creamy material m 
treacly consistence. There were a very few fine hairs m » 
and some pasty masses which appeared to be conglomera¬ 
tions of flattened epithelium. There were large 9““““,. 
of oil globules which blackened when treated with j 
acid. The interior of the cyst wall was granuW 
roughened as if inflammatory changes had obourred.in ' 
There were also considerable patches of ecohymosis m “ 
wall. Sections under the microscope failed to 
any epithelial lining, the latter having apparently ob 
entirely destroyed. There seems no doubt, 
the tumour was a dermoid cyst of the mesentery m 
degenerative changes had occurred. 

The case appears to me to possess an interest ovei 
above those hitherto recorded from the fact that the o 
ditions found at the operation seem to have somebeu^ 
on the etiology of the growth. The sit’^ation of the y 
was that in which the remains of the vitellme d?®* n, 
uncommonly found and the large intestine was j' 

developed. The caecum occupied the the 

attained about the third month of foetal life. Whhs® 
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first may bo purely a coincidence the two clrcnnibtaDces In 
afsociation lend colour to the view that the cyst owed its 
origin to a defect in the alimentary canal and that such defect 
.occurred about the third month of fcctal existence. The 
condition of the ovaries could not be definitely; ascertained 
at the operation without enlarging tbe incision,'a pioceduxc 
which was not deemed justifiable. The right ovary could 
just bo reached with the finger tips and ajppeared to be 
normal. 

Of the clinical features the most striking were the extreme 
mobility of the tumour, its marked globular shape, and its 
central position. Excepting when it rolled back into tbe 
loin the most prominent point of the tumour lay immediately 
on the right of the umbilicus. 

Tho only complication in the treatment was the alarming 
collapse on the first occasion of opening tbe abdomen. 
Tho child had nob been under ether moro than five 
minutes, just long enough, in fact, to open the abdomen 
and to ascertain the site and attachments or the tumour. On 
tho second occasion tbe cyst was'indeed and emptied in >itu 
and then drawn out of tbe abdomen. It is possible, there* 
fore, (hat on tho first occasion the handling of the large 
tense cyst may,have caused some pressure on the solar plexus 
and so produced the collapse, 

Bradford. * 


NEURO-RETINITIS IN CHLOROSIS.* 

By J. JAMESON EVANS, M.D. Drnsi., F.RO.S. Ekg., 

EOKCnxav SUBOEOX TO TilE BiaMISGIUM AND NIDLIKD 
' EYE HOSPITAL. 


Hirschberg in 1879 was tho first to note the occurrence 
of optic neuritis due to chlorosis. Since then cases have 
been recorded by Gowers, Herschel, Richard Williams, and 
others. In 1882 Saundby and Sales investigated the state 
of the fundus ocuU in 50 coses of chlorosis. Thoy found 
some abnormal appearance of tho fuqdus in 32 per cent, of 
tbe coses and some degree of neuro.retinttis in 8 per cent. 
This striking result would have convinced most people of 
(ho comparative frequency of retinal changes in chlorosis, 
and yet such a reliabio ophthalmoscopist as Max Roles 
says “ hemorrhages Into tbe fnndas never occur In 
chlorosis’' and “in view of the rarity of these cases (neuritis 
and neuro-retinitis) and the frequency of chlorosis this 
association may be a mere coincidence.” I question If 
many ophthalmologists will be found to agiee with these 
statements. So far as I am concerned I am fully convinced 
that the coaditicn is far from being rare and clearly stands 
to chlorosis in the relation of effect and cause. 

The pathological changes which have been observed in tbe 
fnndus in cases of chlorosis include arterial pulsation, pallor 
of the fundus, disc and vessels, broadening of the veins, and 
dulling of tho light streak. The arteries may be compara* 
tively and absolutely narrower than normal, though their 
light streak is breader than usual.. Thoie changes aro of 
little or no diagnostic or prognostic significance. Of much 
more serious import are optio neuritis, neuro-retinitis, and 
retinal hcemorrbages. The neuritis naturally varies in degree 
but it is often intense and of tbe “cboked-dUc” type. Tbe 
neuritis may or may ■ ’ • 

retinal hmmorrhsges. 

though some cases she . . ^ ■_ x- _—_ 

White degenerative patches are often present and may form 
star- or ian.shaped figures in the macular region. The 
appearances generally simulato those seen in intracrauial 
disease but they may bo very suggestive of albuminuric 
retinitis in some cases. It is well in all cases of this sort to 
ozamlno tho urine and carefully to consider the possibility 
of intracranial mischief, notably syphilitic new growths. 
Ha^monhages more or less extensive may occur without 
neuritis. 

Max Knics has described degenerative changes around the 
yellow spot simulating these of albuminuiia but without any 
neuritis or retinitis and with little or no impairment of 
vision. They were always unilateral and disappeared com¬ 
pletely in about six months. Tho degree to which vision is 
atfected by these changes is very variable. In some of the 
more acute cases vision is only slightly below normal during 


I Extracted Irom a paper read before tbo Midland Medical Society la 
March, 1&03. 


the early stages. This Is unfoitunate, as much valuable time 
may bo lost owing to lack of symptoms suggestive of pro¬ 
found pathological fundus changes. In tbe later stages, 
when atrophy of the optic nerve has set in, the sight is 
seriously and permanently impaired. Largo bremorrhages in 
the macular region are lollowcd by marked impairment of 
vision owing to destruction of tho retinal elements by tho 
extravasation. If diagnosed early and vigorously treated 
much improvement of vision and even recovery of normal 
vision may be looked for (vide cases). 

Tbo fields of vision are generally slightly contracted owing 
to atrophy of seme of tbo nexve fibres. 'Jbe atrophy is not 
progressive and the amount of contraction is governed by 
the extent to which the nerve fibres have been destroyed 
during tbe inflammatory period. Tbo contraction Is gene¬ 
rally more or less concentric. Extensive patches of retinitis 
or hxmorrhage may give rise to scotomata, but'these are 
seldom complained of by tbe patient. 

Tbo condition of the blood in cases of chlorosis presenting 
retinal changes requires further investigation. The records 
so far are not complete eooogh. Gowers is incliued to think 
that in the cares which show marked optio neuritis the 
bmmoglobin is reduced out of all proportion to the corposclcs 
and that b.'cmorihiiges only taka place wbero theru is an 
I absolute deficiency in the number of red corpuscles. This 
assumption is scarcely warrauted on tho strength of tho 
limited number of cases published, but it seems supported 
by the fact that in pernicious anremia (corpuscular defect) 
hteraorrhages aro much more common than neuritis. Stephen 
Mackenzie, from observations made on a good number of 
cases, bas come to the conclusion that a reduction of 60 per 
cent, m tho number of corpuscles indicates a tendency to 
retinal hsmorrhages. Ho makes no reference to the state of 
tho blood incases of simple neuritis without bsmonbsges. 
I have not been impressed by any distinct relationship 
between tbe blood condition and the character of the retinal 
changes. Some slight irregularity of shape of tho red 
I corpuscles and imperfect rouleau formation have been 
observed. Tbe leucocytes did not show any abnormality and 
their number varied from 4000 to 8000 per cubic mUlimotio 
in my cases. 

It Is of great importance that tbe neuro-retinitis of 
chlorosis should be diagnosed early, otherwiso atrophy c£ 
tbe nerve will inevitably develop and tbo sight will bo 
' permanently damaged. To avoid such a calamity all cases 
of profound or even marked amemia should bo examined 
I opbtbalmoscopically and the treatment should be conducted 
I v^th duo reference to tbo state of tbe retina and optic nerve. 
It is important not to mistake the neuro-retinitis of anmmia 
for that due to syphilis or intracrauial growths as it involves 
! tbe possibility of harmful treatment (with iodide of potas¬ 
sium, &o ) as well as destroctivo delay. A rapidly developed 
neuro-retinitis, especially if it assumes an acuto form, 
occurring in a patient whose h»mcgIobln or red blood 
corpuscles are reduced to 60 per cent, or less and who shows 
DO signs of a cerebral lesion may with a considerable degree 
of certainty be pub down as anmmio in origin. 

No satisfactory theory as to tbe cause of the neuritis and 
brnmorrhages occurring in chlorosis has been propounded. 
Gowers holds that tbe bypermetropia which is frequently 
present in these cases causes a (natural) slight congestion of 
the nerve, which in tho ansemio state of the blood becomes 
intensified into a neuritis. Hawthorne has suggested that 
thrombosis of the cavernous sinus is tbo primary cause of tho 
neuro-retinitis. I am inclined to think that degenerativo 
change, probably fatty, in the vessel wall associated with 
tbe change in tho composition and intravascular pressure of 
tbo Wood are tho most likely factors in its production. 
A discrepancy between the intravascular and intra ocular 
pressurcs^ghb easily lead to serous eJusion and rupture of 
blood vessels weakened by disease. 

Tbe prognosis with regard to recovery of sight is good if 
tbe case bo diagnosed early and treated energetically. This 
, .■ ■ ■ . ’ • pronounced couritis of tho 

, • \ . .* i which fully recover tbclr 

,L. ^ . •• ■ ‘ no contraction of tbo visual 

"*rf* for any reason tho inllamroatcry changes aro 
allowed to take their own course—eg., through iucompleto 
or mistaken diagoo^is or carelessness on tbo p-art of tho 

. . , s' . atrophy of tbo optio nerve 

; . .■ 1 ion and contracted visoar 

, I .. .■ ;■ i;. smorrhogea if extensive and 

-s : by a much diminifiiied visual 
Moiij.’ bat o>en here the piosno.U h not to unfavourable aa 
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might be expected, judging by the opbthalmosoopic appear¬ 
ances during the early stages. 

The treatment is the ordinary routine for chlorosis—viz., 
iron, with or without arsenic. Due attention should be given, 
to disturbances of the intestinal tract. The iron should be 
pushed to the utmost as it is essential that the action should 
be prompt so as to avoid the extension of the inflammatory 
changes and the development of optic atrophy. The eyes 
should be shaded either with smoked glasses or a bandage. 
It is not necessary or even advisable to darken the room. 
The patient should be kept in bed. Absolute rest of body 
and eyes is essential in these cases as the neuro-retinitis in¬ 
dicates a degeneration of the vascular system. 

The following cases are illustrative of the more pro¬ 
nounced fundus changes seen in chlorosis. The blood 
examinations are not as complete as one could wish, but 
they are sufiflciently so to indicate the degrees of ansemia 
which may give rise to ocular lesions. They also give a good 
idea of the course and progress of such cases and the 
ultimate results of treatment. ’ 

Case 1.—The patient was a girl, aged 17 years, who was 
admitted to hospital on Deo. 15th, 1898. She had been 
sufiering from frontal headaches for a month. She had 
vomited three times during the month. Menstruation was 
regular. She had not noticed anything wrong with her 
sight. On ophthalmoscopic examination it was found that 
she had optic neuritis in each eye. The discs were very 
swollen, enlarged, and “wooUy,” and showed some glisten¬ 
ing deposits. There were no hemorrhages. The vision 

= A «■ -I- 6 B. i I,.V. = s 

The fields were contracted slightly (about 10°) on the 
temporal side. Blood examination gave the following 
result: haemoglobin, 35 per cent. ; red corpuscles, 3,640,000 
per cubic millimetre; and white corpuscles, 7500 per cubic 
millimetre. The colour index was 0*43. The heart and urine 
were normal. The treatment consisted of pll. Blaud iii. three 
times a day and a mixture containing iron and arsenic as 
well. Oascara sagrada in tabloid form was given every 
night. On Deo. 20th a blood examination gave the following 
result: hsemoglobin, 45 per cent. ; red corpuscles, 3,780,000 
per cubic millimetre; and white corpuscles, 7500 per cubic 
millimetre. Treatment was as above and burgundy, raw 
beef, and sandwiches were included in the diet. On the SIst 
the swelling of the discs was less marked. K.V. = 8 c. -t- 4 50 

D. sph.; L.V. =8- 0. The following is 

+ 2-5 D.cyl. ^30 

the result of the blood examination: haemoglobin, 58 per 
cent. ; red corpuscles, 3,980,000 per cubic millimetre; and 
white corpuscles, 7000 per cubic millimetre. On Jan. 6th, 
1899, there was still marked swelling of the discs—^viz., the 
right summit was seen best with 8 D. and the left ditto 
with -i- 7 D. The vision was the same as on Dec. 31st. 
On Jan. 10th the blood was again examined with the 
following result: hmmoglobin, 70 per cent. ; red blood 
corpuscles, 4,240,000 per cubic millimetre ; and white blood 
corpuscles, 6500 per cubic millimetre. The patient was 
discharged on this day. 

Case 2.—^The patient was a girl, aged 18 years, who was 
admitted to hospital on April 11th, 1899. Her sight had 
been failing slightly since January of the same year. A 
month before admission it became so bad that she had 
to give up her work and was treated for anemia by her own 
medical adviser. During the two weeks preceding the date 
of admission her sight had still further deteriorated; she had 
also suffered fmm frontal headaches and she had vomited 
two or three times. There was no evidence of her having 
had hmmatemesis. On admission the pupils were widely 
dilated and did not react to light. The optic discs 
were swollen (-j- 4 D.) and pale and showed numerous fine 
bmmorrhages. The veins were tortuous and obscured in 
places near the discs by exudation. The maculm had a 
faint striated appearance. R.V. = perception of hand move¬ 
ments ; projection was good. L.V. = no perception of light 
The following is the result of the examination of the bl^d '• 
hmmoglobin, 60 per cent. ; red blood corpuscles, 3,960,000 
per cubic millimetre; and white blood corpuscles, 6250* per 
cubic millimetre. The colour index was 0 68. There wtm a 
trace of albumin in the urine; the specific gravity of the 
latter was 1015. All other systems were normal. Treatment 
consisted of Blaud pill with arsenic and nux vomica and 
potassium iodide in mixture and some mistnra alba every 
morning. The diet included fish, beef-tea, raw meat, and 
claret. On April 18th no headache was present. The right 


pupil reacted slightly to light. R.V. = perception of band 
movements ; L.V. = no perception of light. On the 23td 
blood examination gave the following result: hsemoglobin, 
70 per cent.; red blood corposoles, 4,320 000 pet cubic 
millimetre; and white ■ blood corpuscles, 6250 per cubic 
millimetre. On May' Ist the swelling of the discs 
was less (-j- 2‘5 D.). The pallor of the discs was mote 
pronounced. There were a few small hajmorihages 
still on the discs. The, veins were of about nonaal 
size but the arteries were contracted. Ou the 8th the 
blood was again examined with the following result: 
hsemoglobin, 76 per cent. ; red blood corpuscles, 4,600,0® 
per cubic millimetre and white blood corpuscles, 8760 per 
cubic millimetre. There were no further change in the 
appearance of the fundus and no improvement of vision and 
the patient was discharged on May 19th. It is evident from 
the history that this patient had been suffering from optic 
neuritis for three or four months before admission. There 
was evident atrophy of the nerve on admission and this 
became more marked during her stay in hospital No 
further improvement was to be expected and she was con¬ 
sequently discharged. The favourable condition of the 
blood was no doubt due to the treatment received before 
admission. 


Case 3.—The patient was a.girl, aged 17 years, who was 
admitted to hospital on Jan. 14th, 1899. Her present 
illness began about five weeks before admission with frontal 
headaches, giddiness, and sickness, and some TOmiting after 
food. There was no indication of hmmatemesis. Sight had 
been failing for two weeks before admission. Amenonhcea 
had persisted for two months. On admission the patient, 
showed marked pallor of her mucous membranes. The 
pupils were dilated (ten millimetres) though they reacted 
weU to light and accommodation. The media were clear. 
The optic discs were much swollen (+ 4 D.) and their 
centres were filled in with whitish exudation. The vems 
were distended and tortuous. There were numetous fine 
striate and punotiform htemonhages in the pegion of the 
discs and maculae. White degenerative spots wem also 
to be seen in the yellow spot region in each eye. ^" 
3^ o. -(- 2 D.; L.V. = counting fingers at two feet. The 
colour vision was impaired. On examination of_ the blood 
the following result was obtained: haemoglobin, 38 pet 
cent.; red blood corpuscles, 2,840,000 per cnbio millimette; 
and white blood corpuscles," 10,000 per cnbio millinietre. 
The colour index was 0"60. The other systems were 
except for a systolic murmur beard over the apex and tee 
base of the heart and conducted into the axilla. The trea 
ment was the same as that in Case 1. On Jan, 19th a blooa 
examination was made with the "following rfisnlt : tome- 
globin, 48 per cent. ; red blood corpuscles, 3,420,000 p 
cubic millimetre ; and white blood corpuscles, 9500 “ 

millimetre. R.V. = -rV o. -f 1" 6 D. ; L.V. = counting Degas 
at four feet. On the 30th the discs were slightly less swou 
and paler. R.V. = jiL c. -f- 2 D. ; L.V. = + ^ I'hin 

blood examination gave the following result: 

58 per cent. ; red blood corpuscles, 3,800,000 per 0°“!? .. 

metre; and white blood corpuscles, 8760 per cubic nmum 

On Veb. 6th R.V. = * o. -f 2 D.; L.V. = A c- + j-” 

discs were paler. On the 13th the blood was 

the following result: haemoglobin, 70 per cent. ," rea 

corpuscles, 4.660,000 per cubic millimetre ; and white “ 

corpuscles, 7812 per cubio millimetre. On the 26 ^ 

result of the blood examination was: 

cent.; red blood corpuscles, 4,600,000 per cnbio 

and white blood corpuscles, 6876 per cubic mi^ 

R.V. = ; L.V. = jOj. The discs were very pale, ^ 

indistinct edges ; the blood-vessels (especially the arw 
were contracted. There was slight swelling of the disca. 
March 12th the blood was examined with the 
result: haemoglobin, 76 per cent.; red blood corpJ 
4.360,000 per cubic millimetre; and white ® JL -s on 
5000 per cubic millimetre. The vision was the sa® 

Feb. 28th. The patient was discharged on March 
Cask 4.—The patient was a female, aged ^ weeks 
was admitted to hospital on June 20th, 1899. 
before admission she had had a severe attack or ^ 
emesis. This had no noticeable effect on her sig , 
less severe attack just before admission On 

“giddy and dazzled” that she had to be led to ° 
admission she was pale and waxen in appeaianc 
oonjunotivm were markedly pale and there w jjjgr a 
whitish, sticky discharge which Sloed the has ^ gje 
little in the mornings. The cornese lacked bnUia““J' 
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media were clear; the right papil was active and the left 
.1 divorgeab strabismas. i 
. . the edges were binned 

.cured the vessels. The 

veins were full and tortnoos; the arteries were smaller' 
than normal and ^fEcnlt to see. The retina in the region of 
the disc and yellow spot was oedematons. A few small 
striate biemorrhages were visible along the course of the 
vessels near the disc. In the macular region were abont 
four well-marked soft grey patches showing bsemorrhagic 
borders. In between tho ^tebes were a few small pnnetate 
haemorrhages. The left optic disc was not so swollen and 
the edges were better defined. There was less cedema of the 
retina and the veins were less full and tortuous, while tho 
arteries were more visible and larger. Tho haemorrhages 
were fewer and the grey patches ab the macula were fewer 
(two). Blood examination gave tho following result; bmmo-1 
globin, 10 per cent. ; red blood corpuscles, 1,012,500 per j 
cnbic millimetro; and white blood corpuscles, 8200 per' 
cubic millimetre. The colonr index was 0 ‘44. The blood was 
examined on July 5tb, tho result being as follows: bsemo- 
globin, 10 per cent; and red blood corpnscles, 1,392.000 per 
cubic millimetre. Stained films showed great variety in 
the sue of tho red cells, some very largo, some very 
small, some evidently degenerating, many poikilocytes, 
a very few nucleated red ceils, somo normoblasts (one with 
a nucleus showing mitosis), and one or two megaloblasts. 
There was an apparent increase in blood plates. There 
was no apparent increase in the leucocytes. Some 
increase in transitional forms was noted as well as some 
atypical myelocytes. On August 4th the blood was again 
examined with the following result; bsemoglobin, 54 per 
cent ; red blood corpnscles, 3,000,000 per cnblo millimetre ; 
and white blood corpasoles, 7080 per cable millimetre. 
Stained films showed a few poikilocytes and microcytes hut 
no nucleated red cells. The red cells were of fairly nniform 
size and stained evenly. No abnormal leucocytes were 
observed. The patient was discharged * on August 6th. 
She unfortunately left the hospital witEout having her vision 
tested but the deterioration was evidently not such as to 
cause her any inconvenience. 

Oasb 5.—The patient, a girl, aged 19 years, was 
admitted to hospiUQ on Jan. 4th, 1899. The general health 
had been indlSereot for two months. Tho sight bad been 
.failing for a month; several times a day it would get "misty” 
for a second or two and then clear up again. On admission 
the mucous membranes and skin wero very pale. The 
patient bad suffered from breathlessness and constipation. 
There was a basal murmur. The pupils wero uormaL 


’vf' 

y-'i 







night fundus of Caeo 5. 

Harked papillitis was present with a few striate haemorrhages 
near the edges of tho swollen and ill-defined discs. Tho 
swelling of the discs = + 3 D. There was a fan shaped 
arrangement of white degenerative lines and spots extend' 
ing between the yellow spots and discs. Tho fovem were 
occupied by a dark brown, network situated superficially 
to the white lines. R.V. = t i c- + 4 5 0.; L,V. 
= c. + 5 D. The treatment was tho same as 


that carried out in Case 1. On Jan. 10th the blood 
was examined, the result being as follows : bsemoglobin, 
60 per cent.; and red blood corpuscles, 3,400,000 per 
cnbic millimetre. The colour Index was 0-7. On the Slst 

= = ^'^ <=• + 6-5 D- The 

fnndi were in statu quo (vido illustration). On Feb. 16tb 
K.V. = { c. '! I-'V. = 5 0 . + 6 D. There were 

much less swelling of tue discs and very little eSosiou into 
the retina!. The degenerative changes near the yellow spot 
were in statu quo. The patient was discharged on Hay 4th. 
BirmSogham. 


FASTING IN THERAPEUTICS. 

Bv JOHN HADDON, M.A., M-D. Emtr. 

Having bad occasion to study diet my attention has 
been directed to fasting as a therapeutio agent and the 
following case seems worthy of record. 

The patient was a man, aged 65 years, who had been a 
hard drinker and a good eater all his life, working on 
contracts. He was much crushed and nearly drowned by 
scaffolding falling upon him. His life was for some time- 
despaired of but ho recovered. When I saw him seven, 
years after the accident bo weighed IB stones, was crippled 
on one foot, and walked with a stick very slowly. Ho could: 
not sleep in the night from coughing and spitting, passed 
urine every hour, and could b^dly torn in bed from a 
stabbing pain in the side. He conld notdrws himself and 
was altogether in a pitiable condition. Having seen him I 
promised biro that if he would follow my advice be would 
renew his youth. Ha was a man of powerful will and he 
said that he would do anything to get well. 

I put him upon a little fruit twice daily. In five daya 
be lost ten potmds in weight and be could dress himself and 
lace hia boots which he bad not done for years. As he lost 
weight his vigour Increased and be began to work in hia 
garden and to take long walks. All hia troublesome sym¬ 
ptoms left him and he could sleep like a child from 9 p.m. 
to 4 a M. without waking. He had to get new clothes to 
suit hia reduced size and iu November (he began in Juno to 
restrict his diet) declared that be felt as well as ever he did 
and were it not for the damage he had received in the 
accident ho might resume work os before. On Nov. 10th I 
saw him wbeellng up a hill a barrowful of potatoes which ho 
had himself dog out in the field. 

The change in his pulse was remarkable (Figs. 1 and 2). 
I never felt or saw a pulse so irregular and intermittent in 
character at first but it gradually improved and became fairly 
regular which the sphygmogcapblo tracings show very clearly. 


PhIsa Iraciflff. Juno 16 ^. Pressure one ounce «xd ona 

traiSB waciiib, and ft-half ounces. 


Pulso tracing. Oct. 18Ui. 1903. ,l»re6suro ono ounce and two 
ounces. 

He said ho was neither hungry nor thirsty on “I'rW 

Ho now cats only abont a quarter ol what '>® 

Md when the weather prevents bun working or waiting ho 

“ affS^eTmfdesorving ot attenUen troni tho ni^eUo^ 
chSie^odneed by abstinence Md may cnooaiago ns to try 
a parthdor perfect fast in smtablo cases. 

pi >nhnlm , NJl. ' ■ 
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TAPEWORM AS A CAUSE OE CHOREA. 

By H, Teneb Gaebbaith, E.R.O.S. Edin., 

DISimCT HEALTH OFFICEB, DUSDEE, KATAL. 


Under the heading of “Clinical Notes” some remarks 
were published in The Lancet of Sept. 19fch, 1903, p. 8'i44, 
on the relation of tapeworm as a causative factor in chorea. 
The following case of the same kind is of interest. 

A boy, aged ten years, said to be suffering from tapeworm, 
was brought to me by his father on August 6 th, 190A Male 
fein had been administered some time previously and had 
caused a partial expulsion of the worm, but the effect of the 
drug was so drastic that a repetition of the treatment was 
not considered desirable. The patient had just returned from 
the coast where he had been taken a month previously when 
convalescent from measles. He looked thin and pale and 
had derived no benefit from the change, indeed, according 
to his father’s statement, he was actually worse and had 
recently appeared tired and breathless after alight exertion. 
Examination rf the chest disclosed a well-marked mitral 
murmur the existence of which was nnknovra to the father. 
I prescribed syrup of iodide of iron and phosphate of iron ; 
kousso was also given for the purpose of expelling the 
worm. On August 22ad the boy was again brought to me 
and this time fpr chorea which had developed in the 
interval since his last visit. The movements were bilateral 
and especially marked on the right side. The kousso had 
been unsuccessful and had been vomited. The coincidence 
of the presence of the worm and the onset of the chorea led 
me to the conclusion that possibly the irritation of the former 
had a distinct influence on the nervous system and more 
particularly in the patient’s weak and aniemic condition. 
Bromides and arsenic were ordered and fluid extract of 
pomegranate bark was selected to deal with the parasite. 
Again only some segments of the worm were passed, so I 
decided to wait for a month before making a fresh attempt. 
On Sept. 10th the extract of pomegranate bark 'was 
again administered and this time the dose was increased to 
eight fluid drachms but without material success. No 
improvement had taken place in the chorea or general con¬ 
dition. By mutual agreement with the patient’s father it 
was decided that the worm must be brought away^ so 
operations were commenced by ordering that the boy should 
be fed extensively with onions. After a week of this treat¬ 
ment 12 drachms of fluid extract of pomegranate bark 
were given and some hours afterwards several feet of worm 
were brought to me by the boy’s father. Next morning the 
dose was repeated and the same afternoon the remainder of 
the worm, including the head, was produced for my 
inspection. After this the chorea rapidly diminished and 
in another month was barely perceptible Due precautions 
as to starvation and the administration of purgatives were 
observed each time that a vermifuge was administered. 

The chief point of interest in this case centres in the 
coincidence of chorea supervening in the presence of the 
intestinal parasite and the prior recognition of the heart 
murmur which may be fairly ascribed to the attack of 
measles from which the patient had suffered some time 
previously. Although endocarditis is uncommon in simple 
epidemic measles there can be little doubt that it occurred 
in this instance without being recognised by the medical 
attendant. No history of rheumatism or of any disease 
other than the recent attack of measles could be elicited to 
account for the heart murmur. 

The relation of intestinal parasites as an exciting cause 
in the_ etiology of chorea in not mentioned by any of the 
authorities whose works are available to me for reference 
not even in Dr. L. Starr’s extensive treatise on the diseases of 
children—a book in which such reference might be expected. 
It is not suggested that the presence of intestinal parasites 
acts in any other manner than by maintaining a continued 
peripheral irritation of the intestinal mucosa which acts on 
the motor centres and sooner or later produces functional 
excitement. The presence of anmrnia, malnutrition, febrile 


disease, or any weakening influence would bo predisposing 
causes in such circumstances. White the etiology of 
chorea is still an unsettled point the preponderance of 
opinion seems to point to a neurosis or peripheral irritation 
as the cause, while the endocardial lesions are explained 
as due to a secondary infection. Dr. Starr in an analyst 
of 1400 cases finds that heredity and infectious disease 
bear no definite relation in the etiology of chorea, the 
most constant element being malnutrition. Gerhardt comes 
to similar conclusions, most other statistics show that a 
considerable proportion of cases .belong to families of a 
neurotic type, and all sources agree on the great prepon¬ 
derance of incidence in the female sex. This preponderance 
of chorea in females may be regarded as in favour of a 
neurotic origin of the di.sease and the more so when their 
predisposition to auEcmia and various neuroses must bo 
admitted. Anosmia appears to be present in more or less 
degree in all cases and probably precedes the chorea. 
The occurrence of chorea in pregnancy is difiicult to explain 
otherwise than from emotional causes or peripheral initation ^ 
through foetal movements. During the Anglo-Boer war 
three such cases occurred in my practice in Boer women 
whose husbands were on commando and all at the one 
period—namely, after the relief of Ladysmith, when the Beer 
forces were in a panic and sauve qui pent wars the pre¬ 
dominant idea. In these three cases, though the cause was 
due to fright and the hysterical form of chorea to be 
expected with more or less rhythmical movements, the 
movements were distinctly spasmodic, irregular, and in¬ 
creased by voluntary efforts. 

During 1903 four cases of chorea occurred in my practice, 
including the one I have detailed. The remaining three 
were females, aged seven, ten, and 15 years respectifely; 
in none was there any history of rheumatism and all were 
anaemic. In the female cases one only could be assooiated 
with an apparent cause—namely, a secondary amenorrheeJ 
in the girl aged 15 years. Treatment directed entirely to 
this was followed by a disappearance of the chorea in the 
month following the return of the menses. There was a 
distinct increase of chorea in this district during the year 
1903 and as a coincidence an epidemic of _ acute anterior 
poliomyelitis of a mild type, six cases arising in 
practice. So remarkably prevalent was this epidemic that I 
had an inquiry from the health officer of the Colony on the 
subject, as the outbreak had been brought to his notice from 
other districts in the Colony. 

Dundee, Natal. 


A CASE OF TAPEWORM IN A CHILD. 
By J. a. Rigby, M.D. Lond. 


The patient was a pale, delicate-looking girl, aged two 
years and ten months, and was brought to see me with the 
following symptoms and history. She had .a variable 
appetite and was uncertain and irritable in her temper, 
was restless at night, and did not thrive as she ought to 
do. Her mother informed me that she was in the habit o 
eating raw meat and she had been encouraged to do tbu 
under the impre.ssion that it would tend to inorea‘e ^ 
strength. I suggested that she might be tl-B 

tapeworm and directed the mother to inspect careiniiy ‘ 
stools so as to discover if she were. On my next ^ 

mother showed me a motion which contained 
evidence that the child was suffering from tapeworm, 
there were several links of two or three Prihe 

it. A careful watch was kept up and it was found tna 
was constantly passing segments of the worm. t f it is 
Tapeworm in young children is not unknown . 

comparatively very rare. In the course of a 
sive practice extending over 30 years this 
second case I have met with. The treatment o 
worm in adults piesents no difficulty but io ‘^medy 
children it is somewhat different, as the dose of the rem / 
sufficient to kill the worm might possibly have a j 
deleterious effect on the child. On looking up 
found that most authorities when describing the treat ^ 
of oases suffering from tapeworm make no 1 

to the treatment of cases occurring in children. It op'^o 
think, be conceded that to administer a dose of iro 
120 minims of the liquid extract of male fern on an es 
stomach to a child under three years of age wouia suw 
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be an advisable proceeding. Dr. I, Burno; Yoo eaja:^ 
“Pampkiu seeds have been fonnd a mild and useful 

iRiniaoido for cliildrcn and not unpleasant to take. 

About OQo ounce of tbe seeds may bo given a child for a 
dose and they may bo pounded up with sugar and honey 
into a paste which, children will readily eat." This remedy 
was prepared as directed and given to the child on two 
separate occasions at about a fortnight’s interval with 
absolutely no results whatever, the segments being coa« 
stantly thrown off in the stools exactly the same as before. 

The reason for this paper being written is bccauso of tbe 
^mplo and cdlcacions treatment that was then adopted and 
which, while proving quite effective, had no injurious 
cTect on the child. Two leaspoonfuls of castor oil were 
administered at night and the following morning this 
mixture was given. A drachm of kous&o was infused for 
30 minutes in three ounces of boiling water. To this three 
drachms of the liquid extract of liquorice were added. One- 
third part of this mixture, which was not strained but was 
well shaken up, was admlnUtetcd every two hours. The 
child took it without any difllcuUy and tbe result was most 
satisfactory, as in a few hours a worm of great length was 
expelled, and although the bead was not found the segments 
became so very fine that it was quite certain the bead must 
have been detached at the same time, though not discovered. 
Thera have been no signs of any return since, allbough now 
three months have elapsed, 

Preston. 


NOTE ON THE AOTION OF OUOTON OIL AND OF 
PILOCAUPIKE 

By William Eopeh, L.R.C.P., L.K.O 8. Edik. 


A uniEF riiumi of some of the effects observed during a 
frequent nio of croton oil in minute doses will probably 
present some features of Interest, fa tbe first case which 
1 will select as an Illustration tbe patient was a black man 
in South Africa who some years ago, after a heavy meal, 
bad a great lump or bolus in bis stomach. He was purged 
by calomel without relief. No vomiting of the bolus or any 
improvement was obtained with zinc sulpbato and with 
apomorpbine given hypodermically. Two minims of croton 
oil were then given, a small dose for a black man who is 
tolerant of moro than four times the purging necessary for 
a white man. Tbe effect of this was vomiting without 
purging and with redaction of the bolus, tho effect of four 
minims subsequently given being both vomiting and puiging. 
The bian made a good recovery. 

In tbe following cases all tho patients were white men. 
My first cases of seasickness and of^^diarrhoca treated with 

Uness made a good recovery 
. . as a result of taking castor 

oil containing one*fi£th of a minim of croton oil to tho 
teaspoonfnl. 

Another roan had diarrhoea for two or three days with 
fiyo evacuations in the last two and a half hours 1 gave 
him half a tcaspoonfol of crotonised castor oil contaluing 
one>tenth of a minim of croton oil. Ho repeated tho dose 
in an hour and four hours later he reported that there bad 
been no further evacuations but that ho experienced a 
sensation of something bearing down lower and lower in 
his bowels. Four hours later ho reported one evacuation 
and then a normal condition prevailed. This slow action of 
croton oil seemed to show that tbero was a morbid irritant I 
needing expulsion. 

A man under my treatment ones took in a fortnight about 
60 full doses of calomel followed by Epsom salts and then 
after this he reported that be felt under croton oil a sensa¬ 
tion of “scraping" and that he passed black fmees—a 
colour unliko that of tho faces proviong^y passed. A sitango 
contrast exists bctween*tbo action of £uU and minute doses 
of croton oiL In both a sensation of movement quickly 
follows administration, tho interval between a sensation of 
movement and evacuations being in full doses. sometimes ' 
only a few minutes and in minute doses sometimes a whole 
day and frequently half a day. Many after taking suitable 
doses of croton oil think its action most pleasant, incieasiog 
fho appetite, a point worth noting, also supporting the 


1 Medical Treatment, vol. p, 272. 
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opinion that it only causes pain when something such as 
an impacted mass requires to bo moved. In these cases 
when, a first dose is painful a second is frequently pleasant 
and stimulating. 

The addition of croton oil to a bobticful of castor oil 
facilitates accarate dosage of tho former and economises the 
latter. The above instances seem to show that croton oil 
when given in suitable doses cleans the whole intestinal 
canal without causing so much irritation as some other 
purgatives. This cleansing of the bowels of what may 
be left behind by other agents—purgatives and emetics— 
I seems to indicate an extended field for tbe employment of a 
I drug little used by the profession except as a last resort in 
I obstinate constipation. 

I While writing on this subject I may bo permitted to refer 
to my Inquiry pufalfsbed in Tub Dakobt of August Ist, 1903, 
p. 342, regarding any dangers attending the treatment of 
pneumonia by pilocarpine. It elicited in Tub Dabcbt of 
Augubt 8lb an account of one death under this treatment, 
the patieut being a man in an early stage of tbe disease 
who suddenly developed dyspnoea followed rapidly by 
collapse and heart failure unchecked by atropin, and cardiac 
stimulants. A case under my care might perhaps throw 
some light on the can've of this. A commanding ofiicer of 
a military post in South Africa suffering from a common 
catarrh took one night one-third of a grain of pilocarpine 
with benefit and the next morning be took one quarter of 
this dose—i.e., one-twelfth of a grain—and proceeded to bis 
duties about the camp. Although the dose was so small he 
was boon in a condition of dyspncca which compelled him to 
lie down for tho rest of the morning but ho was well again 
in tho afternoon This result following on one twelfth of a 
grain when he had taken with benefit four times as much as 
on tho previous night (I was careful to make a correct entiy 
of tbe doses) .'^eems to show tbe danger of any impediment 
of any Kind, even mental or bocfal besides physical, to 
vigorous expectoration after taking pilocarpine even in small 
doses. In the case of this gentlemaQ engaged in bU duties 
a^ut tbe camp reasons certainly not physical but mental 
or social prevented vigorous expectoration; at least, I can 
think of no other cause for the result. 

OolUo, West Auslralla. 
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BRITISH AND FOREIGN. 

Kuiia RUtem cst alia pro oerto noacouJI via, nial quamplurlmas et 
morborum et disscclioaum historlss, tum aliorum turn proprias 
colIccUs babero, et Inter se ooniparar©.—Uoaoioin De Sed. et Cam. 
Morb, Hb. Iv., ProoMnium. _ 

SALOP INFIRMARY, SHREWSBURY. 

A FATAL CASE OP RAYKAUD’S DISEASE. 

(Under tbe care of Df. Edward Curbton.) 

For tlie notes of the case wo aro indebted to Dr. E. W. 
Strange, late house physician. 

Tbe patient, a man, aged 35 years, was admitted into the 
Salop infirmary on Feb. Ut, 19Q4, with the following history. 
He was a stnker at an iron foundry and thus was often 
exposed to great changes of temperature. As long as he 
could remember ho had been subject to attacks of numbness 
in hia fingers which were much more frequent in cold 
weather and came on if he put his hands into cold water or 
went out suddenly into tho cold air. He raid also that bis 
mother and brothers were subject to similar attacks. His 
description of an attack was as follows. His fingers becamo 
suddenly cold as far aa the proximal interphalangeal joints 
and he had a feeling of numbness with this and for a, time tho 
fingers were useless. Frequently both bands were affected bub 
sometimos only one or two fingers on ono liand. At first bis 
fingers were white and tlio duration of this stage varied from 
two to twenty minutes. They then bccamo slate coloured and 
this stage lasted from one to eight minutes. In both this 
and the first stage his tactile sense was greatly Impaired. Ho 
said that he bad often picked up articles at this period of aa 
attack and found bis fingers seemed v ery largo and ^<Jomsy. 
They then became purple and lastly red. During this final 
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stage he had a feeling of pins and needles. His fingers 
remained red for five or six minutes and then gradually 
resumed their normal colour. The whole attack varied in 
length from five minutes to three-quarters of an hour. He 
often perspired a great deal during an attack. The change 
of colour always began at the tips of his fingers and 
gradually spread upwards. He had noticed that,sometimes 
after an attack he had difficulty in bending his fingers. His 
feet had always been apt to become cold but the attacks 
were never as bad as in his hands. Until January, 1904, the 
attacks in his feet did not cause him any trouble. He was at 
that time suffering from a severe cold which he had had fim 
eight or nine days and on the morning of Jan. 23rd, ■roich 
happened to be very cold, he had gone out to see his mediiml 
adviser. He woke up at 2 a.m on the 24th feeling as if he 
had lost the big toe of his right foot. On looking at it he 
found (to use his own expression) ‘ ‘ that it was as white as 
milk and as cold as a stone," all sensation in it being lost. 
He rubbed it and about 7 A Ji. the colour began to return in 
it, whilst at the same time it became very painful. After 
this it did not trouble him again until the following night 
when he had another attack of a similar kind, and on the 
28th the big toe of his left foot began to be affected in the 
same way. The attacks became more numerous, especially 
on the right side, and on the 29th were nearly continuous. 
He had gnawing pain in the intervals. Since then his 
attacks had not been quite so frequent. He said tbat when 
he was ill with the catarrh his urine was of the colour of 
pickled cabbage. It is, therefore, highly probable that at 
this time he was suffering from haimoglobinuria. 

Fig. 1, 



the leg were dilated. The other foot was normal in colour 
and he had no pain in it. His alimentary and respiratory 
systems were normal. His heart was of normal size and no 
adventitious sounds were present. His pulse was 90 and 
regular and his arteries were not thickened or tortuous. He 
had some scleroderma on the palms of his hands and also 
slightly on the soles of his feet. His sensation was normal 
except in his hands and feet during an attack when tactile 
sensation was diminished. He also had a greatly increased 


ntght foot, Beb. 6th. 

On admission the attacks were present in his right 
foot, across the proximal ends of the toes. He had no 
feeling in the big toe of his right foot which was quite 
gangrenous. Over the rest of the foot he had a greatly in¬ 
creased sense of pain (a pin prick causing him great agony). 
The skin over the big toe at its last jomt was dark blue. 
Above this and at the base of the other toes the skin was of 
a bright red colour. The superficial veins over the front of 


Fig. 2. 
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Hight foot, Feb. 7th. 

sense of pain in his right foot; his appreciation of heat and 
cold was normal. The plantar reflexes were absent and tne 
knee reflexes were very much diminished. He had tremors o 
his hands and tongue and his wife said that he was a v^ 
nervous man. No eye symptoms were present. His unn 
was acid, with a specific gravity of 1025 ; there was n 
deposit and it contained no blood or albumin. , 

The patient’s blood was examined by Dr. T. Law . 
who has kindly allowed Dr. Strange to publish his r®P“. 
which was as follows : “Eed corpuscles, 3 , 000,000 per cuDi 
millimetre; white corpuscles, 64,542 per cubic 
haemoglobin, 70 per cent. ; and colour index, I'lo. i 
white corpuscles were made up as follows; polyD“°‘®^°’. 
33272; small lymphocytes, 4363; large lymphocytes, 2ioi. 
eosinophiles, 12545 : mnnnniielpars. 1636 ; transitiona , ^ 


eosinophiles, 12545 ; mononuclears, 1636 ; —--— jpr 

and mast cells, 45 ; so that the patient had a colour m 
above 1 and also a very large increase in the nnmoer 
eosinophiles. The percentage number of white 
was: polynuclears, 61; lymphocytes, 12 ; eosinophiles, i 
and mononuclears, 4.” 

The patient was put to bed and kept as warm as po^m , 
his feet being wrapped up in wool. Ho was given q 
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tdnitriai and potassinm iodide and for bis pain when an 
attack, was in progress nepenthe was adounUtored. On 
fob. 6th his right foot was very ted ‘and inflamed (see 
Pig. 1) and was very painful. On the 7th it appeared to 
bo much better and was of a light pink colonr except 
the b'g toe and two outer toes which were blue (see 
Pig. 2). On the 8tb, as be did not appear to be getting 
any better, injections of strychnine and liquor trinitnui wero 
given and this time be also had pain of a spasmodic character 
in his abdomen and complained that his ears got cold and 
numb. On the 9th he still complained of a great deal of 
pain and bis right foot did not look so well. The skin had 
by then died over the fourth and flfth toes, also there wore 
some necrotiedooUng areas over tho dorsum of the foot, 
•as shown in Fig. 3. The same morning ho had pain 


Fig. 3. 



again in his loft foot which was not discolonred and 
was quite warm. At night the right foot was bO painful 
that lead and opium fomentations were put on and injec« 
tions of morphia were given hypodermically. On the 10th 
the foot was looking woiie and be suffered much pain. The 
leg from the ankle to the knee was painted with glycerine 
and belladonna. On the 11th bis leg felt better but he 
was deliricus in the evening with pupils dilated widely. 
Tho glycerine and belladonna were discontinued. On 
the 16tb the man looked worse and the gaegrene of 
tho right foot bad spread. As he was suflering great 
pain be was given liquor opii sedativus and potassium 
bromide every four hours. On the 17th the foot looked 
worse but he bad no pain. His mind wandered a good 
deal during the night when his temperature went up to 
103® F. It remained now continually above 100®. On 
the 20th tho gangrene had spread as far as the ankle, 
it being always dry in character. Where the skm was 
left it was dry and white and the gangrenous pot' 
tions were purple with a bright pink edge separating 
them from the healthy tissue above. On the 23rd a 
consultation was held and it was decided to amputate 
^e right foot. At this time tho big toe of his left foot was 
of a slate<blue colour. On the 24tb the patient was very ill 
dunng the night, bis temperature varying between 102® and 
99®. On the 25th it was decided that he was too ill to bear 
an operation and be died the same afternoon Permission 
for a post-mortem examination was not obtained. 

Iteriiarhs ly Dr. Sthange —For permission to publish the 
notes of the case I am indebted to Dr. Cuteton and for the 
•account of the interesting blood changes to Dr. Law Webb. 


DURHAM COUNTY HOSPITAL. 

A CASE OF DOUBLE MULTILOCULAR CYST OP THE OVARIES. 

(Under the care of Dr. S. W. Pldbimer.) 

The patient, a single woman, aged 46 years, was sent to 
the Durham County Hospital by Dr. W^ R. D. Daglish of 
Ferryhill on Oct. 5th, 1903. She had always been a healthy 
woman. Her menstrual history was quite normal, the meno¬ 
pause taking place two or three years before. About ten 
weeks previously to admission she noticed a swelling in the 
abdomen and had frequent micturition but with no pain. 
She was stUl able to continue at work. Eight weeks before 
admission she received an accidental blow from a man’s 
elLow on the left side of the abdomen. This gave her great 
pain and she bad to leave her work. She now had pain on 
micturition and tho bowels, which formerly bad always been 
regular once a day, became conflned and she had to take 
aperients. The swelling rapidly increased alter tho blow, 
till on admission tho physical signs wero sneh as are shown 


Diagram to »bow exteat of Uio dull ariaa, 

on the accompanying diagram, the shaded portion repre¬ 
senting approximately the dull area of tho tumour. 

On Oct. 9th the abdomen was opened in the middle lino. 
Thera was a considerable quantity of free fluid in the 
abdomen. On passing the hand into it it was evident that 
a huge muUvloculaT cyst bad to be dealt with. No 
adhesions were to be felt and the incision was enlarged 
upwards beyond the umbilicus in order to deliver tho 
tumour. On exploration of the tumour it was found to 
be divisible into two parts at the sulcus marked in 
the diagram The Anger easily separated some soft 
adhesions and when the mass was lifted out of the 
abdomen it foil apart into two typical multilocular oysts 
of the right and left ovaries, each with a broad pedicle. 

' la order to facilitate delivery some of tho larger locuU in 
each tumour bad been emptied, the contents being cbarac- 
tenstio of the condition. Tho right tumour was of about 
the size of the foetal head at term, the left being half as 
large again and more irregular in form. The pedicles, which 
were easily defined (that on the left side bavmg some soft 
adhesions to tho adjacent bowel), were tied with stout 
Chinese silk by a Staifordsbire knot and the tumours were 
removed. The abdominal wound was closed in layers in the 
usual way. The after progress was quite uneventful. Tho 
wound was dressed for the first time on the tenth day and 
being soundly healed all stitches were removed. 

HemarJu by Dr. PLUiiiiEn.— I think a brief record of this 
case is of interest So far as I can learn tho presence of 
two such largo and fully developed cysts springing eimul- 
tancously from either ovary Is rare. Kelly ^ mentions that 
dermoid cysts are not infrequently associated with ovarian 
cysts of the opposite side. Though Dr. Daglish sent tho case 
to mo as one of ovarian multilocular cyst I confess that I had 
doubts about it till the abdomen was opened. Tho patient’s 
appearance rather suggested a malignant growth than tho 
“facies ovariana." StiU less did I anticipate having to deal 
with two such large cysts or so easy an operation. For the 
clinic^ notes I am indebted to ifr. w. Pattullo, bouse 
surgeon, and to Dr. Daglish. 

1 Operative Gynecol(?tEr, vol. il, p. 2G0. 
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KOYAL MEDICAL AND CHIRUEGIOAL 
SOCIETY. 


The &ffeoti of a Proteicl Dietary (JRani —The Limita¬ 

tions of Leueooytosis as a Sign for Operation in 
Appendioitis. 

A MBEIING of this society was held on May 11th, Sif E. 
Douglas Powell, Bart., the President, being in the chair. 

Dr. D. Chalmers Watson read a paper on the Effects of 
a Proteid Dietary and gave an account of the clinical and 
pathological appearances observed in an experimental in¬ 
vestigation on the prolonged feeding of fowls—for 16 months 
—on a diet of raw meat. The research was intended to 
confirm, or otherwise, the recent work of Kionha on avian 
gout. The experiment was nnsuccessful so far as the 
induction of gout was concerned. This negative result was 
itself of interest and this was enhanced by the changes 
incidentally observed in the thyroid, parathyroid glands, 
bone marrow, and other tissues in the non-tuberculous fowls 
and by the distinctive character of the reaction in a tuber¬ 
culous subject. The main points to v/hich attention was 
directed were, first, the absence of any indication of (a) gout, 
(4) renal disease, and (e) vascular disease; secondly, the variety 
in the clinical features observed in the different subjects (the 
clinical symptoms involved mainly the cutaneous and nervous 
systems) ; thirdly, the changes in the thyroid (hypertrophy) 
and parathyroid glands (hypertrophy) and bone marrow; 
and fourthly, the very favourable manner in which one fowl 
affected with well-marked tuberculosis was influenced by the 
diet. The application of these facts to disease was shortly 
discussed under the following headings ; first, the role of a 
proteid dietary—a diet rich in nucleins—in the induction of 
gout; and, secondly, the dietetic treatment of tuberculosis 
with special reference to the use of raw meat as a curative 
agent.—The President asked whether the excreta had 
been examined and analysed. He doubted whether the 
mechanism for the elimination of uric acid and urea in the 
fowl was altogether comparable to the renal excretion in 
. man. He asked whether the meat taken was passed through 
the intestine incompletely digested, for it had been shown that 
such was sometimes the case in men fed on a meat diet. He 
asked whether there was any evidence that the fowls suffered 
from scurvy. He said that it had been observed in man that 
a raw meat'diet was beneficial in tuberculosis.—Mr. WALTER 
Edmunds said that the microscopical specimens ot the thyroid 
gland showed a marked increase in the size of the vesicles. 
This was the first instance, so far as he knew, in which an 
enlarged thyroid had been produced experimentally.—Dr.* 
Watson, in reply, said that he had not analysed the excreta 
of the fowls fed on an exclusively meat diet but that Kionka 
had made such an investigation. It did not, in his opinion, 
yield any satisfactory result. He thought that fowls had an 
equal capacity of dealing with an increase of uric acid as 
man had of dealing with urea. None of the fowls had 
manifested any evidence of scurvy. 

Dr. Herbert S. Peenoh read a paper on the Limitations 
of Leueooytosis as a Sign for Operation in Appendicitis. The 
paper was based on a study of the leucocyte counts in 83 
consecutive oases of appendioitis in Guy’s Hospital. The 
cases had been arranged in four main groups, the classifica¬ 
tion being based upon the charaoter and course of the 
disease in each case and not upon the leucocyte changes. 
The four groups were: first, those with local signs and no 
tumour, spoutaneous recovery; secondly, those with local 
signs and a definite tumour, spontaneous recovery ; thirdly, 
those with local signs and a definite tumour, evacua¬ 
tion of pus; and, fourthly, those with.general peritonitis. 
The leucocyte counts were recorded for each of the oases 
in every group and it was found that many oases in which 
spontaneous recovery occurred, without clinical signs of 
rupture of an abscess into the bowel, gave leucocyte counts 
exceeding 20,000, a few exceeding 30,000. Many cases in 
which pus had to be evacuated gave low leucocyte counts. 
Therefore, the leucocytosis alone could not be taken as a 
proof positive of pus, or of its absence, when it did not exceed 
30,000. Many cases in which pus was present showed from 
35,000 to 56,000 leucocytes, however, and no simple case 
reached these figures. A leucocyte count, therefore, of 


35,000 or more could be regarded as strong evidence of pas, 
though lower figures left the question doubtful. More impor¬ 
tant than the totarcounb was the rising of leueooytosis when 
counts were made at intervals. No such rising count occurred 
in any simple case; pus -was present whenever successive 
counts showed increasing numbers. The reverse was not 
true ; sometimes pus was present, though successive leuco¬ 
cyte counts showed progressive diminution. The sign, 
therefore, was valuable but bad great limitations; it might 
mislead if attention were- paid to it alone. It must be taken 
into account but only in association with the pulse-rate and the 
general condition of the patient. It was one of several clinical 
signs, variable like the test, but often of great value in a 
difficult case.—Mr. L. S. Dudgeon said that in the examina¬ 
tion of the blood for leucocytosis it was necessary (1) to count 
the number of leucocytes ; (2) to make a differential count; 
and (3) to stain a blood film in a special method. The rise 
in the number of leucocytes vras not necessarily an indication 
of pus. Even when between 20,C00 and 30,000 were found 
it was not absolute proof of suppuration. He considered the 
differential count was most important, for tho polymorpho¬ 
nuclear neutropbiles, which usually were about 65 per 
cent., rose to from 80 to 90 per cent, and in one case as 
high as 99 per cent. He did not consider that the special 
selective stain described by Ehrlich was of much value. 
Ho thought that if there was a leucocyte count of 30,000 
•with 80 per cent, polymorphonuclear neutropbiles or 15,000 
leucocytes with 90 per cent, polymorpbonuclears tho proh 
ability of pus being present was very great, though even this 
was not absolutely diagnostic. In intestinal obatruction the 
leucocytosis might reach a very high figure, even as high as 
50,000 or 80,000.—Dr. G. Newton Pitt referred to a case of 
appendicitis with pylephlebitis which gave no increase m 
the number of leucocytes. Tho infection was due to the 
bacillus pyooyaneus.—Dr. FRENCH replied. 


MEDICAL society’ OE LONDON. 


A Study of a Case of lihenmatio Fever.—The InflueMe of 
• Early Operation on the Mortality and JUsults oj 
Appendicitis. —Election of Officers. 

A meeting of this society was bold on May 9tb, Dr. !?• DB 
Havilland Hall, the President, being in the chair. 

A general meeting was first held to receive the annual 
reports of the council, librarian, and chairman of the house 
and finance committee. Certain alterations were made in 
the laws of the society and two auditors were appointed to 
audit the balance-sheet for the year ending Sept. 30th. 

At the ordinary meeting which followed Dr. F. J. PoySIOK 
communicated a paper entitled “A Study of a Case ot 
Rheumatic Fever.” The first part of the paper desenoed 
the clinical details of a fatal case of rheumatic fever ina 
child, aged nine years. The child had been under un 
Poynton's observation at intervals for over a year and odd 
twice been an in-patient in the Hospital for Sick Children, 
Great Ormond-stieet—on the first occasion with chorea m 
July, 1902, and on the second with the fatal illness m 
August, 1903. The cause of death was malignant iheumatio 
endocarditis attacking the mitral valve when in 
stage of stenosis. The necropsy was briefly described a 
were the bacteriolcgioal investigations which were 
immediately after death. The post-mortem exainwation 
showed the absence of pericarditis and the presence of maug- 
nant mitral endocarditis. Thediplococcus was isolated m pn 
culture from the mitral valve, the kidneys, and the apiee . 
Dr. W. Vernon Shaw with one of these cultures made espe ‘ 
mental investigations and produced the lesions of rbeumau 
fever in rabbits and monkeys. The susceptibility of niMsej 
to this infection, as shown by Dr. Shaw, was a , 

valuable point. A section of the mitral valve and 
of the endocarditis produced in the animals were sum ■ 
Dr. Poynton claimed that this case afforded strong suppm^^ 
the infective view of the origin of rheumatic fever, h 
the twenty .fifth of a series of fatal cases, of which he n 
investigated 24 with Dr. Alexander Paine. InJhe -eo 
part of the paper the practical bearings of the mieo 
nature of rheumatic fever were commented upon. 
became clear that it was as essential to study the emiy « 
ings of this disease as it was those of tuberculosw ; . -j-gg 

it enabled them to speak with certainty of the ^ 

of a truly rheumatic bronoho-pnenmonia and pi ... 
rheumatic peritonitis, and a renal rheumatism ; and, oou 


The Lakcust,] MKDIOAL SOOIKTY OF LONDON^-OBSTBTRICAL SOCIETY OF LONDON. [M^y14, 1904. 1353 


the ability, to produce with comparativo conataBoy oxpcrU 
mental heart diseaso marked a forward fitep in the blstoiy 
of the study of this condition. By the aid of this method it 
bad been been shown that simple and raaUguant endocarditis 
might be phases In the same disease and that rbcumatio 
fever was a cause of malignant endocarditis. Ante* 
mortem thrombosis and disease of the myocardium in 
rboumatio fever were also by the same method estab* 
lisbed as facts. The occurrence of infarction witbont 
visible valvular disease or clotting in the chambers of 
tbo heart had also been domonstrated^a fact which 
had close bearing on the pathology of chorea. The 
power to isolate an infective agent brought observers 
nearer to the chemical problems of rheumatic fever. 
Triboulet, Walker and Byffel, Shaw, and Berger had already 
investiga^d tbo acids that were formed by the micro* 
organism. But not only did this view enable them to 
establish facts, it also threw out suggestions to guide them 
in unravelling some of the more difficult problems of rhea* 
matisnu The possibility that the micro-organism might 
remain latent in the tissue—a very reasonable one—threw 
light upon all ebronio and relapsing rheumatic aftectiona. 
That rheumatic fever was tbo result of an infection pointed, 
in Dr. Poynton's opinion, very strongly to tbo probability that 
a study of bacterial poisons would throw light upon gout and 
would enable observers to escape from the narrow views of 
that disease founded upon the nric-acid theory. Then, again, 
it would now be possible to reconstruct tbo skeleton of 
**rheamatism** from a study of the cardinal lesions of 
rheumatio fever. These cai^lnal lesions were in their 
structure similar ; the nodule, the endocarditis, the 
pericolitis, the pleurisy, and the arthritis showed simitar 
changes In their tissues. It was possible, then, that 
the deviations from this typo would be comparable. 
Lastly, the treatment of rbeumatlo fever and rheumatism 
was advanced, not by the brilliant discovery of some aoti« 
toxin, it was tme, but, nevertheless, qniotly and sorely. 
Thus the active phase of the dlseaso and the active phase of 
the resistance to the disease were now more easily traced 
and the proper time at which to use bydropatbio measures, 
radiamt heat, massage, and electricity was more easily seen. 
Surgical measures undertaken for the treatment of severe 
arthritis rested on a sorer basis and it was equally clear 
that, since the first site in which the micrococcus was 
deposited was not the synovial Aold but the synovial 
membrane, all hasty surgical measures were out of place. But 
it was in the prophylaxis of rheumatio fever that this view 
was of the greatest importance. In Dr. Foynton’s opinion 
the time bad come thoroughly to reinvestigate the causation 
and prevalence of rheumatic fever as an Infective disease and 
be maintained that such a step would lead to the prevention 
of mneh organic heart disease among the children of the poor. 
—Dr. A. E. Garrod remarked on the confirmation which 
Dr. Foynton’s paper gave to the infectivlty of rheumatism. 
The opinions on the pathologr of gout were constantly under-, 
going change, but it was difficult to accept the view of its 
infectivlty. He (Dr. Garrod) was rather inclined to go back 
to the older urio acid theory of gout —Mr. A. Maruaduec 
Shbild, speaking of the surgical aspect of such cases, 
remarked that some cases were extraordinarily benefited by 
opening and washing out of the joints, as originally adopted 
by Dr. J. O’Oonor of Buenos Ayres. This method was also 
efficacious in cases of gonorrhoeal arthritis and this suggested 
that the microbes and toxins were largely shed into the 
synovial fluid of such joints.—Dr. Paine suggested the pro* 
prieby of using urinary antiseptics in oases of rheumatio 
fever, both as therapeutic and prophylactic agents.—Dr. 
B. L. ArrauAms bad examined the post-mortem records 
of the Westminster Hospital and found several types of 
rbenmatio endocarditis. Salicylates reduced the joint 
swelling and the pain in rheumatic fever, but be doubted if 
they were really curative.—Dr. Foynion replied. 

Mr. W. H. Clayton.Gbeene read a paper on the Influence 
of Early Operation upon the Mortality and Besults of Acute 
Appendicitis. Tables of results in 202 cases were submitted. 
The following conclusions were arrived at: (1) that not only 
was the number of cases of appendicitis greater than formerly 
but the disease was increasiog in severity; (2) acute 
appsndicitis could not be dissociated from some degree of 
peritonitis; (3) there were four main forms of peritonitis, 
two of .which were slight and two serious, and there were no 
data for determining which variety wonld occur; (4) the 
results of early operation showed not only a diminUbed 
death-rate but also fewer sequelm; and (6) the mortality 


apart from tbo early operation was probably not nn^er 
120 per cent, and this figure was unpleasantly high.— 

I Mr. A. E, Babebr congratulated Mr. Clayton.Grccne on bis 
painstaking researches bat* confessed that bo (Mr. Barker) 
was unable to derive much clinical help or guidance from, 
statistical methods applied to this subject.—Mr. SiimbD 
remarked on the complexity of cases of appendicitis 
and the impossibility of grouping them satiafactorjly. In 
cases which set in suddenly and severely there was nearly 
always grave mischief and early operation was called for: 
so also in young subjects. He was more and more convinced 
that early operation was a safeguard though no doubt soma 
cases were thus operated on which would have got well with¬ 
out.—Mr. W. MaoAdam Eccles concurred with the, last 
speaker. The stage at which the case came under observa¬ 
tion was a most important factor; many cases were, how¬ 
ever, brought from a considerable distance.—Dr. H. A. Oalby 
T oferred to some oompaiativo returns be had obtained from, 
medical and surgical wards. He advocated operation at thOi 
earliest possible moment.—Mr. J. D, Malcolm refened to 
a case illnstrating the complexity of the subject.—Mr. 
ClaytoN'Grbens replied. 

The result of tbo ballot showed that the following gentle¬ 
men bad been elected for the session commencing October, 
1904 President: Mr. J. Langton. Vice-Presidents: Dr. 
0. E. Beevor, Mr. B. Pitts, Dr. E. J. Nix, and Mr. Charters J. 
Symonds. Treasurer: Mr. D. H. Goodsall. Librarian : Dr, 
A. F. Voelcker. Honorary secretaries; Mr. H. J. Waring 
and Dr. J. 8. R. Russell. Honorary secretary for foreign, 
correspondence . Dr. H. D. Rolleston. Council: Mr, A. E. 
Barker; Sir Hugh R. Beevor, Dr. J. V. Bell, Mr. 0. O.Braine, 
Dr. H. A- Oaley, Mr. Albert Carless, Dr, 0. W. Chapman, 
Dr. H. Comer, Dr. Lovell Drage, Dr. F. de Havilland Hall, ^ 
Mr. Richard Lake, Dr. A- H. N. Lewers, Mr. T. H. 
Openshaw, Dr. F. 8. Palmer, Dr. J. B. Ranking, Dr. A. H. 
Robinson, Mr. A- W. Mayo Robson, Mr. W. G. Spencer, Dr. 
G. 0. Steele-Perkins, and Mr. 0, 8. Wallace. 


OBSTETRICAL SOCIETY OF LONDON. 

Sarcomafeut FtbrO'Viyma.—Bamatoma and Hawatoctle, 

A MEETING of this Society was held on May 4th, Dr. 
Bdwaro Malins, the President, being la the chair. 

Dr. P. HonnocKS showed a specimen of Fibro-royoma 
undergoing Sarcomatous Degeneration removed from a 
patient 46 years of age; abdominal hysterectomy was per¬ 
formed owing to rapid growth of tbo fibroid in association 
with menorrhagia. He remarked that some authorities stlU 
disbelieved in the possibility of sarcomatous ebange in afibro- 
myoma of the uterus and referred to similar cases published 
by Doran and Finlay and to another previously published 
by himself.—Mr. Alban H. G. Doban said that he doubted, 
whether these tumours, said to be “sarcoma” histologically, 
were clinically malignant. One observer had in a large series 
of uterine fibroids made out malignant elements in 10 per 
cent of all tbo cases, a proportion quite at variance with 
clinical experience. Mr. Doran suspected that the cells 
which were largo and spindle-shaped, might le altered plain 
muscle cells. Histological elements of that kind when sub- 
iected to morbid influences assumed strange appearacce^ ^ 
especially when a number were fie6n in section, cut longf. 
tadteallT, traniToreoly, and obliquely. 

Hr AOBAH DonAN read a paper entitled " Hiematonia and 
A Study o£ Two Caeea of Early Tubal Preg- 
nancy ” He said that it was generally taught that hmmato- 
cele ’^associated with interrupted early tubal ge.-tatlon 
demanded operation whilst a htematoma or aitrapsnt noil 
hicmatocele under the same conditions wonld subside if the 
natient was kept at rest. Two coses which did not support 
this teaching were related and discussed at length. In the 
first case the patient passed clot^ over two months after the 
last period, pelvic pain set in. and a swcUmg wuld bo. 
Elected in the right fornix and iliac fossa. A week later a 
was expelled : then a mass with all the characters of 
a rLwo^^aSo'devclopod and boonmo harder and 
daring prolonged rest. MenslruaUon wa« re-estab-. 
lished within twe 
was seized with ■ 

when a bo dollned aboto tbo pubca ; its 

wer' Ilmira formed a conrei mass behind the ccraln. slmu- 
£5ng i b^iraZcola in Donglaa’a poneh. T1.U swolllrg 
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arthritis. The arthritic deformities iu the hip consisted of 
flexion, internal rotation, shortening, and adduction ; in the 
knee of flexion, sabluxation, and external rotation of the 
tibia; in the back, of a kyphosis sometimes preceded by a 
lateral deviation; and in the shoulder of elevation of the 
sboalder-girdle, addactioa, and at a later stage of what Mr, 
Jones had described as a pathological subcoraooid displace¬ 
ment of the humerus. The spinal lateral deviation was very 
important clinically as it might be mistaken for scoliosis. 
In an early case of Pott’s disease rigidity would bo present. 
In lateral curvature rigidity was only present in the later 
stages where rotatory changes had occurred. As regards 
the treatment, the principal object was to protect from 
deformity, or if it had appeared to correct it; to 
immobilise the joint and so to relieve the muscles from 
spasm and then from contracture; to prevent bone 
destruction due to both attrition and pressure; and to 
relieve the joint from weight bearing. The all essential 
treatment was rest. Por small children Mr. Jones 
employed a double splint as it was easier to apply and 
simplified nursing. In this frame the child was kept until 
all signs of disease were gone and the child was made to 
live in the open air. Such early cases improved generally, 
many recovering with moveable joints after the applica¬ 
tion of the splints for two years and it was rare to 
find a flexion deformity of more than 10°. Extension 
was hardly ever employed in early cases and the so- 
called night-jerks were hardly seen. The neglected child 
whose disease was more advanced and whose deformity 
was considerable presented some difficulties. The deformity 
was corrected under an an®sthetio. A direct pull by 
means of a thick skein of wool and counter extension by 
a sheet and division of the adductors, if tense, would gene¬ 
rally equalise the so-called practical or apparent length of 
limb. The correction consisted in overcoming flexion and 
adduction and lowering the pelvis on the diseased side. 
Once in the abductor frame the limb was kept at abso¬ 
lute rest and the constant muscular pull upon the 
head_ of the femur, as evidenced by ever-increasing de¬ 
formity, was overcome. Where the deformity was less 
marked the application of an abduction frame was sufficient. 
Generally speaking, Mr. Jones did not open tuberculous 
abscesses because the operation was incomplete if it could not 
remove the disease of which the abscess was but a symptom. 
If, however, with the presence of fluid there were discom¬ 
fort, pain, and pyrexia, and if the patient was rapidly or 
steadily declining in condition, then the abscess might be 
incised and antiseptic irrigation adopted. Amongst the poor 
Mr. Jones had found nothing better as a dressing for 
abscesses than medicated sawdust. In the case of the hip 
the splint was kept on until consolidation of the structures 
was apparent, all deformity was gone, and the pelvis was 
lowered on the diseased side. Abduction should always be 
aimed at to compensate for shortening, the abducted limb 
being gradually brought towards the sound side and the 
double frame changed for a Thomas’s hip splint. Walking 
should be allowed aided by patten and crutches. Although 
many joints recovered movement, Mr. Jones preferred an 
ankylosis to occur in severe cases, especially in the hip, 
the knee, and the ankle. Cases of active disease of the knee 
with marked flexion were placed in a Thomas’s knee splint 
and could be straightened wholly or in part at once or by 
the pressure of a pad. This was much better than the 
weight and pulley. Sublnxation of the tibia backwards 
was a most obstinate deformity and might even require 
a V'Sbaped excision for its treatment. The position of 
greatest utility should always be aimed at. This, in the 
hip, was abduction and full extension; in the knee, exten¬ 
sion ; in the ankle, an angle of 95° ; in the wrist and spine, 
hyper-extension; and in the elbow, usually an angle of 
about 40°. In the treatment of spinal caries, even with 
the best mechanical means, it was difficult to influence 
curvature, especially so in the lower cervical and upper 
dorsal regions. 

The Pkesidext, Mr. 0 W. MacGjlllivray, Mr. 0. W. 
Oathcart, Dr. William Taylor, Mr. David Wallace, 
Mr. H. Alexis Thomson, and Dr. D. Chalmers Watson 
took part in the discussion which followed. 


Society eob the Stcdy op Disease in 
Children. —A meeting of this society was held on 
April 15th, Dr. 0. O. Hawthorne being in the chair.—Dr. 
James Taylor showed a boy aged five years with Congenital 


Proptosis and Meningocele. The mental condition was de¬ 
fective, recently his eyesight had been failing, and 
nystagmus and optic atrophy were also present.—Mr. 
Sydney Stephenson said that a mechanical factor was prob¬ 
ably the cause of the neuritis as well as of the proptosis 
and divergence of one eye which were constant features of 
such cases,—Dr. J. Anderson Smith showed a girl, aged five 
years, who at the height of an attack of measles developed 
cerebral symptoms—namely, vomiting, squinting, retraction 
of the head, photophobia, and unconsciousness. At the end 
of five days the acute symptoms subsided but she was found 
to be apbasic, resented being touched, and wasted rapidly. 
There was no optic neuritis or eat trouble. A month 
later she was still apbasic, could not sit up in bed, moved 
her limbs in an ataxic manner, and appeared to have 
general cutaneous anmsthesia. 'There were slight rigidity of 
the limbs, ankle clonus, and exaggeration of the knee-jerks. 
More recently there had been gradual improvement in the 
motor power, she could say a few words, the ankle clonus 
had disappeared, and sensation was improving.—Dr, Haw¬ 
thorne thought that the evidence of meningitis was not clear 
and suggested that the symptoms might have been due to 
some form of toxin. He recalled a somewhat similar con¬ 
dition in an adult after influenza.—Dr. Taylor agreed as 
tq toxmmia connected with the measles being the prob¬ 
able cause. — Mr. Stephenson showed two cases of 
Microphthalmos, one slight, in a boy aged six years,_ and 
the other extreme, in a girl aged 16 months. He pointed 
out that a few years ago the latter would have been called 
a case of anophthalmos, because no eye was visible on 
opening the lids and it was only on deep palpation that a 
small pea-like body could be felt towards the back of each 
orbit. These small bodies in all probability represented 
rudimentary eyeballs, containing more or less immature 
nervous elements, and upon that ground he prefened to 
regard the case as one of microphthalmos,—Dr, E. r. 
Baumann showed two cases of Anmmia. The first m 
an infant ten months old, who was obviously syphilitic 
and had an enlarged spleen. Blood examination showed 
merely the existence of a severe secondary anaem^ Be 
considered the whole of the symptoms as secondary to 
syphilis. The second case was that of a girl, aged one 
and a half years, without evidences of syphilis, but wita 
an enlarged spleen. Blood examination showed ^ 
marked leuoooytosis and also a large number of nucleatea 
red cells, a considerable proportion of which were 
megaioblasts. The case was probably one of pernicious 
anaemia in infancy. — Dr. A. Morison showed a 
of Dactylitis with Subcutaneous Nodules in an infant 
aged 16 months. He regarded the case as tuberculoiw. 
Dr. S. Vere Pearson showed as a case of Tuberculous Nodule 
in the Ponto-Mednllary Tract a boy, two years old, who wm 
sufiering from weakness in, and disinclination for, walkm& 
slight drowsiness, and squint in the left eye. -L 

been occasional retching and difficulty in walking. , 

right-limbed paresis—i.e., crossed paresis—had developeo 
later.—Dr. E. Earqubar Buzzard referred to the 
tuberculous tumours in this region and to the fact that tney 
were usually discovered accidentally after death, having pi^ 
duced no symptoms during life. He was inclined to regaw 
the case as one of pontine tumour, probably gliomotouS'^ 
Dr. Hawthorne showed a boy, aged ten years, 
from Paramyoclonus Multiplex. There were sudden, shoe • 
like, clonic muscular contractions affecting both swes 
the body at the same time. The bilateral and isoobrono 
character of the contractions was well seen in the 
muscle. The muscles of the face, the trunk, 8“*? - 

thighs were also afleoted.—Mr. Leonard A. BidweU 
a paper on a case of Gonorrhoeal Pjosalpinx iaa guk eg 
six years, treated by removal of the tubes.—Dr. ueo s 
Carpenter read a paper on a case of Gonorrhoeal 1M» 
mation of the Uterine Appendages in a girl, aged 
years, with spontaneous recovery.—Mr. E. 0. Dun r 
paper on a case of Post-hemiplegio Chorea, Petit mai. 
Mental Irritability treated surgically.—Mr. 
paper on two cases of Strangulated Hernia in intents u 
one month old treated by operation. 

Glasgow Nobthebn Medical X 

meeting of this society was held on jaty 

Galbraith Connal showed several cases illustrating ^ 
and Tertiary SyphUitio Disease of the Throat „ .^£,^1 
made remarks upon them. Photographs ohffitic 

of a case with marked Nasal Deformity due to Jsyp 
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Disease which was Tcmcdied by parafHu iojoction. 7!ho 
apparatus for the injection of parania was also shown. 
Dr. Coonal advocated the use of paradln of high meltiug* 
point.—A hearty veto of thanks was given' to Dr. Connal 
for his interesting demonstration.—Dr. Alexander Johnston 
next read a paper entitled '* Observations on the Value 
of tho Widal Serum Reaction in Enteric Fever.” He 
confined his remarks chiefly to tbo valno of the Teaction 
in aiding the recognition and uotifleation of enteric fever in 
general practice. Of the coses of supposed enteric fever 
sent to hospital there was an error of only 16 per cent., 
a result which be coni^idered very creditable to the practl> 
tioners. Of those which proved to be not enteric fever a con* 
siderablo proportion were tuberculous iu character. A few 
cases also, which were sent In under other diagnoses, 
particularly scarlet fever, were found to be cases of enteric 
fever. Tho Widal reaction consisted of the cessation of 
motion and agglutination of organisms when a small 
quantity of blood was mixed with them which had been 
taken from an infected animal. Blood was drawn from tho 
lobo of tbo car, caught in a sterilised tube, and taken to 
tho laboratory. Here it was mixed with the active bacteria 
and if the patient from whom the blood was drawn were 
suSering from typhoid fever agglutination occurred. Points 
of importance in performing the test were that the blood most 
be diluted, the test culture mmt bo young and pure, and there 
must be a time limit. The standard dilution was 1 in 50, 
the time limit was one hour, and the culture was one of 
less than 24 hours* old. In looking over a series of 
more than 300 cases four groups might be differentiated: 
(1) cases olinlcally enteric fever, yielding a positive reaction 
—over 240 cases; (2) cases clinically not enteric fever, 
yielding a positive reaction—about 30; (3) cases climeaUy 
enteric fever, yielding a negative reaction—some two 
cases; and (4) cates not clinically enteric fever, yielding a 
negative reaction—about 30. Probable tources of error were | 
the existence of paratyphoid forms and late development of ' 
tbo agglatisating reaction, possibly appearing after the 
second or third week or during convalescence. A positive 
reaction might bo obtained in those soKeriog from some 
other disease who had already had typhoid fever. The 
accuracy of the te«t was probably from 90 to 95 per cent, 
bat in everyday practice with cases in tho early stages there 
was probably on error of about 17 per cent—Several 
questions having been asked by members and answered by 
Dr. Johnston he was accorded a hearty vote of thanks by the 
members of the society. 


Eruatum.—I n the report of the meeting of the Wigan 
Medical Society on p. 1209 of The Lancet of April 30th 
it should have been stated that tbo address on Ankylosto* 
miasis was read by the President, Mr, J. Chronnell, and not 
by Mr. William Mitchell Roocroft. 


unit Itolias of §ooIis. 


Aerrou*- and Mental Diseases. By Archibald Ohitrch, 
* M.D., Professor of Nervous and Mental Diseases in the 

Chicago University Medical School; and Frederick 
Peterson, M.D , President of the State Commission in 
Lunacy, New York. With 338 illustrations. Fourth 
edition, thoroagfaly revised. London, Philadelphia, and 
New York: W. B. Saunders and Co. 1903. Pp. 922. 
Price 2U. net. 

The first edition of this impoitauit work, which embodies 
some of the best features of neurological and psychiatrical 
study in America, was published in 1899. The present 
(fourth) edition has been considerably enlarged and now 
material added both in the sections of nervous and of 
mental disease, while the text bos been revised throughout 
and a number of new illustrations have been added. The first 
600 pages are devoted to the section on Nervous Diseases by 
Dr. Cborcb, while the concluding 250 pages of text, dealing 
with Mental Diseases, are the work of Dr. Peterson. The 
section on nervous diseases constitutes an ideal text'book 
on tho subject and would serve as an excellent introduction 
to tho larger works of Gowers and Mills. It deals systema* 
tically and Instructively with such subjects as the clinical 


examination of patients, electric reactions of tbo muscles and 
nerves, disturbances of the senses and of speech, diseases of 
the cerebral meninges and the cranial nerves, and diseases of 
tho spinal meninges and spinal nerves. Tho various individual 
diecases of tho brain proper and of the bulbo-splnal cord 
and all tho general diseases of the nervous system, with or 
without known anatomical lesion, aro then dealt with in tbo 
concindiog part of the section. No disease of any import* 
ance seems to have been omitted. Here we find graphic 
descriptions of acromegaly and its allies, Raynaud's disease, 
intermittent limping, and tho various cerebral and spinal 
palsies of adults and of children. Ncurabthenia and 
hysteria receive adequate attention and so do the other 
neuroses—epilepsy, migraine, tics, and allied disorders— 

I the chapters concerning these neurotic ailectioas showing 
I noteworthy powers of exposition and a masterly grasp of the 
subject. Disorders of sleep and hypnotism are biiefiy touched 
, upon and Dr. Church remarks that women should never 
I bo hypnotised without reliable witnesses.” “The public use 
j of hypnotism,” adds Dr. Church, “can only appeal to tho 
' morbid. In this coonexion its power for harm is proven.” 

Dr. Peterson’s contribution on mental diseases deals 
systematically with the general etiology, general symptoma* 
tology, and principles of treatment of mental disease. A 
; valuable critical review, suitable mainly for the mental 
digestion of the advanced student of psychiatry, from 
tho pen of Dr. Adolf Meyer, director of tho Patho* 
logical Institute of the New York State Asylums, Is inter¬ 
calated in tbo text and deals in a masterly and dis- 
criffiiaat/ng fashha with recent problems of psychiatry. 
This is an article of 40 pages in small type reviewing 
minutely the advances of the past two decades in the 
higher and more refined departments of InvcsUgaticn—viz., 
clinical analyeis, psychopathology, localisalion of functions, 
the “linesof march” of the variona insanities, the conela* 
tion of cerebral lesions and morbid processes with psycho¬ 
logical disturbances, and the scientific classification of 
mental disease. The student will find much here to think 
and to ponder over and much that will, if he appreciates it 
aright, broaden his horizon and clear his insight into tho 
sphere of mental disease. Tho different types and varieties 
of insanity aro then dealt with seriatim by Dr. Peterson. 
They include all the common forms, ranging from paranoia . 
and the higher psychoses down to idiocy and imbecility. 
Many reproductions of photographs and Ulustrations are 
added which increato the value of tho text. Within the 
limited space at bis disposal Dr. Peterson has achieved a 
decided success in bis exposition of mental diseases. Tho 
book can be strongly recommended to the practitioner, tho 
alienist, and the serious student of tho nervous syetem 
and the mind. 


Functional Diagnosis of Kidney Disease. By Dr. Li^pold 
Gasper and Dr. Paul F. Richter, Translated by Dr. 
R O BavAN and Dr. H. L. Sanford. London: 
Rebman, Limited. 1903 Pp. 233. Price It. net. 


This book, which was first published in Germany some 
two years ago, owes its origin to advances in physical 
chemistry and to tho introduction of ureteral catheterisation. 
Tbo problems which the authors attempt to solve aro tho 
following: “How aro wo to gain an Idea of the amount of 
tho total work done by the kidneys and how shall we decide 
whether this amount of work is sufficient or insufficient for 
tho body I How shall wo learn how tbo work of the kidneys 
13 divided, how shall we definitely decide bow much w'Oik 
each kidney does 2 ” Tbo answers to these questions aro 
afforded in a logical manner. It will be seen tlat ihcso 
problems are precisely those recently dhcuistd in cur 
columns,' where a full description was giwn of the In- 

* The Laxckt, M&rcli 1904, p. E50. 
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strument devised by Dr. Georges Luys for intravesical The author next describes the modes of application and 
separation of the urine coming from each kidney. Various action of mineral waters in a general sense. Waters may be 
modes of examination are discussed before the authors reach applied externally or taken internally, both methods being 
the conclusion that “ catheterisation of the ureters is the employed in the majority of cases. As regards their general 
one method which will come nearest to accomplishing our action, it is shown that none of their constituents is 
purpose,” although they admit that it cannot meet the needs absorbed by the skin as was formerly thought, The simple 
of every case. They do not allow that this practice involves thermal, baths merely dilate the skin capillaries and thus 
any danger, while as to any difficulty, if a surgeon feels un- promote the cutaneous blood circulation ; if, however, the 
equal to the task “ he must call in someone else who can do waters contain chemical elements stimulating the skin thea 
it for him.” The third chapter, which is the longest, deals additional effects are produced. Ample information of the 
with the methods of functional kidney diagnosis and this effects thus excited by the various waters is given, 
supplies adequate information of recent researches connected whilst the chapter is completed by an account of the 
with the elimination of nitrogen, of chlorides, and of internal .action of the waters. In Chapter III. medicated 
artificially introduced substances like methylene blue. In baths, pine-needle baths, peat baths, mud baths, sun baths, 
separate sections the combined work of both kidneys and electric-light baths, and others are dealt with. The de- 
the determination of the work performed by each kidney are scription of the principal medical springs follows and 
duly considered. Notes of 90 cases examined by the authors the obviously convenient plan of giving the particulars 
are appended to illustrate the value of the results attainable of the various mineral-water resorts in alphabetical order 
by catheterisation of one or both ureters and to indicate has been adopted, thus the practitioner can at once 
the importance of the contention that before undertaking find details concerning any spring. In the description 
operations upon the kidney it is desirable to estimate of each spring the reader is supplied with the chemical 
accurately the nature of the work performed by each kidney, constitution of the water, the names of the rrraladiea most 
This fact has long been recognised but the authors have suitable for treatment by it, its “season,” and many other 
done good service in demonstrating the comparative ease details. 

with which this information can be obtained in every case. We next come to one of the best chapters in the book— 
The book is well printed, and, as a rule, well translated, viz., the Counter-indications and Indications of Mineral 
though in a few places long and involved sentences betray Waters and Baths in the Alleviation and Cure of Disease, 
its foreign origin. As regards the former, advanced cardiac diseases, advanced 

- arterio-sclerosis, hepatic and renal cirrhosis, and pal- 

The Therapeutios of Mineral Springs and aimate. By monary tuberculosis are contra-indicated as are aU fornu 

I. Bubnby Yeo, M.D., E.R.C.P. Loud. London : Cassell of malignant and serious organic visceral disease, all 

and Co. 1904. Pp. 760. Price 12s. Qd, net. maladies with a disposition to internal hmmorrhage, grave 

In Dr. Yeo’s treatise on “Clinical Therapeutics,” the diabetes, aneurysm, true angina pectoris, and grave and 
revised edition of which has but recently appeared, the recent affections of the central nervous system, together 
practitioner will find a rich storehouse of facts garnered with confirmed cases of paralysis. Certain special contra- 
from a long experience; in his work on “Food in Health indications are also pointed out. The application of mineral 
and Disease ” all the questions connected with that subject springs to the treatment of various maladies is succmotly 
are fully considered; and now the author in the book treated under the various diseases; of special value is the 
under review furnishes the medical profession with a very section referring to disease of the circulatory system, the 
complete guide to the therapeutics of mineral springs and Nauheim treatment being fully set forth, 
climates. He has long been an authority on the use Part II. refers to the subject of Climate and Climatio 

and selection of baths and climates in the treatment of Results. The various factors composing a climate are first 
disease and some years ago published a work on the subject, enumerated. The author divides climates into (a) sea or 
The present volume has grown out of the former and insular; and (J) inland or continental. The characteristics 
enriched with his larger experience it forms a very useful pf gga gna mountain air are then narrated and there foUow 
guide to all the chief baths in Europe. a full account of the nature of the various seaside resorts in 

The work is divided into two parts. The first is devoted England and Wales, Ireland and Scotland, the continental 
to the study of mineral springs and the second to the ggaside resorts, the Engadine. the Riviera, and other places, 
subject of climates. The first part opens with certain An excellent chapter on winter resorts is given. The work 
general considerations of mineral springs, such as their concludes with the consideration of the kind of climatio 
nature and definition. Dr. Yeo defines a mineral or ^gso^ts suited to particular maladies. The treatment of 
medicinal water as one which either from its chemical com- tuberculous affections is criticaDy examined. Dr. I® 

position or its thermaUty, or some other quality which believing in the efficacy of “ open-air ” treatment at home, 
experience has proved it to possess, is found useful in the ^ „£ the sanatoriums for “open-air” treatment termi-, 

treatment of disease. The composition -of these springs nates this valuable work 
generaUy is then spoken of: salts of lime, of sodium, 

and of magnesium, iron compounds in small amounts, and --- 


sUioa are most frequently met with; other metals which 
are less common are detailed, as are also the organic 
substances and gases. It is pointed out how the 
thermality of the springs varies, some being extremely 
hot, whereas others, as the Evian waters, are cold. 
With regard to the classification of these various springs 
Dr, Yeo divides them into the following groups: 
(1) simple or indifferent; (2) common salt; (3) alkaline 
with its three subclasses of (a) simple alkaline, (6) alkaUne 
and common salt, and (c) alkahne and sodium sulphate; 
(4) bitter; (5) iron or chalybeate ; (6) earthy or calcareous ; 

sulphur, including sodium sulphide, sulphuretted hydro¬ 
gen, and sulphur and sodium chloride water; and (8) 
arsenical, containing (a) arsenious acid and (6) arsenates. 


Drugs : their Prodnetion, Preparation, and Properties. 

H. WrpPELL Gadd, FeUow of the Chemical Sooie J. 
Member of the Pharmaceutical Society and of 
of Public Analysts ; Lecturer on Pharmacy and Ma 
Medina to the Royal Albert Memorial College, ^ 
London : BaiDihre, Tindall, and Cox. 1904. Crown > 
pp. xii.-180. Price bs. net. 


The author states that the object of this work is 
concise account of the principal vegetable, animal, _ 
chemical substances used in medicine. He adds tha i 
been written principally for students and that it embraces 
the drugs included in the Pharmacopoeia or 
the syllabus of the qualifying examination of the ^ .|jj 
ceutical Society. The introduction, which is conceme 
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de&nitiona and classification, Immediatelj arrests attention 
with the etHtement, '*Atl drags are poisons.** Albhoagh at 
once explained these four words may readily bo seized upon 
and misapplied by those who question the benefit of any 
system of medicine. A book of this kind stands or 
falls according to the valuo of its olasslfication. Mr. 
Wippell Qadd divides his material into three sections, 
concerned respectively with vegetable products, animal 
products, and chemicals. The subdivisions, however, are 
not so satisfactory. An attempt has been made to deal 
in turn with the parts employed, as roots, stems, leaves, 
llowers, and such like. Now this presents obvious diiB* 
colties when different parts of the plant are ofilciol and 
sometimes produces confusion—e.g., under the heading of 
** Hairs, Glands, wo find cotton*wool, kamalo, and 

cowhage, with no indication that the last is not official. 
The animal products are grouped according to the animals 
from which they are derived, hence milk-sugar and ox-bile 
stand together, and thyroid follows wool fat. In the table 
of contents appears a remarkablo line which mast be quoted 
to bo appreciated duly: Product, Cod-liver Oil. Musk. 

Castor. Animal or Cord Soap. Leeches.'* Under Insects and 
Insect Products we meet with shellac, while galls appear 
some pages earlier among plant products. Frequently the 
student is assisted with the etymology of botanical or 
technical terms and when Greek Is employed the Greek 
characters are followed by the same word in italics with 
accents, but unhappily there is lack* of consistency, for on 
p. 25 wo find oTidIc, bile, and on p, GS appears xoX^, 
cholS^ bile. Salt of tartar, the synonym for potassium 
carbonate, is derived from taTtanis, hoU, while no explanation 
is given of tartar emetic, whore the setuo of tho dcrlva* 
tion would seem to be more appropriate and convincing. 
Evidently the author has wearied in the attempt to 
bo instructive, for although bo does honour to the French 
chemist Pelletier and to Dr, Rodie, ho leaves ‘‘Hanburii** 
and ‘‘Lansdorfil” without any explanation. UnderTragacanth 
it is amusing to find a quotation from Robert Browning 
vaunting the excellence of Judsea’s gum tragacanth and 
followed by the author’s grave correction that **tbe gum 
is, however, collected in Persia.” Wo con commend 
this book for the entertainment it afiords at a moderate 
price. 


LIBRARY TABLE. 

Tho Phytiognemy of 2fental JHteatet and Pegencracy. By 
James Shaw, M.D. R.U.I. Bristol: John Wright and Co. 
1903. Fp. 83. Price 3^. net.>—This little volume by Dr. Shaw 
appears opportunely at a time when the subjects of physical 
deterioration and mental degeneracy are occapymg the 
publio mind. Tho limited nature of the study as regards 
its restriction to the physiognomy of the insane and of 
allied degenerates enables the subject material to be com* 
passed within a small scope. Dr. Shaw's experience in public 
asylums has enabled him to give excellent descriptions, often 
illustrated with reproductions of photographs, of the pby* 
siognomy, gestures and attitudes, and general appearances 
of patients sufiering from the various forms of insanity. 
The text is not limited to mere description of features and 
appearances of the insane and of degenerates allied to the 
insane but includes useful remarks and information on the 
causation of the cbaracteristio anatomical features and 
anomalies of structure which are so abundantly present in 
such individuals. Some interesting reproductions of photo* 
graphs of the ears, the teeth, and tho palate are added, as 
these organs show frequent variations and abnormalities of 
development in the class of persons considered. Dr. Shaw’s 
work will serve as a bandy unpretentious elementary intro* 
ductlon to the subject of the physiognomy of mental disease 
and degeneracy. 


! Ailments of Women and Girls. By Feorencb SrAOPOOl.E, 
Lecturer for tho National Health Society and for the 
; Councils of Technical Education. Bristol: John Wright 
and Co. Pp. 238. Prices: boards, net, ; cloth, 3^. nek— 
Tl^ book is an excellent example of its class. There axo 
many matters concerning their health upon which women v 
aro only too often wofuUy ignorant and many of the illnesses 
from which they suffer are brought on by neglect of tho very 
simplest precautions. Mothers aro especially to blame in 
this respect and forget that their daughters require careful 
supervision and instruction in order that they may avoid 
many of the ailments peculiar to their sex. This little book 
treats in a simple and straightforward fashion of the 
various common ailments to which women are liable. The 
author la to be congratulated upon the clear manner in which 
, she has described these various conditions and upon the 
, excellent common-sense of her recommendations. There aro 
: many hints in tho book which will be of value to medical 
' men and it is one which yre can cordially recommend to 
! those for whom it is intended. ' 

Insanity in Everyday Life. By B. G. Youkgeii, M.D, 
Bnix., M.R.O.P.Lond. London: Balllicre, Tindall, and 
Cox. 1904. Pp. 109. Price 2s. 6/f. net.—This useful little 
work aims at giving in brief compass the broad outlines of 
insanity as met with in general practice. Tho causes of 
insanity and tho early and premonitory symptoms aro briefly , 
bub clearly dealt with at tbe outset and the various matters 
concerning tho certification and care of lunatics are re* 
ferred to. A description is then given of the ♦•types” 
and the special “forms” of insanity, the classification 
I being based on old and welhwom but useful lines, Tho 
descriptions are marked by clearness of expression and due 
I emphasis is laid on points of diagnostic and practical 
i importance. “Borderland ” forms of insanity are very briefly 
i referred to, though they form tbe bulk of cases which pass 
I through tbe bonds of tbe practitioner before they reach tho 
I specialist in psychological medicine. Tbe work certainly 
i sncceeds in wbat it professes to do—viz., in giving a concise, 
clear, and practical account of insanity and of lunacy law 
in so far as they concern tbo general prabtitioner. It is 
' writteu in an easy, lucid, and readable stylo and would 
be useful also to tbe medical student attending a first 
, course of lectures and clinical instruction in mental 
disease. 

The Blach'Conntry Nurse: Extracts from the Life of 
Nurse Sirrah. By Lizzetteb. Pp. 63. Price Is.—It is 
a comfort to a reviewer after a coarse of profound scien¬ 
tific works to come across such a simple and unaffected 
narrative as that presented in the work now before us. 

We call it simple but tho writer makes great use of a 
figure similar to the rhetorical figure known as tho para- 
prosdokian. She plunges in medias res by informing us that 
“Nurse Sirrah was when a child rather peculiar.” Her 
name was Eliza and we must reluctantly pass over her early 
days until she had an offer of marriage, ♦♦ bub having heard 
such an indifferent account of tbe gentleman was sorry and 
was obliged to refuse him and his kind offer.” After this 
she, while living with a dear old Christian lady, attracted a 
schoolmaster, a curate, a tinplate worker, an edged-tool 
grinder, and two tailors. However, Miss Sirrah would have 
nono of them and went away to bo trained as a nurso. She 
was trained near the river Mersey, then she went to Queen's 
Hospital, Birmingham, then to the Suffolk General Hospital, 
then to a little hospital in the Fens. Hero the matron 

was a “very nice woman matron, . very neat in her 

appearance, often being dressed in black silk, . but 

unfortunately in a while she became tired of hospital 
life and loft the institution to live with her daughter. 
They kept a ladies’ school just for amusement.” Nurse 
Sirrah eventually found herself at Poplar Hospital where 
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the house surgeon “was a good and such a nice man. 
Miss C., Sirrah and aU the rest were in love with him. But 
the caUous young dog went one day and monopolised the 
heart of one of the visiting doctor’s daughters. But he 
asked all the nurses for a likeness and gave them one of his 1 
own ; and then went and got married.” We are pleased to 
be able to state that the nurses, far from resenting this heart¬ 
less conduct, “ bought him a flower-stand from Mappin and 
Webb’s, a silver stand with silver feet, and a glass bowl for 
the flowers. Sirrah and others filled it with choice flowers 
and presented it to the doctor who was very pleased with 
his wedding present.” Nurse Sirrah seems to have been 
a passionate young woman, for when the new house 
surgeon was appointed, ha was a nice-looking, dark- 
complexioned man, she “fell in love with him—so that 
was all right; she was well suited for a lover—in the house 
and another out of the house—a barber.” Such goings on as 
these deservedly came to a bad end. The barber “used to 
furnish her with scent and hair improvers, and bear’s grease, 
and scented, pomade, and tooth powder, until she had all her 
teeth out and then he gave her up.” * The house surgeon, 
however, “ stuck to bis attentions, found her medicine and a 
set of teeth, a walking stick, and an umbrella, and then 
left to marry the late house surgeon’s wife’s sister.” After 
this double reverse Nnrse Sirrah left Poplar and went to St. 
Thomas’s Hospital where with many regrets we must 
leave her. Every nurse and every house surgeon should 
read this work. We have rarely come across any 
book- which gives such a vivid picture of hospital 
life, not even Mr. HaU Caine’s ‘ ‘ The Christian.” 
we cannot forbear from quoting the following dramatic 
episode as a finish : “So the assistant house surgeon became 
betrothed to the sister nurse of the children’s ward. They 
married on pain of dismissal. Then the lady superintendent 
asked Ih 3 head house surgeon to become betrothed to her. 
But the doctor replied, expressing his inability to compete, 
saying his engagements were so many and some so urgent 
that he could not possibly grasp such an enormous link to 
unite in matrimony, particularly with one who was a widow 
and herself a lady of rank.” 




employed as an anthelmintic for the ascatis lumbriopidea 
and “ ennlo” soap compound containing equal parts of curd 
soap and dried sulphate of sodium, a combination that 
is useful for the relief of constipation. 3. Veronal is a 
hypnotic of comparatively recent introduction and already 
some favourable reports have been made in regard to its 
use. Its therapeutic action appears to bo similar to that of 
trional but with more satisfactory results, . Veronal is a 
synthetic compound which is chemically described as di- 
ethyl-malonyl-urea. Tabloids of veronal are made con¬ 
taining 0'5 gramme and 1 gramme respectively of the drug, 

SCOTCH WHISKY. 

(Henby Simpson and Co., Glasgow, and 6, Ceosby-sqoabe, 
London, E.C.) 

This spirit is characterised by a somewhat dark colour and 
the impression which it gives on tasting is that of a well- 
matnred whisky. On analysis the following results were 
obtained: extractives, 0‘16 per cent.; mineral matter, mi; 
alcohol, by weight 40'05 per cent., by volume 47'40 per 
cent., equal to proof spirit 83‘07 percent. ; volatile acidity 
calculated as acetic acid, 0'024 per cent, ; and fixed acidity 
calculated as tartaric acid, 0-015 per cent. As regards 
secondary products the following were the results given in 
grammes per 100 litres of absolute alcohol present; 
acidity calculated as acetic acid, 60-88 ; aldehyde, 17 65; 
furfural, 3’23 ; ethers calculated as ethyl acetate, 67 83; 
and higher alcohols, 212-70. The total secondary products 
are thus 342-29. According to these figures the spirit 
presents' the composition of pure malt whisky. The 
taste is soft and mellow and there is an entire absence 
of harsh qualities. 

DUTCH HUSKS. 

(Agency.• 1. Tsbwi.vdt, liitirED, 76, Queen-sibeet, lo.’me.V/BO) 
The rusk is both palatable ‘ and nutritious and has the 
further advantage of being sterilised, since the heat required 
to cook a rusk is calculated to destroy micro-organisms. 
The specimens of Dutch rusks which wo examined are 
excellent, the texture is uniform, and while crisp they are 
not hard. According to the appearance under the micro¬ 
scope the rusk is thoroughly cooked. No less than one-iitth 
part of the rusk is soluble in cold water and much of the 
starch is converted into dextrin. These rusks afford an 
excellent substitute for toast, though perhaps a trifle 
sweet. 


fbom 

THE LANCET LABOEATOKT. 


1) HBillSINB PREPARATIONS, “ TABLOID,” “ SOLOID,” AND 
“ ENULB"; (2) “ENULB” QUASSIN, “ENULB " SOAP 
COMPOUND: AND (3) "TABLOID" -VERONAL. 


(Bubbouqhs, -Wellcome, and Co., Snow-hill Buildings 
Holbobn, London, B.C.) ' 


1. Hemisine represents the active principle of the medulla 
of the suprarenal gland. The action of this principle, as is 
well known, is powerfully hsemostatic and it has been 
employed internally in farematemesis, hmmoptysis, and in 
cerebral hmmorrhage. It is suggested that hemisine is of 
greater therapeutic value than either digitalis or strychnine 
The “tabloid” hemisine is suitable for internal administra¬ 
tion and the “soloid” is useful for external application, the 
ophthalmic tabloid for ooular use, and the enule of hemisine 
for application in the rectum. It may be added that 
hemisine is used in the form of a spray in the treatment 
of bay fever and iu inflamed conditions of the throat 
and nose. 2. Recent additions to the list of rectal sup¬ 
positories known as the " enule” brand are “ enule” quassin 


I CI. Pes, Samivellus ; Da 
brassicae loiium secandum. 


quadam 


in hortum ingredieute ad 


(1) VITOFER PEEPARATIONS; (2) INFANT'S MILK FOOD: 
and (3) YEAST TABLETS AND POWDER. 

(J. Stauffeb and Co., Bngheim, Belgium. Agents . MattiUei 
AND Co., CULLUM-STBEET, LONDON, B.C.) 

1. “ Vitofer” occurs in brilliant reddish-brown scalesvihi* 
are readily soluble in water, yielding a red solutioB 
exhibiting the properties of hemoglobin. Coagulation occurs 
when the solution is heated to 70° 0. The solution shows 
the characteristic spectrum of hemoglobin, Accordiufi ^ 
our analysis vitofer contains 0-6 per cent, of iron m 
organic association. The moisture amounted to 6-7 per cent, 
and the total mineral matter to 2-20 per cent. This prepara¬ 
tion mixed with chocolate forms vitofer chocolates ffhi® 
afford a convenient way of administering the hematime- 
In the same way vitofer is added to a farinaceous 
milk food. This food, however, according to our analys^i 
is deficient in fat, the total amount being f ^ 
per cent. Vitofer is prepared from fresh bullocks oo 
previously deprived of fibrin and fatty matters, 
exhibits hasmoglobin in a convenient way and^ s 
be of service in conditions of enfeebled nutrition 
in which the blood is impoverished. 2. Stauffers 
milk food is stated to be prepared from fresh milk ana 
exhibit a composition identical with that of human 
We cannot reconcile these statements with the results o 
analysis. To begin with, the food is deficient in W' a 
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besides ccntaios starch and more than haU its weight of cano 
sQgar. The total proteids amounted to 14*46 per cenk and 
the mineral matter to 1*50 per cent. 3 The yeast tablets 
and powder gave satisfactory evidence of activity. Those 
preparations are intended for internal administration for 
the treatment of carbuncle and anthrax. Veast has also 
been nsed as a remedy for constipation. These yeast 
preparations, on account of their purity, are well adapted for 
medical use. 

LIMI! JUlOK AND LIMD JUIOK COKDUL. 

(L. Ross aKD Co , Xumithd, Leith ; xkd S9, Wousbipsibeet, 
LOMDOX, BC.) 

The lime Juice gave the following results on analysis: 
total solid matter, 8*46 per cent ; mineral matter, 0 40 per 
cent.; and acidity calculated as citric acid, 7*76 per cent 
The preparation was free from salloyllo acid but contained 
sulphorous acid. The cordial gave the following results 
on analysis: total solid matter, 34’24 par cent.; mineral 
matter, 0*14 per cent ; sugar, 10 00 per cent; and acidity 
calculated as citric acid, 2*94 per cent. The cordial con* 
talned both salloyllo acid and sulphorous acid for preserving 
purposes. We have little doubt that both the juice and the 
cordialare made from the choicest materials procurable and 
that being so it seems to be a pity that they cannot be pre* 
served without the nse of chemical agents. 

(J) IliEirABOLOIDS; Xi.D (2) VORM-OLYPTOL. 

(Pausxse MxnorxcTUBUO Go.. New Vobk; x«n Akdbos xnd 
Axdbos, 46, HoLBonx Viadoct. Losdo.t, BO) 

1. " Hmoiaboloid" la a liquid preparation which is described 
as ‘«the combination of the various Ircmbeariag nucleo* 
albumins of the vegetable kingdom reinforced by bone 
marrow extract and beef peptones antiseptically treated with 
nuclein.” It is said to possess considerable therapeutic 
value in all anajmic conditions and a good deal of 
clinical evidence is quoted by the makers in support of thb 
view. According to our analysis the preparation contains a 
considerable amount of iron in an organic form, associated, 
in fact, with nucleins and phosphorus and peptones. The 
liquid preparation contains 8 71 per cent, of solid matter, 
of which 0 6 per cent consists of iron calculated as ferric 
oxide. We have also examined a preparation of bsma* 
boloids containing arsenic and strychnine, the presence of 
both of which wa were able to confirm. 2. Formolyptol Is 
a pleasant and fragrant antiseptic fluid which may bo used 
both internally and externally. It contains glycerine, borax, 
and formaldehyde, besides the pleasant aromatic and anti¬ 
septic bodies pinus pumiUo, eucalyptus, myrrh, storax, and 
benzoin, The preparation is colonriess and is a very agreeable 
form of antiseptlo for toilet use as well as foe medical and 
surgical purposes. 

ARDATIl CABINET CIQABS MlSiaUM KICOHNUM 
(The Abdath Tobacco Co., 44, IVobsuip stbeet, Fiksoubt, 
Lokuoh, E 0.) 

We entirely approve of the method tender which it is stated 
the “ardath” cigar is manufacture*! The objectionable 
practice of finishing off the end of a cigar by licking it is 
strongly discountenanced by these manufacturers according 
to thoir statements. The operatives In the factories of (bis 
company .are compelled, so it is affirmed, to finish the 
shaping of the cigar by means of a knife only. The selec¬ 
tion of the leaf is aimed at producing a “mild"cigar and 
on trial these cigars proved to bo “mild smoking” whilst 
yielding .a pleasant aromatic smo&e. Wo found also that 
the amount of nicotine does not exceed 2 per cent., which is 
considerably below that frequently found in Havana cigars. 

SO.VNDINAVIAN STOUT. 

(AGKSTj F. BAaOEK, 3 ASD 4 . QBEAT WlACHESTSn-STnECT, 
LosnoK,U 0) 

This malt liquor gave on analysis the following results: 
extractives, 8* 81 per cent. ; mineral matter, 0*36 per cent.; 


alcohol, by weight 4*62 per cent, by volume 5*78 per cent,, 
equal to proof spirit 10*13 per cent. ; volatile acidity 
reckoned as acetic acid, 0 036 per cent ; and fixed acidity 
calculated as tartaric acid, 0*25 per cent, This is a good 
nourishing stout, with an excellent flavour due to malt and 
hops. The stout was in sound condition, practically free 
from acidity and from excess of gas. The alcoholic strength 
comparatively low, while the nourishing malt extractives 
are high. These results indicate that the stout is well 
adapted for invalids’ use. 


A NEW GASTRO-DIAPHANE. 

As a rapid means of diagnosing dilatation of the stomach 
and differentiating it from gastroptosis it is probable that the* 
gastro-diapbane would bo found of the greatest service in 
doily practice if it were not so difficult to use. The chief 
reason for this is the clumsy way in which it is constructed 
and its comparatively great diameter, the instrument of 
Kinhom measnring 39 Chanicio and having a rigid end of 
over two inches. It is obviously impossible in most cases to 
use such an instrument except upon patients who have been, 
accustomed to the passage of the tube. Unfortunately in 
these it is not necessary as the diagnosis will have been made 
by other means. It appears to me that if the diaphane is ever 
to come into dally routine use we muit have an instrument 
which can bo readily passed upon a patient who is seen for 



the first time and who has not provionsly had a tube 
introduced into bU stomach. It is with the hope of pro¬ 
viding such a form of apparatus that I have had the 
diapbano figured above constructed by Messrs. Lemmon* 
and Co., 19, Hanover-square. It consists essentially of 
a oystoscopB lamp (a), carried on the end of a stomach 
tube (d) of the same diameter (21 ChsrriSre), connected by 
means of a switch (d) with the connecting cords (B). At (o) 
we see the plug connexions botueca the tube and the switch. 
The apparatus is so arranged that when the switch is in a 
position pointing towards the Icit shoulder of the patient 
and parallel to it the window of the lamp is directly 
forwards and in proper position to illumlnato the stomach. 
At (!■) the actual size of tho lamp and tube is shown. 
The light emitted appears to bo quito equal to that given by 
t *c older form of apparatus. 

lUriey street, W, GeorgE UersOULLL, M.D. Lend. 
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the house surgeon “was a good and such a nice man. 
Miss C., Sirrah and aU the rest were in love with him. But 
the callous young dog went one day and monopolised the 
heart o£ one of the visiting doctor’s daughters. But he 
asked all the nurses for a likeness and gave them one of his 
own ; and then went and got married.” We are pleased to 
bo able to state that the nurses, far from resenting this heart¬ 
less conduct, “ bought him a flower-stand from Mappin and 
W'ebb’s, a silver stand with silver feet, and a glass bowl for 
the flowers. Sirrah and others filled it with choice flowers 
and presented it to the doctor who was very pleased with 
his wedding present.” Nurse Sirrah seems to have been 
a pissionate young woman, for when the new house 
surgeon was appointed, he was a nice-looking, dark- 
complexioned man, she “fell in love with him—so that 
was all right; she was well suited for a lover—in the house 
and another out of the house—a barber.” Such goings on as 
these deservedly came to a bad end. The barber “ used to 
furnish her with scent and hair improvers, and bear’s grease, 
and scented pomade, and tooth powder, until she had all her 
teeth out and then he gave her up.” The house surgeon, 
however, “ stuck to his attentions, found her medicine and a 
set of teeth, a walking stick, and an umbrella, and then 
left to marry the late house surgeon’s wife’s sister.” After 
this double reverse Nurse Sirrah left Poplar and went to St. 
Thomas’s Hospital where with many regrets we must 
leave her. Every nurse and every house surgeon should 
read this work. We have rarely come across any 
book' which gives such a vivid picture of hospital 
life, not even Mr. Hall Caine’s ‘ ‘ The Christian.” 
we cannot forbear from quoting the following dramatic 
episode as a finish : “So the assistant house surgeon became 
betrothed to the sister nurse of the children’s ward. They 
married on pain of dismissal. Then the lady superintendent 
asked thahead house surgeon to become betrothed to her. 
But the doctor replied, expressing his inability to compete, 
saying his engagements were so many and some so urgent 
that he could not possibly grasp such an enormous link to 
unite in matrimony, particularly with one who was a widow 
and herself a lady of rank.” 
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The rusk is both palatable* and nutritious anu 
further advantage of being sterilised, since the heat i 
to cook a rusk is calculated to destroy micro-orgao. 
The specimens of Dutch rusks which we examined - 
excellent, the texture is uniform, and whUe crisp they ati 
not hard. According to the appearance under the micro¬ 
scope the rusk is thoroughly cooked. No less than one-fiith 
part of the rusk is soluble in cold water and much of the 
starch is converted into dextrin. These rusks afford an 
excellent substitute for toast, though perhaps a trifle 
sweet. 
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1) HEHISINE PREPAEATIONS, " TABLOID,” “ SOLOID ” AND 
“ENUEB"; (2) “BNULB" QUASSIN, "ENULE" SOAP 
COMPOUND: -IKK (3) “TABLOID" VBKONAL. 


(Bubbouohs, Wellcosie, and Co., Snow-hiel Buildings 
Holbobn, London, E.C.) 

1. Hemisine represents the active principle of the medulla 
of the suprarenal gland. The action of this principle, as is 
well known, is powerfully hsemostatic and it has been 
employed internally in hrematemesis, hmmoptysis, and in 
cerebral hemorrhage. It is suggested that hemisine is of 
greater therapeutic value than either digitalis or strychnine 
The “tabloid” hemisine is suitable for internal administra¬ 
tion and the “soloid ” is useful for external application, the 
ophthalmic tabloid for ocular use, and the enule of hemisine 
for application in the rectum. It may be added that 
hemisine is used in the form of a spray in the treatment 
of hay fever and in inflamed conditions of the throat 
and nose. 2. Recent additions to the list of rectal sup¬ 
positories known as the " enule” brand are “ enule” quassin 


r cf. Pcs, Samivellus; Da quadam ia Lortum mgredlente ad 
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(1) VITOFEH PHBPAHATIONS: (2) INFANT’S MILK FOOD: 

AND (3) YEAST TABLETS AND POWDBB. 

(J. Staufeeb and Co.. Bnouejm, Bcloiu.m. Agents . MAiiaru 

AND Co., OuLLUJI-STBEEr, LoNDO.Y, E.O.) 

1 . “Vitofer” occurs in brilliant reddish-brown soalcswbic 
are readily soluble in water, yielding a red solution 
exhibiting the properties of hmmoglobin. Coagulation occuis 
when the solution is heated to 70° 0. The solution show 
the characteristic spectrum of hoomoglobin. According 
our analysis vitofer contains 0-6 per cent, of iron w 
organic association. The moisture amounted to 6’7 per c® • 
and the total mineral matter to 2'20 per cent. This 
tion mixed with chocolate forms vitofer chocolates ww 
afford a convenient way of administering the brnmatm^^ 
In the same way vitofer is added to a 
milk food. This food, however, according to our ana 
is deficient in fat, the total amount being 
per cent. 'Vitofer is prepared from fresh bullocks 
previously deprived of fibrin and fatty 
exhibits hEemoglobin in a convenient way and t 
be of service in conditions of enfeebled 
in ■which the blood is impoverished. 2 . Stauffer s ^ ^ 
milk food is stated to be prepared from fresh muk a^^^^ 
exhibit a composition identical with that of hutnaa 
We cannot reconcile these statements with the resu a 
analysis. To begin with, the food is deficient in 
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they Uvo and whoso saggestions will bo roalisod, 1£ ab all, 
only by subsequent generations, and those who are from the 
first visionary and unpractical, IE memory does not deceive 
ua the meetings o£ the deceased association wore largely 
occupied in listening to counsels of perfection not destined 
to be realised in this imperfect world, and hence, although 
the reforms proposed were usually of a kind which 
could only bo carried into cifect by tho aid of legisla> 
tion, most prudent legislators were accustomed to look 
askance at them. There were, of coarse, some which 
involved no special legal requirements; and we have a j 
distinct recollection of one mnch>appIaadod paper in 
'which it was suggested as a remedy for most of the | 
domestic evils afllicting the working classes that their i 
girl children should be taught, even from infancy, to ^ 
modulate their voices to dulcet harmonies, in order 
that it might bo practically impossible for them, when , 
adult age was reached, to excite the anger of brutal 
husbands by shrill-toned scolding or vituperation. Not 
only was the soft answer to tom away marital wrath; but 
its very softness was to bo enhanced and emphasised by 
the music of tho voice in which it was delivered. The 
nature of the precise steps by which the indicated reform 
was to be brought into operation was not, so far as we 
recollect, very clearly indicated by tho author. 

Among the leading spirits of the new movement a promi¬ 
nent place is held by that accomplished statistician and 
student of heredity Mr. Euancis Galtok, F.n.6., and we 
have been favoured with a preliminary proof of a paper on 
"Eugenics,*’ its definition, scope, and aims, which he is to 
read before the now society on Monday next. The definition 
is necessary because—although Mr. Galxon is not using tho 
word for the first time and although his invention and earlier 
use of it bos secured for it a place In the English language, 
so far as that distinction can be afforded by the great 
Oxford Dictionary—it still can hardly be said to convey, 
as a matter of etymology, all that its author or inventor 
seeks to place upon its shoulders. Mr. Galton does not 
realise with suificient clearness that the prefix "J^,’*even 
if we follow him in regarding it as the equivalent of 
** goodt* leaves the definition of good entirely doubtful; 
nor does he seem to be aware that the kindred compound, 
**Eugenesit" found its way into biological jargon many 
years ago as a coinage intended to denote mere fertility of 
parents without any reference to the quality of tho ofifspring. 
In the latter sense the old Poor-law, under which every 
labourer was encouraged to marry early, and was paid an 
increased allowance from the rates on the birth of each 
successive infant, was probably the greatest and most effec¬ 
tive promoter of engenesls that tho world has witnessed, 
but wo greatly doubt whether Mr. GaLton would desire to 
restorefit as an aid to the cultivation of eugenics. We have 
no wish to quarrel with a word, but if Cobbett* bad any justi¬ 
fication for his famous requirement that an Kogllsh sentence 
should be as clear as a pebbled brook, we may sorely nige 
as an essential condition that the words of which the 
sentence is composed should convoy the same ideas to oil 
who see or hear them, and should be in no need of tedious 
interpretation either by footnotes or in the text. The 
"sdence of eugenics,’’ wc are told, "deals with all 
Influences that improve the inborn qualities of a race; also 


with those that develop them to the utmost advantage.” If 
we accept the common definition of " science ” and employ 
tho word to mean methodically arranged or dig^ted know¬ 
ledge, we must humbly express a doubt whether any science 
of eugenics is at present in existence or whether there is 
any probability of its being constituted at an early date. All 
that has so far been presented to us is a series of saggestions 
that this and that obscure problem might perhaps be solved if 
a proper amount of care and study were bestoned upon tho 
collection and marshalling of facts calculated to lead to the 
solution. In the later portions of his paper, from which wo 
hesitate to quote because what we have received is a proof 
open to revision, Mr. Gaxtok escapes from the generalities of 
the commencement and describes it as the aim of "eugenics” 
to make the more useful classes of the community con¬ 
tribute more than their rateable proportion to the next 
generation. In other words, he looks to the new or projected 
science as an agency which will promote the physical and 
' intellectual development of tho human race. Wo say human 
I race advisedly, because it is iuconceivablo that the "more 
useful classes,” whichever they may be, could be improved 
in any sensible manner except by means which to some 
extent would reach and infiuence the less useful classes 
also. 

So far as our own outlook extends we can only discover 
one department of science by which the human race is in the 
least likely to be improved in the manner indicated, and 
I that department is physiology, applied in the first place to 
nutrition and in the second place to education. We want 
' physiologists to tcU us bow the young human organism 
' should be reared and fed in order to develop to the utmost 
the latent posslbiliUes of each individual, and to toll 
08 also how the cells of the immatuxe brain may bo 
guided towards effective growth in this or that direction. 
Neither of these problems can bo insoluble, but no definite 
attempt at solving either of them has so far fallen under 
our observation. Mr. Galton refers to his favourite 
subject of heredity, but wo doubt whether studies of real or 
apparent hereditary influence will bo helpful in the present 
state of knowledge, or we should perhaps say of ignorance, 
about the essential conditions of physical or of intellectual 
activity. We do not gather figs from thistles, and it is 
obvious to common obEeevation that offspring seldom fise 
greatly above the level of their parents. But, on the 
other band, we see such wide dissimilarities between 
the offspring of the same parents that we must fall 
back upon vague conjectures about atavism before wo 
can find any words which appear to offer an explana¬ 
tion of the familiar facts. Even twins, while some¬ 
times marvellously alike, are in other instances markedly 
different from each other in formation, in character, and in 
capacity. The feeding of the children of tho nation is at 
present regulated partly by tradition suppooed to bo based 
upon experience and partly by tho interested falsehoods of 
the common advertiser. Tho education of tho same 
children is regulated by tho ideas of the preacher, tho 
schoolmaster, and the county councillor. We greatly fear 
that the new society is likely to fall into tho hands 
of men who will talk grave nonsense about what they call 
"psychology” and who wiU neither know nor seek to 
know anything of tho growth or tho rccopcratioa of 
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braitt tissue. The time has surely come when the problems 
of immature existence should be boldly grappled with 
by the physiologist, and when the discoveries of the 
physiologist should be prepared for public assimilation 
by the physician. 


Horrors without Foundation. 

The recovery of the ill-fated submarine Ala fortnight 
ago, the coroners’ inquest upon her gallant officers and crew, 
and the payment of the last honours to their remains revived 
the national sorrow as well as the grief of those mourning 
for relatives lost in her. But the pain now felt should 
be less terrible than the uncertainty and fear which 
must have beset them owing to rumours which before were 
current as to the possibility of those on board having died a 
lingering and painful death. These questions have been set 
at rest—men and officers died at their posts and if they 
could make no struggle to save themselves were at least 
spared the agony of making it in vain, but we are entitled 
to ask what justification there was for the horrible surmises 
which appeared in the daily press. The most detailed 
and circumstantial form which the rumours referred to 
assumed was to be found in the columns of the Daily lfe7vs 
of April 11th and it is against the needless publication of 
horrors of this kind without the closest examination as to 
their truth and the most careful sifting of the facts alleged 
that we protest on behalf of the public at large and 
on behalf of those more intimately connected with the 
dead. The matter to which we refer filled about half a 
column of the newspaper. It was headed, “Truth about 
A1,” and the same line formed a conspicuous item in the 
contents bill. The story told was based upon an alleged 
examination of the interior of the submerged boat by the 
divers and was to the effect that of 11 men and officers 
one was missing. The details were complete, even the 
name of the missing man was given, with the suggestion 
that he had been released through a torpedo-tube in 
order to endeavour to accelerate the rescue of his com¬ 
rades confined still alive in the submarine. A well- 
known diver employed was named as the authority 
for this statement and also for one to the effect that a 
message written on a sheet of paper tom from a note-book 
had been left by the crew, but, it was added, tlie 
contents had not yet been made known. Other details 
included a story that the submarine had been raised and 
towed to Bemridge Ledge off the Isle of Wight, presumably 
as a preliminary to the ultimate removal to the dock which, 
as everybody knew, was to be its ultimate destination 
Below this tale came two notes, the one relating to the 
rough weather which had rendered all progress impossible 
and the other recording a denial by Sir John Fishes of the 
report that the vessel had been raised to the surface and 
the bodies examined. This denial was qualified as “ official 
and to the whole was appended an editorial note “We have 
been unable to communicate with our correspondent whose 
statement we give with reserve.—Ed. D.N.” To what extent 
the expression “with reserve” applies to a story headed 
“Truth AboutAl” we leave to our readers to decide, only 
adding that it was followed in conspicuous type at the head 
of the column by the lines “Terrible Spectacle,” “Doomed 


Crew's Message," “One Body Missing"; “From our own 
Correspondent, Portsmouth.” The mental pictme of suffer¬ 
ing and death suggested by these words and by the account 
to which they called attention we need not dwell upon. The 
story was one which in the interest of the living relatives of 
the dead, as well as of the wider public which sympathises 
so deeply with them, might well have been suppressed even 
had it been true in every particular. 

The recording of horrors wholly or in part without founda¬ 
tion is, however, not a rare occurrence in the cheaper news¬ 
papers which no doubt find that their readers like some¬ 
thing which will “make their flesh creep.” It is, however, 
discreditable to the newspaper when it occurs and it is a 
practice which adds to the bulk of demoraliaing litera¬ 
ture daily laid before the classes least fitted by educa¬ 
tion and temperament to withstand its subtle influences. 
Tales of death and of crime are not wholesome reading for 
the weak-nerved and morbid minded and if it is necessary 
that some publicity should be afforded to them it is highly 
undesirable that fictitious additions should be allowed to 
increase the attraction which they present to depraved 
intelligences. As an instance may be cited a story told in 
the Star of Dec. 31st, 1903, headed “ MurderWoman 
gagged and killed off Tottenham Court-road." A young 
woman had been found dead in her bedroom with her throat 
cat, and difficulty afterwards arose in determining whether 
she had been murdered or had committed suicide with the 
aid of a piece of glass, The account given in the issue of 
the Star referred to began with the words, ‘ ‘ Thus far all that 
can be stated with certainty is this,” and after other 
points had been touched upon went on to say, 
police were eventually called in only to find the womans 
nude body lying on the bed with her throat cut in 
the most terrible fashion. She had been geggod 
and blindfolded and her bands bound together across 
her breast.” From the evidence at the inquest it appear^ 
that the woman’s throat was cut, but that when the pol^ 
broke in only her head and shoulders were uncover 
Her nudity, her gagged, blindfolded, and bound con^tio®' 
all the “horrible details” in short, had no foundation m 
fact; a statement that she had been robbed and that ha 
valuables were missing was also apparently untrue, 
the suicide or the accidental death, however, which 
in the newspapers as a “Mysterious Crime” until the sworn 
evidence at the inquest throws the light of truth upon it * ^ 
are all familiar. Unfortunately the “mysterious 
is a more exciting and attractive topic for the mot 
minded section of the public than the death of the men 
deranged by his own hands or fche tragic 

a commouplaoe mishap. The anxiety which at times is 
with regard to public personages and the issue 
events affords an opportunity for the circulation o m ^ 
untrue stories and at the same time adds to the dis t ^ 
effect which these may produce. The horror escite 
statement published in the Daily M^ail as to the a 
those who were known to be undetgoiug siego 
embassies at Peking will be recalled as an ^ 

“news” of this class. The present war between 
and Japan has afforded, and will continue 
abundant opportunity for the publication of the 
but wholly or partly untrue reports of disaster au 
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in opportunity \9hich wo venture to liopo will bo used as 
sparingly os possible in this country. 

The complotc elimination o£ untruth and inaccuracy from 
ill matter published is, of course, impossiblo. News has to 
be brought out promptly if it is to remain nows at 
all. When, however, it relates to topics which if true 
:aQ only shock and distress, when a suspicion of im« 
probability attaches to it and all external circumstance 
and trustworthy evidence which might oven 'indirectly 
corroborate arc absent, it may surely be omitted without 
the newspaper losing its name for enterprise and general 
attractiveness. 'The value of a reputation for honourable 
reticence and for purveying that which can bo relied upon 
as true is also a matter for the consideration of those 
interested in a journal’s material prosperity. 


The Office of Coroner. 

A PABAGiupix in our New York correspondent's letter on 
p. 1314 of Tub LAUOaT of May 7th announced that after a 
struggle lasting many yearn the medical profession of New 
York city has succeeded in getting a Bill through the State 
Legislature to abolish the of&ce of coroner. It may seem to 
some a little anomalous that there should exist in so 
democratic a community an oOice associated with obsolete 
functions of extreme antiquity and deriving its name 
from services rendered directly to the Crown, but the title of 
coroner has long been dissociated from the duty of recording 
the “plaoita coronas” or “pleas of the Crown” and of 
watching those sources of Crown revenue which might arise 
out of the punishment of crime. In'days when/c/o de'te and ! 
other'felonies produced forfeiture of goods and when an 
accidental death might result in the chattel which caused 
it-being banded over to the Crown or io the Crown’s 
grantee as a “deodand,” tho “crowner” was a knight 
of high standing in his county and the proper perform¬ 
ance of his duties was a matter of direct interest to 
his sovereign. In Now York, however, as in England, 
the main duty of the modern coroner has been to 
hold inquiries of one description only and of a kind which 
makes it highly desirable in the public interest that they 
fibonld be intrusted to medical men. There are no doubt 
many differences between tho coroner in New York and the 
synonymous judicial oiUcer on this side of tho Atlantic. 
Our correspondent’s letter showed this where it informed 
us that the change which he announced bad been delayed 
because “the four coroners of the city have hitherto been 
a power in politics that defeated year after year the united 
efforts of all our medical organisations,” a condition 
which those familiar only with British political methods 
and with the position occupied by British odicials 
may ffnd dllEcalt to grasp. The inaovatlcn, however, 
which our correspondent briefly described showed that the 
efficient investigation of the cause of death in all cases bos 
been the object sought by the medical profession In New 
York and that is the end to which criticism of tho coroner's 
functions has always been addressed in Tub Lancet ever 
since the late Tuoitas Waklby first applied himself to 
the subject and personally filled tho office in question. In 
New York the Health Department is to institute a " Bureau 
of Medical Examiners,” presided over by a pathologist and 


composed of medical men, with the duty of determining the 
cause of death. Tho district attorney is to take charge 
of the case when an element of crime enters into it, 
and the existing coroners during the residue of their 
terms of ofiice aro to preside .at inquests os before. The 
organisation of the new system in detail and its practical 
working should be watched with interest in tho country 
which originated and developed the system thus super¬ 
seded. Deaths are not inquired into by coroners in 
Scotland, but in England and in Ireland, under different 
Acts of Parliament and in various circumstances, this im¬ 
portant duty is intrusted to the coroner in a limited number 
of cases. Ue is not expected and is not empowered to afford 
to the public more than a moderate degree of protection. 
His inquests do not even cover all the ground left 
vacant by tho absence of the medical attendant’s death 
certificate. He has power to hold them only “where 
he Is informed that the dead body of a person is lying within 
his jurisdiction and there is reasonable cause to suspect that 
such person has died either a violent or an unnatural death, or 
has died a sudden death of which the cause is unknown, or 
that such person has died in prison,” or where an inquest is 
required under any Act of Farliament. In order that bo may 
be able to determine whether an inquest should be held or 
notsubject to the limitations thus imposed, as well as in order 
that he may conduct it efficlenUy, it is clearly of the utmost 
importance that the coroner should be a medical man, and of 
recent years, particularly in large towns, medical men as a 
rule have been chosen for these appointments, but oven thus 
it cannot be said that the causo of death is established as 
certainly or as universally as it shonld be in a highly 
civilised community such as cure. It will be interesting to 
observe the nature and extent of the change effected in Now 
York by the ** Bureau of Medical Examiners” of the State 
Health Department. No doubt tho bureau wUl enter upon 
an extremely difficult task but its experiment, even if not at 
first completely successful, will afford a valuable guide to 
others. 


Annotations. 

•• Ne quill nlmla." 

metropolitan street ambulance 
association. 

Tuu gCDCml purposes conmiittoe of tho Londoo County 
Council received on May 9th at the oflicos of tho London 
County Connoil. Bpring-gardens, a deputation from tho 
Metropolitan Street Ambulance Association. Iho deputa¬ 
tion comprisod amongst its number Mr. Reginnid Harrison, 
tbo President of tho association, Sir William S. Churob, 
President of tho Boyal College of Physioians of London. 
Sir Alfred Cooper, Vice-President of tho Eoyal Ooltego 
of Surgeons of England. Sir Thomas Barlow, Jfr. A. A. 
Bowlby, Mr. Raymond Johnson, Dr. H. D. RoUeston, Mr. 
0 S. Wallace, Dr. R. Dudfleld, and Dr. Arthur W. James, 
the honorary secretary, who originated tho association. With 
tho depnUtion there were also Lientenant-Oolonol Sir R, 
Temple and Colonel Sir H. C. Parrott, represenUng the 
St John Ambulanco Association, TbU inanential deputation 
WM introduced by Sic William J. OoUius to Mr. Thomas 
MoKinnon Wood, tho chairman of tho general purposes 
committee of tho Loudon County OounoU. Mr, llariison, as 
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president of the association, stated briedy the reasons why 
■the deputation approached the London County Council in 
the hope of inducing that authority to graft upon the Fire 
Brigade an efficient ambulance service. Sir William Church, 
who next spoke, drew especial attention to the great 
saving of cost that would ensue if the advantageous 
method of combining the Fire Brigade and ambulance 
services was adopted. It was stated that the Poplar Hospital 
was estimated to receive four cases of accident or sudden 
illness every hour day and night throughout the year. The 
representatives of the St. John Ambulance Association also 
stated how anxious their association was to help the pro¬ 
posed plan in every way. A large portion of the time 
was occupied in answering the many questions asked by the 
members of the general purposes committee; these were 
mostly responded to by Dr. James who explained that 
the proposed ambulance service would not put more 
work on the Fire Brigade as at present constituted. 
It was estimated that every year 15,000 casualties had 
to be removed to hospitals and the association suggested 
that a sufficient number of men, horses, and ambulances 
should be added to the Fire Brigade to deal efficiently with 
the task. It would appear that out of the 90 fire stations 
only 30 would have to be furnished with ambulances. 
Dealing with the question as to whether calls for ambulances 
would not interfere with the alarms for fire Dr. James ex¬ 
plained how such calls nowadays were carried out by means 
of telephones and in this way no inconvenience would arise as 
might possibly have been the case if the old plan of simply 
using a bell were still in use. Some confusion seemed to 
exist as to what should be expected from the police but 
Dr. James was able to clear up the difficulty entirely by 
pointing out that the police would help in the ambulance 
service in exactly the same way as they helped in cases of 
fire. The council has appointed a subcommittee to consider 
the question. _ 

THE INQUEST UPON MRS, PIERCY. 


sponges were counted as a matter of routine both before and 
after the operation but that the instruments were only 
counted before the operation, and this statement puzzled 
them, as, indeed, it puzzled us. An examination, however, 
of all the circumstances puts the matter in a much more 
favourable light for the hospital. We have now received 
statements from the two nursing sisters who have been in 
charge practically of the operating theatre at the "Wcat 
London Hospital for the last six years and it is cleat 
that the “system” which has been blamed does not exist. 
The independent statements of these two sisters show 
that there is no defect in the system of checking 
instruments at the hospital, although, to the profound 
regret of everyone concerned, the routine at the West 
London Hospital-—the counting and checking which prevail, 
of course, everywhere else—was not observed on this occasion. 
Each sister says that upon taking charge of the operating 
theatre she ■was enjoined to count the instruments, 
and swabs before and after every operation and to ho d 
herself responsible for having done so. On the lamentable 
occasion in question the nursing sister, following instmc 
tions, detected that a sponge was missing and it was found 
in the abdomen, but it does not seem to have occurred to 
anyone concerned that an instrument might also be cone e 
in a similar manner. A reason for this oversight hM 
communicated to us by the senior surgeon of the ospi 
who writes :— 


A SAD occurrence which took place at the West London 
Hospital recently has been made the subject, consequent on 
the publicity of the proceedings before the coroner, of some 
TiTijnsti reflections upon the institution in question. We need 
not enter into the details of the story as they have been 
brought to the attention of all the medical profession, 
but the gist is as follows. A patient was operated upon 
for a ruptured Fallopian tube in circumstances of great 
hurry, the need for the hurry being her absolutely 
desperate condition. The operation proved only partially 
successful and a recurrence of symptoms led to the re¬ 
opening of the abdomen. It was then discovered that a 
small pair of forceps had been left in the abdomen 
after the first operation. The patient died and the 
coroner’s jury, having heard the evidence of the 
s'urgeon who performed the first operation, of his house 
surgeon who assisted him, and of the nursing sister 
in charge of the theatre, brought in the following verdict: 
“Death from misadventure due to peritonitis following an 
operation, accelerated by the presence of the forceps,” 
adding as a rider, “we consider the system at the hospital 
is largely at fault and suggest that in future all instru¬ 
ments should be numbered and counted before and after 
each operation.” The operating surgeon, a man of 
many years’ experience, was able to bring unimpeachable 
testimony to his scrupulous care as an operator, while the 
possibility of such a deplorable oversight occurring despite 
rigorous precaution was also proved. The jury quite 
appreciated these points, but they evidently considered 
that at the West London Hospital the procedure in 
regard to such operations was not attended with due care. 
The evidence of toe theatre sister was to toe effect that toe 


AAV tTAAUWU • 

Cbangca in raothods occur in a 
tho following most important change must InsUs the 

years ago it was tho custom to stop points 

abdomen by “PPlving small artery forceps to numcrOTj)^^^ 

and afterwards tying those points one by one, many ^ 

almost entirely discarded this plan. I do thin ^ 

have put out of sight a single small pair of torcep 

abdominal operations performed hy me. I 

occupation of mind it caused mo on the last <>““'?“, months 1 

a thing. So it happens that while within tbe iMt 

have on various occasions reminded the sister thont .^^{^Jgth8 

placed in the abdomen, I have never had to ask b^r “ o ^uun- 

instruments. As no instruments were Put out oi sig . j 

necessary to do so. Some, if not all, ot the sister, 

acted much in tho same way. Thus, the house su g . ojesths 

and all concerned have had constantly held up before 
importance of counting tho sponges, while actual ■accent 
tended to minimise the ancient and necessary rule that insw 
should bo counted too. _ . ^mQst 

We think that the view taken by the senior surgeon 
certainly right, and confirmation is given to it y 
that the present theatre sister, for whose cate a 
scientiousness we are in a position to vouch, 
returned to the position after an absence from wor ^ 
operating theatre of over six years. If we fur o 
mind that this unfortunate oversight too" P 
connexion with a case of acute hsemorrhage o 


connexion wicn a case or aouoe ^ 

dangerous description, and if we appreciate tha 
tions of surgery must sometimes be done un 
ditions of emergency and haste which resemble 
in the operations of war, it will be recognise 
fair-minded person that even the most careful surg jjy 

by the most scrupulous assistants, is‘liable ® any 

a similar calamity. Just as it is impossible n 50 

delicate mechanical contrivance absolutely ^ 00 
it is impossible to invent any system of counting m ^ jjanias 
and sponges which will entirely do jiusbawl 

falUbUity. We have the deepest sympathy with j^g w 
of the unfortunate woman, and are in no way a 
lessen the catastrophe when we say that it is 
that toe overlooked forceps had nothing h 
death. _ 

DISTRIBUTION OF . g colow^ 

Lord Milner in a telegram received a 
Office on May 2nd states that since Apr ^ 

oases of plague have been notified in e Ot* 

being in coloured persons and 3 in ® J* j^g not 

of the suspected cases 32 have been foun . gu^peoW® 
ing from plague, making the total num 
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proved cases to be 142—viz., coloured persons 123 and 
whites 19. Since April 33rd 5 deaths have been reported, 
all being of coloured persons. For the week ending May 7th 
the total number of fresh cases reported since April 30th is 
11, 6 being white persons and 6 coloured; 19 cases have 
been found not to be plague, making the present total of 
suspected and proved cases 134, 22 whites and 112 coloured. 
The number of deaths for the week is 4, 1 of a white and 3 
of coloured patients. In Cape Colony for the week ending 
April 16th only 1 case of plague was reported—namely, a 
coloured male at Port Elizabeth. PJaguc-infccted rodents 
were also found in the town. As regards tho Mauritius a 
tolegrazu from tho Acting Governor received at tho Colonial 
Office on May 6th states that for the week ending May 6th 
there was 1 case of plague which proved fatal. 


DOES SYPHONAQE OCCUR IN THE LARGE 
INTESTINE P 

A LIVELY controversy has been going on lately in our 
columns as to the way in which the colon propels its contents 
into tho rectum preparatory to their evacuation. Dr. R. W. 
Leftwich is an advocate of a novel view, for ho seeks to 
ezplmn this action of the colon on purely hydrostatic 
principles. He considers that hydrostatic pressure is 
brought to bear on the large bowel by the small intestine 
at the iIco>ca 2 cal oridca and that the colon, in man at all 
events, acts after the manner of a syphon which the 
descending colon and its contiuaatlon form the longer limb. 
In a small volume in which he has published tho results of 
his spocolations and experiments Dr. Leftwich advocates the 
avoidance of* tiie recumbent position in strictures of the 
colon, points out that the proper position after the adminis' 
txatlon of an enema is tbe erect one, conjectures that intos- 
Busceptions ate tbe results of cmcal vacua, and states that 
in typhoid fever the patient should be made to sit up, 
doting tbe first ten days at all events, for stated intervals. 
He certainly has the coorage of his opinions, His opponent, 
Dr. A. Keith, has with persistence asserted that thU view of 
the purely hydrostatic action of the colon in emptying itself 
is erroneous. Dr. Keith’s chief reasons for dissenting from 
the theories of Dr. Leftwich are the known consistence of. 
the contents which is not such os to favour syphonage ; the I 
impossibility under normal conditions of maintaining a rigid 
and at the same time freely pervious colon ; the great 
development of tbe muscular coats of this part of the bowel; 
and, lastly, the actual demonstration of peristaltic move* 
ments in it, ^ Dr. Leftwich, on tbe other hand, doubts , 
tbe power of the human colon to propel its contents 
against j gravity and infers that the rigidity of the tube 
is sofficlcntly provided for by tonic contraction of its 
longitudinal bands and the support yielded by the 
doubling in of tbe ridges between , the saccules. He 
holds that tbe failure of saline purges if tbe patient retires to 
bed after taking them, the occurrence of morning diarrhoea 
in some conditions, and the normal morning evacuation oil 
support his contention of syphonage as the active agent in 
causing the onward passage of the contents of tbe colon. 
We think that Dr. Keith has advanced cogent reasons for 
doubting tbe presence of such a mechanism as that which 
Dr. Leftwich invokes and our scepticism is strengthened 
when we turn to a description of tho mechanism as given 
by Dr. Leftwich in his own book, for at one stage he postu- 
latos the following condition of affairs: an Inverted ngid 
y.tubo (tho colon) with a vacuum at the cxcal end and 
a fxcal column suspended between tho coscum and tbe 
rectum, tho end which lies in tbe descending column in 
some mysterious way supporting the end which lies in tbe 
ascending colon. Slnco the publication of Dr. Keith’s last 
letter wo bavo received a further communication from Dr. 
Loftwich in which ho still maintains his original position. 


Tho discussion is of uso in that it draws attention to the 
possible normal condition of the colon during life. This 
portion of tbe bowel is probably in a condition of slight tonic 
rigidity and In its empty state bos practically no lumen. 
Considerable lengths of the colon may occasionally be seen 
in a firmly contracted condition duriog abdominal operations 
on man and a similar appearance is not infrequently mot 
with after death, especially in tho descending, iliac and 
pelvic sections of the bowel. This is quite comparable with 
the condition held to obtain in the living empty btomach. 
Wa cannot see, however, that any advantage will accrue by 
further discussion of tho matter m our columns. ^ 


HENRY MORTON STANLEY. 

By the death of Sir Henry Morton Stanley, which occurred 
on May 10th from pleurisy and pneumonia, the country has 
lost a typical British explorer. Bom in very bumble saiw 
roundings in Denbighshire, he raised himself, partly by bis 
own innate talent and partly owing to the kindness of a 
merchant named Stanley whose name he adopted, to a posi¬ 
tion on the staff of tho T<?r/; Serald. Tho chief incident 
in his career of interest to our own profession was that be 
was the discoverer of Livingstone who bad for years dis¬ 
appeared within tho heart of wbat was then literally 
*nhe Dark Continent*’ The historic meeting between 
Livingstone and Stanley took place at Ujljl in 187L 
Two years afterwards Livingstone died alone except 
for the presence of one faithful servant at Ilala and his 
body being brought home Stanley was one of the pall¬ 
bearers when it was laid to rest in Westminster Abbey. In 
1874 Stanley again left England for Africa to undertake an 
exploring expedition under the auspices of tbe DaXly 
Telegraph and the AVw York Serald and explored a great 
deal of the Congo territory, Of the foundation of the 
Independent State and tbe expedition for the relief of 
Emin Pasha we have no space to give details, but it may 
justly be said that Stanley’s explorations put the coping- 
stone to tbe building raised with such toil and indomitable 
energy by Denham, Bartb, Burton, Speke, Grant, and Baker, 
to mention only a few of those who have dovoted their lives 
to solving tbe problems of Africa. 


the west LONDON MEDICO-CHIRURGICAL 
SOCIETY.’ 

Tub twenty-second anniverbary dinner of the West 
London Medico-Ohirnrglcal Society was hold on May 4th 
at the Empire Hall of tbe Trocadfiro Reataurant, PiocadiUy- 
circus, London, W., Dr. Seymour Taylor, tho president, 
being in the chair. After tho usual loyal toasts bad been 
honoured Colonel T. H. Hendley, I.M.S., in responding 
to the toast of “The Imperial Forces," which was pro¬ 
posed by Mr. 0. R. B. Keetley, referred to the serious 
misgivings caused by the determination of the authorities to 
omit from the Army Council tbe head of tho Army 
Medical Service. If the Medical Service of tho army was 
expected to show successful results in war there should bo 
full preparation in time of peaco and that could only be 
secured by continuity of administration and by full ro- 
prCbentatioD. The Indian Medical Service had no official 
representation on tho supremo or provincial legislative 
councils. However, the good sente and courtesy of 
heutcnant'governors and other officials minimised this 
want of representation In tbe Indian Medical Service. 
Few realised perhaps in bow many ways tho men in the 
Indian Medical Service were in touch with Uio histoiy and 
daily work of the empire. Boagbton and Hamilton were 
among the founders of tbe Indian Empire and Holwell, tho 
hero of the Black Hole of Calcutta, was for a tune Acting 
! Governor of Bengal. Continuing, Colonel Hendley pointed 
I out that two officers who bad recenUy served under him 
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were now oa speoiallervice, one Colonel _L. A. Waddell, 
IMS medical officer and antiquary with the 
ttont’Tffiet. andtbo other. Major B. Bird. n Oabffi 

on a mission to the Ameer. Colonel Hendley concluded an 
interesting speech by affirming that such variety o£ work an 
SronsibiUty demanded unusually wide powers o£ control 
and representktion. Mr. H. Percy Dunn and Mr. M 
Eccles were each presented with a silver bowl for the servi^s 
which they bad rendered in editing the journal of the 
society. The toast of “The Kindred Societies and G“ests 
was intrusted to Mr. Stephen Paget 

Dr T de Havilland Hall and Dr. 0. Theodore Williams. 
Mr. P.' Swinford Edwards proposed “The President and the 
Society” which was acknowledged by Dr. Seymour Taylor 

In the^ course of the evening those present were entertained 

with songs and recitations by Dr. J. Blumfeld and M . 
Walter Ivimey, assisted by others. 


other subject is excused by reason of the results of exainina. 
tions passed elsewhere. The standard required for a pass has 
been considerably raised.during the last few years ; therefore 
steady reading on the part of the candidate is necessitated. 
Those who have the leisure should attend the lectatcsr 
delivered by the readers and assistant readers, which deal 
with the special subjects forming the basis of the examina- 
tion questions. It should be noted that those who obtain 
a first class in division (d), generally known as the final 
examination, can be called in their tenth term. Lastly, the 
fees payable before call amount to about £100, which sum 
includes £50 for a Government stamp, dues for 12 terms’ 
dinners, and an amount which compounds for all future 
dues. Those of our readers who desire more particulars can 
obtain all the necessary information from the treasurer’s 
office at any of the Inns of Court. 


STUDYING FOR THE BAR. 

Medical men desirous of becoming qualified as barristers- 
at-law not infrequently apply to us in quest of 
as to the proper course to take. Omitting details, the blow¬ 
ing is a rough outline of the necessary procedure. Three 
infportant conditions have to be complied with-namely. 
ai the student must join one of the Inns of Court, (2) a 
certain number of terms must be kept; and (3) certam exa¬ 
minations must be passed. Finally, certain fees amounting to 
about £150 must be paid. There are four Inns of Court, the 
Inner Temple, the Middle Temple, Lincoln’s Inn, and Grays 
Inn but it matters little to the non-practising barrister which 
he joins Before joining an inn, the student must produce 
evidence of education sufficient to satisfy the Council of Legal 
Education. This is easily done by means of a certificate 
obtained from the inn which he proposes to join, showing 
that he has passed a public examination at one of the 
universities, such as Kesponsions at Oxford, the “Little-go 
at Cambridge, the matriculation exami n of the 
University of London, or such other ex nations of 
like nature as may be approved by the Co noil. Those 
who are unable to produce evidence of the first two 
requirements may pass an entrance examination insti¬ 
tuted by the Council. Having satisfied himself as to his 
eligibility the student should obtain a form- of application 
for admission to his proposed inn, not omitting to send a 
guinea at the same time. This appUcation when returned 
must be accompanied by two separate certificates of 
respeotabiiity and general fitness for membership of an inn 
signed by barristers of at least five years’ standing. With 
regard to fees on admission, it is usual at all the inns for 
the student to pay a deposit of £50 towards his commons, 
the balance over (at the time of call) going towards his 
call fees. At certain inns caution money to the extent 
of £100 is required from non-university men. The other 
entrance fees at all inns amount to about £40. This sum 
includes £25 for Government stamp and a sum of £5 5s. to 
admit to all law lectures. With regard to the keeping of 
t prniH 12 terms spread over three years are required. In 
order to keep a term six dinners (three for members of any 
university in Great Britain and Ireland) must be attended. 
The subjects of the examination are (a) Roman law ; (i>) 
constitutional law and legal history ; (o) the law of evidence 
and procedure and criminal law ; and (d) the law of real 
and personal property, the law of contracts and torts and the 
principles of equity. Parts (a), (6), and (o) can be taken 
separately and at any of the four annual examina¬ 
tions after joining an inn but (d) cannot be taken 
until eight terms have been kept, when the three 
other divisions can be taken with it if so desired. 
Those who h^ye already passed certain examinations 
in Roman law^n claim exemption from (a), but no 


MENINGITIS IN TYPHOID FEVER. 

The modem method of lumbar puncture enables 
meningitis to be diagnosed under conditions in which to 
was formerly impossible and reveals its existence m in 
forms in many infections diseases. We have recently 
attention to this fact in the case of mumps. At tne 
meeting of the Sooifitd Mddicale des H&pitaux of Pans on 
April 16th M. Oh. Achard and M. G. Paisseau showed that 
the same holds true in typhoid fever and other “fjohto 
The views held with regard to meningitis *** '" 
diseases have passed through several phases. For a o g 
time cases presenting meningeal symptoms , 

considered instances of meningitis if they were not a 
were termed by French writers “ meninffUme." Then « 
shown that by lumbar puncture recovery^ was 
meningitis and even in suppurative meningitis.^ 
scopy showed the existence of slight meningitis wi^ P 
histological lesioi.s in cases formerly termed ... » 

At the same time it was found that “histological men 8 ^ 
might exist without any meningeal symptoms. • ’ 

and M. Paisseau reported the following case. 

18 years, entered hospital on Oct. 23rd, 1903, 
severe headache and backache which had ’8®. . 
leave work. He was in good health until the ®8 . j, 

October, when he began to suffer from jis 

and want of appetite. For some days before , , g jjj 
had had headache and repeated rigors. Never 
worked until the day before admission. ^ On t ® 
was rigidity of the neck with limitation o 
rotation of the head, which were painful. 
was well marked. During the previous night ^ 

delirium. The patient was constipated an jjie 

vomited glairy matter. There was a little a u 
urine and the diazo reaction was distinct. the 

ture was 103-1° F. in the morning and lO'T^^ 
evening. Lumbar puncture yielded clear 
was found on centrifngalisation to contain ^itb 

of lymphocytes. Culture media , marked 

negative result. The puncture was jose sP®^ 


relief of the meningeal symptoms. On tne .jitained- 
appeared on the abdomen and Widal’s reaction and 

On the 27th puncture of the spleen foUoffkg 

yielded cultures of the typhoid bacillus. ^ n 
days the temperature was lower followed- 

rigidity of the neck disappeared and oonv es ggOjoiently 

In this case the meningeal symptoms w jjjgniDgiffi- 

marked to establish a strong presump ion j.jjjgning®®* 
When the symptoms ate ill marked .LX' The foot 
lymphocytic reaction’ may be , meningi*®® ^ 

the fluid was sterile shows that o _ »TT(l.V OSStfl 
due to the action of 


1 The Lancet, May 7th, 1904, p. 1297- 
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occur in which tbero are meniugcal symptoms with¬ 
out tho corobro-spinal fluid eiiowing any signs of 
meningeal reaction.* Tbo explanation of sneb cases is that 
the symptoms of menlDgltis are '‘borrowed**—i.o., are not 
duo to the meningeal lesion but to vascular or inflammatory 
troubles of tbo subjacent nervous tissue. Hence It is con¬ 
ceivable that the nervous elements may bo altered without 
the serous membrane being inflamed. Eurthor, another 
.explanation is possible: tho meningitis may be limited to 
the cerebral membranes and cause no change in the fluid 
extracted by lumbar punoture. Several examples of this 
have been published. At the same meeting of the Society M. 
Netter read an important paper on a similar subject. Since i 
1893 he has systematically looked for Eemig’s sign and 
found it one of the easiest and most certain means of re¬ 
cognising meningeal iirifation. He has frequently found i 
>it in two diseases—typhoid fever and pneumonia. Out 
of 313 cases of typhoid fever be found it in 44. Some . 
of these cases showed other signs of meuingitb—rigidity | 
of tho neck and trunk, pains in the head and limbs, 
contractures, convulsions, and paralysis of limbs. Oases of 
typhoid fever in which Kernig'a sign occurs aro unusually 
serious. M. Netter has found that tbo mortality and 
the liability to relapses are about thrice as gicat as in cases 
in which,the sign Is absent. When Kernig's sign la present 
the nature of the fluid obtained by lumbar punctate varies us 
described above. On several occasicus M. Natter lias 
Isolated microbes from fluid obtained by lumbar puncture in 
typhoid fever, not always the typhoid bacillua, but sooietiffics 
tho pncumococcu?, tho staphylococcus, and the strepto¬ 
coccus. Even if the fluid is apparently normal menicgitiB 
is not negatived. _ 

• THE. RUSSIAN ^MEOIOAL COUNCIL. 

Tub Russian Medical Council was couflemed by Imperial 
Decree on March 22ad last m its premier position as the 
highest medico'scientiflc Institution in the empire in the 
matter of advising os to questions aflectiug the publio 
health, medical practice, and medicodegal inquiries. The new 
charter is composed of 23 articles which, tnt«r alia, charge 
the Council with tho preparation of the Pharmaoopceia, 
taxing and classifying medicines and regulating their sale, 
and controlling the preparation and salo of new medicines 
and the importation of such from abroad; its duties will 
also include the censorship cf medical works. The Council 
will deal with medical practice in Russia by holders of 
foreign diplomas, certain categories of whom will only be I 
admitted to practise after the customary examination in ^ 
tbo Imperial Military Medical Academy or iu one of the 
universities, resulting in the granting of a degree; others 
of a certain reputation may be admitted after an oral 
examination before the Council; and, 6 nall 7 , those who 
may have made a name in the professional world by 
their works or by the occupation of professors* chairs, 
or the like may be accepted without any examination at 
all by a simple decree of the Council conflrmcd by the 
Minister of the Interior. Article IX. provides that tbo 
Council shall consist of a president bolding the degree 
of a doctor of medicine, ex-ojjlcio members and cod' 
sultutlvo members, and a professional secretary. The rx- 
p£lcio members aro the Chief Medical Inspector of 
Public Health, tho Chief Military Medical Inspector, the 
Chief Medical Inspector of the Fleet, two Court Medical 
Inspectors, a Director of tbo Imperial Instituto of Expert 
mental Medicine, a president of one of the depart¬ 
ments of the Orthodox Religion, tho Ministers of Finance, 
Public Education, Agriculture and Government Property, 
Justice, Publio Highways, and Foreign Affairs ; the chief of 
the Commercial Navigation and Ports Department, tbo 
President of tho Veterinary Committee and the Chief of 


tbo Veterinary Executive, all to bo appointed by decree of 
the Senate. Consultative members are to bo chosen from 
soientiflo circles by a two-thirds majority of a minimum of 
half tho total membership._ 

INVALID CHILDREN'S AID ASSOCIATION. 

Aconfbrence has been arranged by tho Invalid Children’s 
Aid Association, to be held by the kind permission of tho 
Lord Mayor at the Guildhall on June 7th and 8 tb, tho object 
of which is to bring into communication those working in 
aid of crippled and invalid children, to make known tbo 
various needs of this class and the agencies available for 
supplylug thorn, and to consider tho education of crippled 
and Invalid children and the means of lltting them for 
future occupation aud independence. The relation of this 
work to tbo Poor-law and to charity organisation will 
also bo discussed, as well as tho poisibllity of preventive 
measures. Tbo Lord Mayor will preside at the opening 
meeting and at the four sessions of Iho conference tbo chair 
will be taken by tho Earl of Aberdeen, Sir William Broad- 
bent, tho Duchess of Sutherland, and Lord Stanley of 
Alderley respectively. It is hoped that the social, econotnio, 
and ethical importance of the subjects to be discussed will 
reader tho conference both attractive and useful and that 
theio will bo a largo attendance of active workers and of 
those interested in its objects. Programmes, tickets, and 
other information can bo obtained from the Secretary, 
Invalid Children's Aid Association, 8 , Heniiotta-strcot, 
Covent-garden, London, W.O. 

CHONDRODYSTROPHIA FCETALIS. 

An important paper dealing with this comparatively rato 
affection, which has often bitberto been mistaken for rickets 
and miscalled “fcetal iickct 9 ,”i 8 published by Dr. P. W. 
Nathan of New York in tho Amirican Journal of the 
Medical Sotencei for April. Mc&t children affected with 
cbondrodystrophia fmtalia are either boro piematuxoly 
or bom dead at full term. The affection is. therefore a 
Ecrious disease with a high mortality. Those infants who 
are born alive, says Dr. Nathan, aro usually very weak and 
for some lime life is precarious. In 1836 Busch gave a very 
accurate description of a case which he then called “con¬ 
genital rickets,” noting all tbo salient features—viz., tho 
very large bead with prognathous jaws and flattened 
nose, tbo short and deformed limbs, the large epiphyses 
of the long bones, the “rosary" on tbo ribs, tho 
deformed pelvis, and general obesity, Milller (1860) showed 
that this was really a disease of the fcetal cartilage 
preceding the period of bone formation and that it had 
notbiug in connexion with rickets. Tho most important 
advance in our knowledge of cbondrodystrophia fcctalis was 
due to Kaufmann (1892) who, having had tho opportunity 
of studying 13 cases, was enabled to clear up many points 
in its pathology. Dr. Nathan’s observations were made on 
five cases of cbondrodystrophia fcctalfs and the following 
results were ascertained. The head was very largo and 
appeared disproportionate iu contrast to the defective length 
of the feetus as a whole. Its circumference was from 18 
to 201 inches. Tlie arms were short aud did not reach tho 
waist'-linc and the legs weie so short and bent that Ihe 
middle point of tho body instead of coinciding with tho 
navel was nearer to the ensiform cartilage. Tho epiphyses of 
Uio long bones were enlarged and tho ribs uere beaded In 
“rosary "fashion. The skin and snbeutaneoas tissues weto 
hypertrophied, causing an exaggeration of tho natunil folds 
of tho skin. Tho abdomen was prominent and tbo fmtos as 
a whole was very obeso. Finally, there was epicanthus, tho 
lips, tongue, and eyelids were thickened, tho tonguo pro- 
Uuded from tbo mouth, and thire wero decided prpgnalhLm 
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THE BEHA.VIOUB OF ENTBKIQ FEVER IN PRUSSIA. 
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and flattening of the entire nasal region—a group of condi¬ 
tions -which simulated closely the features of congenital 
cretinism. Dr. Nathan found characteristic disturbances 
of development of the body of the sphenoid, the 
part of the occipital, the ethmoid, and the nasal 
bones -which caused the peculiarities of cranial and 
facial physiognomy of chondrodystrophia foetalis. The long 
bones showed a peculiar aSeotion of the growing cartilage 
in every case—viz., increased vascularity, a more or less 
complete arrest of the normal formation of rows of 
cartilage cells which precede the deposit of osseous 
tissue proper in a grovring bone, and a softening of 
the cartilage almost to a gelatinous condition favouring 
deformity. Illustrative photographs are reproduced of Dr. 
Nathan’s cases and he adds, “the hair on the head is 
abundant, fine and soft, not brittle.” The legs are shortened 
out of all proportion to the trunk, unlike cretinism, where 
both are shortened. The mental faculties are always intact, 
the gait is steady and not peculiar, and the patient learns to 
walk and to talk like other children. As the patient gets 
older the obesity disappears. Ohondrodystrophia foetalis is 
also difierent, says Dr. Nathan, from the Mongolian type of 
idiocy. Finally, no lesions or changes of the thyroid gland 
have been found in this affection, whereas it is atrophied or 
defective in cretinism. The three conditions—chondrodys¬ 
trophia foetalis, congenital cretinism, and congenital rickets 
—are entirely different from one another. 


THE BEHAVIOUR OF ENTERIC FEVER IN 
PRUSSIA, 

The council of the Epidemiological Society is to be 
congratulated cordiaUy upon its recent departure in inviting 
distinguished epidemiologists from other countries to read 
papers at its meetings. We published in the columns of 
The Lancet of April 23rd the full text of a paper read 
before that society by Dr. Reinoke, the able medical officer of 
health of Hamburg, upon the behaviour of enteric fever and 
•cholera in that great commercial city, and we are glad to 
hear that the society is this week entertaining Dr. Moritz 
Pistor of the Ministry of the Interior of the Kingdom of 
Prussia at its aimnal dinner. Dr. Pistor is reading a paper 
before the society to-night (Friday) at 11, Ohandos-street, 
Cavendish-square, W., the subject of the paper being the 
Prevalence of Enteric Fever in Prussia during the Decade 
1892-1901. Some of our epidemiologists are somewhat 
prone to take a rather insular view of certain infections 
diseases and to generalise too widely upon the limited 
experience of this country. It is only by a careful study 
of the behaviour of communicable diseases under vary¬ 
ing social and climatic conditions that the real etiology 
of such diseases can be elucidated and it is much to be 
hoped that the Epidemiological Society will continue its ] 
efforts in the direction of international epidemiology. The 
Transactions of the society contain contributions from most 
parts of the empire and from many parts of the world, yet 
it is but rarely that these papers have been delivered by the 
authors in person. _ 

THE SUNSHINE OF ENGLAND AND SWITZER¬ 
LAND COMPARED. 

It is very doubtful whether the amount of bright sunshine 
actually recorded in Switzerland and the southern counties of 
this country has ever previously been compared and the 
following figures cannot be considered otherwise than ex¬ 
tremely striking. They demonstrate clearly that although on 
some parts of our south-west coast there has been less sun¬ 
shine than during an average April and that in other places 
the month was not exceptionally bright, the most favoured 
portion of this coimtry was so superior to one of the 
most favoured N spots of the continent that it had from 


36 to 80 hours more sunshine at a period of the. year 
when the direct rays <?f the sun have such an incalculable 
influence npon the pnblic health. There are unfortunately 
no averages available with which to compare the Swiss 
values but it is an nndeniable fact that the weather in 
that country during the past month was not at all of a rainy 
or unsettled description. Even London, which is noted 
above all places for its lack of bright sunshine, was 
brighter than most of the Swiss resorts and had 32 more 
hours than Basle. Only the statistics for the south-west, 
south, and south-east of this country are given in the 
appended table, but at other localities further north, where 
the hours of sunshine have been less numerous, they exceeded 
those in Switzerland. At Aberdeen, for instance, there were 
167 and at Llandudno and also at Nottingham 162 hours 
of sunshine. It is probably nothing but an unusual coin¬ 
cidence that the stations with the least altitude had both 
the greatest and the least sunshine. Lngano had 158 and 
Basle only 106 hours of sunshine. 


Ajpril Sunshine in the South of England ani in SmUerlasi 


Stations. 

No. of 
hours. 

Differ- 

onco 

from 

averago. 

Stations, with 
altitude. 

Ho. of 
hours. 

Aberystwyth. 
SciUy Islamis. 
Plymouth. 

Jersey. 

Torquay. 

Bournemouth. 

Uasttugs. 

Margate. 

Bath. 

London 1 
(IVestminster).) 

179 
183 
154 

165 

180 

160 

170 

158 

145 

138 

? 

+ 4 
-18 

-29 

nil 

? 

- 4 
•+ 4 
? 

-4-28 

Genova (405 metres) 
Lausanne (653 „ ) 

Uoutreux(553 „ ) 
Bcmo (572 ,, ) 

Baslo (278 „ ) 

Zurich (493 « ) 

Santis (2600 „ ) 

Davos (1660 „ ) 

Lugano (275 ,, ) 

133 

137 

12B 

ISl 

IK 

133 

113 

1« 

163 


THE WORKING OF THE MIDWIVES ACT. 

An interesting report on the action taken in 
the provisions of the Midwives Act has been presente 
Midwives Act committee of the 
by its medical officer, Mr. E. Sergeant, In February 
committee determined that a short advertisement s o 
inserted in 56 of the newspapers circulating w 
county to the effect that "every person desirous ® 
Using in the administrative county of Lancaster m a 
must forthwith send in her name to the medi 
Preston.” Up to April 6th applications to be P® 
the register have been received from 354 of 

in the county districts. Of these 96 held cer 
examining institutions recognised by the Centra 
Board and 305 claimed to be placed on the ro 
been in bond-fide practice as mid wives for at leas 
previously to July 31st, 1902 ; in own 

had applied in mistake, were referred to 
authorities. A list of applicants is fntnis e 
Sergeant showing the number from each ot 
districts and also the number of midwives ^ snpplf^ 
present time in these districts as shown by ths ® 
by the medical officers. An examination o 
shows that while the lists of the medical o 
some 1069 names only the small proportion ° ^ gtb— 

up to the time the report was f“rmshed—viz-, Ap ^ 
applied for registriition. Possibly many of ^ *veywillno 
apply before April 1st, 1906, after which to 

longer be able to call themselves midwives ac of 

provisions of the Act. No doubt many fro “jg^illfail 
the requirements of the new Act or from naffl®* 

to avail themselves of the privilege of having 
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enrolled on the register as having been in practice as mid> 
wives, and we foresee that the local anthorities will have 
a good deal of troable in dealing with these women when 
the limit of time expires. . Mr. Sergeant’s report is of Interest 
as showing the relatively small nnmbcr of midwives in the 
county of Lancaster who have so far responded to the 
invitation of the county council to enrol themselves. 


. INDIAN MEDICAL SERVICE DINNER. 

The annual dinner of the Indian Medical Service will be 
held at the Caf6 Monico, PiccadiUy-cirous, on Thursday, 
Juno 9tb, at 7.45 P.M., when SorgeonoGeneral Sir Oolvin 
Colvin-Smith, K.O.B., will preside. OlHcers intending to bo 
present should communicate with the honorary secretary, 
Lieutenant-OolonelP. J. Fxcjcr,46, £[arley*street, London, W. 


THE SPOROZOA IN RELATION TO DISEASE IN 
MAN AND ANIMALS. 

Irr the seventh lecture on the sporozoa, delivered by Fro* 
lessor E. A. Minchin at University College, London, on 
May 2nd,^ the group of sporozoa known as the tnicrosporidia 
was dealt with. The microsporidia constitute an order 
separate from the myxoaporidia. They are characterised by 
being cell parasites living witbln cells or in the interstices of 
solid tissues but they are never found free In the visceral 
cavities as is the case with some of the forms mentioned 
in previous lecttures. The trophic stage is in some marked 
by a large 6pore*prodacing form of body, in others by extreme 
minuteness. The spores produced ace in every case of very 
minute size, sometimes being almost invisible. In specially 
stained specimens a single polar capsule can be seen. 
These little spores, in the form of minute oval bodies, are 
met with in insects and occasionally in fishes but they do 
not occur in warm*bIooded vertebrates. In this respect 
they difiex from the sarcospoiidia which are parasitic 
on the higher warm*blooded animals. ' In the angler* 
fish and the stickleback tumours of round or ovoid form 
are occasionally seen in the tail, fins, and ocular region, 
while in the ilounder cysts are produced In tho gall-bladder, 
the cause of these tumours or cysts being the presence of 
a species of rnlcrospotidiam in the tissues. Some of the 
microsporidia are p>arasitic on tho silkworm and prove to 
be very deadly. The ordinary “silkworm disease ” is duo 
to a form (microsporidium or glygea bombycis) which in* 
fests the caterpillar and the mulberry trees on which it feeds. 
Professor Tb61ohan of Paris has shown that crayfish in | 
France are liable to infection by species of microsporidia' 
which grow within the muscles in such numbers as to cause 
death and extermination of the crayfish in several rivers. 
The life cycle of tbs microsporidia comprises a stage of 
partial budding like the torula of yeast (partial schizogony 
or merogony) and the sporulatlon stage which follows, 
this. Each spore divides itself repeatedly until eight 
oval-shaped daughter spores result, each of which la i 
provided with a long stinging thread. The microspori*. 
ilium which occurs in the stickleback is a large parasite I 
with many nuclei. It undergoes a peculiar form of spomla* 
tion, ending with the formation of minute sickle shaped 
spores. The more important microsporidia, so far as con* 
cem the higher nnimaia or human industries, are glygea 
bombycis (the disease of tho silkworm) and the tbolobania 
which affects tho crayfish. The sarcosporidia are another 
group of sporozoa which has been as yet little studied. 
They occur in warm'bloodcd animals, such as the pig, sheep, 
mouse, and occasionally man. They occur rarely in cold* 
blooded animals. They were first discovered in the mouse 
by Micscher. The parasite dwells within the muscular fibre 

^ UcfercQcea to tba provlous lectures %vill be fouad ia Tua Lancet 
of ^ch I2tb. p. 736, and 2Cth, p. £39, April Sad, p. 950, ead 9tli, 

‘ P. 1009, sad ilay7lb, p, 1296. 


of the animal. Tho life cycle includes a multinuclear 
phase comparable ,to that of glygea bombycis and a stage 
of spore formation in which numerous sieWo-sbaped young 
spores are produced. Mice infected by feeding with 
the spores of sarcosporidia exhibit symptoms of illness 
only after a long incubation period during which the para¬ 
site probably undergoes a series of trophic changes before 
it becomes an active spore producer. Lavoran*and Mesnil 
also found microsporidial parasites in the sheep. A form 
^ identical wilh that In tho sheep occasionally infects man* 

; It is probable, concludes Professor Minchin, that further 
research will show that the sarcosporidia are important 
! agencies in the production in the human subject of disease— 
i.Q., disease hitherto unsuspected to be due to such agencies 
I and but little investigated. 

I “DR.” BELL AND THE' POST-OFFICE.’ 

I For about the two*b\mdredtb time wo have received ono 
! of *»Dr.” Bell's filthy little pamphlets which has been for¬ 
warded to us by a correspondent who is anxious to know if 
tho circnlation of such literature cannot be stopped. We have 
; more than once applied to the police authorities who say that 
! they can do nothing, but on May 5bh a man named George 
: William Burgess was summoned before Sir Horatio Davies 
at the Mansion House police-court for sending certain objec* 

: tionable prints through the post. The Alderman said that 
he should not be doing his duty if be did not do 
bis ^st to put a stop to a business of this kind 
and Mr. Burgess was fined £10. Now, if one man can 
be summoned and fined for sending objectionable prints 
through the post there is no reason why another should 
not be punished likewise, and we should like to ask 
the police authorities and the Postmaster-General why they 
continue to allow the man who calls himself ” Bell ” to send 
bis filthy literature through the post. We may remind onr 
readers that on Jon. 28th, 1896, “Bell,” whose name was 
then “Henry Walters,” was fined £20 and six guineas costs 
for using the titles “M.D.” and “ Dr. ” without being a duly 
qualified medical man. Ho still continues to call bimself 
“Doctor,” ho still sends his dirty little pamphlets broadcast, 
and be still gives testimonials purporting to come from 
medical men whose names, however, do not appear on the 
Medical Register. ____ 

THE ACTION OF MINERAL WATERS. 

Thbius is anioDg medical men a laclr of nnanimity as to 
the way in whicR the beneficial results obtained in certain 
cases by tbs nso of mineral waters are brought about. 
Bomo attach importance to tho eiact composition of tho 
water and regard subtle differences in the proportions of 
tho various salts contained in it as of the greatest con¬ 
sequence. whUe others incline to the view that it is 
tho quanUty taken rather than tho qn^ty of the fluid 
which matters and suggest that what is chiefly account¬ 
able for the progresB made by those undergoing a 
••cure" at some health resort ia tba alteration in¬ 
volved in the mode of life of tho patient or tho habit 
of temperance which bo ia constrained to adopt. Light 
is perhaps thrown upon tho subject by a commnnioa- 
tion made to tho Aoaddmie dea Sciences at Paris by H. P. 
Oartigon at the sitting of April 25th. He has observed that 
certain mineral waters contain organic matter in two forms— 
a crystalloid and a colloid. Tho heavy metals present are asso¬ 
ciated with tho ooUoidal sabstances, which latter constltnlo 
what bo describes as “ oarytorr imturellct." Those patients 
whose tissues have lost their oiidising power as tho rcsnlt of 
debUitating mteotious disease and anmmia derive benefit 
from the employment of a water containing traces of tho 
heavy metals with their aocompanylng coUolds-o.g., tho 
waters at Eani-Bonnes—since these oxidise tho mtrogea 
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■which the tissues are unable to cope with and cause a great 
increase in the amounts of urea and uric acid excreted. 
This explanation, of course, will only cover a few of the 
numerous varieties of water used medicinally but it may 
afford some hint as to the modus operandi of the large groups 
of saline and alkaline waters the use of "which has become so 
widespread. _ 

MALARIA IN EGYPT. 

In the notice of Lord Cromer’s report on Egypt which 
we published in The Lancet of April 30th, p. 1228, 
want of space precluded reference to his remarks under 
the heading “ Pever at Ismailia.” “ I wish to draw 
public attention,” he says, “ to the very lemarkable 
hygienic results which have been obtained at Ismailia by 
the application of Major Ross’s plan for the destruction of 
mosquitoes.” The town of Ismailia was founded in 1862 
and until 1877 the public health remained satisfactory. 
Various works were then undertaken in the neighbourhood, 
one of the effects of which was a considerable increase 
in the area of stagnant water. Malaria then showed 
itself and before long the disease became endemic. During 
the 14 years from 1884 to 1897 the yearly average number 
of cases was 1700 out of a population of about 8400, of 
whom about 1800 were Europeans. Largo sums were spent 
with the intention of improving the sanitary condition of 
the town not only by the Suez Canal Company but also 
by the Egyptian Government, “ still no impression was made 
on the fever.” The yearly average number of cases during 
the five years from 1898 to 1902 was 1800. The President of 
the Canal Company then invited Major Ross to visit Ismailia 
and to report on the situation and on Dec. 27th, 1902, it was 
decided to give effect to his recommendations. To show the 
results Lord Cromer supplies the following table :— 


Nuniber of Cases of Malarial Fever at Ismailia. 


- 

1902. 

1903. 

January .. 

162 

13 

February ... ... .. 

100 

20 

March. 

101 

16 

April .. 

621 

14 

May . 

133 

9 

June . 

m 

15 

July . 

120 

23 

August . 

130 

IS 

September. 

176 

25 

October . 

159 

39 

November. 

176 

12 

December. 

73 

9 

Total . 

2105 

213 


Words could add little to the eloquence of these figures 
and yet, as Lord Cromer points out, the facts are even 
more remarkable than would at first sight appear. Out of 
the 213 oases which occurred" in 1903 no fewer than 
203 were relapses. The number of fresh cases during the 
twelvemonth was consequently only ten. “There is,” says 
Lord Cromer in conclusion, “one point in connexion with 
this branch of the subject which is worthy of note. Expert 
authorities are agreed in holding that mosquitoes do not 
range far from the place where they are bred. It would 
therefore appear possible for a few neighbours to cooperate 
together and free their special locality from this insect 
pest. The experiment is now being tried in the quarter 
of Cairo in which I reside. In order to 'encourage other 
residents in Egypt to foUow the example of my neighbours 
and myself I may mention that I am informed that it 
has become possible to dispense with mosquito curtains at 
Ismailia.” 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND. 

The next general or quarterly meeting of this association 
will take place, under the presidency of Dr. Ernest W. 
White, on Wednesday ne.xfc. May 18th, at 4 p.m., at the 
Langham Hotel, Portland-place, London, W. The following 
papers will be read : Quantitative and Qualitative Leucocyte 
Observations in Various Terms of Insanity, by Dr. Lewis C. 
Bruce, physician-superintendent, and Dr. A. S. M. Peebles, 
assistant physician, Perth District Asylum, Mnrthly; a 
Statistical Note on the Social Causes of Alcoholism, by Dr. 
W. C. Sullivan; the Psychology of Hallucinations, with 
diagi'ammatic illustrations, by Dr. W. H. B. Stoddart; and 
Notes of a Case of Combined Spinal Degeneration 'with 
Unusual Mental Symptoms, with microscopical sections of 
the cord, by Dr. J. Kennedy Will. The members will after¬ 
wards dine together at 6.30 P.il. at the Cafd Monico, Regent- 
street, W. Further information can be obtained from Dn 
Robert Jones, the honorary general secretary, 11, Chandos- 
street. Cavendish-square, London, W. 


The annual dinner of the British Balneological and Olima- 
tological Society will take place on May 18th at the Odterion 
Restaurant, Piccadilly, London, W., at 7.30 P.ii. After the 
dinner there will be a smoking concert by invitation of the 
President. Further information may be obta'med from the 
secretaries. Dr. Septimus P. Sunderland, 11, Cavendish- 
place, London, W., or Mr. H. Shfrley Jones, " EavenJone.” 
St. Andrew’s-road, Droitwioh. 


The Bight. Hon. C. Scott Dickson, K.O., M.P-i 
Advocate for Scotland, will preside at the dinner of t e 
Glasgow University Club, London, to be held on Trid^, 
June 3cd, at the Caf6 Royal, Regent-street, London, h. 
Applications for tickets should be made to the bonoraiy secre¬ 
taries, 63, Harley-street, W. 

Mr. George Herring, who during the past five years to 
contributed £53,000 to the Metropolitan Hospital SmO 7 
Fund, has again offered to give either £ 10,000 to the m 
or to add one-fourth of the amount collected in places 
worship on June 12tb, limiting this to a collection n 
exceeding £100,000. __ 

The oration of the Medical Society of ^p 

delivered by Sir Isambard Owen on May 16th at 8 
in the rooms of the society, 11, Ghandos-street, t • 
subject is the Future of Medical Education in Lon on. 

The death is announced on May 1st at 
Wilhelm His, the eminent professor of ip^jed 

university of that city. We shall publish an o 
account of his career in a future issue. 

Next January the University of Kharkofl 
its hundredth anniversary with an exhibition o jjjs 

and various objects of interest connected with s 
institution. __ 

The Harveian Oration will be delivered of 

June 21st, by Dr. Richard Oaton, at the Boya 
Physicians of London, Pall Mall East, at 4 p.m- 

‘ ' . M Bv 

Sir George Hare Philipson, M.D. Canta 

D.O.L., LL.D., has been elected president of me 
Royal Infirmary. _ 

The Moscow Physico-Medical Society -ggr 

of October this year celebrate its bun 
existence. 
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THE ANTIYIVISECTIONISTS AND THE 
“JUNGLE THEORY OE MORALS.” 


TiiEanlMviscctioniats issue “a bnmano monthly journal” 
•which they entitle the Animalt' Guardian. Humanity in 
this case seems to consist in seeking to prevent the progress 
of such scientific leseaich as is most likely to lead to 
the discovery of the cause of disease and the best means 
for its cure or prevention. Nor docs this paper display 
any greater concern for the available scientific methods 
of saving the life and health of the animals of which it 
has most fallacionsly entitled itbelf the guardian. Persons 
really desirous of acting as the guardians of animal 
lifo would naturally devote themselves to the study of 
the very elaborato scientific researches made for the pro* 
vention of cattle plague and other epizootics. From all 
parts of the world calls have been made on such men as 
Professor Koch or the eminent bacteriologists of the Pasteur 
Institute. For anthrax among the sheep in Australia, for 
cattle diseabo in South Africa, and for cattle plaguo to-day in 
Egypt eminent men o! science have gone to study on the spot 
these devastating epizootics, With the aid of the knowledge 
acquired by vivisection they have prodneed antitoxins that 
have saved millions of aninaals. A journal professing to be 
*'tho animals’ guardian ” should be teeming with information 
in regard to these researches. All its elcqucnco should be 
devoted to extolling the virtues and tbe achievements of those 
who, with the aid of vivisection, have done so much to save 
the lives of men and animals. As the paper is illustrated 
wo might expect to find in it tho portraits of Koch, of 
Pasteur, of Olaude Bernard, of Lister, and of the many other 
eminent men whose scientific rcfeorchcs imve so largely 
contributed to reduce the suRerlngs of both man and beast. 

This is not, however, the antivlviscctionist’s conception of 
“a humane monthly.” For illustration be prefers the head 
of a savage tiger which picture he dedicates, by a special 
inscription printed underneath, to the Society for tbe 
Advancement of Medicine by Research. Then marked 
copies of this particular number have been sent to persons 
known to uphold vivisection. Tho article that accompanies 
the tiger’s head is written by the editor and infers that this 
tiger is meant to be the portrait of vlvhoctors and their 
supporters. Apparently the latter have very littlo to say for 
themselves for we arc told that they invariably quote tbe 
same thlng—namoly, Tennyson's line on “Nature red in 
tooth and claw.” Then this learned and polite editor of 
the “humane monthly” kindly explains how the vivisec- 
tor's theory of morals is that of tbe jungle, where wild 
beasts “seek their meat” by preying upon each other. 
Wo are further informed; “Defenders of vivisection, in¬ 
trenching themselves behind the jungle concept of morals, 
are appealing to the savage instincts of primitive man. 
Innate human savagery finds fitting expression in tbe 
, savagery of tho jungle. ‘ Deep answereth unto Deep.’ Doth 
follow their instincts, but—the lower beast is not morally 
culpable because he has no moral responsibility, not 
being a rational being. Even if nature be emol that cannot 
be any juslification to a man in carrying on such a practice 
as vivisection. For do we not spend onr days in opposing 
nature and putting a curb upon her?” Then the conclunon 
is : “To sum this question up, tbe viviscctor's appeal to 
the cruelty of Nature, alleged or real, is on appeal to the 
non-moral law of the jungle.” 

Thus we are left to infer that tho portrait of tbe tiger is 
symbolical of the character, tho morals, and tho general 
disposition of tho vivisector and bis partisans. 

That such baldcrda&h should be treated with contempt 
by tho Avorld of science is but natural. It is humiliating 
to have to stoop to deal with such flagrant manifestations 
of crass ignorance. Unfortunately, the question at issue is 
not wholly in tho hands of tho learned section of tbe com¬ 
munity. These absurd pictures do appeal to ignorant senti¬ 
mentalists. The latter are not likely to reflect, otherwise it 
would be obvious to them that tigers do not practise vivi¬ 
section. It is equally certain that tigers do not apply anxs- 
thetics when they devour olive any animal that they can 
catch. On the contrary it is precisely the scientific inves- 
tigalorwho, when obliged to cut or to kill, does so with every 
cate to prevent unnecessary suffering. He It is, too, who 
dmly studies nature the better to put “a curb upon her,” 


The ]QDgle theory of morals is to leave things alone and to 
lot disease prey upon us and tho animals, and to permit the 
strongest to^ kill the weakest. Science, on tho contrary, 
dr^ns tho jungle, tames or destroys the wild animals; 
studies, analyses, dissects, vivisects—in fact, employs all 
'available means to unravel the laws of nature and to learn 
how to apply them, not to destroy and to devour, but to pro¬ 
tect and to save both tho weak and the strong, both man and 
beast. The tiger doubtless objects to this and so does the 
antivivisectionist but it is nevertheless what man calls 
human and humane progress. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND, 

AT the election of members of tbe Oouncil on the first 
Thursday in July there vfill b© three vacancies. Three 
members of tho Council retire every year and this year 
it is the turn of Mr. T. Bryant, Mr. T. Pickering Pick, and 
Mr. J. Tweedy to retire. Mr. Bryant’s third term of oflico, 
24 years in all, will then come to an end and we believe that 
ho does not intend to offer himself for re-election. Mr. Pick 
has already resigned, as be has loft London. In ordinary 
circumstances Mr. Tweedy's term of oflico would end. in July 
but as bo will be President on the day of election hi© term 
of oflico lasts for another year. Thus only two vacancies 
occur in the natural course. The third vacancy is occasioned 
by tho death of Mr. T. R, Jessop. This year three new 
members of Oouncil, assuming that neither Mr. Bryant nor 
Mr. Pick will apply for rc-olectlon, have to be appointed. It 
Is certainly unusual to have so many vacancies with no old 
member applying for re-election and we shall therefore 
expect a large number of candidates. 


ASYLUM REPORTS. 

The Dxttrict Asyluvi, Ballinatloe {IleiWTt for tho year 
endtnff March Slst, 1505).—Tho average number of patients 
resident dunng the year was 1210, comprising 733 males and 
477 females. The admissions daring tbe year amounted to 
2A0 —viz., 135 males and 105 females. Of these, 193 were 
first admisbioDs. The report of the late Mr. R. V. Fletcher, 
tho medical superintendent, states that in 37 of the cases 
admitted the mental disease “bad existed for over 12 
months and tbe del.^y in seeking cfllcient treatment is with¬ 
out doubt injurious to the prospect of recovery.” Moreover, 
26 of the patients admitted “were over 60 years of age and 
likely therefore to remain permanently ” as chronic and 
incurable cases. The number of patients discharged os 
recovered during the year amounted to 85—viz., 53 males 
and 32 females, or ? per cent, of the average number 
resident. Tbe deaths during the year amounted to 80, or 
6 6 per cent, as calculated on tho same basis. Of tbe 
deaths, three were due to dysentery, five to bronchitis, 
five to cardiac disease, eight to epilepsy, 13 to senile 
decay, 20 to pulmonary tuberculosis, and the rest to other 
causes. The high death rate from pulmonary tubercu¬ 
losis “ is duo to tho overcrowding which prevailed In 
tbe early part of the year before the new hospital 
was opened.” “The experienco of asylum physicians,” 
tbe report continues, “is generally in favour of segro- 
gating tbe epileptics, and this idea is still further 
developed abroad m Germany and the United States, where 
special asylums or colonies for epileptics have been estab* 
Ushed with marked beneficial and curative effect. Tbe 
establishment in Ireland (by groups of counties) of such 
asylums and colonies could not but tend to tbe comfort of 
tbe sufferers, afford opportunity for tho wider study of tho 
disease, and relieve the admitted congestion of diitriot 
asylums without appreciable increase of cost.” At the close ' 
of the year the number of persons suffering from imbecility 
and idiocy in tho asylum was found to be 56. “ It is much 
to bo regretted that the younger persons of this class cannot 
in Ireland be sent to a trrdnlng institution for imbecile?, 
where their capacity for improvement might be developed. ” 
Tho inspector of lunatics states la his report that tho day- 
rooms and dormitories were bright and cheerful and afforded 
1 ample cubio space tor tho occupants, that tho patients were 




1374 The Lancet,] LOOKING BAOK.—MEDICINE AND THE LAW. [MATl4,I9oi 


quiet, contented, and well behaved, that overcrowding 
existed as regards sleeping accommodation, a condition 
which called for speedy remedy, and that the medical case¬ 
books and records were well and carefully kept. A recom¬ 
mendation is also made that the committee should consider 
the importance of providing the necessary fittings and 
apparatus for the pathologic^ room of the institution “so 
that the medical officers may be able to take advantage of 
this great field for scientific study.” 



_ FHOM. 

THE LMOET, SATURDAY, May 13, 1826. 


Inflammation of the iris first received the name of iritis 
from J. A. Schmidt, of Vienna, who published a small but 
admirable description of the afieotion in 1801. When the 
clear account of the phoenomena, symptoms, progress, and 
consequences of this inflammation, contained in the work of 
Schmidt, is contrasted with the entire ignorance which then 
prevailed, in this and other countries, on the same subject, 
we shall become sensible how far the Germans have preceded 
all other nations in cultivating the ophthalmic department of 
our profession. A good analysis of this essay, which is in 
the German language, may be seen in the first volume of the 
Quarterly Journal of Foreign Medicine and Surgery; the 
intelligent writer gives a general account of the views 
entertained by the German practitioners on the subject of 
iritis.^. 


wearing, and being, fortunately for his neighbours, detected 
in this the punishment mentioned has been meted out to 
him. He may count himself lucky that no case of infection 
was traced to his negligence, for in such an event he would 
.presumably have incurred a heavy civil liability in addition 
to a possible increase of the penalty inflicteffi 


i 

ROYAL COLLEGE OF PHYSICIANS OP 
EDINBURGH. 


A QUARTBELT meeting of the Koyal College of Physicians 
of Edinburgh was held on May 3rd, Dr. T. S. Olodston, the 
President, being in the chair. 

The Curator submitted his report for the last year regard¬ 
ing the research and reporting work undertaken in Uie 
laboratory during the year and the expenditure incurred. 
The report showed that 35 workers had been engaged in 
research; that 2365 specimens had been reported on, being 
an increase of 497 on the number for the previous year/, and 
that the expenditure had amounted to £1038 Is. 6i. Ibe 
report was adopted by the College. 

By a vote of the College Allan Douglas Cameron, ja 
Licentiate of the College, was expelled from the College 
and deprived of his Licence to practise as granted by the 
College and of all his rights and privileges as Licentiate. 

On a motion by the President the College instructed the 
Council to take action in favour of a clause being inserted 
in the Education Bill for Scotland providing for medical 
inspection of schools, so that school hygiene and the physical 
education and condition of the school children may become 
part of the educational system of the future in Scotland. 


At a general Meeting of the London Ophthalmio 
Infirmary, held on the 18th of June, 1823, it was resolved— 
“That certificates to pupils be in future countersigned by the 
Chairman,.or by the secretary, and registered by the latter; 
that a fee of five shillings be paid and set apart towards the 
increase of the library.” Three years, within a month, have 
now elapsed, since this resolution was adopted, and yet, not 
a single booTi has been purohased, either for the use of the 
surgeons or of the studenta As the money is ordered to be j 
set apart, we should like to know where it is collecting, and 1 
who have the control of the fund. 

Is it true that Dr. Farrb receives one third of the fees 
paid by students for witnessing the surgical practice? 
If so, it certainly is a most liberal reward for a triennal 
rhubarb prescription ; this is indeed, Farre fetched liberality, 
and caps, with one exception, every thing of the kind with 
which we have the happiness to be acquainted. The excep¬ 
tion we allude to, is to be found in the St. Giles's 
Infirmary, where the nominal surgeon (fascinating 
creature 1) positively Ogles the Governors out of one 
hundred guineas a year; whilst the actual surgeon who 
performs, in a most efficient manner, all the duties of the 
charity, cannot Twbedlb them out of one hundred pence. 
Verily the charitable institutions of this metropoUs are 
queerly conducted.^ 


IVIEDICINE AND THE LAW. 


Heohless ^Exposure of Others to Infection. 

At Derby recently a flagrant and somewhat unusual case 
of the reckless exposure of others to infection was suitably 
pumshed by the infliction of a fine of £5 with the alterna¬ 
tive of one month's imprisonment. The culprit was a 
Oaptain Feilden, stated to be a well-known resident, who 
appears to be the proprietor or compounder of an “oint¬ 
ment.” With the idea of exhibiting the virtues of 
this salve he visited three houses where there were 
cases of small-pox and it was mentioned before the 
magistrate that he recommended the inmates of one 
of these dwellings not tp permit the officers of the 
local health authority to enter. Having paid his visits he 
went about his usual avocations without any change of 
clothes or any disinfection of the garments which he was 


^ Excerpt from\^ture on the Anatomy, Physiology, and Diseaaea ( 
the Bye by Mr, Aasrrence, delivered in the London Opbtbalmi 
Infirmary, Moorfieldah 

V? Editorial observationB. 


Joltlj M'is ^00r fain. 

LOCAL GOVERNMENT BOABD, 


EEPORTS OF MEDICAL OFFICES3 OP HEALTH, 

The Borough of Creme .—There were 64 stillborn children 
buried in Orewe in 1903, the proportion of stillbirths to total 
births having been 4' 4 per cent. Dr. A. J. Laird crificises 
adversely the fact that the registration of stillbirths is not 
required and that such bodies are frequently buried on the 
certificate of a midwife or a nurse. Ho also quotes tbe 
county medical officer of health to the effect that " under the 
present system there appears to be nothing to preve^ an 
infant who has lived a few minutes or a lew hours being 
clandestinely conveyed to a nameless grave without tne 
cause of death being certified or inquired into. It is ais 
obvious that through there being no regular register for stui- 
births concealment of births is facilitated.” In conneiio 
with this question of infantile mortality generally Dr. 
expresses the opinion that “ the only educational 
which promise any benefit are the frequent visits of saniw 
inspectors and, most important of all, the teaching of 
girls the elements of hygiene and the proper managem 
and feeding of infants.” We are glad to read further on 
this report that recently a considerable amount of ^ 
has been given to the elementary schools and that toe i 
education authority is about to remedy all the defects wn 
have been discovered. More light, ventilation, 
space are apparently required in many instances ana t 
the schools are likely to be closed altogether. Dono > 
Dr. Laird will also urge" upon the education authoncy 
importance of the periodical inspection of the scholars a 
a well-directed system of physical education. _ f-rrine 
The Borough of Move. —Dr. Augustine Griffith, m w 
to the important subject of infantile mortality 
connexion which such mortality bears to , n-iere 

has drawn up leaflets which are left at 
births have taken place and which in simple 
explain the principles that should govern „ of 

of infants. Dr. Griffith also urges the tbs, 

educating girls in the preparation of_ food ana 
management of children. We referred in a r^ent 
article on the Edncafion Act and Physical Fitness^ 

I The Lxkoet, April 9th, 1904, p. 1004. 
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izQportanco of action in onr schools with respect 

to the edneatioQ of ^rU in these partlcnlars and we hope 
that the matter will have the attention of ever? medl(^ 
oflicer of health. An interesting illostration is furnished in 
the report before ns of the impoitanco of cooking mussels 
even although such cooking may not always amount to 
complete steiiUsation. The mother of a family boiled some 
mussels for her husband, her children, and herself and all 
partook thereof. The mother was subsequently attacked 
with enteric fever and she eventually admitted that she 
had eaten a few of the mussels in a raw state. Presnmably 
there was no other cause more likely than this to account 
for the attack. 

St. Thovtai's Rural JDUtricti ExeUr. —Mr. Mark Farrant re* 
ports the fact that in a certain house in his district there have 
been six cascb of enteric fever, the cases having ocenrred in 
this fashion—one in 1898, two in 1899, two in 1901, and one 
in 1903. The house is built almost on the solid rock and the 
^nitation and water-supply are, it appears, quite satisfac¬ 
tory, Mr. Farrant thinks it possible that infection may have 
remained in the bedding, although it was disinfected on each 
occasion. This repeated invasion of one bouse is, in onr 
experience, not so uncommon as is believed. We have our¬ 
selves seen numerous instances of It and there has in all 
cases been evidenco pointing to the conclusion that disinfec¬ 
tion had not been thoroughly carried out. The necessity for 
disinfection after cases of enteric foser docs not appear to be 
recognised so generally as the facts merit. 

Stockton Rural RUtrict. —Mr, J. W. Blandford has strong 
views with regard to the alleged deterioration of the working 
classes. He regards the deterioration, which he apparently 
accepts as a fact, as duo in large measure to the defective 
feeding of infants and to the tendency on the part of mothers 
to forego the duty of suckling their offspring. He adds, 
**l£the people would as carefully consider what is the best 
way of feeding for developing the human animal as farmers 
must do to make a profit out of the feeding of their animals, 
the general physique of the popolation would improve quite 
as much as it has done in the beast and sheep. The question 
of proper feeding is not so much a question of increased 
cost as a knowledge of what to feed on and how to prepare 
itr” There is of course a good deal of truth in this state¬ 
ment, but it baa to be remembered that in cattle breeding 
artificial selection is largely practised and we are not likely 
to arrive at this form of control in the human species for 
some years to come. 

Taunton Urban Rittriot .—Epidemics of measles and 
whoQphig-cQugh ocGoned in this district during 1903 and 
Dr. H J. Alford deplores the small amount of attention which 
is paid to these two diseases by the parents as compared with 
the panic which arises in connexion with any illness having 
thealBx "fever.” Possibly it might really be worth while 
in order to impress the serious nature of measles upon the 
people to apply the term "spotted fover” to it. Dr, Alford 
also deplores the fact that nearly all the infants* lives are 
insured and he bolds the opinion that the practice of 
insurance in this sense should be put a stopi to. 

Burgh of GovaTu —Dr. James Barras thinks that no appre¬ 
ciable reduction in the death-rate from tuberculosis will 
take place until the public are convinced of the infectious 
nature of the disease, but on the opposite page be furnishes 
figures which, seem to show that from 18^ to 1868 tuber¬ 
culosis caused 23 * 6 per cent, of the total deaths whereas in ' 
1899 to 1903 the percentage was but 12'8. The tuber¬ 
culosis death-rate per 1000 of the population docs not appear 
to bo famished but the general death-rate of the popolation 
has fallen from 33'0 in 1864 to 18*9 in 1903 and the 
popolation has increased from 9058 in 1864 to 91.103 
in 1903. In 1864 there were 65 deaths from tuberoolosis, 
in. 1903 there were 214. Another illustration, of the: 
desirability of boiling cockles before consuming them is 
contributed by Dr. Barras. A family consisting of four ^ 
persons ate cockles at a watering-place on the west' 
coast of Scotland, all the cockles being consumed in the 
raw state. These four persons after the usual period of 
incubation developed enteric fever and two of them (father 
'and son) died. About the same time other cases were 
brought to notice and it was found that they, too, had con- 
sum^ similar shell-fish. The family first referred to brought 
home cockles for their friends and these were divided amongst 
four families in the burgh. In each of theso families one 
member who had alooo partaken of tho cockles in a raw state 
developed the disease, while the remaning eight persons 
who had boiled the cockles for from five to ten minutes all 


escaped. Two other persons who took both cooked and raw 
cockles were indisposed for several days with diarrhcca, Ac. 
teU appears to be a strong chain of evidence tending to 
incriminate the cockles, and this suspicion is stiU further 
strengthened by the fact that the molluscs were collected 
from a foreshore which was apparently obviously liable to 
pollution. The fact that tho examination of cockles collected 
from tho same locality as those which were consumed in the 
cases in question revealed "the presence of the bacillus 
coU communis” docs not in view of the report of tho 
Royal Commission on Sewage Disposal and of Dr. A. 0. 
Houston’s appendix thereto amount to very much, but 
the fact that some of the cockles contained the bacillus of 
enteric fever in great numbers is conclusive evidence that 
the cockles which are believed to have caused the disease 
were exposed to the risk of specific pollution. Having 
regard, however, to the difficulty in demonstrating the 
presence of this bacillus in shellfish it would have been well 
had the precise methods used by the bacteriologist been 
set forth. 

The Borough of LoTveitoft .—^A case of small-pox occurred 
in tho district during the summer of 1903 which illustrates 
tho importance not only of providing isolation accommo¬ 
dation for cases of this disease but also of appointing a 
medical superintendent to such hospital. A visitor from 
Cambridge developed small-pox at Lowestoft and tho medical 
attendant sought the assistance of Dr. A. Marshall, tho 
medical officer of health, who at once removed the cose 
to the small-pox hospital, situated about four miles from 
Lowestoft. But the medical attendant who had been 
called in refused to attend the case, as also did the medical 
officer of health in whoso district the hospital was situated, 
and finally Dr. Marshall felt morally bound to attend tho 
case himself. This is a somewhat unsatisfactory state of 
aifaira and we trust that this incident has led to tho appoint¬ 
ment of a medical superintendent, or at least some medical 
practitioner whoso duty it is to attend the cases in the 
hospital. We are, however, glad to see that tho corporation 
appreciated the timely assistance of Dr. Marshall and also 
that the patient and her husband expressed to him their 
gratitude lor bis kindness. 


VITAL STATISTICS. 


HEALTH 07 SHGLISH TOWKB. 

IK 76 of the largest Euglisb towns 8403 births and 4359 
deaths were registered daring the week ending May 7th. 
The annual rate of mortality in these towns, which bad been 
17-6, 16’0, and 16*3 per 1000 in the three preceding weeks, 
declined again last week to 14*9 per 1000. In Loudon tho 
death-rate was 14*9 per 1000, which was also the mean rato 
in the 75 other large towns. The lowest death-rates in these 
towns wore 4'3 in Smethwick, 6'2 in Leyton, 6'0 in Burton- 
on-Trent, 6*2 in Devonpwt, 6*7 in Willesden and in East 
Ham, 7’8 in Tottenham and in King’s Norton, and 8*0 In 
Walthamstow; while the highest rates were 18‘6 in 
Liverpool, 19*4in Wigan, 20-0 in Salford, 21*3 in Black¬ 
burn, 21'5 in Plymouth, 23*1 in Manchester, 23-7 in 
Merthyr Tydfil, and 26*5 in Sb. Helens. The 4369 
deaths in these towns last week included 6 I 4 which 
were referred to the principal infectious diseases, against 
530, 556, and 627 io the three preceding weeks; of theso 
514 deaths 195 were referred to whooping-cough, 153 to 
measles, 56 to diarrhoia, 51 to diphtheria, 32 to scarlet 
fover, 17 to "fever” (principally enteric), and five to 
small-pox. No death from any of theso diseases was regis¬ 
tered last week in Leyton, Bournemouth, Reading, Burton- 
on-Trent, Wolverhampton, Smethwick, Barrow-in-Furnesa, 
or Halifax, while the highest death-rates from tho principal 
Infectious diseases wer 
Manor, 8t. Helena, * 

Burnley, and Blackburn, 
from measles occurred 
Warrington, Manchester 
JUiondda 

Kmgs Nc . ■ ■ ■ 

Manebastt. , ■ . , . ' f i' 

Swansea. Tho mortality from each of tho other prmcipal 
infectious diseases showed no marked excess in any of the 
large towns. Of the £■> 0 fatal cases of small-pox registered 
in these towns laat week one belonged to London, one to 
Stockport, one to Manchester, one to Tynemouth, and one to 
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Newcastle-on-Tyne. The number of small-pox patients remain¬ 
ing under treatment in the Metropolitan Asylums hospitals, 
■which had been 144, 123, and 104 on the three preceding 
Saturdays, had further declined to 88 on Saturday last. 
May 7 th; 14 new wises were admitted during the week, 
, against 37, 23, and 12 in the three preceding weeks. The 
number of scarlet fever oases in these hospithts and in the 
London Fever Hospital at the end of the week was 1690, 
against 1523, 1543, and 1541 at the end of the three 
preceding weeks ; 242 new cases were admitted during 
the week, against 172, 210, and 185 in the three preceding 
weeks. The deaths in London referred to pneumonia 
and diseases of the respiratory system, which had been 
295, 254, and 224 in the three preceding weeks, further 
declined last week to 193, and were 69 below the number 
in the corresponding period of last year. The causes of 47 , 
or I'l per cent., of the deaths in the 76 towns last week wero 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Leicester, Nottingham, Salford, Leeds, 
Newcastle-on-Tyne, and in 49 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Portsmouth, Ipswich, Birmingham, Liverpool, St. Helens, 
Manchester, and Preston. _ 


HEALTH OS' SQOTOH TO'WNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 20 "9, 21 • 0, and 20 • 0 per 1000 
in the three preceding weeks, further declined to 18‘0 por 
1000 during the week ending May 7th, but was 3’1 per 
1000 in excess of the mean race daring the same period in 
the 76 large English towns. The rates in the eight Scotch 
to^vna ranged from 9'2 in Perth and 12'3 ia Leith to20'l 
in Glasgow and 20 in Dundee. The 594 deaths in these 
towns included 26 which were referred to whooping-cough, 
16 to measles, nine to diarrhcca, four to scarlet fever, four 
to “ fever," three to small-pox, and three to diphtheria. In 
all, 64 deaths resulted from these ptinoipal infectious diseases 
last week, against 65, 79, and 71 in the three preceding 
weeks. These 64 deaths were equal to an annual rata of 1'9 
per 1000 , which was slightly in excess of the mean rate last 
week from the same diseases in the 76 large English 
towns. The deaths from whooping-cough, which had 
been 20, 29, and 22 in the three preceding weeks, rose 
again to 25 last week, and included 13 in Glasgow, 
six in Edinburgh, two in Dundee, and two in' Paisley. 
The fatal cases of measles, which had been 21, 26, 
and 19 in the three preceding weeks, further declined 
last week to 16, of which 12 were registered in Glasgow 
and two in Greenock. The deaths from diarrhoea, which 
had been 15, 11, and 13 in the three preceding weeks, 
declined again to nine last week and included five in 
Glasgow and two in Dundee. The fatal cases of scarlet 
fever, which had been four and three in the two preceding 
weeks, rose again last week to four, of which three occurred 
in Glasgow. The three deaths from small-pox corresponded 
with the number in the preceding week, and included one 
in Glasgow, one in Paisley, and one in Greenock. The 
deaths from diseases of the respiratory organs in these 
towns, which had been 162, 115, and 121 in the three pre¬ 
ceding weeks, declined again last week to 100 , and were 
slightly below the number in the corresponding period of 
last year. The causes of 24, or more than 4 per cent,, of 
the deaths registered in cnese eight towns last week were 
not certified. _ 


HEALTH Off DUBLIN. 

The death-rate in Dublin, which had been 24 4, 23 • 3, and 
' 20 ' 8 , per 1000 in the three preceding weeks, rose again 
to23'l per 1000 during the week ending May '7th. During 
the past four weeks the death-rate has averaged 22'9 per 
1000, the rates during the same period being 15 8 in Loudon 
and 16'6 in Edinburgh. The 168 deaths of persons belong¬ 
ing to Dublin registered during the week under notice were 
17 in excess of the number in the preceding week, and in- 
dnded 18 which were referred to the principal infections 
diseases, against 17, ten, and eight in the three preceding 
weeks; of these, 11 resulted from whooping-cough, four 
from measles, two from “fever,” and one from diarrhoea, 
but not any from small-pox, from scarlet fever, or from diph¬ 
theria. These 18 deaths were equal to an annual rate of 2 5 
per IDDD, the death-rates last week from the principal infec¬ 
tious diseases being !• 8 in London and 1' 1 in Bdinbuigh. The 
fatal cases of whooping-cough, which had been 11 , five. 


and three in the three preceding weeks, rose again last 
week to 11. The deaths from measles, which had b«n 
four, three, and two in the three preceding weeks, increased 
again to four last week. The 163 deaths in Dublin last week 
included 38 among children under one year of age and 37 
among persons aged 60 years and upwards; the deaths of 
infants considerably exceeded the number in the preceding 
week, while those of elderly persons showed a slight decline. 
Eight inquest cases and five deaths from violence were 
registered, and 66 , or exactly one-third, of the deatb 
occurred in public institutions. The causes of five, or 
nearly 3 per cent., of the deaths registered in Dublin^t 
week were not certified. 


THE SEEVICES. 


Royal Na-vy Medical Serviob. 

The following appointments are notified;—Fleet Sur¬ 
geons : A, M, Page to the Suffolk on commissioning; J. 
Shand to the Blory, additional, for VVei-Hai-'Wei; and H. 0. 
Beatty to the Boscamen, for Boseanm (No. III.). Staff 
Surgeon L. Kilroy to Bermuda Hospital Surgeons; 
B. H. St. S. B. Hagbes to tba Sbgue asd to the 
M. H. Knapp to Plymouth Hospital; N. S. Meikiejobn to 
the Monmouth; W. G. Westcott to the Egmont, for Malta 
Yard ; G. F. Alderdice to the Albemarle ; and T. D.[Lidd!e 
to the Bxmouth and to the Prince of iPiiles. 

Royal Naval Volunteer Reserve. 

John Alexander Campbell Kynoch to be Surgeon. 

Scots Guards : Surgeon-Lieutenant-Colonel G. S. Robinson 
retires on retired pay (dated May 7th, 1904). 


Royal army Medical Corps, 

Lieutenant-Colonel W. W. Kenny to be Colonel on 
augmentation (dated April 1st, 1904). 

Lientenant-Colonel \Y. L. Lane retires on retired pay 
(dated May 11th, 1904). . „ 

The undermentioned Lieutenants to be Captainsr- 
Foulds (dated April 9th, 1904); J. B. Clarke (da ed, 
April 14th, 1904); and D. L. Harding (dated April ZBlb, 
19C4). - , , 

Colonel G. D. N. Leake has been transferred from tae 
Bombay and Nagpore Districts to the Oudh and Rohimnna 
Districts. Lieutenant-Colonel T. B. Tuokey (retired) ^ 
noted for appointment as medical officer in charge of tne 
Cork Military Prison. 

Army Medical Reserve of Officers. 
Surgeon-Captain H. D. Brook to be Surgeon-Major (dated 
April 23rd, 1904). 

Imperial Yeomanry. 

Denbighshire (Hussars): Surgeon-Captain R. WiUtama 
resigns his commission (dated May 7th, 1904)- 


Volunteer Corps. 

Boyal Garrison Artillery ( Volunteers): 1st 
of Yorkshire : Surgeon-Lieutenant P. J. S. Bird to be 
geon-Captain (dated May 7tb, 1904). 

Rifle: 1st (City of Dundee) Volunteer Battalion 
Watch (Royffi Highlanders); Surgeon- Lieutenant 
Whyte to be Surgeon-Captain (dated May 7tb, 1904). 

Royal Army Medical Corps (Volunteers). 

The Leeds Company: William McGregor 
Lieutenant (dated May 7th, 1904). /Med 

Companies: Captain J, B. Mann to be Major 
May 7th, 1904). 

Bearer Company Royal Army Medical Corps 
(Volunteers). 

Sussex and Kent: James Augustus Booth to be Lien 
(dated May 7th, 1904). 

The King’s Birthday. ,„„andat 

The King’s Birthday will be celebrated m London ^ 
all Home Stations on Friday, June 24th n^t- 
Foreign Stations His Majesty’s Birthday will ho ce- 
on Wednesday, Nov. 9th ne?;t. 

Philanthropy in War. 

Ibe Times, apropos of vobiotary aid to t e 
wounded in the Russo-Japanese war, allndea 
to the desirability of having a philanthropic b 
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which onlj aims at an impartial alleviation^of tho suileriDgs 
of the combatants and Is quite untainted by any race hatred 
or by any political or national prejudice. Tho subject is 
really one which deserves far more consideration than it 
obtains. To ray nothing of the difUculty of apportioning Md 
in relief of the sick and the wounded in war crjually and fairly 
between the belligerent forces there is another pjinb which 
should not bo altogether lost sight of. Such philanthropic 
movements and systems on tho part of neutrals have the 
ciTcct, in some measure at any rate, of relieving the 
belligerents of the cost and responsibility of war by freeing 
them from the care of their sica and wounded, and of throw* 
iog into the purchase of war material the sums saved in not 
having to provido for their wants, thereby enabling a gcnerM, 
it may be, to prosecuto a campaign with greater energy, 
activity, and success. All will agree that tho aim and the 
object as well as tho work actually performed by Red Cross 
societies in time of war are mo.st laudable and praiseworthy, 

• . out of tho Gsneva 
'rcat. If we arc to 
aiding one of tho 
^ V.. y..o uujer our benevolent 

efforts should bo directed and confined to tbo relief of the 
sick and tbo wounded as such, and quite irrespectively of 
our sympathies with one side or the other in regard 
to na^^ionality, race, creed, or pohtics. General Kuroki, 
telegraphing on May 3fd, reported that a careful 
search of Sunday’s battlefield disclosed 200 dead and 
wounded among the Rosaisns in addition to the number pro* 
viously reported and ho expected that more would be found 
when the searches of the Japanese medical corps were com* 
plete. The general added that among the prisoners was a 
pcdical field officer whom the Japanese ordered to assist in 
caring for tbo wounded Russians and Japanese. This officer 
at onco obeyed and is now engaged in treaUng the wounded 
of both armies. That Is tho proper spirit and an iilostration 
of tbo lino to bo foUowod. 

‘ Tub Wak in' rue Far East, 

Whatever may bo the final outcome of tho present war In 
the Far East and whether Russia will bo ab^ hereafter to 
reverse tho results or to repair tho disastrous foctanoa that 
have attended her arms up to the present time no ono can 
say. But the strength, leadership, and tactics of the Japanese 
as compared with the weakness of their giant adversary 
have been such striking features of tho war that no 
one could, miss seeing them. W^o have no complete 
returns of the total losses sustained on either side in 
the various naval operations and engagements, but accord¬ 
ing to the official accounts of those on land in tbo 
recent fighting on the Yaln,and in the subsequent retreat of 
the Russian forces it'^appears that the Russian losses are 
officially placed by General Kuropatkln at 70 officers and 
2324 men killed, wounded, or prisoners. Tbo Japanese 
return their losses at five officers and 180 men killed and 
25 officers and 690 men wounded. According to the special 
correspondent of the Standard at Tokio the Japanese, as tbo 
result of the fighting on tho Yalu, are said to have buried 
over 1300 Russians between Kla*Uen*cbeng and Taog-sbau, 
a distance of 20 miles. From a St. Petersburg telegram we 
learn that General Europatkin has requested the Russian 
Red Cross Society to supply 2000 more beds for the use of 
the military hospitals at the front. 

Armt Orders for May. 

There are a few subjects of medical interest in tbo Army | 
Orders for May promulgated by direcUon of the Army 
Council to which we may call attention, such as the follow¬ 
ing ‘.—An amended regulation regarding pay and allowances 
of Queen Alexandra's Imperial Military Nursing Services and 
one regarding additional pay, corps pay, and extra duty pay 
of the non-commissioned officers and men of tho Royal Army 
Medical Corps. Soldiers who are detained in hospital after 
discharge or transfer to the Army Reserve shall not be sub¬ 
ject to hospital stoppages. Revised hospital equipment 
schedules have been approved. These schedules are con¬ 
fined to the hospitals shown therein. A scheme of centralha- 
lion under which important central hospitals only will be 
retained is now under consideration. 

Military Dentistry. 

The subject of the care and tho preservation of soldiers’ 
teeth in our army has occupied of late the attention of tbo 
War Office in this country and a start has been already made 

thU direction by the appointment of some surgeon-dentista 
for our troops serving at homo. Military dentistry is also 
receiving a considerable amount of attention at the present 


time in the German army where practical instructions have 
been Issued aud lectures glveu ou the hygiene of the mouth 
and care of tbo teeth. Our service contemporary the Broad 
Arrom of last week has some timely remarks as to the 
importance of the subject a^ regards the health and efficiency 
of tho soldier. 
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THE TENURE OF OFFICE OP THE 
MEDICAL OFFICER OF HEALTH. 

To tho Bditort of The Lanoet. 

Sim,—T he very nature of the employment of a medical 
officer of health, if ho conscientiously does his work, subjects 
him to the risk of a want of appreciation from bis council. 
It ii true that tact will accomplish much for him, but 
sometimes no amount of tact Is sufficient to mollify the 
ruffiid feelings of a member of a council who has been put 
to considerable personal expense through the zeal of the 
medical officer of health. This possibility appears to have 
been foreseen by the framers of the Public Health Act of 
1875, for Ibat Act contains provisions intended to prevent 
that official being ousted from offije by his local authority 
without sufficient reason. By providing for the payment of 
one-half of his salary from county funds—if the appointment 
is sanctioned by the Local Government Board—tbo Act puts 
him in the same position as a district medical officer of a 
union with regard to duties, tenure of office, &c.—that u, he 
cannot bo dismissed from office by the local authority with¬ 
out tho consent of the Local Government Board. 

U is curious, however, that in many instances these very 
provisions for his security not only afford him no protection 
but actually render him more insecure than those other 
officials who are not so provided for. The spirit of tbo Act 
is set at naught by most local authorities by making tho 
appointment for a limited time, generally from year to year. 
During the continuance of the year’s appointment the officer s 
dismissal would have t5 be sanctioned by the Local Govern, 
ment Board. At tbo end of the year the appointmeiH; is 
vacant and it is open to any member of the local body to 
propose Its advertisement or to move for the appointment of 
someone else. No reason for this course need be given 
except to his 
familiar with 

know that tL.- ... , i.V"' V"*"” 

acquainted with one rural district council which numbers 
fcb«50 members, bo that an agrooment between two of them 
would constlluio a majority of the council. . 

It will be seen that the annual raising of tho question of 
the le election of the medical officer of health yearly reminds 
the members of bis authority that they have the option of 
electing him or not. I am personally acquainted with a wse 
where this possibUity of non-xe-election was for years held 
as a threat over the head of the medical officer of 
be did this or if be did that. In the case of other officials 
who can be dismissed at the wish of the council tho yearly 
questi^ docs not arise and their positions are to that extent 
the more secure. I have heard it represented that if all 
medical officers of health were appointed pe^nently one 
result would be that a number of exUUng Inefficient officials 
would bo secured in office to the detriment of their districts. 

It is just this type of medical officer who is already quite 
Jecure-the less he docs tbo better be is liked. I venture lo 
oWrude on jonr space on this matter because I fcel corta n 
thattbls is one of the factors at present tending to impede 
^itSrprogress In many dUtricti, It is not a question 
Shich ^Sonally affects me because my council has already 
made my appointment a permanent one. 

.7 rr j yours faithfully,' 

E. H. SNELI,, 

May 10th. 1904. MoJical Officer of Uculth of Coveotry. 

To the Bdttort of Tub Lancct. 

Siia-AsoM who is xltall/interested in IhU question I 
rfid to see two letters on it in Tin; Lasoet of May Tib. 
otTood points. Has it orer strnclr any of yonr 

readers th , , ^ 

ittspectoft ■ , ... 

tho only oLi-to-ai* » 
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REMOVAL OF OVARIES FOR INOPERABLE OANOER, 
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years past it has been my desire to try the effect of the oil 
obtained from the pilchard as a substitute for cod-liver oil 
and in October, 1903, I asked Mr. Peck, the dispenser 
of the Hospital for Sick Children, Great Ormond-street, 
if he could obtain a sample of such oil. When the oil 
was first obtained I was informed that it could not bo taken 
internally and on inquiry as to the reason I was informed 
“that a mistake had been made and that it could be 
taken internally and, in fact, was given to children in 
Corn wall as a substitute for cod-liver oil.” I have not 
verified this statement. Having procured the oil it was 
necessary first to find out if the oil possessed any toxic 
properties and for this purpose I took some of the crude oil 
and also an emulsion which was prepared for mo by the 
dispenser. I cannot say that either the crude oil or the 
emulsion was pleasant to take, but I do not think, if my 
memory serves me, that the taste was worse than the older 
preparations of cod liver oil. Certainly no unpleasant sym¬ 
ptoms resulted saving the “repeat” which may, in certain 
individuals, occur with any form of cod-liver oil. 

I then selected cases both from among the out-patients 
and in-patients to try the effect of the oil. I may say at once 
that some children, generally the younger ones, took it fairly 
well but it was resented by the older children who com¬ 
plained that “it was nasty and repeated.” The sister and 
nurses also said that the children would not take it as readily 
as they would cod-liver oil. I then asked the dispenser if he 
could obtain a better and more refined sample of this oil and 
this he succeeded in doing. I tried this sample and 
certainly in appearance, smell, and taste it was preferable to 
the original sample. It made a good emulsion and I found 
the children took this much better. I may say that for the 
last six months I have had this oil in constant use, both in 
out-patient and in-patient practice, and have used it in all 
cases in which I considered cod-liver oil was indicated. The 
children who have taken it have, as a rule, done well and 
gained weight. Some children would not take it but 
I do not think this happened in any greater proportion 
of cases than occurs with cod-liver oil. Neither among 
the children in the wards nor among those in the 
out patients have I seen any bad symptoms which 
could be attributed to the “ detrimental qualities of fish oil” 
and I consider the preparation quite as beneficial as the 
oil obtained from the cod. It is almost unnecessary to add 
that the oil is not prescribed as oleum morrhom but as 
oleum clupeoe, the name being derived from the family of 
the pisces clupeidse to which the pilchard belongs. 

I am, Sirs, yours faithfully, 

Frederick B Batten, 

Assistant Physician to the Hospital for Sick 
Children, Great Ormond-street. 

May 9th, 1904. 


THE METEOPOLITAN STKEET AMBU¬ 
LANCE ASSOCIATION. 

To the Editors of The Lancet. 


should have her return some day as the cancer was so fat 
advanced before operation. 

On Jan. 8th, 1904, she returned with many nodules along 
the cicatrix. I readmitted her into hospital, explained the 
state of the case to her, and with her consent on Jan. 9th 
removed the ovaries as her menstrual functions were per¬ 
fectly regular, and again gave her thyroid gland. I also 
used the Roentgen rays twice a week. She left the hospital 
on Feb. 4th well in herself and living in hope that the 
operation would cure her cancer. I could never see (although 
she attended the hospital regularly as an out-patient and 
continued her thyroid gland) that the operation made any 
impression in even retarding the growth of the cancer and on 
April 21st, 1904, she died, 

I am. Sirs, yours faithfully, 

Ilugby, May 9th, 1904. CLEMENT DVKES, 


THE ASSOCIATION OF DIPLOMATES OP 
THE KOYAL COLLEGES OF PHYSI¬ 
CIANS AND SURGEONS OF 
EDINBURGH. 

To the Editors o/Thh LANCET. 

Sirs, —May I ask you for .space in The Lancet to state 
that the general meeting of the above association will be 
held at 20, Hanover-square, London, W., on Thursday, 
May 19th, at 4 P.il. Circulars are being sent to diplomates 
in London and the provinces but as some may not receive 
them will they kindly accept this as an invitation to attend 1 
I am. Sirs, yours faithfully, 

C. St. Aucyn-Farkee, 

Westbourno Park-road, IV., May lOth, 1904. President. 

SOUTH AFRICAN CIVIL SURGEONS’ 
FOURTH ANNUAL DINNER. 

To the Editors ofTm LAMOET, 

Sirs, —May I call attention in your columns 
dinner which will take place on Tuesday, June 28 th, at tne 
Hotel Cecil at 7.30 p.m. 1 Mr. G. H. Makins, O.B., wiU take 
the chair. As the addresses of those who served in the war 
are frequently changing I take this opportunity of catching 
the civil surgeon’s eye. Reply cards will besent o®** *'®, ®,, 
whose names and addresses are at my disposal and 1 snai 
be glad to hear as soon as possible from those who 
be present. Tickets (price 10s. OJ.) should be paid for “ ue 
dinner. There will be a plan of the table in the 
room and those dining can thereby secure seats to anit tn 
convenience beforehand. Miniature medals and decoration 
should be worn and guests are welcome. 

I am. Sirs, yours faithfully, 

44, Welbeck-streot, W., May llth, 1994. 0. GORDON Vt ATsON 


CASE OF ECLAMPSIA WITH TWINS- 


Sirs, —May I be permitted so far to correct the account 
of the meeting of the Metropolitan Street Ambulance 
Association which appears in The Lancet of May 7bh as to 
say that the rematks attributed to “Dr. F. W. Cook” on the 
subject of the New York ambulance system were really 
made by Yours very faithfully, 

B. Marion Cox, M.D„ L.S.A. 

Ourzou-street, AV., May 9th, 1904. 


REMOVAL OP THE OVARIES FOR 
INOPERABLE CANCER WITHOUT 
EFFECT. 

To the Editors of The Lanoet. 

Sirs,—I t is of great importance that all cases of removal 
of the ovaries for inoperable cancer should be recorded with 
a view to establishing the value of this operation. 

Early in June, 1903, a woman, aged 43 years, consulted 
me concerning a swelling in her breast which she had 
had for some months. It was a well advanced scirrhus 
of the left breast. I admitted her into hospital on June 
12 th and next day removed the breast, cleared out the 
axilla as thoroughly as it could be done, and gave her 
thyroid gland for some months. She left the hospital on 
July 1st, 1903, in good health, though I feared that I 


To the Editors of The Lanobt. 

Sirs.—M r. A. H. Haines’s case of eclampsia in The 
Lancet of April 9bh, p. 1017, reminds me of a ^ 
I attended some time back. The patient was a pn™ 
para, aged 21 years. On my arrival at the house I w 
her in convulsions which had been going on for eight no • 
I prescribed bromide and chloral and sought the 
of a friend, Mr. 0. H. Thackrah of Halito, and on o^ 
arrival at the house we found the convulsions were 
way abated by the drugs. After a short 
decided to empty the uterus under chloroform, in® , 
thetic was taken well and when the patient was wen 
the os was dilated by digital means, the 
ruptured, and the forceps was applied to the P®®.®®® 

The child was a very small one and was 
but on placing my hand on the abdomen to follow 
the uterus 1 found another child in _ the rielit 

friend examined and found the presentation M n® 
shoulder. A little more chloroform was used .n®“ , 
no difficulty in getting hold of a leg and In™*®?’ _y,iidien 
being very easy. The plaoentos were separate, botn c 
were bom alive and lived. There was a good dcai v- 
partum hemorrhage, but with external kneading .[.gj 
abdomen the uterus was kept well contracted and 
hemorrhage occurred. The patient got 9®/®^ - theleft 
about the twelfth day when she complained of P®i , ths'Ieg 
groin and calf. Her temperature was 102 n, an • 
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Operation in the interval should also not be too long 

^°Profes^or Sonnbnbueg (Berlin) insisted on the fact that 

oplTonr as Tthe necessW of - ^ 

changed because the clinical material itself has cha B 

of annendicitis with septic symptoms and the early stag 
of subacute peritonitis were now better 

,.1,1 wa,? thus sought at once. Professor Sonnenbnrg, now 
ever, did not advfse early operation when the snppnratwn 
Ld no tendency to spread and when the symptoms near y 

disaoPBarsd after some days. ^ iiona 

Dr.^ Eedbemann (Berlin) reported six cases of 
following operation for appendicitis. The patie 
perjure was normal; the pulse 

only became frequent in an advanced stage, ^he number ot 
leucocytes was normal or even subnormal and only increasea 
when an abscess developed. 

Hernia. 

Professor Madblung read a paper on very 
which frequently occurred after operations for 
lation or after unsuccessful radical operations, 
cases were seldom improved by a simp^f operation ; rese^ion 
of the prolapsed portion of the intestme and suture were 

*^^SSor Helfebich (Kiel) called attention 

that shook might ensue on the reposition of enormous 

“.'“kAUSOH (Breslau) expressed the option that these 
hernioa ought always to ha operated on while the patient s 
general state was still satisfactory. Prewously *0 the 
Operation the patient must be confined to bed for 
^ys with his pelvis raised so that the protruding intestines 

misht tend to fall back. , _ . 

Prof esssor Braun (Gottingen) said that these hemimmigh 
be considerably reduced in size by elastic compression. 

Dr. Beodnitz (Erankfort) said that he had resumed t 
old method of Schwalbe-namely, the treatment of herni® 
bv injections of alcohol into the sac ; ha had treated /d 
patients in that way of whom 45 since been obse^ed 
for more than six months. He found that of these ^5 cases 
19 were serious and four had relapses ; ten milder cases and 
16 hemi® in children were completely cured. 


animals for the purpose of preventing the ripid absorp- 
of the flnid in intraspinal injections of cocaine. He 
found the action of adrenalin to be very unsatis wtory, 
Whilst mucilaginous, oleaginous, and gelatmous solutions or 

^“At^thTeeneml meeting of the German Surgical Assooia- 
tiot Profefsor Keonlein of Zurich was elected president of 
the next congress. 


Operations on the Bladder . 

Professor Rehn (Erankfort) repotted recent observations 
on growths of the bladder in workmen employed in anUme 
factories. A report of such oases had been already given 
by him at the congress last year. He proposed a collective 
investigation of the matter, the number of his own obser¬ 
vations now being 23; five were papillomata, of which 
two afterwards degenerated into malignant growths; the 
others were originally sarcoma or cancer. The prognosis 

Dr. ^HWEEiN (Hoeohst) surgeon to the Hoechster Entb- 
werke, said that his attempts to produce such growths 
in animals by adding aniline to their food had failed , in 
the human subject the development of these tumours was 

very slow. . , , i 

Dr. Steauss (Frankfort) said that he had once operated 
on a large benign fibroma of the bladder with a small 
peduncle ; besides that fibroma there was a small indurated 
growth which was ascertained to be a cancer. 

Professor Kbaskb (Freiburg) mentioned some rare cases 
of vesical growths—namely, a myoma which was cured by 
partial excision, and an ulcerated gumma cured by anti- 
syphilitic treatment. 

Dr. PAGBNSTEOHEK (Wiesbaden) spoke on malioimations 
of the bladder such as the bladder of hour-glass shape; the 
double bladder, each loculus containing ono ureter and 
associated as a rule with other deformities ; and diverticula 
of' the bladder, cases of which last abnormality he had had 
under bis own care^; 

Intr^^nal Injections of Cocaine. 

Dr. KiiAPP read ^ paper on experiments made on 


A.TIN-AMERICAN MEDICAL CONGRESS 
at BUENOS AYRES. 

(Feom our Speoiat, Ooeeespondent.) 

rOUR Special Correspondent sent us photographs of the 
exhibition building at Buenos Ayres, of the bu-.ldiDg of the 
Faculty of Medicine, and of the San Roque and Isolation 
Hospitals, which were published with a prehminary note m 
our issue of April 23rd, p. 1155.] 

Important Debate on Yellow Fevee. 

The Second International (Latin-Ainerican) MedM 

nlacc in the Opera House, a handsome building, wmeu 
nacked on the occasion, some 2000 ' .J 

On the stage, which was “^j^f'^dent of S 

with flowers and evergreens, were the Fnwisn 

Republic, the Ministers of Public 

Affairs, the members of the organming the 

and the foreign delegates, 

different South Ameri^ cone thrOTghthe 

Cuba. After the usual formalities had been go ota^ 
foreign delegates in turn spolr® for their resp 
menta and each vied with the other in eulogy oii 
country, the great and beautiful cit^ jisDiav of oratory 

displayed by the organising co_mmittee-|-a displ y 

well worth listening to. As is “ yg gjOioogh the 

were in full evening dress and white tie aiinooB 

meeting was at 3 o’clock in Exhibition 

In the evening at 9 o’clock of the P“i® ^ ^th the 
of Hygiene, which is being held ®odom on 
Congress, was officially inaugurated au* pr j^gtaUatione 
the least interesting part of the j 5 ^ot jet 

of the exhibition not being all oomplete ^ 
possible to give an exact and full de^ripti , 
that the display made by the Army ting andl'looi>'‘ 

Miliiar') is most complete and very £“^re g 
if in any European capital this departmen oi 

represented. Many of the things are ™ roo litres. At 
I Paris, notably a cart filter with a capaoi^ /asbestos and 

I the back of the cart is the filtermg appara f 

charcoal) and a long inch hose ‘ g® matio pnop t® 

well or lake or puddle by means of a P , , j gigar and 
the filter from which the water issues pe J ^ 
is conveyed by another smaller ij®?® , Jrawn by tw” 

occupies the rest of the which rapidity 

horses. I was much struck by f^®.,®,®'®®., a fineportuh'® 
which the water was obtained and filterea. ,. jibe a 
camp oven for baking bread ^^®. ^ Novelties iu 
collapsable boat also drew my and portatl® 

shape of saddles for cargo for notice. So®® 

sterilisers for surgical instruments also ca .jg famitnre 
very creditable work was also apparent m f and 

for hospital operating theatres and p®° „;oal instrn®®’^^ 
e were some very fair specimens or s g gjeep- 


there were some very fair specimens or s g gjeep- 

all manufactured in Buenos Ayres. . jjjeir abse®« 

tions British manufacturers are ®°’]fP£®.“° . sureical inst'^' 
with regard to sanitary fittings, fuj'*"'' \ tjanbnrjs 

ments, tnd the like, but “ceutU 

a good show of infant foods and pha ® .j.^ qo. are^ 
tions; Messrs. Brand and Co. and fj^® ® jmojy teems wl 
represented but not fully. The P^®® rgilties, esp®®'^/ 
French and German pharmaoeutica.1 ®P ^ jg a good o > 
French, while the show of mmeral ^ jjeing all ^ 
“Taunus,” “Kristalz.” and'»Birresbora u 
represented. .. tim most imP?®^,. 

Turning to the Medical Congress_ its orooeeding) A® p, 
paper read as yet (the Congress is s E Fever, by ' 
on'^the International Frophylaxm of Bio Jsu®.®"’ 

T T> T _ _-.3 T\- ArrQxy?»dO OOUIO ^ 


1 J. B, Lacerda and Dr 


^^®fif.'?rco“ncrusions: 


j.Yello'f 
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fever ie transmitted hy means of tLe mosquito stegomjia 
fasoiata which Infects by the blood sucked from a yellow 
fever patient during tbo first three days of the disease. 2 . 
The prophylaxis of yellow fever should tend to protect 
patients against the bites of mosquitoes and prevent the 
latter when infected from biting healthy persons. 3. All the 
old prophylactic measures such as quarantine, disinfcctione, 
cordons sanitaires, obligatory isolations, &a, should be 
abolished as illusory, IneOicaclous, and prejudicial. 

These conclusions arc also supported by Dr. ^Wll^am Dolz y 
Arango of Oaha, and Dr. Sodr 6 proved that, working on the 
above lines, they are in a position to stale that yellow fever 
bad almost disappeared from ^0 Janeiro. 80 much enthu- 
Biatm was provoked by these assertions that the Congress 
there and then resolved to send congratulatory telegrams 
to Dr. Octavio Cruz, chief of the sanitary service of Aio, 
and to Dr. Agramante and Dr. Oatrol of the United States ; 
for their work in connexion with yellow fever. Tho contrary 
side was taken by Dr. Penno, chief of the isolation hospitals 
in Buenos Ayres, who sustained tho following propositions: 
1. The results of tho studies of Dr. Sauarelli on the etiology : 
and pathogeny of yellow fever have not, suffered the slightest ^ 
modification and toay be considered at tho present time as 
perfectly established. 2 These investigations have been 
confirmed in France, Italy, Brazil, and in the Argentine. 
3. The conclusions arrived at by the United States military j 
committee that the mosquito stegomyia fasciata serves os 
intermediate best between the yellow fever patient and (be 
healthy individual havo nob been demonstrated and lack 
sufficient proof. 4. The counter proof of spccifio prophylaxis j 
made in Cuba and San Paulo (Brazil) by destruction of the { 
specific mosquito is nob conclusive (insufficient). 5 Tbo i 
Havana committee has not proved that the disease, trans* 
milted experimentally by the mosquito is really yellow fever 
and the same applies to tho French committee. 6. The | 
prophylaxis of yellow fever should be conducted on the 
old system of disinfection and isolation. 7. International 
prophylaxis of yellow fever should suppress all measures 1 
tending to interrupt free commercial and iudividual traffic, j 
8 . If it bo true that tbo transmission of yellow fever ' 
is made by a mosquito of a certain species and that 
the statistics of the resolts obtained by artificial trans* 
mission of yellow fever are also true, then tho means 
adopted for prophylaxis should not be death to the 
mosquito” but preservation of these providential beings 
destined to act in tbo : • 5 / ‘ • .•dsere” 

exactly as we preserve an . . •.* , 

Tho last conclusion is ' . • • . '•.« many 

speeches were made for and against, but no vole was taken ' 
. as the subject possibly may be discussed afresh. Some good 
work was dose In other sections bub I most postpone the , 
mention of these for a later date. I 

Buenos Ayres. I 


LIVERPOOL. 

(FROM OUR OtVN CORRESPONOENT.) 

Liverpool CaTioer Research. 

Dr. A, S. F. Ordubaum, the director of the Liverpool 
cancer research, has issued his reporb of the first year’s 
work of investigation for the discovery, if possible, of the 
causes and cure of cancer. Tbo plan of work adopted was 
(a) therapeutical and (d) experimental. The cytolytio milk 
of a cow and subsequently, when it yielded no more 
milk, its serum were tried. It was expected that it would 
have effect only on cancer of the breast but it was tried 
also on two cases of cancer of tho stomach and one 
of the rectum. In one case of cancer of tbo stomach 
tho milk was taken constantly until death; the other two 
patients did not continue to send for it so that their sub* 
sequent history is not known. Of two cases of cancer 
of tbo breast in one the disease is apparently arrested; 
the other, in which the disease was too far advanced; died. 
Three cases of uterine cancer are being treated with the serum 
from a horse ; they ail show objective signs of improvement. 
It is, of course, obvious that while surgical interference is 
considered the most bopetnl treatment any new method 
tried only on cases beyond surgical skill will be severely 
handicapped. Of the value of tho x rays as a curative 
agent in certain cases there can be no doubt but at the 
present moment the clinical and pathological characteristics | 


of such cases are not defined and reqnire minute investiga* 
tioD. Experimental work baa been directed towards the 
causes of cancer. Until these are known very little can be 
done towards its cure and practically nothing towards its 
prevention. If once a strain of human cancer can be 
experimentally secured and continued' tbo goal will bo 
appreciably nearer. In carrying on the work Uio develop¬ 
mental and tho parasitic hypotheses have consequently 
been kept in view. The recent additional evidence 
obtained by the London observers towards the germinal 
theory raises the hope that a comparatively simple physio¬ 
logical cure may be possible when it is remembered by what 
simple means experimental embryologists are able to alter 
the development of germinal cells. The occurrence of 
maligoant disease in animals also came under investigation. 
A number of tumours from the human body were received in 
response to appeals made by Dr. Giiinbaum to his pro¬ 
fessional brethren for specimens : about 57 per cent, came 
from the Liverpool Royal Infirmary, 16 per cent, from the 
London Hospital, 1 per cent, from the Royal Southern 
Hospital, and 26 per cent, from outside sources. Several 
tumours, mostly malignaut, from miimals have been received 
and examined; they include specimens from tho horse, the 
cow, the sheep, the dog, the pig, the cat, the mouse, and the 
trout. The report practically includes only nine month’s 
work to Feb. Ist, 1994. as tbo rooms in the laboratory of 
experimental medicine at the University of Liverpool were 
not ready until April, 1903. 

The Roentgen Rayt Department at the Royal Southern 
Bosptial. 

Through the liberality of Mr. John W. Hughes the x-iay 
room at the Royal Southern Hospital has been enlarged and 
fully equipped with the most up-to-date scientific apparatus. 
A few days since the new room was formally opened by 
Mrs. Hughes, the wife of the donor, in the presence of the 
honorary medical staff and several members of the general 
committee. Immediately afterwards Mr. 0. Tburstan Holland, 
the honorary medical officer of the x-ray department, gave a 
demonstration on laaium to an appreciative audience. 

Health of Liverpool, 

The death-rate for the past week was 22*3 per 1000. Three 
cases of small-pox were reported during the past week, There 
are 320 cases of scarlet fever in tho corporation hospitals. 
Death 0 /Alderman John Lanrence, J.P. 

By the death of Alderman John Lawrence the medical pro¬ 
fession of Liverpool has lost a warm friend. He was a man of 
great abilities for business and public affairs and was especially 
mterested in hospital administration. He was a prominent 
member of the committee of the Royal Infirmary since the 
year 1881; be was also a member of the council of the 
University of Liverpool as a eWio representative. During the 
rebuilding of the Royal Infirmary his advice on legal mattcrs, 
especially in reference to the purchase and the acquisition of 
neighbouring property, was invaluable. Ho also took a 
great interest in the subject of tbo renewal of the lease 
of the Medical Institution buildings, which has nearly 
nm out and which is now a soiree of much anxiety to 
the trustees of the institution. At a general meeting of 
the society two months ago, at which be was specially invited 
to be present, he strongly expressed the opinion that as the 
objects of tbo institution were for the cultivation of medicine, 
earaery, and the collateral branches of science, thus tending 
to benefit society in general, a nominal fine ought to meet 
tbo circumstances of the case. His help was looked forward 
to when tho matter would again come before the estate com¬ 
mittee of tbo city council but it was decreed otherwise. Ho 
wa) a man of wide culture and possessed a charm of manner 
which made a general favourite. His death occorred 
in pathetic circumstances, the intelligenco of which came 
as a great shock to his numerous medical friends and others. 
He left Liverpool on March Slst, not specially ailing but in 
the hope that a trip to the Mediterranean would bo of benefit 
after having somewhat overworked. Ho visited Constanti¬ 
nople, Smynia, and Athens but, unfortunately, when ncarlng- 
Oibraltar developed pneumonia, to which be succumbed in 
two days. Ho passed away on Sunday, Ai-ril 24lh, and was 
buried at sea on the following day. Mr. Lawrence,^ who wm 
a solicitor, was brotber-in law of Mr. T. Pickenog Pick, 
consulting surgeon to St George’s Hospital, London, aiut 
Inspector of anatomy for England and Wales. 

Liverpool Bathe and IVashhousej : Opening of a Heic Rath. 

The new public talh in Lister Drive was formally opened 
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liverpool.-wales aed western counties notes. 
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— !__ Tho worked very well at Bristol and that since the children had 

on May 2nd. The building is a very imposing . been remold from the workhouse they had developed both 

style of architecture is Free .Rf^i^sance and has a very Lysically. Miss Mason; who is also" a Poor- 

pleasing effect. After passing J ® law inspector of the Local Government Board, agreed with 

himself in a vety commodious , 33 Mr. Wethered that there was a great difficulty in finding 

there is direct access to the several sections a^ c onitable homes in which to place children. At the second 

baths which are all.situated on one floor ^av’s meeting of the conference Mr. Geoffrey Drage read a 

has its waiting and cooling rooms. Bnravs paper upon Training Ships for Poor-law Boys. He pointed 

dation provides for eight private^ baths, ^35 that while in 1857 there were 97,000 British subjects 

Russian and vapour baths, and a swimining ^^thers employed in the mercantUe marine and in 1899 there were 

feet, with dressing accommodation for froin 75 to there were only 44.500, and he suggested that 

.h, n..w. 

for the construction of a ladies’ swimming bath when the safety, 
demand justifies such a provision. A large bicycle stable is 
provided for the storage of bathers’ bicycles. There is ^so 
a large room for swimming-club meetings. The admmistra- 
tive department includes a power-driven laundry and com- 

.. .. n 1 _ _ VkrtfVl T/\l* 


Disinfection after Death from Phthisis. 

Now that phthisis is recognised as an infectious diseare 
it is probable that the keepers of lodging houses will more 
frequently exact payment for the disinfection of rooms 


half of this 


plete^i'nsTaUatkn of'up-to-date heating appliances both for occupied'by phthisical patients. Such a claim wm on- 
atmospheric and water^heating. The whole of the baths are successfully defended in the Cardiff county on M y 
top-lighted. The artificial lighting is electric, the current gtb, A lady who was suffering from ^le 

being supplied from the corporation mains. The ventilation ber companion certain lodgings in Caidifl 
is natural. The construction of the building is fire-proof, of last November and died at the end of that 
The interior of the walls is faced with enamelled bricks proprietor of the lodgings claimed £60 fiom the flusoana 
and tiles. The water-supply is from the corporation of the patient as damages said to hay® 
fresh-water mains, and by the cooperation of the water Awiner to the occupation of the ioagiugs y 
and the electric-power and lighting committees the baths 
committee has been enabled to make arrangements for 
the supply of fresh water for the swimming baths to be 
heated on its way to the baths in the following manner. 

A special supply of water is taken from the corporation main ana tear 01 tuo uuuao au uuc . 

and is conducted in pipes to the electric generating section tbe value of bedding and other articles whrett ua 
adjoining the baths, where it is passed through a specially destroyed. The county-court JP^ge gave juagmen 
designed heater placed in one of the exhaust steam mains of gf the, lodging-house keeper for £25 but wouiQ n 
the station. The water heated to a suitable temperature for jbe claim for loss of rent. A souiewhat simiiM 
bathing purposes is then conveyed in pipes to the baths. In been previously reported^ where the p®®'.. gi „as 
testing the heater it was found capable of heating 25.000 rooms occupied by a consumptive^ person in a 

gallons of water per hour, raising the temperature from -Tn this instance tne 

43° to 73° F. This can be done without in any way affect¬ 
ing the water and electric-lighting committee’s revenue, 
whilst it means a saving of at least £140 per annum to the 
baths committee. The total cost of the establishment of 
the baths is £24,000. 

The Royal College of Physicians of London. 

Dr. T. R. Bradshaw, honorary physician to the_ Royal 
Infirmary and lecturer on clinical medicine at the University 

of Liverpool, has been elected to the Fellowship of the Royal j tjI ,-,nrf-ha 5 ed“ two “ foot 

College of Physicians of London. 

May 10th. _ 


owing to the occupation __ 
and to her subsequent death. Nearly — 
sum was for the rent of rooms wMch 
certain persons refused to hire when they heard t 
of the previous lodger’s death. The remainder for to 
wear and tear of the house at the time of 


1 in a uuuuuY uuutu. au 

that on the evidence of the medical be 

infectious disease and that it woma 


WALKS AND WESTERN COUNTIES NOTES. 
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sumption is an infectious disease and tuao 10 
dangerous to let the rooms again it 

did not, however, allow the claim made for 6 
addition to the cost of disinfection. 

Damages against a Quach Company. 

A commercial traveller obtained £20 p® 

Cardiff county court on May 5th against the U ^ 

Alliance Company. He purchased ,/eve^henm»tisIn 

form of plaster which it was said would feh®J , - ^ jw 
but be contended that owing to the irritatio i,g 

set up on the soles of his feet where they were Pfi 
was unable to follow his employment. M - gj 

Buckham, who attended him, ridiculed tne sogs 
the defendant company that the “foot drat j-gt bat 
acid out of the system through the potes ° Boj^i 

according to the newspaper report ot tne said 

Poor-law Conference at Malvern. who was described as a London^ consulting P ^ pg^ from 

The thiity-fifth annual conference ot delegates from the that a good deal of the uric amd wbat 

82 unions in the West Midland registration district was held the body through the pores of the skin tlia 

at Malvern on May 2nd and 3rd. The area included in this the plasters did. The county-court ju 8 . . . jg bad tot 

registration district comprises the counties of Gloucester, company was liable for damages tne P , plastd 

Hereford, Salop, Stafford, Warwick, and Worcester. A very been warned in any way as to the effect 

instructive discussion was introduced by Mr. J. D. Birchall might have, 
of the Gloucester board of guardians upon “ boarding out.” 

He compared the advantages to the children themselves as 
well as to the ratepayers of placing children in scattered 
homes, in cottage homes, and of boarding them out in 
families both within the union to which the child is charge¬ 
able and in other unions. He emphatically recommended ;ec7nT vacoin'atffim “ Daring''some months of aU 

the adoption of the last-nanied oourse--namely, the placing „blio vaccinator was instructed to o 2 ®A^“°‘Thonse 
of children “beyond the union” and deplored the fact that framns who nassed throneh the Leominster worsu 
the number of chUdren thus dealt with in 1900 being 1910 wav a meat S of good work wf .^fLotica 

in 1903 it had fallen to 1674 although the total number of eh! cost involved the 

children chargeable to the unions had increased between 
the two dates from 57,453 to 61,993. There was a con¬ 
sensus of opinion among those who took part in the dis¬ 
cussion that the childreiKshould not be kept in the work¬ 
house proper but there •^s not the same unanimity with, 
regard to placing them injgroups in cottage homes or in 
scattered houses and boarding them out singly. Mr. E, B. 

Wethered, Poor-law inspector of the Local Government 
Board, said that everything depended upon proper super¬ 
vision. He declared that ths boarding, out system had 


Tramps and Smallpox. ^ 

me ijEominsLer board of guardians _^y neoessfff 

motion expressing the opinion that it is u S -'gUjcg 

vkotja fl fiuOrtf JJH* ^ 


The Leominster 


to pass through Parliament a sborc tvidence 

tramps to be vaccinated if they cannot pro I 


ail 

of 

tbe 


__ way a great deal of good work 

board becoming alarmed at the cost 
was suddenly dropped. 

Royal Mineral Water Sbspital, Bath. 

At the annual court of May find, 

Water Hospital, Bath, which was hel ^ 
was stated that the hospital was 9 ^°®® -nfbreak of snJ"‘' 
during 1903 in consequence of a s'jS, incorporated i® 
pox in the town. The hospital, which_^»®°^P ^ 

p. 101. 
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1737, contains 165 beds and thoro were admitted for treat* 
ment last ;ear 1163 patients, of whom 1027 were discharged 
during the jear; of the latter number 84 were cured, 871 
were much relieved, and three died; the remainder loft 
for various reasons. The expenditure incurred during the 
7 ear was £5343, or £444 in excess of the income. 

Sivansea Hospital. 

Among many other charitable bequests of the late Mr. 
William Williams of Swansea is a mnnideent one of £2000 
to found and to maintain a bed in the Swansea General 
Hospital. Dr. J. Amallt Jones, medical oQIcer of health of 
Aberavon, is a son-in-law of Mr. Williams. 

Tho Vaocination Acts. 

At the meeting of the Exeter guardians held on May 3rd 
a communication was read from the Reading union asking 
support to a petition to Parliament for the repeal of 
the Vaccination Acta and the rcjectloa of the Vaccination 
Bill of 1904 on the ground that vaccination was dangerous to 
life and limb and useless to prevent the infection of small¬ 
pox. The Exeter guardians, however, decided to take no 
action in the matter. 

Hay 10th. 

SCOTLAND,. 

(From our own Correspondents.) 


General Counoil of the University of Edinburgh.' 

Tub statutory half-yearly meeting of this body was held 
on May 4th. There were no matters of distinctively medical 
interest before the meeting. A committee was appointed to 
watch the progress of the Education Bill and a discussion 
took place on the merits of modem langoagea. 

Zunacy in Seotland. 

The annual report by the General Boaid of Commissioners 
in Lunacy for Scotland, which has just been issued, states 
that on Jan. 1st, 1904, there were in Scotland 16,894 insane 
persons under odicial observation. This number included 
iomatoa of schools for imbecile children and of the 
lunatic department of Perth General Prison. Of the total 
number, 2532 were maintained from private sources, 
14,309 by parochial rates, and 53 at tho expense of 
the State. The total showed an Increase of 236 over the 
numbers of the previous year. When the Commissioners ; 
drst took up odlce on Jan. let, 1858, the total number of 
lunatics oiHcially known had been 5824, or 11,070 less than 
the numbers reported on Jan. Ist, 1904. Tho numbers of 
private patients in asylums bad increased daring the year by 
ill and in private dwellings had decreased by two, an 
increase of 109 in all. The number of pauper patients in 
establishments bad increased during the year by 80. This 
dgure did not iuclndo inmates of training schools. As, how¬ 
ever, the average annual increase of pauper patients in estab¬ 
lishments had been 293 dunng the pa^t ten years the increase 
for last year was 213 below the average. Tho number of 
pauper lunatics in private dwellings bad increased during tbo 
last ten years from 2666 to 2668. Of registered lunacy as a 
whole the increase of 205 was the smallest Increase recorded 


since 1891. Of the total increase of 206, 191 rose from an 
increase in the number in establishments and of this number 
30 were pauper patients. This increase In pauper patients 
was the smallest that bad occurred during the past 19 years. 

16 counties show a total iccreaso of 173 and tho remaiuisg 

17 counties a total decrease of 98. Tho most prominent 

[ contribution to tho increase was the county of Edinburgh 

with 48, or 27 per cent, of the whole. Inverness, Ross, and 
' Sutherland showed together an Increase of 41, or 23 per 
cent, of the whole. Aberdeen and Renfrew showed an 
/ increase of 29, or 17 per cent .; while Forfar with a growing 

/ population showed 21 fewer than last year, Lanark, 

Linlithgow, Dumbarton, Selkirk, as well as Caithness, 
•’ Orkney, and Shetland, all showed a decrease. The number of 
‘ pauper lunatics in establishments now amounted to 249 per 
100,000 of the population, os against 250 per 100,000 in 189^ 

. 21 years bad elapsed since a similar fall bad been recorded. 

i' It might be merely a passing phenomenon but it also 
possibly might be an Indication that pauper lunacy, which 
i had lately b^en so rapidly increasing, was at l^t reac^g a 
;i' point beyond which it would not materially rise, 

<y University of Qlatgon Court, 

' At a meeting of the University of Glasgow Court held at 


Gilmorehill on May 6th, Principal Story presiding, the 
finance committee reported that it had agreed to purchase 
from Mr. Alexander Stenhouse certain property in Uni¬ 
versity Avenue, consisting of dwelling houses and shops 
with hall adjoining, at the price of £3800, subject to 
the court granting tbo vender a lease of tbo shops for 
four years from Martinmas next. The report was adopted. 
This property is at present partly occupied by the Western 
Medical Bchool Lord Kelvin, who was recently appointed 
Chancellor of the University in room of the late Earl of 
Stair, has nominated Mr. Henry Gordon of dikenhead as bis 
representative on tho University of Glasgow Court. 

Annual Meeting of the Aberdeen District Registered 
Rlumbers. 

The annual meeting of tho Aberdeen, Kincardine, and 
Banff district plumbers, registered by the National Registra¬ 
tion of Plumbers, was held on May 4th in Robert Gordon’s 
College, Aberdeen, Professor Matthew Hay, president, being 
in the chair. There was a good attendance. The fourteenth 
annual report submitted by the council stated that tho 
plumbing clarees carried on at Robert Gordon’s College by 
Mr. W. A. Watt and Mr. A. Forbes, members of the 
council, continued to do excellent work, and the instruc¬ 
tion and traiuiDg which they afforded must have an im¬ 
portant bearing on the qualifications of young plumbers 
who had the foresight to attend them during their 
apprenticeship. The number of students in attendance 
daring the session was 43. The classes were arranged 
in three different grades of proficiency. A special feature 
was instruction in “lead burning”—a part of plumb¬ 
ing work hitherto confined to a very small section of 
the craft. Ex-Bailie Pyper bad kindly renewed bis generous 
donation of prizes, but the awards would not be announced 
till the end of the session. A balance of £15 Is. Sd. 
remained In hand after paying all accounts of the registra¬ 
tion. Professor Hay commented on the satisfactory state 
of affairs and moved the adoption of the report. Councillor 
Robertson, vice-president, seconded tbo motion and the 
report was unanimously adopted. Both of these gentlemen 
referred to the Plumbers’ Registration Bill and hoped that 
at no distant date they would see compulsory registration of 
plumbers. The following motion was proposed by Mr. John 
Clarke, lecturer on education at the University of Aberdeen, 
and was unanimously passed 

That the aunual meetlDi? ' , ’ ' ’ ' . • « . 

ftQdd>£triotcouuciI for the ‘ • 

lU emphatic opinioD that J * 


iooaumy, aod that 


Members of Farlismcnt. 

Tragic Death of a Stonehaven Medical Man. 

Tbo body of Dr. James Gordon of Stonehaven was 
found by two lads on May.8th suspended by a rope from 
a tree in a wood at Carsegownio Muir, about five miles from 
Forfar. Dr. Gordon succeeded to tbo late Dr, W. B. Leslie's 
practice in Stonehaven some two years ago. He was a 
native of Aberdeen and graduated with distinction at the 
University of Aberdeen. Deceased was, In not a few respects, 
a young man of great promise. After graduating he spent 
some time in practice in Aberdeenshire and in England and 
Wales, gradually building up a ccnsiderable reputation ^d 
sound knowledge of his profession. Ho was unmarried. 
Tbo utmost sympathy is expressed for hIs father and mother 
and other relatives in the painful circumstances which have 
attended their sad bereavement. 

May 10th. 

IRELAND. 

(Jnosi ODD o\rs CoimEapOKDENra.) 


Meath Boijntal and County Buhlin Infirmary. 

Dr r Conway Dwyer, professor of snrgery, Royal College 
Su’rgeona in Ireland, and surgeon to Jervla-street HosplUl. 
a been appointed snrgeon to the Meath Hospital and 
jnniy Dnblln Infirmary. 

CoThtlnct freer Botpitat, Dublin. 

Iho Jamoa Weir Nnrsea’ Homo in connexion with tho 
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Cork-streeti Jever Hospital, was opened on May 7th by hie 
Esoellenoy theXotd iLieutonant who delivered an interesting 
address on the occasion. , 


snbontaneonsly. But it remains to bef seen whether 'the 
results obtained with'nrrhenal are better tb§n' those obtained 
with arsenious acid; , ^ 


The Wesiniorland Lock ^Hospital, Liidlin. ' 

Mr. George B. Pv Meldon has been,appointed surgeon to 
the Westmorland Look Hospital, in suQoession to Mr. M. A. 
Donnelly,^recently deceased. j 

' ’ 1 Sa/aitary State of lAsburn ' 

The medical inspector of the, LocaV Government Board 
(Dr. 0. J. Clibborn) has drawn attention to the fact that 
no inspector of dairies, cowsheds, and milkshops has been 
appointed in Lisburn and the Local ^Government Board 
advises the Lisburn urban council to adopt a code of 
regu’ations for these places. It is reported that the sewerage 
of the town is defective and the Local Government Board 
advises I steps to be taken to have maps of the sewerage 
system completed as soon as possible. A properly equipped 
disinfecting apparatus for use in the district is much needed 
as 66 cases of infectious disease (38 of scarlet fever, 10 of 
erysipelas, 16 of enteric fever, and two of diphtheria) were 
noted during the year. 

Nemry Fever Sospital. 

At the annual meeting of the friends of this charity, held 
on May 6th, it was reported that the public subscriptions 
for the year were £310 9i. which with the county council 
grant of £400 make the annual income £710 9i. It takes 
£800 a year to maintain the hospital and at the end of 1903 
there was a balance duo to the bank of £182 17s. The county 
council proposes to reduce the grant per annum to £300 
and when this is done, unless the public come forward 
with a generous and hearty support, the operations of this 
most deserving hospital will have to be curtailed largely. 

Berry Eye, Ear, and Throat Motpital. 

In place of the late Mr. E. Donaldson, former surgeon to 
this hospital, two appointments have been made—Dr. W. B. 
Hunter and Dr. G. K. Smiley. 

Medical Relief in Coleraine Union. 

Dr. H. S._ Morrison, medical officer of Aghadowey dis¬ 
pensary district, has pointed out to the Ooleraine guardians 
that in his district he had to attend on red ticket shop¬ 
keepers, tradesmen, dealers, road contractors, and mill- 
owners, and in two cases he had to attend on families ^yho 
had a credit account in the bank of over £500. Ho had since 
the beginning of the year 250 new cases in the dispensary, 
many of which were unnecessary and would not have 
occurred if the people were farmers and had to pay. In 
pference to this the Local Government Board wrote that 
m order to enable the issuers of tickets to be in a position to 
judge whether applicants for medical relief are or are not 
“poor persons” the board of guardians may invite each of 
their medical officers to furnish in writing a scale of charges 
for attendance upon persons whose circumstances would not 
admit of their paying the medical man's usual fees. A 
special form of ticket, different in colour and wording from 
the medical relief tickets, has been adopted in some unions. 
It was decided by the Coleraine guardians to consider the 
question at a general meeting to be held in a fortnight. 

May lOtb. 


PAEIS. 

(Eeom our own Correspondent.) 


The Alternate Administration of Arsenic and of Sulphate of 
Quinine in Malaria, 

At the meeting of the Therapeutical Society held on 
April^ 27th M, Goldsmidt read a paper pointing out that 
arsenic would act favourably- in cases of malaria where 
quiniiie failed and vice versd. If, for instance, an attack of 
malarial fever would not yield to sulphate of quinine or to 
arsenic given in the second place it was almost sure to yield 
to a second dose of quinine given after the arsenic. The use 
of arsenic, o'OTseentively to sulphate of quinine had been 
fonnd_ successful in intermittent afiections other than 
malarial fever. Mure than 30 years ago M. Goldsmidt had 
cured in, this way a yosng girl who suffered from intermittent 
attacks of torticollis." 1^ regards the various preparations of 
arsenic he considered th^ arrhenal had manifest advantages 
over arsenious- acid, especially from the point of view of its 
lessee degrea-oiitosioily svhich Tendered it easier to employ 


Antivenomous Sera.' - ^ 

M, Calmette of Lille,' who has'just .been elected acone- 
spondiug member of the Institute, read an important paper 
on May 5th before the Academy of Medicine upon the above 
subject. As is well known, the discovery of antivenomeus 
serum is due to M. Calmette. But on oontiuoing his 
researches he found that the venoms of different serpents 
were not all of the same type. There are two main.'s^ies 
to which all the others conform, cobra venom and viperine 
venom. The first is especially torio, the second produces 
hmmorrhages. M. Calmette has succeeded in preparing one 
polyvalent semm which acts equally well in both kinds of 
poisoning. By studying tho action of the nenrotorins nhicK 
serpent venom contains upon the globules of tho blood and 
upon gelatin M. Calmette .has devised a method for 
standardising the toxicity of venom with accmacy. 

Death of M. Dtiolanoi. 

M. Dttclaux, the director of the Pasteur Instituta, died on 
May 3rd from a seventh attack of apoplexy. M. Dacians 
was foremost among men of science and his researches apon 
milk, amongst others, were a direct continuation of the work 
of his old master, Pasteur. 


The Voices of Deaf-MuUs. 

M. Marge has for some time past obtained remarkable 
results in tho education of the voices of deaf-mutes by the 
use of sirens and tuning forks. In this way he makes the 
patients appreciate the sounds for the obtaining of the 
enunciation of which ho has shown them how their lips and 
cheeks should bo placed. On April 26th ho gave a demon¬ 
stration at the Academy of Medicine upon the pronnnciation 
of the vowels. As a matter of fact, every vowel has more 
than one sonnd and ’ hitherto patients have been taaght tne 
same method of emission for the “ a ” sound, whether shoitor 
long, or the “ e ” sound, whether mute or “6." 

ing sirens in a new fashion and by accustoming the paueas 

to sing a given note in nruson with tho siren until w 
mastered how to dispose his vocalising organs in oontonmtj 
with the sound perfection has been neatly attained. 

Frenok Congress of Chmatotherapy and Jlygiene in Toitn\ 

The first Prench Congress of Olimatotherapy and Syfi*®* 
of Towns was held at Nice from April 4th to 9tb, me s • 
jeots discussed being practically tho same as 
preliminary announcement published in Tub j 

Jan. 2nd, p. 44 Discussions were bold and papers warn r 
on April 5tfa, 6th, 7tb, and gth, the work beginning at» i 
each day. Each afternoon, and the whole of 
occupied in excursions and the evenings rvere devoted 
receptions, or operatic performances, The Congress w 
every respect a great success. The attendance esc 
1000 and the arrangements were excellent not 
regard to the business of the sections but also in r^p- 
the excursions and the various festivities, '-lb® ffere 
members were naturally Prenohmeu, with ''’(bom tne 
a few Belgians, Italians, and Swedes. Tho Bn „ 
tingent was unexpectedly small, only two names 
medical men appearing on the list. Mr. S. , mper 

was present and Dr. I. Barney Yeo (London) reaa t 
entitled “ Les Auxiliaires de la Climatoth6capie- 


Musical Expression in a Condition of 
A hypnotic subject named ■' ■ " • ■ _ ' tioos 

been giving in public certain ■ _ . ' ' ' she 

and quite individual cbaraotfai. A —— “ ■ oi„peity 

is obviously of a hysterical nature, possesses ^ kindly 

common to all persons like herself of being „„|,tiocs 

to express while in a state of hypnosis toe 
which correspond to auditory impressions wn 
ceives. She recently gave an exhibition a jiedic^ 
des Mathurins before the Association or, 

Press. When thrown into the hypnotic state ; 
Magnin,, Madame Magdeleine, as soon , 
the music, appeared to attune herself, to the the 

translated into terms of the most By"^. 

various symptoms which the music express • pt 
passioned gestures, by joyous dances, or oy 
sorrow she gave a piqture of, emotions wmeu 
sional actors were obUged to 

Selections from the works 'of’BeClioven, un P ' on 

and of! Schumann, when 'pjhyed Jbotore->her ca 
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her part the most artistlo intorpretatioa. When, however, 
tho^ianisb improvised Lothat Madame Hagdcleiao could cot 
have knowa anythio^? about the musio her ozpresAion and 
the richness of her improvisation were just &s good as 
when musi^ which, she might have icnovrn was played 
ami this test ohvioualy did away with all idea of ti(cl;eiy. 
Whc£L‘ awakened from the hypnotic state sho is an in* 
telligent and amiable woman but one quite incapable of 
reproducing the same passion and emotions,which fhe ex-^ 
poricnccs while in the hypnotio state. After the tSuTiee Dr. 
Berillon, who was present, pointed ont that such phenomena 
have been known 'in a general way for a long timo past to 
hypnologists, but that Madamo Magdoleino exhibited a 
receptivity altogether out of the ordinary for auditory 
impressions and was able to give expression to them in a 
most exceptional > way which was both intercsltng and 
artistic. 

May lOlh. _ 


BERLIN. 


in Prussia since 187L' According to thO Statutioal Corre- 
sjwwJirnrtf, quoted in the ifeifwny, there were 92*09 

blind persons in each 100,000 of the iiopulatlon in 1871,82 49 in 
1880, and 6l 04 in 1900. With respect to sex, the proportions 
o£ bUnd persons were 65'13 males and 58 56 females in each 
100,000. Whilst in 1871 the number of blind femaks (11,759] 
exceeded that of the ons were 

jd 11,504 
' articulars 

... ---- . 1871 and 

31,27dm 1900. Although their absolute number has increased 
the X)roporticn of the deaf-mutes to the general population has 
(omewhat decreased, being 97’51 in each 100,000 in the year 
1871 and 90 73 In the year 1900. More than 50 per cent. 
C16.856) o£ fho deaf mutes were able to work, upwards of 
60(^ buing employedin agriculture and upwards of 5000 in 
various trades. It was rather remarkable that the decrease 
occurred only in the male se^ the females showing oven a 
slight increase. - ^ . w ^ 

May 9tb. 


, (FnOil OUR OWN CORRK3PONDBNT.) 

. I - , 

Z'phdcmxc* nru2 fAs Qermait Jied Cross .Us<}oiaiioru * 
Recent legislation requires towns and rural districts to 
make certain ariargementa in the event of epidemics 
occurring. For instance, the families of patients mmt be 
- isolated in special premises and patients' clotbiag which it 
may have boon found necessary to destroy must bo replaced. 
Apparatus for disinfection must be provided and any loss or 
damage inflicted on individuals by processes of disinfection 
must be made good at the publio expense. The smaller 
towns will obvionsly have some diUiculty in complying with 
these requirements and it is therefore satisfactory that the 
Qerman Red Cross Association, in return for an annual sum 
to be paid to it by the publio authorities of the places 
concerned, has proposed to assume < the duties Imposed 
by the law on the smaller towns and rur^ districts. 
The system is, in fact, a kind of mutual insurance of 
the small communities against the expenses of epidemics. 
It is proposed that communities of fewer than 1000 ln« 
habitants shall pay only 5 marks (Le., St,) a year. ' As 
there are in Prussia 48.993 towns, villages, and districts of 
fewer than 1000 inhabitants and 3688 having from 1000 to 
5000 inhabitants a considerable sum will evidently be 
collected every year in Ibis way. Of this money a certain 
^ portion is to be spent every year in providing portable huU*, 
tents, apparatus for disinfection, clothing, and other requisites 
which are to be kept in the stores of the association and 
conveyed when required to the places where epidemics have 
broken out. The committeorof the associatlou hopes to be 
able in a few years to meet all the wants of the rural towns, 
provided that a sullicient number of communities accept 
those proposals.' ' - ' 

, ,, Thd ByqUne of Bealth lioMrtt 


of spas and health resorts and finally a,senes of definite 
recommendations was made, of which the followiog is an. 
abstract. A sanitary commission ought to be foimed in every 
spa and health resort, , The notification of scarlet fever, 
measles, djphlheiia, enteric fever, and phthisis ought to bo 
made compulsory. In the smaller spas and health resorts, 
where there is no hpspital, arrangements ought to be 
made with a hospital of tho neighbourhood for the recep* 
Uon of patients, especially those sefToriog from contagions 
\ premises for the isolation of 

' .■ ■ . : 3 provided in every spa. The 

' • • •• .. ' . . hould be authorised to Inspect 

-i—dwollint' houses and places of 
• eg the bathing season i 

' to be corrected. In 

. ■ -- cf Coiberg rightly 

obfierved j that not, only the spa bub also the publio bad 
obligations to fulfil in tho interests of the genera! welfare ; 

, ho especially ‘drew attention to the fact that parents took 
I their rnnrtr. 1 T. nri. ^ /. whooping.oough to 

in ‘as a rule did not 
^ go and were a bourco 

? .V w - j —— M-w..* they met there. ^ 

i : BhndTutt and Beaf-mutism. > , , 

/ "The number of tho blind-bas been continually decreasing 


NEW YORK. 

(From our own Corusstondent.) 

JExperitnenU on Feeding, 

ONApril 20tha paperwas read before tho National Academy 
of Sciences describing a series of experiments recently 
carried out by tho Bbelheld Scientific School of Yale to deter* 
mine the amount of food necessary to sustain tho human 
frame in good health. Professor Russell H. Chittenden, the 
director of the school, who conducted the experiments, read 
the paper. Ho said that tbreo classes of men were experi*. 
mooted on—namely, several professors of tho school, some 
students, and a squad of United States soldiers. There was 
a gradual reduction of meat and other proteid foods with 
litUo if any incrcaso in starch and other foods in nearly all 
tbo tests, llo fixed regimen was required in any case, tho 
endeavour being to satisfy the appetite of each subject. 
At tho end of the experiments, which lasted six montbr, 
the whole body of men who had been the subjects were in 
tbo best of health. Their weight in some cases was almost 
exactly the same as when the experiments were began and 
in some slightly lower. The daily consumption of food waa 
found at tbo close of the expenments to have been mneb 
less than tho recognised standard and from a third to half 
03 much as the average man eats. 

Bellevue Botpttal, Ken) York City. 

The inadequacy of the accommodation at Bellevue Hes* 
pital has been a subject of complaint for a considerable 
time and affairs have recently reached a climax. Owing 
to the inclement weather which has been experienced In 
Hew York city for the past few months the hospital boa 
been greatly overcrowded, the consequence being that 
tbo work of the medical staff has become very heavy. 
At the present time tbreo and sometimes four or five 
phybicUus are ccmpellcd to sleep in ono room. As to the 
patients, according to Mr. Mabon, superintendent of tbo 
hospital, not only Is every cot occupied but a large namber 
of the inmates must sleep on mattresses placed on the floor. 
It is gratifying, therefore, that the plans for tho new 
Bellevue Hospital to cover three city blocks are now cn 
exhibition. The sum of $702,000 (£140.400) has been asked 
for from the New York City Board of Estimate for the first 
pavilion, and no considerable delay in proceeding with the^ 
work is expected. 

The BUcovery of Ancetthesia by Bther, . 

Mrs. KUaabeth Morton, the widow of-Mr. W. T. 0. Morton 
of Boston, Massachusetts, the American to whom, is attri- 
buted tho discovery of anaisthesia-by^ether. died on April 21st 
from pneumonia at the Hotel Martha, Washington. Mre. 
Morton whose maiden name was. Whitman, was bom in 
1826 in Farmiogton, Connecticut, and was married to Mr- 
Morton la 1844. Soon afttr marriage her-bosband beg^ 
that series of experiments which ended in the famous p^lic 
demonstralion that by tho lohaJalion o£ etba vapour f 
operations could bo lenderod p^oaa. It la. a tad 
UOT ot tho proverbial icgratitado. o£ repoblica that tho 
American Govrament novor admitted tbit Jlraa Morton bad 
any daim on it. altboagb tho rOMrta. ol aim gongroa.ionaI. 
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shonld be made in recognition of the value of ether anes¬ 
thesia during the Civil War. 

The United States Commission to the Isthimis of Panama. 

The United States Commission to the Isthmus of Panama 
■was accompanied by Dr. Gorgas and Dr. Le Garde of the 
army, Dr. Boss of the navy, and Captain Gillette of the 
United States Engineer Corps, who are now engaged in 
making investigations of the various hospitals heretofore 
established by the French company and in looking into the 
general sanitary regulations which will be necessary. Mr. 
Parsons, one of the commissioners, who has recently returned 
to the United States, while acknowledging that the present 
death-rate on the isthmus is high, has expressed confidence 
that with a supply of good water furnished both to Colon and 
Panama and with a complete system of sowers, supported by 
proper sanitary regulations vigorously enforced, both of these 
cities can be made healthful places of residence, 

April 30tb, 


AUSTRALIA. 

(FEOM our OWK COBREaEOKDENa’.) 


The Plague. 

A CASE of bubonic plague of a mild character has occurred 
in Sydney. It appears that the patient, a boy, had been 
employed at a produce store where rats had been.dying in 
numbers and he had to remove their bodies. As rats on the 
premises were found to be plague-infected the mode of infec¬ 
tion in this case seems clear. When cases of plague were 
found some time ago in Queensland the New South Wales 
authorities prohibited grain and fodder from Queensland 
from entering New South Wales. The Queensland Govern¬ 
ment protested that such prohibition was a violation of the 
regulations of the Venice Convention and an unfriendly act. 
Now that plague exists in New South Wales Queensland has 
retaliated by prohibiting produce from New South Wales. 
A fatal case of plague has occurred at Cairns, Queensland, 
in an aboriginal woman. 

27te Declining Birth-rate, 

The Government statistician of Victoria, Mr. W. McLean, 
read a paper on the Declining Birth-rate in Australia at the 
last meeting of the Medical Society of Victoria. He stated 
that after a careful investigation he was unable to agree with 
Mr. Oogblan, the New South Wales statistician, that there 
was only one explanation of the decline—viz., the application 
of artificial checks to conception. Mr. McLean maintained 
that the decline was due mainly to natural causes. First of 
all he observed that the ordinary birth-rate per 1000 of the 
total population was untrustworthy in young communities. 
In the earlier years the population, owing to immigration, 
consisted mainly of men and women at the reproductive 
period of life. As time goes on the proportion of such to the 
actual population must diminish and with it the birth-rate. 
A more correct rate is the ratio of legitimate births to married 
women under 45 years of age. But even the correct rate, as 
estimated by Mr. McLean, showed a decline. One of the 
causes assigned by Mr. McLean is the cessation of immigra¬ 
tion, the immigraiits being specially selected and of a type 
likely to _ be prolific. The next cause, in Mr. McLean’s 
opinion, is a low and declining infantile mortality. He 
quoted a number of figures from different countries showing 
prima-fooie evidence of the intimate connexion existing 
between the_ two events (birth-rate and infant mortality). 
This association, he said, cannot be regarded as fortuitous and 
the death of an infant •under one year does not present any 
obstacle to conception of another child but nurture of the 
child does._ It was then shown that in Victoria there had 
been a decline in infantile mortality and also in New South 
Wales. The infant mortality was also relatively low 
compared with some European states. In this connexion 
Mr. McLean takes exception to a statement made in this 
column in The Lakcet of Jan. 16bh last, p. 200; “Not only 
is there a declining birth-rate but also an excessive infantile 
mortality in New South Wales.” This assertion was made 
with refereime to a recommendation of the health officer of 
Sydney for tl^e purpose of trying to diminish “the excessive 
infantile mortffiity” in that city. The relative infantile 
mortality may ^ comparatively low and yet, because far from 
the lowest possible in a young country with relatively small 
population and avhealthy climate, actually excessive. The 


Royal Commission on the birth-rate also inquired into the 
infantile mortality. It reports as follows:— 

The mean infantile mortality (i.e., tho number of deaths of infante, 
under one year of age in every 1000 children born) for a period oi ten 
years, 1892 to 1901, in tho Australian States and New Zealand, is as 
follows-.—New South Wale-s, 110 6; Victoria. 109 0; South Australia, 
106 0; Queensland, 103 2; West Austialia, U61; Tasmania, 953; New 
Zealand. 81‘4. Tho figurea representing infantile mortality in New- 
South Wales for each year, from 1864 to 1902. allow that tor the period 
of 29 years ainco 1874 tho rate haa been a fairly level one; for the ten 
years prior to 1874 the mean-rate was somewhat lower; and in the 
years reviewed tho infantile mortality baa not increased, iniantilo- 
mortalitv in Sydney compares favourably with that m other latee 
eitiea. The study vve have made of tho causes underlying infantue 
mortality has satisfied us that it is far higher than it would be If ai! 
■wore done that could ho done and might reasonably be expected to be 
done to protect tho new-born from tho many risks to lilo to which 
their helplessness exposes them. 

Mr. McLean also took exception to tho following stitement by 
Mr. P. E. Muskett in his work, “The Feeding and Manage¬ 
ment of Australian Infants in Health and Disease " ; “ It is 
now nearly 14 years ago since I first called attention to tbe 
appalling infantile mortality obtaining in the different 
Australian States.” Mr. McLean maintains that the Anttra- 
lian mortality is not appalling when compared with that of 
European States, Sweden and Norway excepted. He gives 
the rate for Great Britain as 15 and for Australia as 11 perlOO 
births. Saxony, the highest, is 28. In discussing the paper 
Dr. Barrett considered that to account for a low buth-rate as 
a consequence of a low death-rate was an inversion of cauie 
and effect. With fewer children increased care was taken of 
those that were born. In Australia tho death-rate had not 
dropped in proportion to the birth-rate. 
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Sale of Poisons and Patent Medioincs. 

Incidentally the Birth-rate Commission inquired into the 
sale of certain drugs and patent medicines and obtamed a 
report from the Government analyst on 22 much advertised 
nostrums, nearly all of which were found to be dangerous to 
life unless used under proper advice. Careful consideration 
of the whole of tho evidence regarding the Poisons Act lead 
the Commission to make the following recommendations 

1. That tho Act bo amoncled so as to apply to the saly 
gift, or disposal o) . ^ • 

fBoicut. 2. That t . • ' 

patent modiemes, . ■ - 

they contain pjlsoua ..u«, -r ! ■ . 

tain poison, if accurato formula: of such articles bo not 
written plainly on the bottle, case, box, or wrapper imme 
taining them, together with the name of tho vendor. 

The Balmain Hospital and its Honorary Medical Staff- 

As stated last month, the board of the Balmain Ho®P' 
appointed as paid medical officer Dr, P. J. thg 

been ostracised by the New South Wales branou 
British Medical Association for nocepting tbe pooin , 
medical officer to the Balmain United 
Dispensary. Tho honorary medical staff warned the n r , 
board that if Dr. Kelly was appointed the honoraiy 
would not work with him. At the meeting of ‘he n 
March 2Ist the staff announced that itsjo 
decided to give a fortnight’s notice of their 
resign unless Dr. Kelly withdrew. At hoards » 
on March 27th tho staff wrote tendering their res S j, ’ 
but stating that they would continue to act ““‘h. -tiops 
ments could be made to relieve them. Stioni 

were accepted and applications were invited for line P ' joeg 
The board placed on record its appreciation <k ‘O 
rendered to the hospital by the late members or cne 
staff. 

Women’s Hospital, Sydney. 

The report presented at the eighth annual 'Tjijatst 
supporters of tbe Women’s Hospital, Sjdney, sta 
the last annual meeting it had been of Ne*" 

tion should amalgamate with the Benevolent ^ bf 

South Wales upon a scheme which and for * 

the directors. Steps were taken in this , ^ason'^®'’ 

period of over three months the Women a Hosp 
tho administration of the Benevolent Sooie^- 
experience then gained it was found that .j by 

ment had evidently not been clearly Leed 

authorities of the Benevolent Society and It 
the Women’s Hospital shonld withdraw . jbe adf^' 

tion at the stage it had then reached. v-adbecnm' 

tages looked for in the proposed amalgamabo jj^ig 
securing of an up-to-date hospital builamg- be^ 

completion of those arrangements the 
seriously considered by the directors -oroiaff 

determined to make special efforts during 
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Although.the end of his life came abruptly his health, 
which in spite of his big frame and strenuous ways of living 
■had never been good, had begun to fail for the last five years. 
'Wfaife pathologist at St. George’s Hospital a severe attack 
of diphtheria, contracted in the post-mortem room, was 
followed by paralysis and signs of cardiac failure. This was 
nearly 20 years ago and during most of the intervening 
period he seemed sound and vigorous and not, indeed, to be 
damaged permanently. But his habits of life and multi¬ 
farious interests and pursuits induced in him great physical 
strain that was frequently followed by collapse, breathless¬ 
ness, a little tendency to anmmia, and occasional attacks of 
bronchitis. This should have warned him to be more 
sedentary, but his recovery always seemed complete and it 
was always followed by further long sailing expeditions in an 
open boat, long drives across the countryside in a dogcart, or 
long tramps over the Surrey hills or the Suffolk flats, and in 
each case his expeditions were taken regardless of tempera¬ 
ture or weather. Some five years ago he could not disguise 
from himself that he was neither so robust as he had been 
nor so quick to recover from his periods of asthenia, and 
having no very close ties in London or in any part of the 
country he decided to try residence on the coast of 
Tforth Devon, possibly being attracted to the neighbourhood 
by bis late raotber’a conaexioa with it, 'At first the cbango 
did him good, if only because he made Devonshire his home 
and obtained the rest that he had never had when his time 
was divided between a Surrey house, a Suffolk cottage, and 
London chambers. But unfortunately in January of last 
-year he contracted typhoid fever. Somewhat to the surprise 
of his medical attendants he pulled through a long and 
severe attack, in which on several occasions extreme pros¬ 
tration seemed to forbid hope. Then after a slow conva¬ 
lescence ho seemed to have made a good recovery. A reiapse, 
however, occurred in Florence last weak in exceptionally 
pathetic circumstances. He was on his wedding journey, 
having married in April last, when an attack of hjematemesis 
led to the end. 

Sisley, as has been said, was not at all well known 
in, the medical profession. He concealed his great kind¬ 
ness of heart by his saroaatio manner, he made little 
use of his erudition save anonymously in our columns 
or among his intimate friends in conversation at the Savile 
Club, be never spoke at learned societies, and he wrote no 
purely medical papers save the monograph on influenza 
to which wo have referred. But those who did know him 
•know that it was an unfortunate chapter of accidents 
which deterred him from securing the position in his pro¬ 
fession which his originality of conception and sincerity 
of design must have won for him. And they will also feel 
that they have lost in him a remarkably loyal friend. He 
was a man of very few intimacies, but to be his friend was 
absolutely to command him, his time, his house, his purse, 
and his best thoughts. His young widow may feel assured 
that she has the deepest sympathy of all her husband's 
friends in her tragic loss. ,_ , . 

GEORGE RICHARD SAUNDERS, M.B., B.O. Cantab 
L.R.C.P. Lond., M.R.C.S.ENa. 

We regret to announce the death on Feb. 25th of Dr. 
G. R. Saunders of Wanganui, New Zealand,' at the 
comparatively early age of 60 years. Dr. Saunders was 
the eld^t son of Deputy Inspector-General George Saunders, 
il.D., O.B., and was born at Buttevant, co, Cork, on 
-July 25th, 1853. He was educated privately and subse¬ 
quently went up to Caius College, Cambridge, in 1871. At 
about this lime, we believe, be 'also entered his name as a 
medical _ student at St. Bartholomew’s Hospital, London, 
mainly, if, tradition can be relied upon (and we fancy the 
story- is true), with the view of being able to compete 
in one of the. sprint races in the inter-hospital sports 
on .behalf of that hospital which by his aid is said 
to have won the odd event and thereby the Shield that 
year. During this period be probably devoted himself more 
to the athletic and social sides of university life than to hard 
reading and some time later he went out to New Zealand 
where he. was for a while engaged,.in teaching and other 
scholastic work; he held the appointment.of head-master of 
the Wanganui Collegiate School ‘for some years and this 
school owe? much of its present success to his .efforts.. While 
ia New Zealand he met the lady who became his. wife and 
his very happy marriage,„together'with ,the earnest .wish of 
•his friends, at home, seems, to. Ijave Jmpressed, him ■erRh,*thq 


necessity of returning to England an-1 c. -.p'l jr,; !;•« jnf,; v. 
education. This, much to hia credit, nu oUv;Cv-.,-.'ul.y UwCi- 
plished. Going back to St. Bartholomew’s Hosiatal and 
passing his time between there and pambridgo he worked 
hard and in 1883 took his B.A. degree and subeeqaently 
in 1889 the M.B. and B 0. degrees of that aniveraitr. 
In 1890 ho also became L.R C.P. Lond. and M R 0 S Bng, 
Having completed his medical education ho returned to New 
Zealand and settled down in Wanganui where he became a 
well-known practitioner. Ho was on the staS of the 
Wanganui Hospital for some years and was consultirg 
surgeon to that institution at the time of his death. He 
published a useful little work on infant feeding and 
children,’s disease,s and was regarded in New Zealand as 
an authority in this particular branch of his work. In 1901 
ho had the honour of being chosen preaident of the New 
Zealand branch of the British Medical Association and he 
delivered an excellent opening address which was pnblished 
at length, in our columns on Jan. 11th, 1902, p. 69. 
Although ' many (alas, perhaps the majority) of those 
whom he delighted to call his friends at Cambridge hare 
passed away there are still Cambridge men of the 
early “seventies” and many old St, Bartholomew's men 
who will feel a sense of deep personal loss when 
they bear el tbs death of George Saunders. _ Ho was 
eminently a good and sincere friend and his cheery, 
hearty, breezy manner endeared him to those who knew 
him well. An old friend and fellow student desenbes 
him as one. of’ the most generous and open-handed of 
“pals” and recalls many instances both of his kindness and 
of his keen sense of humour. Daring his last illness, which 
was of a very painful nature, those about him spoke of Ws 
gentleness, his patience, and his fear of giving tronbla AU 
these qualities were eminently characteristic of the m^ 
Shortly after his return to New Zealand in 1890 be bad ine 
misfortune to meet with a very serious accident by being 
thrown from his horse and this necessitated his return to 
England for a period of some nine months. 

He was devoted to all manly sports and took the 
interest in athletics, nothing delighting bim_ more tn» 
sporting match with himself as one of the prinoipms. un 
of the happiest days of his life witnessed his 
success (when a boy of six) in an open handicap sprint r cs 
at the old Lillie Bridge grounds, . 

Dr. Saunders had done welcome service for TnB bAjai, 
having for a good many years occupied the ® „„ i 

special correspondent in New Zealand. To the win 
two sons who are left to lament the less of one of me J 
best of husbands and fathers we tender our sincere symp /• 

Deaths op Eminent Foreign .Medical^ 
deaths of the following eminent foreign 
announced:—Dr. Tommasoli, professor of j .n-ojoey 
Palermo—Dr. A. B. Arnold, formerly professor ot nwu 
in the Baltimore College of Physicians and j 

Dr. Bruohon, professor of anatomy in Besacijon^ • 
Holcombe, formerly professor of ophthalmology m n 
University Medical College.—Dr. Oh. Rouget, form J 
lessor of physiology in Montpellier. 


AS fhft 

University of Cambbicge. — At t ^ 

examination for medical and surgical degrees, 
the following candidates Vfere successful: 



.Lucas, BA., Claier =. il. T kinei; » ‘t'VA. 

’ Mi.ttatt, R.A . Olaro; AV.AI. W. V. jirfi 

B.A, Caius; M._F. Moore. B^A.. 

I,I) 
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tfaccess/ul applicants for Vacancies, Secretaries of Public Institutions, 
and ethers'possessing information suitable for this column, art 
invited to forward to Ibe Iosoet Offlee, directed to the Bub- 
‘ Editor, not later than 9 o’clock on the Thursday morning of each 
Kcek, such in formation for gratuitous publication. 


BiLUr, J. QoBDOfT, M.B., C.M. Qlasg., has been ro-appotnted a Member 
ol the Medical StaS oE the Wellington and DUtriet Cottage 
Hospital. 

Babclay. William John, M.D., F.K.C.S. Edin., has been appointed 
Port Health Officer for the Port ot Oamaru, New Zealand. 

Bevan, Abthub, M.D. Load., M.K.C.S. Eng , L E.C.P. Lend., haa been 
appointed Aureathetist to St. Phomas's Hospital. 

Shows, A. T. P., M.B. Durh., has been appointed Certlfslng Surgeon 
under the Factory Act for the Chatham District of the County of 
Kent. 

Disole, 0. V., M.D. Durh., has been appointed Medical Officer to tho 
Tees Port Sanitary Authority. 

Fletoheb, H. Mobley, M.D., F.K.C.P. Lond., has been appointed 
Assistant Physician to St. Bartholomew's Hospital. 

Hillyae. O. B., L.lt O.P., L.U.O.S. Edin., has been ro-appolntod a 
Member ot tho Medical Stall of tho Wellington and District 
Cottage Hospital. 

Hobseb, W. E L , M.D , B.S.Lond., M.K.C.S., L.tt.C.P. Bond., has 
been appointed Medical Officer ot Health to tho United Urban 
District of Woistauton, Stoie-on-Trent., 

Kehkcby, a. J., Ii.S.A., has been appointed Certifying Surgeon 
under the Factory Act for the Shepley District ot the County of 
York. 

Lee, W. H., M.H.O.S., L.H.O.P. Lond., has been appointed Medical 
Officer to the new Isolation Hospital at Morton, Yorkshire. 

MacQbcgob, D. a., M.B., M.S. Edin., has been appointed Certifying 
1 Surgeon under the Factory Act for the Deuby Dale District ot tho 
County of York. 

Mabtis, Jouk Middleton. M.B., B.Ch., D.P.H.Cantab., haa been 
re iippoiutcd Medical Officer of Health fur tho Stroud (Gloucester¬ 
shire) Urban District. 

ilEasDliH, John. M D., L.U.C.S.Edln., haa been reappointed a 
Member of the Medical Staff of tho Wellington aud District 
Cottage Hospital, 

Mebedith, K. W. H., L K.O.P. Lond., M.K.C.S.. has been re-appointed 
a Member ot the Medical Staff of the Wellington and District 
Cottage Hospital. 

i?HiLH>s 0 N, Sia Gfobqe Habe, M.D.Cantab., M.D. Durh . D.C.L., 
LL.D., has been oleoted President of the Ne« castle Koyal 
luhrmary. 

Beid, J., M.U., M.S. Aberd., has been appointed Certifying Surgeon 
under the Factory Act for tho Portsoy District of the County ot 
Banff. 

SoBCBTSHAW, W. M.. M.B., M.S. Edin., has been appointed Certifying 
Surgeon under tho Factory Act for tho Stocksbridge District ot 
tho County of York. 

Shaw, W. F., M.B., Ch.B. Viet., has been appointed Kesident 
Medical Officer to St. Mary’s Hospital for Women and Children, 
Manchester. 

Smith. Enid Mabian, MB., BS.Lond., has been appointed Senior 
House Surgeon at the Victoria Hnapital. Hull. 

Yivy, Cecil B. F., M B.. B.Ch., B.A.O. R.U.t., has been apoointed 
Assistant House Surgeon to tho Staffordshire General luhrmary, 
Stafford. 

Wilson. K. Appleton, M.D,. O M, Edin., has been re-appointed a 
Member of the Medical Staff of tho Wellington aud District 
Cottage Hospital. 


fsaiidw. 


•For farther injorrmtion regardiau each vacancy reference should be 
made to the adverlieement (see Index), 


Hospital fob Sick Ouildbem, Great Ormond-streefc. London, W.O.— 
HoufaO Phyaician, unmarried, for six montha. Salary £^, washlnij 
allowance £2 lOs., with boani and rosidenco, '' ^ - 3* 

INDIAB Kedical Skbvioe, India Ofilce.— 13 Commissions in Indian 
' Medical Servlcet > ^ • 

Lajurk CouNfir Council.— Assistant Medical Officer of Health. 

Salary £140 per annum, with travelling expenses. ’ 

Leeds, Gexebal iNriaifAiiy.—House Physician. Board,'lodging, aud 
washing provided. 

Leeds Public DispEUSAiiy.—Junior Kesident Medical Officer. Sslary 
£100, VN ith board and lodgings, 

Loja)o>r Hospital, Whitechapel, B.—Surgical Kegistrar. 

Lobdoe Lock Hospital, 91, Dean-street, W.— Surgeon to Out¬ 
patients. 

Loudon (Uoyal I^bee Hospital) School op Medicine pob WoMEy; 

8. Hunter-street, Brunewick-squaro, W.O.—Lecturer on Anatomy. 
London Tiiuoat Hospital, 204, Great Portlaad-street, W.-Thlrd 
Ilonorar ‘ 

Manitoba,’ ... *■ Profeasorahips in Botany (including 

Geology * . . Mineralogy and Crystallography), 

Chemist-J, M-v__ dology (Including Zoology). Salary 

$2500. 

Miller Hospital and Koyal Kent DisPEimsY, Greenwich road, 
S.B.—Junior 'Kesident Medical Officer for six months. Salary £80 
per annum, with board, attendance, and washing. 

New Hospital fob Wo.men, *■ ■■ rhysician, 

House Surgeon, and Kesidca' ". 

Nobfolk and Nonwicn IIospii-.l. , a 

Noutii-WLst London Hospital, Kentish Town road. —Reildent 
Medical Officer and Assistant Rosideut Medical Officer, each for 
fllx months. Salaries at rate of £50 per annum, with board, resi- 
denco, ami washing. Also Second Honorary Anjesthetist. 
Plymoutit, Soum Devon and Ea&t Cornwall flobPmL.—House 
Surgeon, Salary £100, with board, resldcuce, and washing. ' 
Reeth Union, North Yorks.—Medical Officer of Health aud District 
Medical Officer. Salary £95 per annum aud fees. 

Boyal College of Surgeonn of England. —Hunterian Professors, 
tho Erasmus Wilson Lecturer, and the..\jrl8 aud G£e Lectiucr. 
Koyal London Ophtualmio Hospital, City road, B.O.—Third lioiue 
Surgeon. Salary £50, with board and roaideuco. 

Koyal WEaTMiNsrKR Oputhalmic Hospital, King William-saeet, 
West Strand, W.C.—Clinical Assistants for six mouths. 

St. John's Ho&pital por Diskases (»f the Skin, 49, Le:ccst«-squm*, 
W.O.— Honorary Assistant Anaesthetist. Also Honorary . 

St. Peter'‘3 Hospital for Sionb, etc.. Heurietta-Kree^ 

Garden, W.O.—Junior Houso Surgeon for six months, balay at 
rate of £^ a year, with board, lodging, and washing. Aisofiix 
Clinical AsBistants for six monthb, ^ 

Soardoro’ Hospital and Dispensary.— Junior House Surgeon lorm 

months. Salary £80, with board and rcsulouce. - , 

Sheffield Crildrew’s Hospital.—L ady House Surgeon. 

£80 per anuum, with boaird, lodciug, and washing. c„..f,»rn 
SnRPriKLD Koyal Iniirmary.- juuior Assistant House Surgeon. 

Salary £70 per annum, with board, lodging, and washings 
SussFX CouN'iv Hospital.— Second House Surgeon, unmarncu. 

Salary £60 per annum, with board, icsidcuce, and 
Valiclnueug jVnylum, near Capo Town.— Asslstaut Methcal Uwm • 
unmarried. Salary £250 per annum, rising to £300, with boaw, 
lodging, and washing. nnute 

Victoria Hospital for Children, Tite-streefc, i o,ri 

Surgeon for six mouths. Honorarium of £25, with board 

WALLASEi^blSPENSAUY AND VICTORIA. CENTRAL ^OaplTAL, Ll^^ 
House Surgeon, unmarried. Salary £100, with apartmonu, 
aud service. phvdcisa 

Wesc London Hospital. Haramersmlth-road, W.-UousQ 
for six months. Board, lodging, and laundry provideu, 

Westkr.x GENtaiL DISPLNSAIIY, Moiylebonfi-road.— 


Surgeon, unmarried. Salary £80 iR.r annum. 


donee, und laundry. _ ,, , officer* 

WtsraiiNSTER General Dispensary.— Resident auil 


Salary at rate of £120 per annum, with rooms, gas, 


at cndanco. 

York County Hospital.- 




-House Ph5Bloiau. Salary £100 per« 

With boar<I, residence, aud washing. , , c.urvBlSO 

York Dispensary.—K ealdont Medical Officer, unmarried, sanuj 


a you*. With board, lodging, and attendance. 


Army Medical Service, War Office.—Examination for not less than I 
30 Commisamna in the Koyal Army Medical Corps. ! 

Bournemouth, Royal Victoria Hospital.— Honorary Medical i 
Officer for Electrical Department. * i 

Bradi-ord Koyal Infirmary. —Dispensary Surgeon, unmarried, i 
Salwy £100 per annum, with board and residence. I 

Bury St. Edmunds, West Suffolk General Hospital.— House ' 
Surgeon, unmarried. Salary £100 per annum, with board and I 
lodging. ! 

Dublin, KiomiOND District Asylum.— Clinical Assistant for six j 
' months. Salary at rate of £60 per annum, with apartments aud ^ 

Houso Surgeon. Salary ' 
£50 per annum, with board and washing, i 

^spiTAL FOR Children AND Dispensary fob Women,' 
p . —House Physician for six months. Honorarium , 

of £25, with board, residence, &c , 

Workmen’s Medical Pund.— Assistant Medical 
Cincer at Beaufort and Assistant Medical Officer 'at Victoria. 
Salary m each case £200 per aunum. 

Bvecina Hospital FOR Sick Children, Southwark.—Houso Surgeon. 

balary with board, residence, and washing. Also Surgeon to 
Out-patients 

Finchley Urban District.— Medical Officer of Health. Salary £200 
per annum and fees. 

Glasgow Parish Council Barnhill Poorhouse, Springbum.— 
Resident Medical Officer, Salary £250 !per annum, rising to £350. 
with board and lodging. - 

h ustings, St. Leonards, and East Sussex Hospital, Haslinga.— 
Physician. 


BIRTHS. _ SbS. 

SriPF.—On May 10th, at Bury St. Edmunds, tlio wife of u 
' M.B. Caatab., of a daughter. ,, „ „tfn of 

.Umitt.—O n May 4th, at Quom, Leicestershire, the wii 

Arthur Unitt, L R.O.P.. M.K.O.S., of a sou. q B. the wU® 

White.— On April 18th, at Vanbrugh-park, Blaokhratb, a.o., 
ot Finch White, M.K.O.S., L.K.O.F., of a daughter. 


MARRIAGE.' ' bvthoUsv. 

Smith— Ross.—On April 18th, at Harlech Villa, Dunoon, y ^ymiani 

B. S. Maemorrau, M.A., and the Rev, J- 
Smith, M.B. Lend., of Brabourne, Kent, to hinry 
daughter of B. 0. Eoss, Esg., ot 4, Arilgowan-square, ut 

DEATHS. Bertert 

Hobdek.—O n May 5th, at Brixton-hill, S-W.. sudde y. 

Henry Horden, M.D. Land., M.K.C.S., L.K.C.f. gaunten- 

SiswY.—On May 7th, at Florence. Hiohard Sisley, M.u.. , 

Brauutuu, N, Devon, aged 47, ' ‘ ' 

lee oj is. is charged lor the insertion of Sotloes of Si 

Marriages, and Deaths. 




THE Lasoet,]' NOTESrSHOBT C0MMEKT3,‘AND ANSWfiES to OOHREaPONDEOTS.- [May M, 1904. 1^95 


lloies,Couiiiicnts, iiiiir '^n^fucrs 
iff fomsponknts. .. 

AN INTEIlESriNG POINT IN A GENERAL PRAOTITIONBUS ^ 
ACCOUNT. 

A oxsB of Bomo interest camo before his honour JuJge Btonor aad a 
jury on Mny 4lh at Brompton. The plaintiff was a medical roan : 
practising lu. ChcUca and ho sought to recover £E3<from a retired 
army ofQccr. The claim was lu respect of professional attendance 
upon Tarious members of tbo defendnut’a family, but principally 
upon a 800 , about eight ye&ra of age. Tho account ortglually 
amounted to a littlo over ££0; cheques hail, houuver, been paid 
from time to time It tsas thought at drst’that the Utilo tod 
saffered from stone in the blaildcr but an operation revealed tho 
presence of a piece of wood in that organ. A communication 
was discovered from the bowel into tho b'aiUcr. Tlio«no<l had tho 
rcscmblanco of tu applo stall and It appeared to havo ulcerated i 
tho bowel and then to have worked Into the bladder. AI 
first operation was performed by the present plaiufiA, but a 
subsequent one was carried out by another sprgeon, and an 
important point In dispute was whether the plaintiff was entitled 
to ebargo for assisting at this operation , Tho defendant said 
that ha did not cugaga the plaintiff taasMst. Theplalutlff.ontha 
other hand, said that It would ha\a boon a most oxcepltonal pro 
ceduro bod ho, as the bo^'a regular medical attendant, not been 
• .•■ ■ ■ . charging anluclusiro 

‘ ■ , ’ ‘ • f from also charging for 

. '• jL..r __ I v>^ p: pd..ca his books, when the 

defendant's counsel dUcoreted that 12 guineas had first been put 
and 15 guineas afterwards 
■ lmprcsstoas"wero generally 

fairness‘to bimrelf he was I 
o' ...ely the Jurj fouud In fatout I 

of the pUintiff for tho full amount claimed and his honour gave 
judgment accordingly, 
la our opinion no other decision w as possible. 

- TniS QUESTION OT ADMISSION TO nOSPITALS ' 

, To ihe Udilora of Tun Li5ceT. 

Stus,»l should bo g1a<l If >ou couM let mo have eoiuo Idea of tbo 
prccoduro to bo followed to obUiu thoaduiissiuu of a patient Into one 
of tho l/jndon gencml hospitals. 

Todaj 1 wai called to a patient wbo had broken her pa'clla I 
Imptov isod n back splint, bandaged, and sent her to tho hospital. Her 
' • . ' ’310 and stale that after a long delay 

. • ' • •. attention) sliowas refusod adoilsslon 

*■ ' ■ v,““ -J *0^*^ I’®*" hoping that aha would 

have bi-ea operated on^ I am naturallv surprised at tho action of tlio 
authoriticsff tho hospital. If there Is anj book, pvmpUlvt, dc . which 
gives any Inforpiatlou as to routine to be observed I should bo glad 

toknow, , I am, Sirs, yours folthfullv. 

May 10th, 19C4. .W, A.T 

%• The dedsion as to whether a patient should or should not bo 
a*1mitttd to a hospital rests vrith the efbeer of the hospital in charge 
of the admission room Some hospitals require letters and some do 
not. We can hardly Imagliio that If tbo case mentioned had been 
one for opcratloa~l e, If tho eurgooUs cousidcred operation necee 
sary and the patient had coneenlod—admission would have been 
refused if there was a bed arallable.->£o. I.. 

TREOAUTION AGAINST DUQS. 

A coBRCSPOJiinjir writes to ask us if wo can inform him of some 
method of protocUon against tho attacks of bugs. If the bugs 
simply live In the walls of the room tbo simplest plan is to roov© tbo 
bedstead away from tlio wall and to pisto its feet In tins of wateror 
oil. .If, bowercr, tho lugs Inliabil tho bedstead, and'we gather 
from our correspoudent’s letter that this Is probably the case, tho 
oolyiccrtalu molhod of preventing Iholr attacks Is the use of 
I the following apparatus, called,'from its idvenlCf, the “Lcvlnge.’ 

The *■ Levinge" consista of an J shaped sack, one arm ol which Js 
-madool calico or fine lineu and tbo other arm of muslin.' In tho 
linen (horizontal) part the sleeper lies, tba cad where the feet com© 
being dosed Tbo end of thamuvlin (v crtical) part la open with a tape 
run round Ihooi'enfng, aud about a foot or 18 irchesfrpmtbeopeoiug 
IS a hoop The sleeper gels Into the seek through the opening 
tightens up tho said oiHuiltig and fastens it firmly by tqcans of tbo 
taj>o running in tho hem and suspends tbo tapes to a hoop or to a uoU 
driven into the wall It will thus be seen that ho is inclosed in a 
chamber which Is quito lmi>ormcabIo to a bug. Tbo hoop serves to 
keep ojxm the porlioii of tho'‘Levliigo*’which covers his face The 
, oaly,ohjectron to this apparatus is that in very hot weather it is 
aptlu Ua Bomow hat oppressive but such a complication Is not likely 
1 to arise at tho place to. which our corrospoudent sajs.tbat b» is 
, going la our upulence no so-called Insect powders aro of tbe 
slightest u&e against bugs. 


. , _ A COitPLIOATBD LIABILITY, , 

4 KxitGSwooc woman fractured her Uilgh recently, a medical mai> 
was sentj for, and'ho advised her removal to the Bristol Boyal 
I Infirmary and as tbe patient was destitute communicated with thO’ 
relieving officer. Tho woman was taken to the infirmary and tho 
person who provided the cab sent a bill for 6s. to tbeircllcring 
officer This was brought before theWannley guanlhma and there- 
w'as an animated discussion at several meetings as to wbo was 
llablo to pay. At first the guardians endeavoured to make tho 
husband pay but bo refused aa he waa liylog apart from her and 
eaid sbo w as a member of the club of the medical man who w as sent 
for to attend her. Tbe guardians then applied to the medical man for 
tbo money. He rppUeil that he did not order tho cab, it vraa ordered 
by the relfovlng officer. Eventually the guardians sued the woman 
herself in tho Bristol county court for the 6a, Uer defence wa> 
that she never ordered tho cab and it was against her wish that sbo 
was taken to the Infirmary. She further stated that she did not 
remain in the institution and paid 5s. for a cab to take her homo, 

• ■ . . ' ' ■ . . ■ . : -* ■ ig^ 

• . • .. ... to 

! .• 4 • . ! .1 . • . th& 

Wanoley guardians will now take In tho little comedy. 

THE CRUELTY OP FRIENDS. 

Tub paragraph which follows appeared In the IKdland Counlicv 
Tiibune of Alpril 29lh»— 

Mr. and Mrs. L—desire to thank many friends for kind 
loqulilcs, and to say that their son has successfully undergone the 
operation for appendicitis. Their ainccre (banks are also tendered 

to Dr J-—, the operator, and DrjP-- who administered tbo 

anaesthetic > 

Wabave received alottor with regard to it from a modical practi¬ 
tioner who slgus himself Dliguiled." We agree that the publicity 
is most unfortunate and that Mr. and Mrs L could banlly have 
done persons to whom they are graiefol a worse service than adver¬ 
tising them in this manner At the satna time our correspondent 
will understand that uo blame can attach to tho medical meuas tbo 5 
cannot he suspected ot coropUclty. 

MINOR SURGERY IN CLUB PRAOXIOB. 

To the X:dUor» of Tax. LutCkT, 

6 ttts,—The question haa been raised by a member of a club ai tO' 
whether minor surgery is included in tho fee for medical attendance. 
Oo taking tho club no special agreement was inade aud I assumed that 
only purely medical attendance was to bo given for tho fee of la. per 
quarter. Is tho comroiuco right in contending that this Is for minor 
surgery also t 1 should bo obliged for advlco, and desire to bo guided by 
the usual custom In the matter.—I am. Sirs, yours faithfully, 

0. E. S. 


advisod to follow suit —En, L 

EYESTRAIN AND HEADACHE 

A cOBBEsroinroiT sends us the follow Ing joke from last week's number- 
of our cuntempoiary TxtdiUs which bo thinks has a direct bearing 
on tho topical question of eyestrain and hoadacbo i - 

PaTnJ»T *‘Im troubled with headaches in the morning. > It 
may bo ou account of my eyes; p«}rhaps I ueed stronger glasses." 

MEnxoxi. MUf j ” No, i think you merely need weaker glasses— 
and fewer—at olgbt." 

GOATB AND RATS. 

Dr George U R Dabbs In a letter to the U'esimtneUr Oa^cUe of 
May 10th, referring to some recent romarka of Sir Jamea Crichton- 
Browne oo the goat aa a milk aourco for tho childron of the poor, 
asks whether there ia any liulh in the prevalent idea lu the Basque 
country tbatwhero goats are tho rat Is not. "Over and over again 
tbe Basque fanner Las told roe,"ho Bays, "that tho rat will never 
come where the smell oi the goat is. It U tbo only virtue, astbello 
or other, wblclslhaveevor known attributed to tho rat, but If there 
is au antagunUm of environment in tbe two animals Sir J- 
Crichton Brownes rceommendatitm may liavo aa ev n wider value 
than ho anticipates.'* ’ > ' ^ 

THE CHEMISTS’ EXHIBITION. ‘ 

AB eahiblUoo full of Interest to the drug aud allied troilta was 
opened at tho National Skating Palace, Argyll street, W., uu 
May Olh. The occasion marked the tenth exhibiliou of the klud 
which haa been held since tho scheme waa act on foot by the 
proprietors of the JiHlUh mid Cofouial I>rugguL Tbo spaco iu the- 
,V«tinr palace was completely occupied >v itb exbibita and the whole 
nrcscutod quite a picturesque effect. Most of tho leading druggists 
weroropreseiitod aud the exhlbiU Included pliannaceuUoal prepara- 
Uons. hygicnle and sanlUry ptoducU, photographic requialtos, 

- dloCetic epccUlUlcs, and a thousand and one other articloa- 
which are now recogni«>d as inseparable from the pharmacist's 
buaUmss. A feature of the cahibitioa waa on admirable series. 
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o£ photographs and a collection of photographic apparatus. 
Demonstrations were also given of the properties of radium, helium, 
krypton, and argon. At one stall was exhibited a spiendid collection 
of crystals of chloride of gold which was stated to be worth close upon 
£20CX). There was a very satisfactory attendance of members of the 
trade from ali parts of the world and there were many members of the 
medical profession present who took an evident interest in the 
exhibits. The organisers may bo congratutated on the continued 
success of this interesting annual event. 

DOHDON POST-GHADUATB ASSOCIATION. 

The scheme for providing ciinicai instruction for qualified medical 
men on a cooperative basis in the metropolitan hospitals continues 
to do good work. It is satisfactory to learn that a number of the 
ticket-holders renew their tickets after trying the scheme for a 
period of three months, thus showing their satisfaction with the 
plan. The scheme is already so veil known that it is not necessary 
to recapitulate the advantages pro'vided by a single ticket which 
secures admission to the 16 different hospitals forming the associa¬ 
tion for the very moderate fee of seven guineas for three months or 
ten guineas for six months. For those who desire to see as many 
oases as possible in a short period a w ealth of material is thus made 
available and practitioners who desire to keep up to date in their 
clinical work will find hero the moat ample opportunities for doing 
BO. Particulars may be obtained by writing to the Secretary, 
liOndon Post-Graduate Association, Bxamination Hall, Victoria 
Bmbankment, London, W.C., or by interview between the hours 
of H 30 and lor of 2 and 3, except on Saturday. 


HOLMAN TESTIMONIAL FUND. 


The following further list of contributions has been forwarded to 
us by the honorary treasurer of this fund. Dr. John H. Galton, 
Chunam, Sylvan-road, Norwood, S.B., by whom or by the secretary, 
Mr. W. A. Berridge, Oakfieid, Bedhill, Surrey, subscriptions will be 
received!— 


Dr. G. B. Ferguson 
Rev. W, A. Thomas 
Mr. J. A. Newsom 
Mr. B. N. Gardiner 

Mr. T. Neale. 

Mr. J. W. Wilson... 
Mr. H. V. Plum ... 
Mr. H. B Gardner 
Rev. A. C. ICnight 
Dr. H. F. Lee ... 
Miss Jones Parry... 


£ a. d. 


£ a. d. 

Dr. R. Saundby . 110 

Brigade - Surgeon John 
Wales, A tL D. (retired) 110 
Surgeon 0 B. Fairbank, 

R.N. (O.B.) . 110 

Mr. A. 0. 0. Parkinson 

(OB) . 0 10 6 

Mr. Bilton Pollard. 8 5 0 

Dr. H. Hetley . 2 2 0 

Ur. J Percy A. Gabb ...2 2 0 
Mr. A. Hope Walker ... 0 10 6 


jIN UNSUSPECTED SOURCE OP AN OBJECTIONABLE 
PARASITE. 

Ilf reference to a paragraph under the heading of “Clean Hoads” 
in the letter from our Manchester correspondent (vide The Lahoet, 
May 7th, p. 1311) we have received an interesting communication 
which suggests an unsuspected way in which pediouli may bo con¬ 
veyed to the human body. A child living in a suburb of London 
occasionally had her head washed in rain water obtained from the 
rain-water pipe which ran down the side of the houso. This 
water was heated, though perhaps not to the boiling point, and 
then cooleil with cold water from the tap. From time to time pedicuii 
wore found on the head of the child and as aha did not often meet 
other children and the children she did meet were above suspicion 
the source of the objectionable parasite rcmairicil a profound 
mystery until it was noticed that the appearance of the podieull 
aynchronised with the washing of the child’s head in rain water. 
On discontinuing the use of ram water the trouble ceased. Subse¬ 
quently lice were found in water obtained from the rain-water pipe 
and our correspoudent suggests that they must have been washed 
from the nests of sparrows which were known to be in the gutter 
supplying the pipe. This seems to be the ouly feasible explanation 
of a curious occurrence. 


WATER SUPPLY. 

To the Editors of The Lahckt. 

SiB3,—A gravel pit is being opened about three-quarters of a 
mile from the village in which 1 live. The output is to bo about 8C0 
to low tons of gravel a day for three years. The village lies between 
the pit and the river. The district is very flat and ouly about 40 feet 
above sea level. The water level is about seven feet from the surface. 
The bed of gravel is some 11 feet 6 inches deep and is to bo worked 
out. At about ten feet deep constant pumping ia required. The 
general character of the soil is sandy gravel. The water-supply of the 
village is entirely from wells. What is likely to be the effect on the 
water-supply (if any), and can any steps be taken in the matter? 

1 am. Sirs, yours faithfully. 

May 10th, 1904. Cioahette. 

AN ABNORMAL CLINICAL THERMOMETER. 

Wixi. a correspondent who sent to us recently a clinical thermometer 
Incorrectly graduated kindly supply us with his name and address ? 

-«- 

Schoolmaster.—Vio do not think that there could be any objection to 
the sick rooms of a school house being in connexion with the main 
body of the building by means of a coveted way, seeing that the 


sick rooms have a separate entrance. We do not gather from out 
correspondent’s letter whether the buildings are in process ol 
erection or are already built, but supposing that it is decided to tasks 
the sick room building entirely separate from the other there ia no 
danger or difficulty in moving a patient, even though the weather be 
bad, provided that he bo well wrapped up. The risk of infection lies 
not BO much in aerial conveyance from one building to the other as- 
in tho chances of infection being conveyed by attendants or by the 
common use of spoons, forks, crockery, and tho like, by tho patient 
and tho other boys without thorough cleansing and disinfection o( 
tho same. 

M.D. lonti.—Among tho latest books dealing with hypnotism ii 
“Hypnotism: its History, Practice, and Theory,” by J. Milne 
Bramwoll, M.B., C.M. Bdin. Prico 18s. net. Published by Grant 
Richards, 48, Lolcester-square, W.C, Tho following books by Dr. 
Alfred T. Schofield and published by Messrs. J. and A. Chuichill, 
7, Great Marlborough-street, W., also contain references to the 
subject: “ThoForco of Mind ; or, the Mental Factor in Medicine.'’ 
Price 6s. net. “Tho Unconscious Mind.” Price Is. Bd, “Un¬ 
conscious Therapeutics; or, tho Personality ol tho Physician.” 
Prico 5s. net. 

Sfrattcona.—There is nothing Illegal in having tho notices printed but 
wo do not quite understand to whom they aro to be sent. If they 
aro to bo distributed broadcast to tho public—i.o., to tho patients 
of other medical men—tho procedure will be quito wrong. There Is 
no difference between such a method of establishing a cliaitilssad 
canvassing or open advertisement. 

E. —(1) Our correspondent must supply us with a copy of the rules sad 
regulations of tho society-in question before wo can answer his 
question. (2) No. 

CoMinraiOATioxa not noticed in our present issue will rocclva attenticn 
in our next. 


gleltrical giarg for i\t ensuing Mtti 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY aethk-London (2 p.m.), St. Bartholomew’s (1.30 pX. Bt 
Thomas’s (3.M P.M.), St. George’s (2 P.M.), St. 

Middlesex (1.30 p.ji.), Westmlnater (2 P.M.), Chelsea (Z?-^ 
Samaritan (Qynmcologlcal, by Physicians, 2 /I'Ssri 

(2 P.it.), Royal Orthopmdio (2 P.a.), City Ortbom^ (4JAh 
Qt. Northern Central (2.30 p.m.), V/est London (2.30 P.M.), 
Throat (9 30 A.M.), Royal Free (2 p.m.), Quy’a (1.30 P..M.). 
TUESDAY (ntW.-London (2 P.M.). St. B^olomeVs 
Thomas’s J3.30 P.M.)^ Guy’s (1.30 P.M.). MddlesM a.30 


(9 OT A.M.), Royal Bar (3 p.m.), Sannwltan (9.30 a.m. and 2.^^ 

'JChroat, Qi3ldeD*BquflLro (9,30 ^M.), Solio-squaro (2 P.*.;, 
WEDNESDAY (lBUl).-5t. Bartholomew’s a-WP-M.). 

(2 p.m.). Royal Free (2 p.m.). Middlesex (X.30 p.m.), C^S 

(3 P.M.), St. Thomas’s (2 P.M.), London P S'//(2 pVA 

(2 P.M.), St. George’s (Ophthalmic, 1 P.M.), St. llMy» 
National OrthoOKdlo (10 A,M.), St. Bute” 

(9.30 A.M. and 2.& p.m.), Gt. Oriond-street (9.W " V 30 Tx.), 

Central (2.30 p.m.), Westminster (2 P.M.), Metopollt^ ( • ^ 

London T^oat (9.30 A.M.), Cancer (2 P.M.), Throat, Go 
(9.30 A.M.), Guy’s (1.30 P.M.). Thomu'* 

THURSDAY (19th).-St. Bartholomew’s Q-30, r, i v.), St. 

(3.30 P.M.), University Coilege (8 P.M.), O^Ing Ci^sj 
George’s (1 p.m.), London p.m.), Kin^s ^ 

(1.30 P.JI.). St. Ma^s (2.&P.M.). Soho-6quare^ P.M.), N^j,j^, 
London (2 p.mJ, Git. Northern Central .Si St 

Metropolitan (£30 P.M.), London Throat (R30 
12 p.m. 5; Samaritan (9.30 a.m. and 2.30 P.M.), Throat. QoWen-ss 
(9.30 A.M.), Quya (1.30 p.m.), ,1 m v st.), St- 

FRIDAY (20th)-London (2 p.m.), St. Bartholomews (l-W 

Thomas's (3.30 P.Mj, Guy’s (1.30 P.M.), Midffi^ex (L30 P. 'Ujiafi 
Cross (3 p.m.), St. George’s (IP.M.), King’s P.H.), 

(2 P.M.), Ophthalmic (10 A.M.), Cancer (2 P.M.), OhelsM t 
Northern Central (2.30 p.m.). West London (R-W p -b rjimjAt, 
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 
Golden-square (9.30 A.M.), City Orthopaedio (2.30 p-M.;, 

(2 P.M.). , MiddleeW 

SATURDAY (2Ist).-Boyal Free (9 -k-M.).,London (2 P.W. jji*), 
(1.30 P.M.), St. Thomas’s (2 P.M.), University CoU^^ yjt). 
Charing Cross (2 p.m.), St. George’s fl 
Throat, Qolden-Equare (9.30 

At the Royal Bye Hospital (2 p.m.), the Royal 
-10 AJU.), the Royal Westminster OphthMmio daily- 

Jested London Ophthalmia Hospitals operations sr® ^ 

s 00 IE TIBS. Chsndo®-'*^'' 

MONDAY aetW.-MEDicAE Sooietv of Uooton (IL ua _ 

Oavendiah-square. W.).-8.30 p.m. Annual C°“versM Osens 
tlou by the President. 8.46 p.m. Oration: bu: 

The Future of Medical Education in London. poUUW 

The Sociological Societv (School of. Economics^^ ^ 5 
Science (University of London),. Oto 'Soope, 

Fapori-Mr. F. Gallon: Eugenics, its Definition, »ooi~, 
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OTESDAY PATnoLOOicn. Socrarx of Loitoox (20 , Hano\er. 


. -"-leal Soclet:;'s Rooms, 11, 
(' • . I, 1 . • •• . 5 p&i. Paper:—Dr. J. 

■, ■ I. Polut of View. 

r.M I ■ ' op tub united Kikodom 

, . ^ ■ .. J ' A ■ 

(,KOT0BEB, ADDRKSSKB, DEMONSTRATIONS, ka. 
UONDAT (leth).—M edical GBADUAXEa* Coixeob and Poltclixio 
(22, Oboaies street. W.C)-4 p u. Dr. A. WbitfleMi Clinique. 
(Skin.) &1&P.M. Mr. W. Q. Spencer i Diseases of the Ljmpbatio 
System. 

PostQbaduate CoLLLor. (IVc&t London Boapltal, Ilammorsmith* 
road, W ) —b p u. Dr. Davis : AdecLluns ol the Luug SubstAiice 

! * . . UATES’ OOLLEOR AND POLYCLEWO 

. Dr. a. T. Williams t Clinique. 
Pox: Seborrbma Oleosa, Its (^n* 

' ■ ■ London Hospital, Xlammersmlth- 

• nasmnptyslaand Its Treatment. 

• ■ . ULYSFO AMD Bpilcptio (Queeo- 

0 P.M. Mr. Osllanco t (Cerebral 


■ Bammorecnlth- 

• ‘ * truatlon. 

I ' >ilical Theatre). 

* 0 Tracts of the 

* • OlUTAXN AND 

■ > iuf;. 

i • JUEST (Oromp- 

r4>n).—4 P.w. Dr. J. Mitebell Drucai The Action of Digitalis lu 

_Cardlso Palhiro. 

TEUESDaY Mkdioal 0ttu>yATE3'Ceu.EOE and I'oveclwio 

* Hutchinson: OUnlquo. 
' rd I The Principles of 

• ospUal, llammersmltb' 

• ' Obstriictloa. 

* luct I Demonstration of 

* • AND Diseases opthb 

Chest (7, 1 nzmy rquare, W.) —5 pm Dr. J, B, Squlros Differential 
Diagnosis of Pulmonary LuIols (illustrat&l by cases). (Post- 
Qraduaio Couno) 

NoetU'Bast London PosT-GnADUATR Oolleqk (Tottenham Hos* 
pltal H.)—4 30 PM Dr A J Whltingt Sensory Paralysis. 

The Hospital for Sick CniLDBex (Qt Ormund street, W.G ).— 
4 P.M. Dr. Penrose i Dtraonstralion of Select^ Cases of Heart 
Disease 

S'BIDAY 20th\ Medical Graduates' College and Foltclinio 
( 22, Ohenles-strect, W.O )—4 P M. Mr. P. R. W, do Santl i Clinique 
(Kar ) 

PosT'Qraduatb College (West London HoipIUI. Hammersmith* 
road, W.).—6 P >t Dr. S Tavlon Ilscmfiplysft and its Treatment. 

Katiohal Hospital for the Paral\5ed and Bpileptic (Queen- 
square, Bloomsbury, W.O ).—3 30 p.u. Dr. Ormerodj Myopathy. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Sditorial businees of Tub Lancet ahonld bo addressed 
fxclutively “To the Editors,” and not in any case to any 
^otleman who may be sopposed to be connected with the 
Editorial stafL It is urgently necessary that attention be 
given to this notice. _ 

/( u etpeoially requetUd that early intelligence of local erenU 
Aatnny a medical interext, or nhich if u desirable to bring 
under the notice of the profession, may bo sent direct to 
this o^oe. 

^etures, original articles, and reports should be rvritten on 
one side of the paper only, AND when ACCOMPANIED 
BT OLOeSa IT IS REQUESTED TUAT THB NAME 09 THE 
author, and 19 POSSIBLE 09 THE,ARTICLE, SHOULD 
BE WRITTEN ON TUB BLOCE3 TO 9AGIL1TATB IDENTI- 
BIOATION. 


Letters, rohethcr intended for insertion or for private informa* 
itoTi, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marhed and addressed To the Sub-Editor'* 

Letters relating to the publication, sale and advertising de^ 
partments of The Lancet should be addressed “To the 
Manager.** 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those snbBcriptlons 
which are sent direct to the Proprietors of The Lancet 
At their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none ol whom have the Proprietors any connexion what* 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., shonld be sent to 
tbo Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thu Lakost Offices, will ensure regularity in the des^tch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

Tbo rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are ;— 

PoB TUB Unitsd Kingdom. 


OneYeor ... 
Six MoQtba... 
Three Montha 


...£1 12 8 
0 16 3 
0 8 2 


To TUB OOLONLES AND AbBOAD. 

One Year .£1 14 8 

Six Moniba.. ... 0 17 4 

Three Moatba ... ... 0 8 8 


Bubsetiptions (which may commence at any time) axe 
payable in advance. Cheques and Post Office Ordera (crossed 
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Oommunications, Letters, &c., have been 
received from— 


A. -Mr.T. 

Monsieui‘ ‘ ■ 
F. Alcan, ■ . 

Coventrj; A -. , 

. Dr. John Hill Abram, Liverpool; 
Slessra. Allen and Hanburys, 
Lend. 

B. —Dr. B. Mayaton Bond, Poole; 
Mr. W. M. Bayliss, Lond.;Beta: 
Surgeon General A. F. Brad¬ 
shaw (retired), Oxford; Dr,. 

J. Ii. Bunch, Paris; Mr. J. A. 
Bossl, Leysin; Mr. W. B. Brook, 
Lend.; Mr. 0. Birchall. Liverpool j. 
Birmingham and Midland Hos¬ 
pital for Skin, &c, Diseases, 
Seoretaiy of; T. B. Browne, 
Ltd., Lond.; Dr. J. L. Bogle, 
Stress, Italy; Messrs. Bender 
and Martiny, Milan; Mr. J. de 
Bereius, Argelea - les - Bains; 
Mr. 0. L. Bedford, Lond.j Messrs. 

P. B. Burgoyne and Co,, Lond.; 
Messrs. W. 11. Broomhall and 
Co., Stockport, U.S A.; Dr. F. Q. 
Bushnell, Plymouth. 

C. —Mr. F. W. Collingwood, Lond.; 
Messrs. Cassell and Co„ Lond,; 
Dr. J. O. Cobb, Los Angeles, 
Cal., tr.S.A.; Dr. Keith Camp¬ 
bell, Ebbw Vale; Messrs, T. 
Christy and Co., Lond.; Cosmo 
Chemical Co., Lond.; Messrs. 
J. W. Cooke and Co., Lond.: 
Column Printing Co., Lond., 
Secretary of; Mr. Edward S. 
Crispin, Merowe; Mr. T. P. Cox, 
Hucknall-Huthwaite; Childhood 
Society, Lond., Hon. Secre¬ 
tary of. 

D. —Mr. E. C. Duchesne, Lond.; 
The Duryea Co., Coventry; 
Denver Chemical Manufacturing 
Co„ Lond.; Dr. Demcker, Berlin; 
Dowsing Radiant Heat Co., 
Lond.; D. J. P.; Messrs. 

Q. L. Daube and Co., Fraukfort- 
on-Main; Mr. J. Dommisse, 
Piquetberg .Cape Colony; Messrs. 
Duncan, Fiockhart, and Co,, 
Edinburgh. 

E. —Mr. J. J. Evans, Birmingham; 
Dr. H. Eisenmenger, Plski, 
Hungary. 

P,—Mr. J. Flaoh, Load.; Messrs. 
Fuller, Smith, and Turner, Chis¬ 
wick; Fme Art Society, Lond,; 
Messrs. Ferris and Co., Bristol. 
D.—Dr. M. H. Gordon, Load.; 
Dr. Alan B. Green, Lond.; Mies 
Grdue, Colchester. 

H.—Dr. Charles E. Ham, Lond.; 
Humanitarian League, Lend.; 
Dr. John Hay, Liverpool; Messrs. 
W. Hodge and Co., Glasgow; 
Dr. J. Hadden, Denholm; 
Hygienic Matting Co., Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond.; Dr. Arthur Hall, Sheffield, 
L—Messrs. llifie aud Sons, 
Coventry; Irish Exchange News 
Bureau, Dublin; International 
Printing aud Allied Trades Ex¬ 
hibition, Load., Organising 
' Manager of. 

J,—Dr. Robert Jones, Claybury; 


Dr. W. Allen Jamieson, Edin¬ 
burgh. 

K. —Mr. 0. M. Kennedy, Tunbridge 
Wells; Dr Kutscheraky, Bllsa- 
bethgrad, Russia; Mr. F. R. 
King, Lond.; Messrs. B, A, 

-Knight and Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; Mr. 
H. Lo Soudicr. Paris; Leeds 
Public Dispensary, Secretary of; 

_ Messrs. Lea Bros, and Oo., Phila¬ 
delphia. 

M. —Dr. R. -Mills, Norwich; 
Messrs. J. Maylbom and Son, 
Biggleswade; Medical Council, 
Philadelphia, Secretary of; M.D. 
(Lond.): Captain J. P. Murphy, 
H.A.M.O, Cork; Moody-Manuera 
Opera Co., Lond. 

N. —A'nfure. Lond., Editor of; 

News (The), Eastbourne, Editor 
of; Dr. Arthur Newsholnio. 
Brighton; New York Medical 
Joarn'iland Philadelphia Medi¬ 
cal Journal ( Consolidated), 

Editors of; New Pegamoid. Ltd., 
Lond.; Mr. J. 0. Ncedes, Lond.; 
Mr. H. Needes, Lond. 

O. —Office of the Superintendent of 
Qovemraent Printing, Calcutta. 

P. —Mafor Edward Palliser, Lend.; 
Dr. B. Furnisa Potter, Lond.; 
Messrs. L. Paechtner and Co., 
Lond.; Pcckham House, Lend., 
Medical Superintendent of; 
Dr. 0. B. Pnrslow, Birmingham; 
Messrs. Peacock and Hadley, 
Lond.; Paychologua. 

R. —Mr. R. B. Hae, Berar, India; 
Royal College of Burgeons of 
England, Lond,, Secretary of; 
Reoth Union, Clerk of; Mr. 
James Robertson, Edinburgh, 

S. —Mr. Q. W. Stone, Stamford; 
Mr. R. B. Sargeant, Lond.; 
Society for the State Registration 
of Trained Nurses, Load.; Mr. 
W. Fletcher Shaw, Manchester; 
Dr, D. d’O. Soares, Berlin; 
St. Peter’s Hospital, Secretary 
of; Susses County Hospital, 
Brighton, Secretary of; South- 
port Corporation, Meteorologist 
to; Colonel H. A. Silver, Lond.; 
Dr. A. Rendlo Short, Bristol; 
Messrs. Spiers and Pond, Loud.; 
Scholastic, Olerieal, &e., Assocla-. 
tion, Lond.; Messrs. Scbimmcl 
and Co., Lond.; Mr. U R. 
Salmon, Lond.; Dr, D, W. Sam- 
w ays, Mont one; Dr. J. B. 

r ■ . '• .». Smith 

. Dr. w. J. 

T. —Dr. J. H. Thornton. Lond.; 
T. J. H.; T. E.; Mr. S. Thrower, 
Lond. 

V. —Vinolla Co., Load. ' 

W. —Dr. J. T. Wilson, Hamilton; 
West Suffolk General Hospital, 
Bury St. Edmunds, Secretary of; 
Western General Dispensary, 
Lond., Secretary of; Mr. O. 
Worth, Loud.; Messrs. A. J. 
Wilson and Co., Lond.; Dr. 
Chalmers Watson, Edinburgh; 


Mr. Waiter Williams, St. Louis, 
U.S A.; Mr. E. Wynstono 
Watsrs, Lamu, British Eas^ 
Africa Proteotorato; Dr. P. 
Fanlder White, Birmingham; 


Messrs. H, Wilson and Boa. 
■ ^nd.; Dr. .0.' W. WinS^ 
, Eoyston. , ,,, 

2.—Messrs. A.. aud..M. 'zimniM- 
mann, Lond. • , 


Letters, each with enclosure, are also 
acknowledged from— ' ' 


A. —Dr. J. W. Allan, Glasgow; 
Dr. C. Aubertin, Paris; Alpha, 
Loud.; A, O. Q. 

B. -^Mr. C. S. Bowker, Newport, 
Mon.; Mr. Brown, Arbroath; 
Mr. H. Brown, Bversley; Messrs. 
Baillibre, Tindall, and Cox, 
Lond.; Mr. H. Brico, Exeter; 
Bethel Hospital, Nonvlob, Clerk 
of; Bury Corporation, Treasurer 
of; Birmingham General Hos¬ 
pital, House Governor of; Bir¬ 
mingham Univorsity, Secretary 
of; Bath' Corporation, Treasurer 
of; JSerrow’a fVorcesler Journal, 
Manager of; B. O. R,; Messrs. 
Barton, Hayward, and Ford, 
Wimbledon. 

C. —Mrs Clomenger, Carnarvon; 
Messrs. Coudy and Mitchell, 
Lond.; Mr. K. D. Cooper, Lond.; 
Messrs. A, H. Cox .and Co., 
Brighton; D. E. S.; Mr. E. 
Collins, Bawbrldgeworth j Dr. 
O. J. Currto, Msritzburg; The 
Coppice, Nottingham, Secre¬ 
tary of. 

D. —Dr. T. B. P. Davies, Milford 
Haven; Mrs. O. F. Darker, 
Bromsgrovo; Devoushito Hos¬ 
pital, Buxton, Secretary of; 
Messrs. Davis and Orustien, 
Lond.; D. 0. P. 

B.—Messrs. Elliott, Son, and 
Boyton, Lond.; E. A. B. 

F.—Mr. H. J. Fern, Cork; Mr. 

A. H. Falkncr, Hertford Heath; 
Mr. J. Fryer, Kington; F. W. 

Q.—Messrs. H. W. Greoif and Co.', 
Loud.; Q. O. P.; Gloucester 
General Inflrraary, Secretary of; 
Mr. N. Gardener, Mallow. 

H.—Mr. W. 0. Hindo, Treherbert; 
Dr. H. Hewer, Beeston: Dr. 
D. Hethcote, Barnard (jastle; 
H., Westminster; H. J. V, P.; 
Messrs. Haasensteiu and Vogler, 
Genova; Horton Infirmary, 

B. inbury, Secretary of; H. S. W.; 
H. W. D.; H. K. W.; Hoigbam 
Hali, Norwich; Mr. J. T. 
Hughes, Altrincham; Dr. W. L. 
Hubbard, Edeubrldgo. 

J,—Mr. Y. M. Joues-Uumpbroys, 
Ceramaes; J. W.; J. H.; J. 

J. M. D.; Mr. E. O, “ 
Llangefni. 

S.—Dr. H. B. Kenwood, Lond,; 
Messrs. Knight and Co,, Lond.; 
Dr. W. P. Kitwan, Oranmoro; 
Kent and Canterbury Hospital, 
Secretary of; Surgeon A. B. 
Kelsoy, 11,N., Queenstown, 

L. —Mr. H. D. Linden, Watohet; 
Leeds Union, Clerk of; Leeds 
General Infirmary, Secretary of; 
Rov. W. H. Lambelle, Middles¬ 
brough ; David Lewis Northern 
Hospital, Liverpool, Secretary 
of; Dr. W. Q. Lloyd, Liverpool. 

M, —Dr, J, F, Macara, Durness; 


Macoleslield General Inflnnsry, 
Soorotary of; Dr. 8.'Messalam, 
Manchester; M. K.; Surseoa 
J. St. J. Murphy, E.N., Dart¬ 
mouth; Dr. J. D. Maieolm, 
Lond.; Manchester Hospital for 
Consumption, Secretaiy of. 

N. —Mr. J. W. Norman, Ashbntion; 
Messrs, Neyroud and Son, loud; 
National Provident Institntloa, 
Lond., Secretary of; North StaS) 
Infirmary, Stoke on-Tient, Seas- 
tary of; Newport and Mon. 
month Hospital, Secretary of. 

O. —Dr. S. Oliva,Gibraltar; Owner, 
Hastings. 

P. —Mr. E. A. Piggolt, Clare; Mr. 
H. W. Plant, Shifnal; Park 
House Nursing Home, Liverpool; 
Dr. H. A. Parkhill, Woodviile; 
Perth District Asylum, Steward 
of, . 

R. —Dr. L. Roberts, PontjMidd; 
Messrs. H. and J. Reading, bond; 
Royal Victoria Hospital, Boumfr 
mouth. Secretary of; Rotberbam 
Hospital. Secretary of; Mesas, 
E. J. Held and Co,, bond.; 
Dr. T. H. Rockwell, bond.;Boss, 
Ltd., Lond.; Royal Waterlw 
Hospital, Lond., Secretary ot; 
Royal Hants County Hospital, 
Winchester, Secretary of. 

S. —Dr. F. W. Saunders, Newtury; 
Saarbach’s Nows Eachange, 
Mainz; Scicntiflo 
Stretton Houso, Church SticwHi 

hlcdical Superiuteadentoi^jMiss 

0. Spicer, Woodford Oreen: 
S/ieffleld Independent. Ma^er 
of; Mr. J. Sampson. W. 
Mr. W. B. Sborland, 

Messrs. B. Sebroeder and W, 
Lend.; S. G.; St. 
poratfon. Tr^urcr of; 
Children’s Hospit^, SweW 
of; Dr. D. Stiff. BW SU 

Edmunds; Scarbotougb 

Hospital, Seae^ ^1 S^ 
Southport Infirmary, 

T. ^.°W. A. I"- 

wstlo. Staffs; Mr. 
Edinburgh; Dr. J 
Barra; Mr. B. b. 

Dr. B. J. Toye. 

Dr. J. Q. 'BomWnsOB.SfifJ- 
W-Mr. J. WilUams, B^'^j 
Messrs. 

Umnoy, Lond,; ”•'<■>,,1 stud- 
Mr.-/;R. 
land; Messra. W. J. 

Co., Lond.; 

Osmond. l^nd.; WesW^ g. 

rinuncil. Clerk of» 


Councili Clerk 
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By Sib ISAMBARD OWEN, M.D Cantab , 
F.R.C.P. Lond., 

Ticx*DSA2< OF rras faculty of mrlicims of tue 

PHITEBSITI OP LOJtUUif. 


Mn. President and Gentlemen,—S omo years ago 1 
mot a distinguished foreigner on his first visit to I^ndon. 
Ho said: "What a strange people yon aro in England. 
Yuur country has given birth to some of the greatest 
leaders of modern thought. Had vre been fortanate 
enough to call them compatriots their monuments would 
have been conspicuous in our towns, the publio places of 
oar capital would have borne their bonoured names. I 
have traversed London," he pursued, "without once being 
reminded that 1 was in the country of Darwin and of 
Spencer; the name even ot Newton met my eye only at 
^e comer of a bach street off Holborn." 1 did my best 
to explain the apparent paradox. I traced in doCail tho 
principles of English street nomenclature \ I urged the 
probability that tho Newton of High Holborn was not the 
author of the " Frincipla '* but a local builder; I 
pointed out that a lx)ndon statue was the very last 
zonn of memorial a philosopher would with for; but 
my companion went away only half satisfied and Uft 
me, to speah frankly, as unconvinced as himself. One 
cannot in candour deny that the contrast is somewhat 
odd between the commanding position in the history of 
science which Eogland owes to the labours of a few of her 
gifted sons and the attitude of comparative indifference 
which the mass of contomporary Englishmen display, I will 
not say merely to the personal fame of tholr lUustiious 
pioneers, but in general to tho entire question of the advance 
of scientific knowledge within their bounds and to tho 
developmcat of the means of national education which that 
advance demands. Elsewhere in civilised Europe we are 
made conscious of a frauhor publio recognition of the 
change that the last century made In tho conditions of the 
modern world, of the extent to which the cultivation of 
exact knowledge has revolutionised the requirements of publio 
aud private business, and of the obligations and necessities 
which the new order of things has imposed on the com¬ 
munity. Elsewhere than among ourselves it la not thought 
a strange thing that the resources of a State should be 
employed to extend the bounds of abstract knowledge ; else 
where wo see the organisation of education no less an object 
of government than the ordering of tho police or the control 
of the highway. Even in comparatively poor countries we 


not say that the time has come when England should make 
up its mind whether the continental view of the require^ 
meats of the age is right or wrong? If it be right 
one cannot without concern view the extent to which this 
country has lagged behind. At present Eogiaud speaks with 
uncertain voice and mind. She evinces no real conviction of 
the practical value of scientiSo knowledge or scientific 
training. Science is lauded to the skies in words and left to 
starve in fact. Kesearch is commonly treated as though it 
were a matter of merely ptl\ate ambition or concern. 
Commerce and industry aro still in doubt whether any more 
scientific training is necessary for their employes than 
sufficed a century ago. In questions of publio education, 
except as far os they may concern a point of religion, the 
generality of Englishmen hardly affect an interest. 

Tho prevailing note of indifference belongs to no particular 
class or section. The country bquite who regards schools as 
an insidious means of undermining agriculture may be 
matched by tho Industrial magnate who frankly despUcs all 
technical knowledge gained outside the workshop. The 
Hlnlatec who with difficulty consents to moke a publio giant 
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for research has himself to wrap its object in some specious 
guise of "utility " lest the popular voice should condemn it 
us a dole to a privileged class. In tho matter of public 
education half.boartedness has led us into a course as 
wasteful as It is illogical. For 30 years past, at a vast 
’** ’ educating tho entire population 

. I id providing no means for those 

_ _...... ot it to proceed further. If a 

national system of education is to produce a national 
advantage worth the money it costs its aim must surely be 
largely a selective one. The ultimate object, from a states¬ 
man’s point of view, of national education is to bring the 
best brains of the country, or, to speak more precisely, tho 
Wst combinations of brains and energy, to the front; to 
bring them into the positions In which they can bo turned 
to tbe best account in the national struggle for supremacy. 
In England we have stopped at the first stage, the most 
costly and least remunerative. We have produced year by 
year a mass of educablo material aud made nothing further 
out of it. Whatever individual talent the elementary school 
may have revealed we have taken no care to insure its after- 
development. We have laid a costly foundation and built 
nothing upon it. Orn we wonder that so many Eaglishmen 
regard national education as a failure and speak of it as a 
device to convert useful workmen into unnecessary clerks ? 
It it be not so in fact It is not the fault of tbe policy that has 
been followed. 

To all this there Is a significant exception.' John Bull’s 
carelessness about science and education stops with the 
shore. When ho has to deal with bis own chosen clement— 
the sea—he is altogether another man. In nautical matters 
no one values exact knowledge more; no one, unless perhaps 
bis recent pupil in the Far East, has more assiduously culti¬ 
vated scientific methods or been more careful of tbe training 
of tho men to whom he entTn*ls his destinies. We need not, 
therefore, commit the absurdity of supposing indifference 
to ficienco to be any permanent feature-oE the*English 
character, lb is but a passing phase, tbe origin of which 
we may discern in patent historical causes. Great Britain 
entered on the Victorian era under peculiar advantages.. 
Our prcvions rivals in Europe had been exhausted by long 
wars which bad brought us no greater disaster than increased 
taxation. America was still almost a negligible quantity. 
Our early use of coal and the mscbamcal inventions 
to which it had given rise bad sided In giving ua a 
long start of our contemporaries in the modem world which 
those inventions were brJegiog info being. Olher nations 
might claim superiority in the graces of life; m commerce, 
in industry, in material civilisation generally, the Unlied 
Kingdom for many years waa easily ahead of them all. We 
fancied, perhaps, that this was to last for ever. Oiher 
nations bad painfully set about tho task of organising their 
resources, systemalisiDg their knowledge, trying to make 
tho most of tbe human material they possessed; we had, 
we thought, no need to do the same; oar natural energies 
and superior aptitude would always keep for us the 
supremacy we bad gained. In matters of cdocation England 
no less enjoyed during this period a pre eminence it has 
been difficult for her to forget. Tbe univeroitiM of the 
continent bad long been in a state of decay, matenal^ well 
as intellectual. The last relics of the great molher Umver- 
silv of Paris, that had once ranked m authority vjitb lope 
and Emperor, had dirappeared in 

half huSred of colleges nearly all bad vanished. Tho 
wllegiate foundations of Oxford and Cambridge, on the con- 
traryfbad steadily grown in opulenco and lost nothing ^ 
external splendour. In tbe middle of the last 
Oxford and Cambridge, to say nothing of Eton and Win¬ 
chester, were ns far in advance of anjlhlng of the kind 
elsewhere as the commerce of the Thames or tbe indoiltles 
of Lancashire. As was natural, Englishmen grew to 
lecard their two ancient seats of learoing as tho typo- 
umverdties of the world and the particular kind of educa¬ 
tion prevalent there as tbo ideal of wbab university educa- 
tion should be. Universities elsewhere smeo rnulLphtd 
Md gathered resources; economic causes base diminished 
the mOTtno of our onco wealthy colleges; but 
slow to leailte the now situation, ihe ® 

which Cambridge bas been lately making to its wealthy 
alumni are passing almost unregarded and the great 
maioiity of Ecglisbraen would still, I believe,^ surpiibed 
to bo fold that, measured by nor 

saT nothing of American, standards, neither Oxtord nor 
Cambridge would bo reckoned among first-class nnlvetoitles. 
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Whether it be that we forgot, in the later years of the 
nineteenth century, a familiar apologue, whether it bo that 
we had grown into the habit of relying too much on our 
natural advantages and neglecting the means of improving 
them, or thought that the world would stand still for ua, 
certain it is that of late we seem to have awoke ratlier 
suddenly to the disagreeable fact that in some of the 
departments of the world’s business in which we thought 
our supremacy most secure we are being overtaken, and 
possibly distanced, by countries that we scarcely regarded 
as rivals a generation ago. It is not only that the tortoise 
shows signs of overtaking the hare ; the new world, we begin 
to find, has bred a hare at once fleeter and more persistent 
than ourselves. Now perhaps one may hope that a 
hearing will be given to those who have long been speaking 
to unwilling ears and calling attention to the neglected 
state of national education in the heart of the empire. We 
have long had it pointed out to us with what heed these 
matters were regarded in continental countries, how care¬ 
fully their educational systems were thought out, how 
liberally even poor nations were voting money for educa¬ 
tional purposes, but to all this little attention has been 
given, these things being apparently regarded as necessary 
only for the foreigner. Will Euglishmen be equally careless 
of what is being done in the United States and in our own 
North American colonies! Americans can hardly be sat 
down as a second-rate people, or an unpractical race, or an 
unsuccessful one. It may be that London will not disdain to 
learn something from them. There was published in London 
a few weeks back the report of the Mosely E Incational Com¬ 
mission to the United States, the second of the two 
commissions which Mr. Alfred Mosely despatched at his own 
expense to endeavour to trace the cause of the success of 
Americans in their competition with ourselves. The com¬ 
mission included 26 men prominent in the British educational 
world; the reports they sent in run to 400 closely printed 
pages and every page is interesting reading. The contents 
may well startle this country, if anything can, out of its 
„apathy with regard to the matter. 

Everything, let me say at once, is not represented as 
perfect in American ednoation. The commissioners found 
much to criticise in American educational methods, in their 
lack of thoroughness in certain directions, in a general 
tendency to underpay the personnel and in a certain dis¬ 
position on the part of private benefactors to regard buildings 
and sites as of more importance than men. But these, it is 
frankly admitted, are faults of immaturity and over rapid 
growth ; the greater part of the American educational insti¬ 
tutions are barely a generation old. Nor did the com- 
• missioners find that thoughtful Americans were in the habit 
of looking on education as the source of their prosperity. 
That they were disposed rather to attribute to the inherent 
qualities of their composite and selected race. But, what 
was more significant, they regarded the national interest in 
education as the natural expression of the very qualities 
that made them successful and were confident that if their 
public education had not been the cause of their prosperity 
it was an essential condition of their prosperity being 
maintained. 

American interest in education is not of recent origin. The 
practice of appropriation of public land to educational pur¬ 
poses by Act of the Federal Uovernment dates from the early 
years 'of American independence and the most extensive 
xneasure of this kind was passed in the crisis of the Civil 
War. Up to the year 1900, as may be learned from the 
educational reports prepared for the Paris Exhibition, the 
United States Government had in this way assigned upwards 
of 86 000 000 acres, an area larger tbau the whole of the 
United Eingdom, out of the public domain for the support 
of ednoation. The total value of Federal ednoation grants in 
land and money to the same year, the land being valued only 
at its original selling figure, is stated by the same authorities 
to bo nearly £60,000,000 This, it will be underotood, is 
the grant of the Federal Government alone and has nothing 
to do with the contributions and levies of the separate 
States and their cities. Private benefaction has been on 
a still more remarkable scale. Private gifr.s and bequests 
for university education alone, savs one of the Mosely 
commissioners, have amounted to £40,000,000 in the course 
of 30 years. £14 000.000 is given by one of the 1900 
repirta as the sum of the private benefactions of the 
single year preceding to universities, colleges, schools, and 
libraries. Mr. J. D. Rnckefeller and others are said to have 
spent £4,000,000 on the University of Chicago and other 


recent foundations are reported to be still more royally 
endowed. Harvard, at the present time, draws an annual' 
income of nearly or quite £200,000 from private benefac¬ 
tions. Though medicine is as yet the least favoured and 
one of the most backward branches of American educa- 
tion the special gifts to it are still far from contemptibla 
The medical department of the Columbia University of Now 
York, for example, is endowed, including land and buildings, 
to the extent of £496,000, the site and buildings of the 
Jefferson Medical College of Philadelphia are valued at 
£120,000, and a recent benefaction to the medical depart¬ 
ment of Cornell University in the State of New York is 
rumoured to amount to £300,000. An imperfect return shows 
an aggregate of £3,000,000 of property enjoyed by medical 
education throughout the United States and daring the five 
years 1894-93 private gifts to medical schools are reported 
as exceeding half a million sterling, being about a 
sixth of the benefactions made to hospitals during the same 
period. Of the universal American interest in public educa¬ 
tion, of 4be profound belief in the value of public education 
that possesses all classes in the United States, evo’y chapter 
of the Mosely Reports is eloquent. Public bodies, we are 
repeatedly told, grudge no money spent on education, the 
claim of educational institutions to the best sites, the best 
buildings, the best appliances that can be obtained is regarded 
as incontestable ; moneyed men are everywhere prompt to 
recognise the needs of education, industrial concerns are 
eager to secure the most highly educated men for their 
employment. The development of public education in the 
United States is still going actively forward and by all 
appearance will do so for many years to come. 

It is sad to compare with these glowing pictures « 
educational progp-ess the history of the 20 years of wasted 
opportunity and effort we have lately known in Londop, the 
20 years of wearisome agitation, of interminable inquiries, of 
reiterated deputations, of bland official replies, of mumoipw 
and public apathy, that we went through before we coolo 
get so much as the bare framework of a teaching university 
in this the richest city of the world. May we hope that m 
the twentieth century London will turn its eyes to see what 
these vigorous young commnnities in America are doing, ana 
that we shall not have to wait 20 years _ more before om 
hard earned framework is clothed with living material. « 
this country at least no form of higher education wp™ 
a stronger title to public support than medical edacanon. 
Its purpose is the interest of all. Disease and f 

no respecters of time and place ; the life of the *,1“ 

may at any moment rest upon the skill and knowledge or jn 
humblest village practitioner; failure at any point of tn 
sanitary guard which in times of danger preserves a , 
from epidemic disease may let in an enemy that , 
the country more than it could ever spend upon its 
schooLs. The medical proFes>-ion is not one - 

charged with making a selfish or illiberal use of its ana ' 
ledge. In all things it has loyally oon-nhed P“ 
advantage first of all. It is a profession of whose 
generosity tho public never scruples to make unspanug— 
had almost written unblu-hing—use, a profession w 
meets the heavy demands made upon it with uma s 
patience and public spirit. I shall hardly over-tate tne 
it I assert that a fifth of the entire population of "ftiaon 
at one time or another, in the hour of 
rely on the public or private charily of the medic^ P 
tioner. Medicine, which gives so much and tite 

surely ask a little in return and expect in all honour tn 
claims will be ungrudgiugiy met. inhabi- 

If the claim that medicine is about to make on tne 
tants of London has gone unrecognised till now i , 
altogether the public Jault. Medicine has not 

too much to be independent and self-sufficing; tlie 

taken the public suffloiently into our confidence as 
needs of our art, we have troubled too little to 
it was adequately informed. The average “O"’” far 
person, it is safe to say, knows at the .Jfonef 

less of what goes to the making of the medical P - janal 
than he does of almost any other form of pro* 
education. The developments of medical oeted 

the last quarter of a ceutnry have of 

abroad, “written up” in the press, or made J''®. ''pubUo 
magazine articles Of the London ho.spitals the non o ^ 
know.s mnoh ; of tho schools of medicine th it •’“J®,; arpris® 
alongside of them almost nothing It would Pt®"" ’ icp nerfl 
the great majority of Londoners to learn " ^cafor 
buildings of these schools would in the aggregate 


■\ 
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Uhe Qoedti cf£ many a renowned university, that upwards of 
four hundred "teachers aro actively engaged in connexion 
^ch them, and that the currioulum pursued in them is at 
once the'most arduous and Iho mOi»t highly systematised 
t!orm of education that exists in the country. The 
foreigner would be no less astonished to bear that the 
enliro system has been the result of private effort and that 
rjuril lately it has been entirely self-supporting. The 
huildinge appropriated to its use in UuWorsity College and 
‘King’s College are almost the only public assistance it has 
to acknowledge; private liberality has hardly gone beyond 
the foundation of pnres aod exhibitions. With the ex- 
-ception of certain professorships at University College 
there is not at the present moment a single endowed chair 
on any medical school in the metropolis. Like many other 
institutions in England, the London School of Medicine 
was not founded; it grew spontaneously In respome to a 
need. It grew up in close connexion with the 12 great 
{general bo-pita'iS, but till lately it had co$t them nothing. 
On the contrary, they were peounlarily the g-Jners by It 
1 ventured some six years ago to estlmato that the exis¬ 
tence of tho medical schools virtmdly added no less than 
.£50,000 a year to Ibe charitable resources of London and 
I was not accused of exaggeration. 

Tho endowment of a single professional faculty to the 
extent of some £24,000 a year, exclusive of promises and 
library, would setm in London the dream of a rather 
distant future, but that is the extent to which, in the 
neighbouring capital of 'France,' the Faculty of Medicine 
appears to be subsldLed jfrom nubllo sources, 
statistics of higher education issued by tho Ministry of 
Public lostruction for the ten years 1889-1899 show that in 
the last year reported on (1897-93) the sums assigned to tho 
ourpose of the Faculty amounted to 1,466,212 francs, of 
-which only 859.302 francs were recouped from students' fees, 
leaving 606.910 francs, say £24 276, provided from public 
•sources, chitQy tbe coffers of the State. The expenses of the 
Paris Faculty do not, it may be added, include those of 
uofib’-ueVon In what we term the “prollmluary sciences.” 

A complete endowment of the Faculty of Mediclno Is not 
<at preseut In question In London. Wo see no reason to 
apprehend that tbe schools of the London hospitals will 
be less able in tbe future than In the past to provide from 
their own resources for the professional education of as many 
ntudenls as their ample hospitals i can accommo^te; but 
tbero is a strong and growing sense of tho need of relieving 
-them from the increasing pressure of a burden which at 
(prenent they are under tbe obligation of supportiog, but 
which is properly nono of theirs to bear. The medical 
curriculum bus long since everywhere divided Itself Into two 
mearly separate portions, the one'mainly professional, while 
'the other tends more and more to become purely academlo. 
It is within my own recollection and that of many here 
*that the student of other days, while still pursuing bis 
erdinnry anat-omical and physiological studies, In some 
cases while working only at the introductory physical and 
biological sciences, was expected or encouraged to spend a 
part of bis time in tbe wards and out-patient rooms of his 
ihospltai and to familiarise bimsclf thus early with tbe 
aspects of dUea^e. ‘That Is'now virtually at an end. 
The increasing requirements of the earlier parts of tbe 
curriculum have rendered it impracticable. The con- 
•temporary pupil, tboagh cominally attained to a hospital, 
pursues as a general rule the first two years, or three as the 
ca’^c may be, of his curriculum under Eilmost purely academic 
conditions and rarely enters a medical or surgical cUnique 
for sny serious purpose until he Haa surmounted the barrier 
cf bis anatomical aod physiological examinations. 

I need not stop to discuss whether tbe change of practice 
is of unmixed advantage or no. Something, it will doubtless 
bo said, is lost in lire present day which tbe older and less 
differentiated pUn of edneation was able to impart, but this, 
I fear, is a profitless que-tlon to raise. The present system 
is universal, or nearly ^o ; it has forced, or is forcing, itself 
by the loglo of circumstances on every seat of medical 
education alike and It must be taken as one of tho facts of 
the case that we liave to deal wlUr, In almost every place 
of medical education except London a further differentiation 
has already taken place. The responsibility of providing for 
tho ear'ier portion of tho curriculum has ceased to rest upon 
the medical school proi-erly sn called. In Lancashire and 
Yorkchire, in Birmingham and Newcastle, and in Wales 
•endowed universities and university colleges have taken this 
grait of tho work upon thcmrelves, Icartng tbe schools of 


medicine, In tho strict sense of tho term, to tboir proper 
ta&k of teaching tho theory and practice of medicine and 
surgery and such of the more advanced branches of •science 
as cannot conveniently be separated from clinical work, 
la London, without a central ■ teaching authority to assist, 
to lead, or to coordinate the scattered educational agencies 
at work in her vast area, this further step has till now been 
impossible. The medical schools, unendowed and without 
external aid as they are, have had to bear the burden of the 
preliminary education themselves. Each separate school, in 
order to maintain it» position, has found itself obliged to 
offer a medical curriculum complete In all its parts, ac^cmic 
as well as professional, and to provide the buildings, labora¬ 
tories, and external teachers necessary to mako it so. Until 
London possessed a university in fact as well as in name no 
practical way out of the ditficulty could bo seen aod tho 
difficulty has been a steadily increasing one. 'While poli- 
ticl^s disputed whether 5,000,000 of population should 
have two titular universities or only one, whether pro¬ 
fessors of European fame should be dealt as honour¬ 
able men or objects of public suspicion, and bow far the 
laying of academic hands on tho London matriculation 
exam^ation would endanger that palladium of BritUh 
learning, the men who were actually doing tho work had to 
strain every nerve to meet tbe constantly growing requite- 
meats of tbe long medical curriculum and to keep the London 
schools of medicine on a level worthy of their historic famo. 
Tbe work was done. It has, I venture to say, been well done; 
but the strain on the schools has been no light ono and its 
tendency Is still to increase. Over the schools bangs the 
shadow of tho ominous question, How long can the present 
strain be maintained? A limit will be reached, it must bo 
plainly said, unless London awakes to some senso of its 
responsibility In tho matter. Aud while London is asleep tho 
provinces aro moving. I trust I shall not bo understood as 
saying one word in dispraUo of the excellent teaching given 
in many of the proviocial medical schools or in derogation of 
tho highly distiDguisbed physicians and surgeons who are 
working so ably in them, but the fact nevertheless remains 
not only that London possesses an unexampled field of 
clinical instfuction but that as long as tbo neatest prizes of 
tbe profession aro to be found in tbe capital tho tendoncy 
must be for tbe best clinical talent in tbe profession to be 
attracted to tbo metropolitan hospitals and schools. It 
would, 1 will not hesitate to 
Londoners but to England anc 
should ever lose tbe position i. --- 

seat of medical education in the coontjy. It Is to tho grave » 
discredit of so wealthy a capital that such an event should 
be even imaginable. 

Thanks to tbe reconstitution of tbe University of London 
wo have at last a definite plan to lay before tho public. It 
U a plan which has been drawn up by the Faculty of 
Medicine of the University, a body fully representative 
of medical education in the metropolis, and which has 
been officially adopted by the Senato of the University ns an 
integral pact of its scheme of futuro development It is 
proposed to found as part of tbe University of London and 
Its direct control a publlo Institute of Medical 
Bcieccce to undertake teaemng in physics, cbomistry, 
biolt^, anatomy, and physiology for tho purposes of 
medhcal students. Tbe cl^es of tho institute will not bo 
limited to those only who aro undeigraduates of the Uni¬ 
versity and propose to take its degrees. Provision will 
equally be made by the University for tho instruction of 
stiidents who arc aiming at tho College diplomaa or tho 
Licence of the Society of Apothecaries. Nevertheless, all 
who enter the institute will bo studying In the University in 
tact as well as in name. They will be able to commence 
their career by entering directly at tbo University and until 
they have completed their clashes in tho Instituto they will 
not need, uulcss they wish, to join a hospital at all. They 
can wait titl they Have finished the academic part of the 
curriculum and select their hospital when the time has como 
for them to begin their clinical work. No compulsion will, 
of course, be exercised by tbo UnUersity over existing 
medical schools. Any that may find it to their advantage 
still to carry on tho earlier as well as the later part cf tho, 
curriculum will be at liberty to do so; those whoso poUcy is 
otherwise wiU be able to receive their clinical students 
directly from the University of London Institute, as now 
they receive them from tho Universities of Oxford and 
Cambridge and tho Univorsitjr College of Cardiff. Tho 
University is willing and anxious to establish roch an 
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institute, but to do so funds are, of course, needed and funds 
for the purpose the University as yet has unhappily none. 
How much, it will be said, will be required 1 That has been 
the subject of careful estimate. Assuming the institute to 
be started, as contemplated, for 500 students at the outset, 
and assuming, as is not impossible, that a free site can be 
obtained, it is reckoned that £160,000 would be sufficient for 
the necessary buildings and equipment and that the annual 
expenses on staff and service would not exceed £20.000, of 
which about two-thirds would be recouped by fees, leaving 
to be provided from endowment between £6000 and £7000 a 
year, which brings the total capital endowment estimated as 
required to £375,000. 

To what quarter ia the University to look for this necessary 
sum? On the continent of Europe it would at once bo 
recognised as a legitimate charge on the State. In our 
country that can hardly be. The tradition that professional 
education is no adair of the State is still deeply rooted in 
England. Even the modest subsidy annually granted by tho 
Treasury to the English colleges is given under proviso that 
no portion of it shall be used for the purposes of the medical 
school. On State aid we can count but little. In America, 
if we may judge from the accounts lately brought back by 
the Mosely Commissioners, the matter would also be speedily 
settled. Our Chancellor would need but to sally out, pay 
some half dozen judiciously planned morning calls, exercise 
the persuasiveness which he is universally allowed to possess, 
and the thing would be done. Hava we no wealthy men in 
London capable of being fired by emulation of transatlantic 
gifts to education, who will make this modest benefaction 
their peculiar care? As we lately learned with so much 
gratification, a most auspicious beginning at least has been 
made. May we trust that it will be followed by speedy 
fruition and that the list of subscribers already privately 
started will be covered without needless delay. Among them, 
one may safely predict, will be found not a few members of 
our own profession, but it must be clearly remembered and 
understood that it is no personal interest or advantage of the 
profession that is being sought. The object is, in the fullest 
sense, one of public concern, and it is to the public, not to 
the medical profession, that the appeal of the University ia 
particularly addressed. ^ ^ 

It would be a poor compliment to a university destined, as 
we hope, to a great academic position, to let it be supposed 
that this introductory work is all that the Faculty of Medi- 
cine will eventually expect from it. At present it is our moat 
urgent need; but there are more ambitious fields of work 
awaiting the Univeriity later. The idea that the principal 
duty of a university is the education of undergraduates and 
that a bachelor’s degree is the climax of a university career 
are among the fading traditions that the nineteenth century 
bequeathed to us. In the United States the more advanced 
school of educationists already begin to regard the teaching 
of undergraduates as but a secondary function of a univer¬ 
sity, if,* indeed, they would admit it to be a university 
function at all. Tho preparation of candidates for initial 
degrees they are disposed rather to relegate to a class of 
institutions of subordinate rank which in America are called 
“colleges”; the real work of a university, it is argued by 
many, is that to which the attainment of an initial degree ia 
only an introduction. “ Qraduate study,” as Americans call 
it, is already with them a prominent feature of higher 
education and even seven years ago, according to the 
reports I have already quoted, 23 American institutions 
were able to make up between them a total of 4919 
resident graduate students, an average of nearly 2l4 
each. The medical world in England has long recognised 
the importance, and, indeed, the necessity, of graduate 
study and the number of members of our profession pursuing 
it in London in one shape or another would probably exceed 
anything that is to be found in America, but the provision 
which we have been able to make for it would, 1 fear, have to 
sustain a far less flattering comparison. It is certainly not 
yet so complete as to place any serious difficulty in the way 
of its absorption into the organisation of the University or to 
render the cooperation of a powerful university with it other 
than welcome. IVith the aid of the University we may 
perhaps one day see removed the weakness of the London 
system that has always been most apparent to foreigners—.1 
mean the entire dependence of the academic position of a 
medical teacher upon the term of his hospital office, with the 
unavoidable result that some of our greatest clinicians have 
ceased to teacb at the very time when their experience is 
ripest and their ju Igment is at its greatest maturity. 


May I venture, in conclusion, to deprecate a certain note 
of impatience that occasionally makes itself perceived in the 
medical world because the development of our Univenity is 
not proceeding ,at as rapid a pace as we could wish. W* 
must not expect impossibilities. To make up the arrears of 
two generations in a great capital was as huge a taskas any 
university could have had committed to it and some of the 
difficulties in the way have been very hard to surmount. 
That the constitution of our University is not an ideal one, 
that it may be open to the charge of cumbrousness, I, at 
least, am not concerned to deny ; but machinery is of less 
importance than men, and we need not complain overmuch 
of a constitution that has committed the interests of our 
science to such strong and able hands as those of the repre¬ 
sentatives it has upon the University Senate and placed at 
the head of our Faculty a man so singularly capable as its 
present Dean of grappling with the difficulties of the present 
situation. The best compliment we can pay to the states¬ 
manship and the self-sacrificing labours of Mr. Butlin and 
his fellow workers in out behalf is, I submit, to give them a 
patient as well as an earnest support. 
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LEOTURB III.* 

Delivered on March 15th, , 

The Thymus. 

Mr President and Gentlemen,—I have already re¬ 
marked upon the prominent r6Ie played by the adenoid 
tissue amongst tho blood-forming organs of early life en 
have discussed in general terms tho probable reasons for 
its marked development. It was pointed out also that t 0 
mere fact of the extensive development of this tissue in the 
chUd and its great functional activity probably rendered i 
speoiaUy liable to become the seat of disease. It is to e 
study of the morbid processes which affect this tissue, a 
study which is full of difficulty and in which it mnst 
admitted great confusion exists, that I have now to direc 
your attention. ., 

Prominent amongst the local collections of adenoi 
tissue met with in the body and of special “ , , 
from the air of mystery which has always 
its functions is the thymus gland. A study of tne - 
and fall of the functional importance of this g 
may therefore be expected to throw some ug , 
the functions of the adenoid tissue in .k 

there can be little doubt, I think, that 
possessed of any functions peculiar to itself ana u 
from those of the histologically similar nact 

throughout the body, whilst, on the other 
structure and its unique situation render it ? .j Vhe 

study. In the human foetus the thymus has 
infantile type by the end of the third month of f.jma- 
life, its development being brought about by atia . 
tion of the epithelial cells derived from ;„„jgases 

from this period onwards up to the time of birth 
rapidly in functional activity, so that by , .iya to- 

intra-uterine development is complete its weight i 
that of the body as a whole has reached its maxim 
From the moment of birth onwards it . j^fjar 

decline which, however, is at first very the 

the second year goes on at an accelerated rate, ait e _ — 

- I-... . 1 .i~— jvf&y 

1 Ii^ctures I. and II. were published in The LAfrcET ^ 

(p. 1263) and 14th (p. 1323)»1901, respect!velyt 
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gland Ib still poss&^sod of some degree of {anctiooal activity 
ap to the period when the growth of the body is complete. 
The following table from Yriedleben's classical monograph 
on the thymus^ indicates in a striking way the growth and 
doollno of the gland:— 

' Period of dovolopment. 

Third to dftb month of fcctal Hfo 
Sixth to serontU „ „ ... 

Highth ,, . 

. At birth . 

First to ninth mouth . 

Ninth month to second year... ... 

Second to fourteenth years. 

This decline in the growth of 
exactly, as we have seen, with a steady dimination in the 
namber of lymphocytes in the blood and may bo taken, I 
think, as the index of a steady dimination' in tho functional 
activity of the adenoid tlssne generally, We are hero again 
bronght face to faco with the intimate relation which exists 
between the adenoid tissue and the growth and development 
of the body as a whole or in chemical terms with the rate 
of general metabolism. It is during tho period when 
metabolism is most active that tho tbymns maintains its 
greatest weight, and I may suggest'in passing that^there 
may perhaps be found in this fact an explanation of the 
resumption of activity on the part of tho thymus in such a 
disease as exophthalmic goitre, in which the rate of 
metaboHsm is nsually increased, as well as of its tendency 
to persist in cases of gigantism and acromegaly. 

I have said that the variations in tho slzs and development 
of the thymus may probably be safely taken as indicating 
corresponding variations in the adenoid tissue as a whole. 
It would nob bo surprising if In a tissno so important as that 
wWoh we ate considering there were large room tor the 
exercise of vicarions fnaction, so that an over development 
of adenoid tlssuo in other parts of the body can take the 
place of the thymus and vice versd. In favour at this view 
are tho facts that the thymus may bo entirely absent and yet 
growth be unimpaired (Friedloboo) in which oiso presumably 
ite functions are fnldlled by the adenoid tissue elsewhere. 
In favour of it also are the great individual variations in 
the size of the gland^-variations which are not fully to be 
oxphdned by mere differences in the body weight, which 
have struck all those who have made observations on the 
weight of the thymus at different ages. It is not Im* 
probable too that, as Uettenheimer has pointed ont, tho 
degree of development of the thymus at any given age 
varies in diSerant countries and races which would be quite 
in harmony with the known variability in the rate of growth 
and development of the body under different conditions of 
inheritance and environment. In favour also of the vicarions 
replacement of tho tbymns are the results of observations on 
its experimental removal which show that no serious con* 
eequences to growth or development ensue, whilst the number 
of lymphocyte in the blood after the operation is increased 
rather than diminished, which is exactly what occurs after 
excision of tho spleen and has been alleged by Ehrlich to be 
due to a vicarious over-activity of the lymphatic glands. 

The great individual differences in tho development of the 
thymus to which reference has already been made render 
it very diOicnlt to be sure of pathological variations in its 
elze. It was long ago shown by Frledleben that anything 
which interferes with adequate nutrition reacts with special 
force upon the thymn«>, so that its weight is notably! 
lessened m starvation or after wasting diseases. Tho | 
marked atrophy of the thymus in. oases of infantile marasmus 
was first pointed out by Soydel. Hansen, ffarret, and Alotton' 
faeimer went farther and were inclined to regard the wasting 
cf tho gland as primary and that of the body as a whole 
as secondary, a view which has recently been insisted upon 
by Rohrah and others.’ Sneh a relationship, however, is 
very difficult of proof and against it is the fact that ex¬ 
perimental removal of the gland Is not followed by symptoms 
of wasting. In the mcantlmo and until more convincing! 
evidence has boon collected it seems wiser to regard the 
atrophy of tho thymus as associated with the diminution 
of growth and metabolism which accompany marasmus 
rather than as being tho primary cause of the latter 
condition, 


* The ^an » six ccntUr&mmes. or 0 9 Kratn. 

-*ThQ AmrrJcaa Jouraal of the MoIIcaI Sciences, November, 1902. 


Weight of thymus 
(la grans) to every 
pound of body 
weight.’ 

. ... 8 5 

... .. 21*8 

.. ... 27-3 

. 33 8 

. 25 5 

. 22 7 

. 10 8 

the thymus coincides 


In discussing KyptHro^hy of the tkymna we are again 
mot with the liilU^ulty of fixing upju u uonnal sumlacd' 
of development. Rahiab gives the normal average weight 
of the gland during infancy as 18 grammes. Thursficld,^ 
on tho other hand, states that the normal weight is usually 
greatly exaggerated and that the average is between six 
and seven grammes. Observations on this point wblch^ 
have bean made at the London Hospital for some time, 
but which are not yet ready for publloation, tend to sboW'i, 
that the weight of the gland varies very greatly in dif¬ 
ferent children of the same age and that no constant ratio 
to the body weight can be shown to exist. Most observers^ 
are agreed, however, that an excessive development of the 
thymus is sometimes met with in which it ma^ be increased 
to ten times the normal or more. The majority of suoh 
cases have been found, as is well known, in infants who 
have died suddenly with symptoms of asphyxia and to such 
cases the term “status thymlcus" has been applied. Other 
writers who regard the enlargement of the thymus as merely 
a part of a general increase in the adenoid tlssuo throughout 
the body prefer to speak of the condition as the "status 
lymphaticus” or "lymphatlsm." The association of sudden 
death with enlargeuient of the tbymns has long been' 
recognised and many cases of it have been recorded bat we 
ate still quite in tho dark as to tho relationship of the* 
enlargement of the gland to the occurrence of death. It 
would be going beyond the scope of these lectures to discuss 
this sobjeeb in detail, but as such cases, though not very 
nneommon, have received but scant attention in this country 
some of the leading views which hive been put forward may 
be briefiy indicated. According to one set of hypotheses the 
enlarged thymus in these cases acts purely mechanically either 
by direct pressure on the air passages or by interference with 
the vagus nerves or by exciting refiuxly a Bpa>m of tho glottis.' 
All those conjectures were subjected to severe criticism by^ 
Friediebon who concluded that none of them was tenable. 
Thera seems to be no doubt, however, that in some at least oft 
the published cases there was distinct compression of the 
air passages and it has been suggested that a sudden 
throwing back of the head may, by vascular coDgcstlon, so 
increase the degree of pressuro exerted by the enlarged 
gland as to induce asphyxia ’ Such an occnxrence would be 
comparable to the sudden death which may occur from tho 
admlnistratloQ of an ansesthetio to a patient who is the 
sobjeot of goitre. Nor can ib be denied that spssm of the 
glottis may play a part in some at least of the case-, just as it 
occasionally produces sudden death in laryngismus stridulus 
though how the enlarged gland can excite such spasm is more 
difficult to explain. , , ,, , v ^ l 

According to the other leading view which has been pt-t 
forward the enlarged thymus in these cases is not directly 
the cause of death but is merely an index of a general 
"lymphatic” dyscrasla which entails a general feebleness of 
resistance and renders the subject of it liable to sadden 
death from any cause. Several instances have occurred, for 
instance, whilst batblog- Tho very vagueness of such a 
theory puts it almost beyond the soopa of cnticUm, but I 
may say that in at least one typical case I could find no 
increase of the adenoid tissue elsewhere nor any sign of 
impairment of health.* It certainly would be interesting to 
have an account of the state of tho blood m the«.o cases, 
pattioalaily aa regards tho namber of lymphoojtos bat as 
MlargemontoE the tbymas is abnost impossible ot dls«noois 
during life snob observations are not yot forthcoming.' Of tho 
othertilootions of the thjmns I do not propose to speak, for 
they are for tho most part identical with those to which all 
adenoid tissue is liable, whilst its o .mpamtivo Immunity to 
others, suoh, for example, as tuberoalosis, is no doubt due 
to Its not being in direct lymphatic connexion with any 
mneoue surface. 

AFEIIOIIOS3 OF TUB LVMPHAIIO OUANDS. 

Wo new approach the consideration of a group of disorders 
in recard to which more doubt aud contusion oiUt than In 
ro.peot of psrhaps nny of tho other aSoo'ions of which I 
bav'^ hitherto spoken. The coufuslou ti whioh i have 
retcrroil is traoaable to two causes: (1) to tbs mliption of s 
eltoioal olas.iaoation based only npon the charactenstlos 
wwSi can be observed at the bedside; nntl (2) to an 


* «»v^.hnlftm6w*» UospitAl Ueporlf.\ol xxwlU . p. 129. l£02, * 
a lAabuBcficri Mdochetier Meilicinlscho Woebeasehn t, H*.’. 23, 

orcfzrowth of idonoiA Uwue througbout Ibc body Lu, 
however. ieg has found a mpboo lo*!* "O® «'«• 
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inadequate study 'of the morbid histology of the aSeoted 
organs after death. The adoption of a clinical classification 
■would not be open to so much objection were it not that 
some of the most important criteria upon which such a 
classification if it is to be of any real value can alone be 
based have until recently been unavailable and are still too 
often omitted in the published reports of such cases. I refer 
especially to the information afforded by a careful examina¬ 
tion of the blood. I need hardly point out that it is only 
within quite recent years that the importance of such 
examinations has been realised but for a long time it has 
been customary to label large 'groups of the cases about to 
be described with soma name descriptive of their grosser 
clinical characteristics. Hence, an extensive nomenclature 
sprang up and was received into the text-books and 
made the basis of systematic descriptions and it is only 
now that we are beginning to realise how inadequate it 
is to our needs that names which were believed to indicate 
some one definite disease may really covet several different 
pathological processes and that our whole nomenclature 
requires to be reconsidered and recast. Now I think one 
may truly say that few things retard ■ the advance of the 
scientific knowledge of disease more than the existence of a 
terminology which has ceased to have any real correspond¬ 
ence with clinical and pathological facts and we need not 
wonder that progress in the investigation of this branch 
of our subject has been made with but slow and faltering 
steps. If we think, for instance, of such terms as 
“lymphadenoma,” “pseudo-leukmmia,” “malignant lym¬ 
phoma,” or “lymphosarcoma," how vague and indefinite 
is the impression they convey ! When an author describes 
a case under one of these designations how can we feel any 
certainty that the conception present to his mind is the same 
as that which the term employed arouses in our own ? But 
it is hard to slough off outworn pathological creeds and in 
attempting to deal with these diseases I shall not have 
the presumption to suggest any brand-new terminology. 
1 shEdl content myself with the humbler task of trying to 
give greater precision to some of the terms already in genera) 
use and with describing the clinical features and morbid 
histology of the pathological processes with which 1 believe 
them to correspond. Nor, it must be confessed, is the time 
yet ripe for a final classification, for any such to be of 
permanent value must bs based, 1 take it, not upon the 
clinical features alone nor yet upon pathological histology 
bub upon a knowledge of the particular morbific agency at 
' work, of which both of the-e are but the expression. We 
await the progress of research to furnish us with this 
knowledge, and fortunately there are many signs that we 
are not likely to wait in vain. Meanwhile, in pursuance 
of the intention indicated above I turn to consider in the 
light of clinical and pathological observation that group of 
diseases which specially affect the lymphatic glandular 
system in early life. I propose, for the sake ot greater 
clearness in this matter, to attempt no rigidly systematic 
order of treatment but rather to describe as briefly as may 
be some extreme clinical types of each disease and sub¬ 
sequently to consider the question of the relation of these to 
r>ne another and the possible existence of intermediate 
forms. ■< 

1. Generalised Tdberodlods Adenitis. 

The first case to which I wish to direct your attentlou waa that of a 
girl, aged 12 years, who was admitted into hospital suffering from 
anceinia with general enlargement of glands. The illness had begun 
eight months before with the appearance of a lump above the right 
collarbone. On admission she looked very aniemio; the glands were 
greatly enlarged in the neck, axUbc. and groins, being In some cases 
discrete, in others matted together. Neither the liver nor the spleen 
was enlarged, but there were some moist sounds over the right lung. 
There was distinct remittent fever which exhibited periodic exacerba¬ 
tions during which the glands became more enlarged and slightly 
tender. Examination of the blood showed 5.000,000 red cells per cubic 
niillhnotre with a decided reduction of haemoglobin. The white cells 
varied in number at different examinations from 15,000 up to 70,000 per 
cubic millimetre and consisted mainly of the polynuclear variety. The 
patient went steadily downhill, developed signs of pressure on the 
bronchi, and died three mouths after admission. 

Post-mortem examination showed that the glands were every where 
much enlarged and in part caseous, those In the mesentery being 
partly calcihed. The tracheal and bronchial glands formed a large 
mass which had compressed the air tubes. There were some soft 
white nodules of the size of a bean in the right lung and in the 
muscnlar substance of the heart. The spleen was considerably 
enlarg^ and contained some white masses resembling infarcts. 
Sections of the glands showed a tvpical tuberculous structure and the 
presence of masses of tubore’e bacilli. 

A aom-what similar case was that of a boy, five years of age, who had 
Bufferetl for sir morifchs from dyspncea which seemed to ensue upon an 
noeration for adenofds, prior to which he had enjoyed perfect health. 
'^He was markedly anicmic and had slight general c^ema with effusion 
lut> the iileurai and some ascites. There was enlargement of the 


glands In both sides o£ the neck and In the lelt axilla but theroleso 
could not bo felt. There -wore signs of pressure on the right broach^ 
and Borao scattered patches of consolidation throughout the tlsht 
lung. There was also a alight degree of irregular pyrexia.. The blood 
exhibited the ordinary changes of a pronounced secondary anemia, 
along with a considerable polynuclear loucooytosis. Death took place 
from exhaustion, the case being regarded as one of lymphosarcotaa. 
At the post-mortem examination, however, it was found that there 
was extensive caseation of the bronchial and mesenterie glands with 
patches of tuberclo in tho lungs and extensive ulceration ot the 
intestine. Tho spleen was healthy. Tubercle bacilli were found in the 
glands in large numbers. 

Such cases as these seem best described as esamples of 
“multiple acute tuberculous adenitis.”. They are by no 
means common, but probably correspond to what used to be 
spoken of by the older writers as acute scrofula. Examples 
of such multiple glandular tuberculosis' were described long 
ago by’ Hilton Fagge** and by Pye-Smtth,* and a good 
example in a woman, aged 23 years, has been recorded' by 
Francis Delafi6ld.'“ More recent cases which may probably 
be referred to this group have been described by Hatsobmann: 
and Stress** and by Ferrarri and ComonottL*** The chief 
features of cases of this type are, I believe, these. They 
tend to occur especially in- young subjects. They run a. 
comparatively short course marked by irregular pyrexia often 
with periodic exacerbations. They exhibit more or less- 
generalised enlargement of the lymphatic glands but not to- 
any extent of the spleen and a pronounced degree of general 
anoemia accompanied by more or less polynuclear lenco- 
cytosisi the only exception to this rule that I am acquainted 
with being the case recorded by Ferrarri and Comonotti in 
regard to which it is stated that leuooojtosis was absent. 
They may be regarded, I think, as examples of multiple 
infective adenitis, the infective agent being the tubercle 
bacillus. 

Hodgkin’S Disease. 

Somewhat resembling the above in its clinical features, 
but totally distinct from them, I believe, is the following 


Tho patient, a girl, aged two years and two months, had 
tor a year from onlargemont of glands in tho neck. IVhcn she wst 
came under observation she was markedly anamio and bam disorew 
glands could bo felt in tho neck and groins but not in the a.xi|ls. Ifs 
uver was slightly enlargofl. Tho spleon was two fiagets nreaatn 
below the costal margin and folt hard and nodular. Thero were 
moist sounds over tho lower lobes ot both lungs and MnUiiuo>j» 
irregular pyrexia. Examination of tho blood showed 1,180,000 red ceii* 
and 6000 white cells per cubic millimetre. The red cells were very 
and unequal In size and a few normoblasts were present. A djltere^ u 
count of tho white cells showed the presence of 51-5 per cent, of pe r 
nuclears 48 per cent, of uninuclear forms, and 0-5 ° ,*fVia 

oytos. Death ensued from exhaustion without material alteration m 
tho cliaracters of tho physical signs or blood, tho case being regaioev 
as one of tuberculosis. , 

The post-mortem examination showed great enlargement oi m 
mesenteric and rotroporitoueal glands, which on section were a^, 
pale, and glistening, with, In some, a few spots of caseation, z 
mediastinal glands wore in a similar oouditiou. The bver »niDi 
on Its surface numerous whit© fibrous pbiques which on ^^*^*,3.056- 
Bcon to extend into tho substance of tho organ in tho ^dra* 
fibrous septa, Tho spleen showed tho typical *' hardbake charac 
The other organs were healthy. ,the 

Microscopical e.xamiuatiou of the afleoted organa exhibit^ 
entire absence of any tuberculous structure or of tubei clo bae'*" " 
of the seetlous examined, but on tho contrary the presence in »tjv 
form of tho changes prcsontly to be described as euaracteristic 0 
for convenience we may still speak of as Hodgkin’s disease. 

In seeking to elucidate further tho nature of such a ^ 
as this and to outline the features of the group to wniM 
belongs we find ourselves on ground which has been, and 6 
is, the arena of much controversy—controversy the *®®'l 
which have been much obscured by the nataro 
terminology employed and by the neglect of that pre 
study of the morbid histology of the disease whion * “r. 


already had occasion to deplore. It is i^ldn’s 

knowledge of everyone here that the term 
disease” waa first introduced into medical lit®bature oy 
Samuel Wilks in a paper published in ^i*? 

Reports in the year 1865 (vol. xi., p. 56). He JipPlie“ g, 
cases similar to those already described by Hoag™ 
years previously in his well-known paper entitieu 
Some Morbid Appearances of the Absorbent ^ 

Spleen.” *4 The term, although a graceful a***! , front 

tribute to the pathological acumen of Hodgkin, w»i 
a purely scientific point of view, an 
the outset, for of the cases originally described oy 

' nn ftnd 238* 

b Transactions of the Pathological Society, vol. xxv., PP- “ 
b Ibid., vol. xxvl., p. 202. „ -ii 

New York Medical Review, *887. ^0.16.p. 

Deutsche MeflicinlschoWochonscbrift. loy^.iM * 

f m Wiener Klinlsche Wochenacfirfft, J 

Transactions of the Boyal Medical and Ohirurgical p 
xvii., p. 63,1832, 
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^wo at least wero certainly not true examples of tbo disease 
now associated with bis name. Cases more or leas resembling 
in their clinical and gross pathological aspects thoso first 
'described by Hodgkin were afterwards pnblishcd on the 
•continent in the same year as that in which Wilks pobUshed 
his paper and a French observer, Bonfils, showed that sneh 
•cases were not attended by any increase in the white cells of 
'the blood.This ab!>enco of any increase of wbito cells in 
the blood formed sach a marked distinction between these 
•cases and thoso of so-called lymphatic ” leokncmla that 
Cohnbeim in the year 1865 sought to emphasise the distinc* 
ition by introdaclng into pathology the unfortunate term 
** psoudo'leukmmia,’* whRst three years later we find 
Trousseau in bia niaety*fir6t clinical lecture applying the term 
•*‘adeDie” to cases characterised by progressive enlargement 
•of glands without blood change to mark them oS from 
tuberculous and other glandular enlargement, cases of 
•which, as he states, Hodgkin had already given a good 
'description. Billroth** still farther complicated matters by 
introducing the word “Ijrophoma,” meaning thereby what 
<3ohnheim meant by pseadodeukmmla, but opposing it to the 
term “lymphosarcoma” which was employed by Virchow*^ 
and which Billroth wished to discard altogether or to restrict 
•only to cases of truo sarcoma of glands. Meanwhile the 
term “Hodgkin’s dLcase” bad come Into general use in 
Englieh literature, whilst “ pscudodeuksmia ” found perhaps 
•the greatest degree of acccptanco on the continent. As 
•clinical investigation became more accurate, however, and 
as the number of recorded cases increased, it began to be 
believed that in all probability more than ono variety of 
morbid process was being so described and it Is intoresting 
\to find Virchow declaring so long ago as 1892 that be bad 
always regarded the term “psendo-Ieukrcmla” as a “Miscb* 
maseb,” whilst in recent German writings there is a strong 
tendency to discard its use altogether and to substitute for 
it “mallgoant lymphoma” (Pappenheira) or “Jyraphoma- 

.tosU»CTdrk).'8 

It is refeshing to turn from these shifting quicksands of a 
changing nomenciaturo to the firmer ground of pathology, 
and, assumiog that there is a group of cases which are 
cbaracterLed cUolcally by progressive enlargement of tbo 
lymph glands and sometimes also of the spleen without any 
increase of white colls in the blood—call them provisionally 
Hodgkin’s disease or what you will—to ask whether such 
cases are marked by any characteristic morbid histology, 
^lutionsly enough, this aspect of tbo question has been largely 
•neglected. While many have put on record cases, called 
them by ono or other of the above names and* described in 
some instances their gro'is morbid appearances, few have 
undertaken to give any accurate description of the btsto* 
logical changes met with in the affectod structures. This 
•omission has, however, been fully repaired in recent years 
•(though the descriptions do not yet seem to have found their 
way into the text books) and that largely, one is glad to 
bo able to say, by the labours of English and American 
workers. Even so far back as 1878 an extremely careful 
account of tbo histological characters of Hodgkin’s disea'e 
was given by Professor Greenfield** in a paper read 
before the Pathological Society of London and published 
in its Transactions. Ho described tbo essential change 
as consisting in “a sort of ,chronic infiammation in» 
volving especially the fibrous stroma of the gland” and 
'recognised the so>caUed soft and bard forms of the disease, 
the glands in the soft or early form being somewhat geucrally 
.enlarged and the fibrous stroma appearing coarser than 
normal, whilst a large number of multmncleated cells con* 
taining from four to 12 nuclei could be observed adherent 
io the trabeculm and often gathered into clusters where 
•the fibrous change was progressing. In the more advanced— 
or what would be called by some the harder form—ha found 
the glands practically converted into cicatricial tissue. He 
also described very carefully the characteristic histological 


H Society Mo(Uc&Io <i Observation# do Faria. 1S56 (rerereuce from 
Smhom'a paper In New York Me<llca1 necord, July 12th. 1902). 
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changes in the spleen and tbo mode of their develop¬ 
ment.^ This description has been amplified \>afc not in 
any important respect amended by the observations of 
subsequent workers. In a recent discussion at the Patho¬ 
logical Society on Lymphadenoma in its Relation to 
Tuberculosisa very full description of the charac¬ 
teristic histology of Hodgkin's disease was given by Dr. 
F. W. Androwes, He states that ho has found the following 
changes : “1. The general plan of the structure of the gland 
Is obscured and siniphfied; the distinction between cortex 
and medulla is abolished or nearly so, so that the whole 
gland has a more homogeneous appearance. 2. Tbo number 
of lymphocytes is apparently very much decreased, they are 
proportionately scanty and no longer conceal the supporting 
framework of the gland. 3. In correspondence with this 
the framework has undergone hyperplasia, the fibrillar 
reticulum is conspicuous—its increase may amount to an 
actual fibrosis. The endothelial cells in connexion with it 
are more numerous and much more evident, here and there 
some of them attain a very large size and may contain two, 
four, or more large aud deeply stained nuclei. These are the 
cells specially characteristic of lymphadenoma described by 

Virchow. .They may properly bo described as lymph- 

adenoma cells and though they are large multinucleate cells 
they have little resemblance to the giant cells met with in 
tubercle. They are not so large as the latter, they are more 
rounded and tbeir nuclei, fewer in number, arc larger. They 
stain more deeply and occupy a more central porition ; tbeir 
protoplasm has less tendency to degenerative changes. 
4. Tbe eosinopbile cells present in normal glands are always 
demonstrable in lynophadenoma, sometimes but nob always, 
in vastly increased number.” 

Miss Dorothy M Reed in a paper published in tbe Johns 
Hopkins Hospital Reports** has also dealt very fully with 
the minute anatomy of Hodgkin’s disease. The micro¬ 
scopical changes, though apparently quite variable, always 
represent some stage in tbe same general process. In tbo 
earliest stage one finds only proliferation of tbo fiat, so called 
endothelial cells which cover the reticulum of the lymph 
sinuses and of the largo cells of tbo centres of tbo lymph 
nodes which are presumably identical with theFo. Mitotio 
figures in cells of this description are frequently seen. 
Dilatation of the blood-vessels and the lymph sinuses 
is usually a marked feature of tho early stage. As 
tbe process advances we find tbe lymph sinases and 
the reticular spaces filled with roaasus of lymphocytes 
and proHferatme endothelial cells. The prosenco of 
these newly formed cellular elements destroys tbo normal 
appearance of tbs gland by obliterating the distinction 
between tbe follicles and the sinuses. The endothelial cells, 
which show many karyokinetic figure®, fena in proliferating 
large epithelioid cells with vesicular nuclei. Numerous giaub 
cells with one or more nuclei and preminent pucleoli appear 
in greab number. These give cvldenco in their struefcuro fihd 
situation of being derivatives from the epithelioid cells and 
m places they arc the most prominent fcaturo of tbo 
specimen. As the process advances the connective tissue 
shows marked proliferation. Tbe framework of tbo gland 
becomes increased and bands of oounectivo tissue, starting 
often from about tbe vessels, gradually break up tbo gland 
substance into coarse lobules. This process takes place at the 
expense of the other colls and tho tissue undergoes a fibrops 
transformation which may increase until tbe coarse bands of 
fibrous ii«>sue are more prominent than tho small colluar 
islands which they include. Largo .ireas which can only bo 
explained as anmmio necroses arc frequently observed, tho 
! centres of which show completely degenerated cells with 
I fragmented nuclei, whilst the surrounding connective tissue 
often exhibits hyaline transformation. It is evident, as Miss 
Reed points out, that a gland examined at varying periods 
: in tbe process would appear very different to casual obser¬ 
vation. In the early stages wo have a very ccUolar tissue 
io which the predcminating element is tbo lymphocyte. 
This represents presumably the soft typo of tbo disease 
and wo can understand why Hodgkin's disease is usnally 
spoken of as a simple hyperplasia of the lymph gland. Tho 
fibrosis of tho later stage represents tho “hard typo” and 
the connexion between the two is nob at first obvious. ^ Tho 
process In its early stage has been frequently confused with 
rarcoma and in the later stage with tuberculosis. Sho agrees 

*9 Tr*o#*cUoa# of the Pathological Society of London 1902, toL Uil, 

tbe Pathological Changes la Hodgklo’* Dl»ca*e. with e#p«clal 
refertnee to lU Belatlon to Tubereulotl#, 190, roL x., p, 133. 
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with Dr,, Andrewes in considering that eosinophile _ cells 
are usually present in great number in Hodgkin’s disease 
but not invariably. 

Enough has been said, I hope, to show that cases such as 
that which I have described above are associated with 
definite histological changes in the affected structures and we 
have now to discuss the nature of the pathological process by 
which these changes are brought about. Two hypotheses 
have been advanced in this connexion, one that the 
process is a malignant one, allied to sarcoma formation, and 
the other that it is “infective" in origin. Of these the 
latter, or “ infective,” view has now won its way to almost 
universal adoption and it would be superfluous to enter heje 
and now into the arguments which have been advanced in 
its favour. Of the nature of the infective agent, however, 
we are still in ignorance. A few years ago there arose a 
stroug inclination to regard the tubercle bacillus as the 
infective agent, Askanazy being one of the first to point out 
that tuberculous lymphoma might run the clinical course of a 
febrile pseudo-leukEemia. This view was strongly espoused 
by Sternberg and elaborately advocated in a paper in 
which he described the clinical characters and microscopical 
changes in 16 cases.’’* His position was for a time 
widely adopted”^ but recently a reactlcn agaln&t it baa 
been manifest for which the more accurate histological 
jlulies of Andrewes,’* Reed,’“ and Simons’* are largely 
responsible. It is now recognised that the mere presence of 
tubercle bacilli In the affected glands in Hodgkin’s disease as 
demonstrated either mictoECOpically or by inoculation experi¬ 
ments is no proof that they are the caxue of the changes 
found in the glands, whilst those who have most accurately 
studied these changes are convinced that they are quite 
distinct from those characteristic of tuberculous processes. 
It would seem that the subjects of Hodgkin’s disease are 
specially apt to become infected secondarily either by the 
tubercle bacillus or by other infective organisms which may 
gain access to the_ lymphatic circulation, a circumstance 
which is not surprising when one remembers how greatly the 
number of lymphocytes in the affected glands is reduced by 
the overgrowth of the stroma, whilst it is to the lymphocytes 
in all probability that the arrest of casual infections is in. 
normal conditions to he attributed. It is to such secondary 
infections most likely that the variability in the clinlcM 
coarse of cases of Hodgkin’s disease and the intermittent 
pyrexial attacks which they often exhibit are due, whilst at 
the same time they are usually the immediately determining 
qause of the fatal issue of the disease. 

Hitherto, it must be admitted, all attempts to trace the 
' preseSC^ bf any one infective agent have been baffled 
Various organisms, pyogenic and other, have been isolated 
from the glands py uiUciShS bfit the qlaims gf none 

to be regarded as the cause ef the supported 

floy everwhelmin" mass of evidence. It is possible, of 
jurse, that Hodgkin’s disease is not really a definite patho¬ 
logical entity but represents merely the reaction of adenoid 
tissue to any mild chronic irritant present in the circulation 
of which the tubercle bacillus, possibly in an attenna'ed 
form, is meiely one. But this, I need hardly say, is not a 
position in which pathological investigation can be content 
to rest, and towards identifying the true nature of the infec¬ 
tive agent, if such there be, the efforts of future investigators 
must be directed. Meanwhile the term “Hodgkin’s disease” 
must remain a purely clinical one, comprehending a group of 
cases which present certain symptoms and signs in common 
irrespective of the exact pathogenic agent at work in any 
given case. In future, however, if clinical and pathological 
observations are to advance hand in hand in unravelling this 
group of cases and in subdividing it into smaller groups in 
• acaordance with their causation more attention than hitherto 
must be bestowed on some points of clinical investigation. 
In particular we need more accurate descriptions of the 
condition of the blood in future cases and more frequent 
recourse should be had to the tuberculin test. 

‘ I have not so far discussed the question whether or not 
Hodgkin’s disease is associated with any characteristic 
“blood picture.” It has been customary to say that it is 
characterised by some degree of general ancemia—at all 
events in the later stages—but without any increase in the 


** Zsitschrifl fitr Hellkunde, 1S93, Baiidxix.,p 21. 

Sea papers by Sehur (Wiener lUinl'Che Wochenecbrltt. 1903. 
No. 6) - Hu'sehmann and Slroas (Deutsche Sledicinischo WocUeu- 
schrift, 1893. No. 21).^ , „ t 

** Loo cit. ** Loc. oit. 
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white cells. This, however, is not sufficient; we wanfmore 
accurate information as to the relative proportions in which 
the different varieties of leucocytes are met with in cases of 
this group. In recent years a certain amount of attention 
has been devoted to this point and a considerable number of 
observations have accumulated but not yet snUitient to 
permit of any general statement being made. One set of 
writers, of whom Binkus may be taken as the chief repre- 
sentative, maintain that Hodgkin’s disease is cbaraoteiised 
by a relative increase of the lymphocytes hut others of 
equally high authority deny that this is the case, at 
all events invariably. Of seven cases described by Miss 
Reed”' there was a relative and absolute increase of the 
small mononuclear leucocytes in two only, whilst in two 
other cases these cells were notably few in number; other¬ 
wise the blood counts were normal. And of ten undoubted 
cases (occurring at different ages) of which I hate notes 
there was a polynuclear leucocytosis in two; in one both 
polynuclear and mononuclear forms were somewhat iu- 
creased ; in five the polynuclears were diminished—that is to 
say, the lymphocytosis was relative only; and in two alone 
was there a slight absolute lymphocytosis. 

lYhab we want to know is whether the occurrence of a. 
polsnuclear InncQCytaais is only obastved in those cases in 
which there has been a secondary infection, say with the 
tubercle bacillus. I am bound to confess that there was no 
sign of this, to ordinary naked-eye examination at least, in 
the two cases of my series in which the polynuclear cells 
were in excess but we want more information on the 
point. May such ca=e3, perhaps, represent a special variety 
of the disease and be associated with a special infeclire 
agent? or does thg leiqtive nugiljers of the different cells 
present vary with the stage of tho disease 1 Jnilherr 
what is the relation of the blood picture to the fise 
of the spleen? I have a general impression that there is n 
tendency for chronic enlargement of the spleen front any 
cause to be sissociatod with a relative excess of lymphooytto 
in the blood, and if so is it only iu those cases ot Hodgsins 
disease in which the spleen is markedly enlarged that snen 
an occnirenco is to be observed ? To all of these quMtioim 
no. reply can be given until we are in possession of a sufficienn 
number of cases which have been not only accurately 
observed during life but thoroughly examined alter aeaim 
As regards tho post-mortem examination of such c^es * 
would urge the necessity of a microscopical examination oi 
the hone marrow in every instance. In the whole 
of the subject there is, I regret to say, not a singio 
with which I am acquainted which gives a description or tn . 
stats of the histological changes in the hope iparroWi ff ’’P/i 
in this disease.- . • bt 

The other my which future clinical observation 

be made of greater service to pathology would o®', I 
said, by maxing more frequent use of the of 

am aware that here also we are exposed to the j.2dc8 
fallacious conclusions. A positive reaction to tuoerc 
not necessarily show, any more than the finding o 
bacilli in the affected glands, that the process n ^ 
start with a tuberculous one, nor does the absence , 
reaction conclusively negative the possibility ot t 
being present. I cannot help thinking, „ jjjnlts 
if such tests were made * earlier and otfener , 
would prove to be oi great value. The worth ot s ^ 

vations would be greatly increased if at the fot 

gland was excised early in the course of for 

careful microscopical examination a .d, if p® incal 
inoculation experiments. The ease operatic® 

thesia can now he induced has rendered the jpoonvou'' 
which this would necessitate practically devoid ® .gy jt in 
ence to the patient and I now make_ it a rule to v obsotta" 

every case where no objection is raised. Were jjjg, 

tions made in a sufficient number of oases ana / 
course of the disease we should soon be in a pp 
definitely whether or not Hodgkin’s it is®® 

tuberculous from the outset. I feel oonvinoea ggoijuclod 
such lines as these that onr observations jn help- 

in future if the clinician is to take bis P®pP®®, disease- 
ing to elucidate the difficult problems _ i ;]]0 natip® 

Aa regards any light which may be .Si-nod there**' 

of Hodgkin’s disease by its incidence in ch f*®* 

only this to be observed, that its P.®”®'- ° « {.pbercole***: 
quBBoy certainly does nob coincide ■sibapaat affeclie** 
Hodgkin’s disease is, it is true, essentially _— 
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early lifo. Of 43'caces recorded by/MitcIiell Clarke ten 
were below tbe age of 10 years and 33 wero below 40 years, 
^and of,17 cases which wero admitted to tbe London Hospital 
within tbe lost two years two wero below the age of 10 years 
nnd seven were below the ago of 20 years. The disease, how 
ever, is oeitainly not ono of infancy and whereas tnbercalosis 
attains its mozimam incidence in childhood about the second 
year, Hodgkin’s disease is decidedly rare below the age 
of five years. I do not wish to attach undue importance 
to this point. We know too little of the factors which 
determine tbe age-incidence of . disease' to justify us 
in drawing any wido conclusions from, such etailbUcal 
observations alone, bat at tbe same time any fact in the 
natural history of such an obscure ailcctioD ns this is worthy 
of note. I have dealt rather fully with this matter and have 
^one, perhaps, somewhat beyond the legitimate scope of 
these lectures in thus discussing questions of general 
pathology, but it is only by taking a wide vlewoC the problem 
that the best methods.of solving it can bo adequately 
presented. 

LTAIl*U03AnCOMA. 

The following case may be taken as a type of malignant 
-disease atfecting adenoid tissue. ^ 

The p&tleiit, a My, aycd nine years, Lad been In bU bcatth eincfl an 
attack of etiterio fe^ereiic yi •, t* 

boauffcrlng from aiinmlau ' ' • ‘ . i 

tion that tbo {'lan<U in the • • ■ • , 

\scre to bo (usco^creti. . ‘ ' . . 

number and otalned badlv, . • . • '. • . 

and some pear-tbaped fo . ■ , . •, , 

covered. The uUito colli • 

and the different varlell ■ «.. • . • , ,. . , 

relative proportions. At ffr ! ■ < • ,• • , ; 

one of pernicious anamii. 'i ' i • 

appcaral in the skull and ti. . 


. .* ■*• .c —•♦•'“'.“‘I h««i»ua 

iuvolveil In a mass of jjroAtb wbicU envslyiM'd the apfiial column. 

Tbo aplcci ''' ■ 

healthy. 

S lexuinai ■ ■ 

own at p' 
the skull 
variable si 
the ood u 
deep purpl 
sinus was 
oxtornallv 
orbit. Tbi 


Such a case os this presents many points of interest. In 
the first place, I think, it most bo regarded as an example 
of the soft form of lymphosarcoma, meaning by that a 
growth which begins In adenoid tissue, invades locally, 
spreads by the lymphatics bub not usually (lever) by the 
blood, very prely forma true metastascs and does not exhibit 
any tendendy to degenerative changes (Kupdrat**). The 
starting point in this case appears to have been in the 
retroperitoneal glands and. the question arises, Wore tbe 
growths in the bone examples of true metastascs or were they 
due to a similar sarcomatous process starting in the adenoid 
cells contained in the bone marrow t The case resembles 
in many respects those of multiple secondary carcinoma 
of bone described by Presu’^ and others, particolarly 
in the marked anmmia by which lb was accompanied 
and which was of so profound a degree as to suggest at first 
a diagnosis of pernicious aostnia This no doubt was due 
to an extensive replacement of blood-forming tissue by new 
growth. The presence of a marked lymphocytosis is also of 

Discussion on Lymphadctioma, British MallcalAisociatioa Mcet- 

«ne. September, 1901. 

LymphosarkoraatOiU, Wiener KUoIscho Wocheoaebrift. 
IE93. No#. 12 and 13. 

*> Deutichc# Arebiv fUr KUolscbo ilodlclu, 1900, Band Ixvlit., p. 357, 


I great interest. A similar occurrence was noted by Strauss 
' * • e closely resembled that 

ed multiple sarcomata of 
, . ^ . . showed a Icucocytosis of 

57,600 per cubic millimetro/mainly mcncnnclear in type. 
Tbe occurrence of some degree of lymphocytosis in cases of 
sarcoma seems to be not uncommon and wou'd probably be 
found to occur more frequently if it were carefully looked for. 
Von Limbeck,*^ for instance, gives a table of cases of sarcoma 
in which such an occurrence has been observed, notably 
ono of lymphosarcoma in which tbo vyhito cells rose 
to 55,0C0 per cubic millimetre. Tbo inciease, bo says, 
**id not wholly ono due to tbo polynuclears but partly 
also to the mononuclears.'’ It is in cases in which 
the bones are extensively involved, however, and in which 
the cells of tbe growth have direct access to the blocd 
that one would most expect to meet with a lymphocytosis 
and such cases, if any, merit tbo de-fgnatiun " sarco.matosis 
of the blood.” Mere periosteal growths, however extensive, 
do not appear to produce this effect. I have seen, for 
instance, three remarkable cases of sarcoma in the neigh¬ 
bourhood of the attended by 

extensive periosti ch clinically 

closely resembled . t in none of 

these was there any increase in the lymphocytes of the blood 
and after death the bones were found not to have been 
invaded. Tbo diagnostic valne of lymphocytosis will be 
referred to immediately. 

Rklations or these PnooESSES. 

I have described multiple tuberculous adenitis, Hodgkin’s 
disease, and lymphosarcoma os types of three pibhotogical 
processes affecting adenoid tissue in a primary and wide¬ 
spread fashion and the further question now arises are these 
entirely distinct or do intermediate or mixed pathological 
types occur? As regards tbe question of tuberculous adenitis 
and Ho<igkm's dircise I have already expressed the opinion 
that these are entirely distinct and separate and that each 
of them is characterised by Its own peculiar morbid ^ 
histology. It has also been iudicated, however, thit glands ' 
which have been primarily affected by Hodgkin’s disease 
may become secondarily tbe seat of tuberculosis and that It 
is to such secondary or terminal iofcctiona that much of tbe 
rwnfusion which has hitherto prevailed regarding tbo identity 
of Hodgkin’s disease is to be attributed. !t was also pointed 
out when discussing the nature of the latter disease thit it 
was possibio that it might sometimes be produced by a 
peculiar and po<=sibly attenuated tuberculous infection, 
though of this no convincing proof has yet been brought 
forward. On tbe other baud, between Hodgkin’s disease 
and lymphosarcoma there in, I believe, no relationship. 
Tbe morbid histology of tbe former is quite distinct 
from that of even the more fibrous forms of lympho¬ 
sarcoma such as are met with in the mediastinum. Lympho¬ 
sarcoma is often, though not always, attended by an absoloto 
lymphocytosis which may reach quite a high degree, whereas 
the lymphocytosis of Hodgkin’s dbea^e, though also incon¬ 
stant. is at best merely relative and due not so much to 
an absolute increase of lymphocytes ns to an absolute 
reduction in tbo number of tbo polynuclear forms. To class 
I Hodgkin’s disease and lymphosarcoma together under the 
title of “ lymphomatosis,” as some Qermau writers propose 
to do,’’ seems to me. therefore, reactionary and calculated 
to retard our real knowledge of each disease and is 
to be attributed mainly to a failure to recognise the 
characteristic morbid histology of Hodgkin’s diMOse which 
has been established by the labours of Kagiish and American 
workers. 

When we turn to coobider a possibio relationship between 
tbe diseases just described and tbe Icakmmias dealt with in 
the last lecture we are on more uncertain ground. In dis¬ 
cussing the use of tbe term ” pseudo leuk.umi.a” as a 
subitituto for “ Hodgkin’s dibcaso”! hot! occasion to point 
out what confosion it had earned. This confution Is 
largely due to tbe fact that such a term as pseudo- 
leukmmia suggests a relationship of Hodgkin's disease to 
leekmmia which has no foundation in fact In (bis 
connexion much muapprehension has been brought about, 
in my judgment, by the exaggerated importance ascribed 

at Sarcomatoee uod LynipLatische £.eukamlc, Charire Aimalea, lc93, 
^a'pAtboiogi© de# BluUu (New Sydenham Society'* Tr*n»actfoa*, 

Tiirk. reeudoIeuVamia und LytophotarkciDBloee, VVieuer 
Klml^o Wocbea»chrift, 1899, No. 4. 
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by some writers, notably by Piakus, to tbe supposed 
lymphocytosis of Hodgkin’s disease. Now lymphocytosis, 
whether absolute or relative, is, as we have seen, by no 
means a constant phenomenon in Hodgkin’s disease. That 
cases of true lymphatic lenksemia do occur in which, at one 
stage of the process at least, there is no absohite increase of 
the total leucocytes must be admitted but in such cases 
there is notwithstanding a marked absolute increase of 
lymphocytes, whilst the normal total count is due to a 
great reduction of the polynuclear forms. The supposed 
analogy between the blood pictures of the two diseases 
is therefore faUacions. In addition to this the morbid 
histology of the two processes is totally distinct, lymphatic 
lenksemia being a disease which aSeots only the parenchyma 
of the glands and adenoid tissue generally, whereas^ in 
Hodgkin's disease it is the supporting tissue which is mainly 
involved. Purther, I have met with no case in my own 
experience either in the child (in whom, as we have seen, 
lymphatic lenkajmia is relatively rather frequent) or in the 
adult, in which leukremia appeared to pass into Hodgkin’s 
disease or viae versa, nor have I found any record of such a 
case in my reading. I think we may safely conclude, there¬ 
fore, that between Hodgkin’s disease and lenksemia there is 
no relation and that the two diseases belong to totally 
different orders of pathological processes. I may appear, 
perhaps, to have laboured this conclusion overmuch, for I 
doubt not that in this country at least few would be found 
to demur to it, but one feels bound to protest against the 
attempts which are being made on the continent to bring 
so-called pseudo-leuksemia and lymphatic leukaemia together 
and to look upon them as differing in degree only and not 
also in kind. 

Bofcween lymphatic loukmmia and lymphosarcoma, on the 
other hand, the possibility of a certain relationship is not so 
easily to be dismissed. Lymphosarcoma certainly possesses 
several points of resemblance to tho more chronic forms of 
lymphatic leukmmia. In both we have to do with an over¬ 
growth of the parenchymatous elements of the adenoid 
ticsne, the difference being that in one case (lenkcemia) the 
overgrowth is restricted to the organ primarily involved, 
whereas in the other (lymphosarcoma) it breaks through into 
surrounding tissnoa. The blood picture of the two diseases 
may also present very similar features. In both there 
is a profound general aniemia with an absolute increase of j 
lymphocytes which is constant and of high degree in ; 
laukoamia, less constant but often very marked in lympho- i 
sarcoma. It is probable, however, that the lymphocytosis 
never leaohes the same degree in lymphosarcoma as it does 
in typical lymphatic lenkcemia unless, or indeed oven when, 
the sarcomatous process has started in, and extensively 
involves, the bone marrow, though on this point we want 
further information, whilst the locally invasive character of 
lymphosarcoma marks it off quite definitely from any true 
lymphatic leukmmia. 

One finds a connecting link between the two processes, 
however, in the disease termed “ohloroma.” This we may 
define with GunboP* as consisting of multiple green 
lymphomata localised chiefly in the periosteum and 
neighbourhood of the bones, especially of the head, and 
the loo^e connective tissue along the sp’nal column, accom¬ 
panied by hyperplasia of the whole lymphatic apparatus, by 
lymphoid transformation of the bone marrow, and by a 
blood pictxue similar to that of lymphatic lenkajmia. In its 
seat of eieotion this disease presents a close resemblance to 
such a case of lymphosarcoma as that described above, 
though with less tendency to local invasion, for the lympho- 
matous growths of ohloroma tend merely to “ soak,” as it 
were, along the lines of least resistance, such as the sub¬ 
cutaneous and subperiosteal tissues, rather than actively 
to invade neighbouring organs, whilst in its affection of the 
marrow and in the blood picture of which that is merely the 
reflection it presents a closer resemblance to lymphatic 
lenkcemia. The latter resemblance is rendered still more 
close by the fact that cases of apparently pure lymphatic 
lenkcemia are occasionally met with in which tbe enlarged 
glands exhibit tho greenish colour usually regarded as 
characteristic of ohloroma. Of this a well-marked example 
recently occurred in the London Hospital and others have 
been recorded by Byrom Bramwell and Lindsay Steven.“ 


Si Uetier das Chlorora und eejijs --fjeiiteliuajiWO zur Leukamle. 
Virchow’s Archiv, 1903, Band 17L p. 534 
ss Notoa oLa Case pf Chloroina and of Three Cases of Iivrophatlc 
Loukxmia, Scottish Medical and Suroical Journal, March, 1902. 

GfUgow Medical Journal, July, 1903. 


We have thus, it would seem, in lymphosarcoma. Id 
chloroma, and in lymphatic lenkcemia three closely alli^ 
processes exhibiting a descending scale of maiignanoy but 
presenting many features in common and in the case of 
chloroma and lymphatic leiikiemia at all events possibly 
tending to pa's into each other. Of these lymphatic 
leukiemia is often met with in infancy, chloroma is more 
characteristic of childhood and adolescence, vrbilst lympho¬ 
sarcoma tends to oconr rather in tbe later periods of life. 

I have now parsed in review the most ontstanding of the 
disorders which affect the blood and' blood forming organs 
in early life and it maybe well for ns to- cist a glance back 
over the ground which we have traversed and to survey it 
for a moment as a whole. It will have been observed that 
the blood disorders of early life differ from those of 
more mature years mainly in exhibiting less deflnitiou of 
type. Such comparatively clear-cut disorders as pernicious 
ansemia, chlorosis, and myelogenous lenkmmia—duorders, to 
a word, of the bone marrow—occur rarely, if at all, in infancy 
and early childhood, whilst several secondary aniemias and 
infective leukmmic and sarcomatous proce.'ses affecting 
adenoid tissue are relatively common. Peculiar^ to infancy 
is one type of ansemia only—namely, that which I have- 
spoken of as anaemia splenica infantum, a variety which is 
in clOiC rel.itionship in its slighter degrees to the secondary 
anaemias, whilst in its severer manife.stations it approximates 
to the typo of tho leukaemias. This affection, indeed, 
epitomises in itself all the peculiarities of the amemias or 
•infancy, exhibiting on the one hand tho marked destruction! 
of red cells with the ready appearance of nucleated forms 
which characterises the severer secondary amemias of mis 
age, whilst on the other it shows by tho tendency for the 
non-granular cells in tho blood to be increased that reaouon 
of the adenoid tissue to unfavourable influences whi® 
is a striking peculiarity of childhood. 'Xhe ease who 
which secondary antemia develops in early life we oav 
seen to be due in part to great vninerabiiity o 
the blood cells and in part to the poverty in 
which seems to be natural to this period of life, whilst in 
special character of that anmmia—namely, the 
with which normoblasts appear in tho 
perhaps be ascribed to the restricted area of the ran w ^ 
forming tUsuo possessed by the infant. It must be rem - 
bered, also, that to many influences specially destrnonv 
blood or inijpicai to its formation tbe period of iniM J 
peculiarly exposed. Amongst such influences are .. 
diet—in particular a diet deficient in proteids ana m i 
chronic gastro-intestinal disorders, the_ syphilitic 
and various infective processes with their " .J 

The tendency for the adenoid tissue to react in all toe ^ 
amemias in infancy, with the conseqnent appearance 
excess of leucocytes in the blood stream, I ‘ tiie 
correlate with the extensive development of that tifss® . 
first two or three years of life and with tho active ,. 5 
which it appeals to discharge. The nature of these lu 
were biieliy discussed, it will be remembered,-a 
suggestion was made that the activity of the ^li 

may be related to the processes of nutrition ana b ^ 
This very activity and extent of the adenoid tissue, 
seom to render it specially obnoxious to . 

and malignant processes, whence the frequency ot 
disease, lymphatic lenkremia, chloroma, and lympno. 
in the earlier years. - , iiad 

At varions points throughout these lectures ^ jjjtia- 
occasion to comment upon the absence of sharp m jj. 
tion between the different types of anmmia in early 
was shown that the splenic anmmia of infancy vtn pf 
off at the lower end of tho scale into the las, lb 

secondary anmmia and at the upper into the leuKm 
was pointed out, too, that forms of amcmia , -pgatic 
life which partake of the characters both of toe 
and of the myelogenous type, whilst Sariescs®' 

lenkiemia, chloroma, and lymphosarcoma fixed nouu 
hardly be drawn. This indefiniteness of type, 1 , ^ant 

suggested, may be merely the reflection of ®\fonnW 
of definition in the function of the various jajjonr , 

organs in early life and of an incomplete divisi® 
amongst them. At all events, it may w®^‘art of 1^® 
although the differentiation of function on ja jjealfi'i 

blood-forming organs in infancy is fairly lake P*®®® 

yet under adverse conditions a reversion m y pandiliof* 
more easily than in the adult to the ^atanccs *® 

which obtain in the feetns. In these of 

territorial distinctions tend to be lost„ the mom 
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bone marrot? (myelogonia) no longer producing mocely 
mjelocjtcs and those of the adenoid tissne (lymphogonia) 
lymphocytes, bat both myelogonia and lympbogonia com* 
bining to produce that species of cell the demand for which 
in the bl(^ stream is greatest at the moment. It is'in this 
direction, I believe, that further study of the blood disordora 
of early life is likely to lead to results which will materially 
modify our conceptions as to the processes of blood formation 
in general 

In conclusion, I would say that no ono hero can feel 
more acately than myself the many sboitcomings of these 
lectures and bow unworthy they are of this audience and 
this placo. I have tried to deal with a subject of great 
dithculty and often of great obscurity and in looking back 
I fear that I have been able to illuminate it but little I 
shall not have wholly failed, however, if 1 have succeeded 
in bringing into clearer prominence the peculiar nature of 
the problems presented by a study of the blood disorders of 
early life and in suggesting lines of fruitful work for faturo 
investigators. In any case 1 can only hope that the kindness 
which called me to this position, for which 1 wish to return 
my sincere tlianks, will be equal also to the task of over* 
looking the poverty of my efforts to fulfil its obligations. 

SinLioaaiPnT. 
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the rupture had reappeared when he was brought to tho 
hospital. At the operation the sac contained a very little 
fluid. About sis inches of small intestine had been suddenly 
espelled from the abdomen, the amount expelled causing 
immediate and tight strangulation of the loop. The intestine 
was full of blood, showing that the occlusion of the vessels 
had not been complete at once. The blood within the bowel 
had absorbed all the intestinal gases. Owing to the dis¬ 
tension of the coil of gut it had twisted on itself, completely 
occluding everything. The gut itself was thin, sticky, and 
inelastic ; not cedematons, doughy, or offensive. The vessels 
in its mesentery were thrombosed. About a foot of gut was 
removed, the resection being most free above the obstruction. 
An end-to-end anastomosis was made with two layers of con¬ 
tinuous silk stitches. The testis was underneath the gut and 
had a half twist on its spermatic cord. The gland was 
excised. A radical cure was performed with fine salmon 
gut. On the second day an enema yielded a good result of 
flatus and on the fourth day another enema gave a large 
fsecal result. Feeding by mouth was begun on the fourth 
day. Healing per primam ensued.^ 

When once this necrotic, necrobiotic, or neorogenous 
process gets a good start it may extend, especially up the 
bowel in the part above the constriction. 1 have already 
mentioned and illustrated this tendency to extend in the 
St. Thomas’s Hospital Reports, 1900. It is not easy to find 
records of cases in which gangrene has occurred after resec¬ 
tion, as in hospital reports they escape notice and surgeons 
do not publish them themselves. Nevertheless, Mr. Hewston 
has recorded one in a woman, 65 years of age, for whom ho 
resected the small gut in a right femoral hernia which had 
been strangulated fonr days. The resection had been to all 
appearance free. But post mortem the bowel was gan¬ 
grenous for an inch above the line of suturing. There is no 
record of a case in which the gangrene spread downwards to 
any extent sufficient to cause any trouble in treatment. It 
is important that the surgeon should bear in mind this 
pathological point. Professor Kocher of Berne some years 
ago pointed out that it is not the amount of gut re¬ 
sected which kills the patient. It might almost be added 
that it is usually the insufficient resection of the gut 
which causes the fatal result, an anastomosis having been 
performed on tissues which were teeming with organisms. 
Mr. A. E. Barker * strongly advocates a wide resection. Mr. 
Makins in the Transactions of the Clinical Society for 1903 
has advocated rather extensive involution of doubtful bowel 
wall in these cases. And later it has been emphasised by 
Dr. Crampe® of the Konigsberg Klinik. This is a most 
suitable and successful measure in appropriate cases, as both 
have shown. But its applicability diminishes as the action 
of micro-organisms over the results of interference with the 
blood-supply increases. Therefore it will be inapplicable in 
cases in which gangrene has occurred within a few hours of, 
or shortly after, the onset of strangulation, whilst it will bo 
most suitable in patchy gangrene about the site of the con¬ 
striction of the gut and not in oedematous parts of the loop. 
It is a measure far more applicable to doubtful pieces of gut, 
as Dr. Orampe has urged, rather than those in which gangrene 
has already declared itself. 

Meckel’s Diverticulem. 

In the foregoing sections of this lecture it has been 
pointed out that the appendix forms the terminal portion 
of our great natural intestinal “backwater,” the caecum. 
Any diverticulum of the intestine forms a oul-de-sao and a 
somewhat similar backwater. The most constant diver¬ 
ticulum of the human intestine is that described by Meckel 
which represents the proximal part of the duct connecting 
the intestine and the yolk sac of the foetus. This 
little process arises from the ileum about 30 inches 
from the ileo-csecal valve and is present in 2 per 
cent, of subjects. It differs from the appendix in 
several most important features which naturally cause 
the differences in the pathologies of the two tubes. 
For instance, Meckel’s diverticulum is not situated at 
a place utilised by the products of digestion as a “rest,” 
as the appendix is at the caacum; its lumen is almost in¬ 
variably as large as that of the intestine from which it 
springs, and it is, as a result, well flushed out by the flow of 
the intestinal fluids caused by the peristalsis of the ileum 
as well as by its own contractions. There is therefore no 


> This case was read to the South Hants branch of the British 
Medical Association at Winchester, 1902, under the presidency of jilr, 
David Browne. 

4 XjtB Lasoet, Juno 6th. 1903, p. 1576. 

» Beitrage aur KHnlichen Ohirurgie, Baud xxxvlli.. Haft 2,1903. 


stasis of the fascal contents within the diverticulum not the 
opportunity for organisms to luxuriate within it to the same 
extent as is the case with the appendix. Therefore it 
is not to be expected that the former will suffer from as 
many, or perhaps as acute, inflammations as does the latter. 
These analogies and homologies interested me so thoroughly 
that an attempt was made to ascertain all the cases in whieh 
this blind process of bowel was diseased. The results have 
repaid the labour and as they have never been collect^ 
previously they are briefly reproduced. In all, I have 
extracted from hospital reports and literature over 300 
cases which are arranged in a table (Table IV.). 


Table IV .—DUeates of MeolceV 
Cystic formation, retention cysts ... . 

Tuberculous disease. 

Typhoid ulceration... . ... ... . 

Chronic inilammation (diverticulitis) . 
Acute ludammation (diverticulitis)... . 
Ditto, with necrosis or gangrene ... . 

Ditto, ^ ith perforation. 

Ditto, with local abscess .. ... . 

Torsion of the diverticulum. 

Fistula at the umbilicus . 

Prolapse at the umbilicus .. ... . 

Intussusception . 

Foreign bodies in the diverticulum ... . 
Diverticulum ruptured by a kick ... . 
Intestinal obstruction caused by the 
ticulum (other than intussusception) 

Ditto and volvulus (?) . 

Ditto and perforation ... .. 

Volvulus (?),... .. 

Papillomata ... ... ... ... ... ... «* 

Carcinoma ... ... ... ... ... ... ... .. 


Bwertioulum. 

... 7 cases. 

.. 3 I, 

.* 4 „ 

.» 3 „ 

.. 3 „ 

.. U 

» 16 „ 

•• 3 ,, 

•• 5 I, 

.. 20 „ 

.. 15 „ 

«. 23 ,1 

.. U 

>•. 2 I, 

166 „ 

•* 3 I, 

.. 6 „ 

„ 1 casa. 

.. 12 easel. 

1 case. 


Total.316 cases, 


dive: 


The above list, although it gives all the records that cotid 
be found, has the disadvantage of minimising the frequency 
of the more common affections and maguifying 
those of rarer occurrence. By means of reduciug the above 
catalogue to shorter proportions and giving percentages 
instead of absolute figures a better idea of the relative 
importance of the various factors may be gained (see 
Table V.). 


Table V.—Diseases of Jlfeoiel’s Diverticulum. 
Intestinal obstruction other than by intus-1 gg pgr ggnt. 

Inflammation, or diverticulitis (American) ... 13 •' 

Fistula, prolapse at the umbilicus . M i> 

Intussusceptions . ... I » 

The rest. ... 13 i* 


In the case of this diverticnlum the case3_ desonbed M 
due to inflammation or diverticulitis (American) bear 
those in which the process caused intestinal obstrnctio 
other than by invagination the proportion of 1 M 
In the ca=e of the appendix inflammation is j 

common, whilst it is rare for that organ to form a band sc 
to cause obstruction. This great difference is due 
previously mentioned factors which have led to the 
tive infrequency of inflammation in the divertlculnin 
situation amongst the coils of small intestine wbich it 
easily ensnare and obstruct. But the diff-'rence 
relative frequency or infrequency of inflammatory 

in the appendix and the diverticulum is more apparent 

real, as the following problem will show, and at the s 
time teach us to recognise a new and, when 
is present, a very common disease. For practi^ P“^“ 
the intestinal obstruction caused by Meckel’s 
may be regarded as due to the ensnaring of a loop oi 
beneath the process which is adherent by 
regions in which the adhesions have been described are b 
in Table VI. 


Table Vl,—Adhesw7iso/MeoM^s Bivertioulujn. 

To the umbilicus . .. ^ cases. 

, anterior abdominal wall... ... 

, posterior „ „ ... . 


mesentery ... 
omentum ... 
small bowel... 

bladder. 

femoral canal 
pelvis . 


40 
5 
7 

lease- 

1 .t 

2 case*. 


Total ,1^ «r(. 


90 
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The divoriioulum is recorded as being without adhesions 
in 39 COSOS but doaoticas this condition is not mentioned as 
oiten as the presence of the adhosions is because the latter 
are so frequently the source of trouble, so attracting atten¬ 
tion. The question may bo well asked, What are the 
causes of these adhesions? In the first place they may bo 
divided Into two kinds, those due to errors 0 ! develop¬ 
ment and those due to infiimmatlon. In the former tho 
process may open at tho umbilicus, be connected with it by 
a cord containing merely the remains of tho vitelline vessels, 
or again, as my friend Dr. 3. G. Scott of Leeds has told me, 
the connexion with the anterior abdominal wall may contain 
tlio remains of the same structures. The latter class of caso 
may be duo to an error of development, infiammatlon, or 
both. But for my purposo they will be considered as being 
of developmental origin in order that the error, if any, be 
made on the safe side for my purpose—i.o., of finding too 
many developmental fixations. Tho ficoond class of cases 
arise from Infiammatory causes, such as the adhesiona to the 
me-'cntery, omentnm, small bowel, &:o. The Infiamtnation or 
diverticulitis is due to the causes inherent to an intestinal 
^'backwater,” as exemplified in an acute degree in the 
diseases of the appendix, and in a sabacute degree those of 
Meckel's divcrtlcalum. Fiaolng these two classes side by 
side it is seen that developmental adhesions formed in 30 
cases, or 33 per cent.; and pathological adhesloos formed in 
61 cases, or 67 per cent. The figures emphasise the frequency 
of what may be called a chronic or subacute diverticutltU— 
a disease hitherto unrecognised yet far-rcaching In its 
consequences. 

Many are the points of interest connected with tho 
pathology of this diverticulum, but there Is not time nor, 
indeed, is this the proper place to enter npon such a dis¬ 
sertation. To return then to the subject of these lectures, 
acute infective necrosis, 30 cases of perforation and slough- 
lag ot the dlverUcaVam have heeateCQtdcd. Ajb U the case 
with the appendix the perforations usnally occur at the tip— 
le.. at the part least completely evacuated. J bough in the 
base of the divcrticnlum it frequently has a direct blood- 
supply. These cases ace always diagnosed clinically aa 
appendicitis. No primary vascular tesioos have been 
described. The perforations found in Meckel's diverticulum, 
which have been recorded, exhibit one very marked differ- 
eoce from tho«e found in the appendix—namely, their 
multiplicity. Mr. Makins described a case* with numerous 
small perforating ulcers of the diverticulum. In the ap¬ 
pendix it is very rare that more thau one has been seen; m 
tho stomach and daodennm two have been described, very 
rarely more. It' is not easy to explain this peculiarity on the 
part of Meckel's process. 

in the appendix the infection is gross on account of the 
hostj of orgaoisms present and the Inability of tho tube to 
boniract eOiclcntly and to relieve itself of them. In tho caso 
of the diverticulnm there are probably not the number of 
organisms present, and, again, this tube can evacuate itself. 
It would seem that in tbo appendix the organisms are la the 
lumen of the tube and In the dlvexticulum they are im¬ 
prisoned in the glands, otherwise they would bo washed 
Away. Hence in the former the gangrene or necrosis is gross 
and in tlie latter it occurs in small, numerous punctate 
patches. A similar explanation may account for the pin- 
aolo perforations occasionally seen in the stomach, duo¬ 
denum, &o. 

Five cases of torsion of Meckel's divortlculum have been 
recorded, the most extensive gangrene having occurred 
within 24 hours of the onset of symptoms, whilst tbo cases 
have been cllnlrally of the most fulmloating type. In tbe 
most severe instances there may have been both interference 
with the blood-supply and tho action of virulent micro- 
bTgaulsQis. Mr. T. Oatwardine'^ has recorded a unique and 
interesting case which reproduced shortly. 

Caxe of timion of Mechel t direrUoulum leading to the 
foTtnation of a retention n/U in a feetm. —Mr. Carwardioe 
operated upon a male child, two days old, for intestinal 
obstruction. He found a large meconium ooutaining cyst of 
Meckel’s diverticulum separated from the ileum by three 
complete twibts which had also obstructed tbe latter. Tbo 
torsion must have begun in fmtal life and it was unaccom¬ 
panied by any signs of infi ^mmation or necrosis in the cy^t. 

This ca-e is nnique as it stands but it poRsesses additional 
interest from the point of view of acute infective nccrosU or 


• TransacUonsof the PaUioIocIcaJ Society of I/inclon, vol. xUv., p.90. 
» Brit. iled. Jour.. 1897, vot.U. .1617. 


gangrene. Before birth the meconium is' sterile and con¬ 
sequently Mr. Oarwardino's case becomes an exceedingly rare 
example of an aseptic torsion of the bowel. Hence tho 
absence of gaugroue and signs of inflammation. To form a 
contrast with this veiy rare aseptic and, in a local seneo, 
pathologically mild condition, examples are given of two of 
my own cases in which there was acute inlective necrosis 
of both tbe diverticulum and tbo loop of ensnated bowel 
in intestinal obstruction. The possibility of the ocourrenco 
of this double gangrene in the most common form of clinical 
manifestation caused by this process—namely, intestinal 
obstruction, which was present in 66 per cent, of all 
cases—emphasises tbe importance of the lesions illus¬ 
trated. 

Cate of intestinal ohsiruoUon hy an adherent MeokeVt 
dircrtioulum; acute infective necrosis or gangrene of the 
dtvertieulwiL and of the ensnared intestine ; death —A male, 
aged 32 years, was admitted on July 28tb, 1991, into 
St. Thomas’s Hospital with tbe history of three days’ acute 
intestinal obstruction. The abdomen was opened and the 
obstruction was found to be caused by a diverticulum of tbe 
ileum about four inches along and adherent by its tip to tbe 
mesentery of tbe small bowel. Underneath this band a coll 
of small gut was strangulated and also had twisted on itself, 
so completing the obstruction. The diverticulum itself was 
sloughing and was removed, the bowel was tapped and 
sutured, followed by lavage, ko. A day later tho lower 
segment of the wound was reopened and the ensnared coil 
was fonnd to have become gangrenous. It was pulled out of 
the abdomen and Paul’s tubes were inserted. Death followed 
in a few hoars. 

Case of intestinal ohstruotion ly Mechel's diverticulum; 
infective necrosis of the divcrtieultim; pott-tperahve 
mesenterial thrombosis and necrosts of the strangulated loop ; 
ptTtfonitis; death.—A. boy, aged ten years, was sent to 
dt. Thomas’s Hospital on Feb. 3fd, 1904, with signs of peri¬ 
tonitis and intestinal obstrnction of four days’ duration. At 
the operation the csosc of the obitrucUon was found to be 
that a coil of small bowel bad become ensnared beneath an 
adberent dlvertioulnm and twisting on itself. The adhesion 
was to tbe mesentery of tbe small bowel. Tho peri¬ 
tonitis was found to have arisen in part from a perforation 
of tbe small bowel nt tbo site of constriction. Tho 
diverticulum was constricted over tbo ensnared loop and 
Us tip was converted Into a nearly free gangrenous 
cyst. Tbe process was removed and tbe perforation was 
sutured. The boy died 48 boors later from peritonitis. 
At tbe post mortem examination it was found that the^ 
vessels m the mesentery of the ensnared loop had become’ 
thrombosed ; they were not so at tbe operation, os this point 
was especially looked for in view of tbo post-operative 
necrosis in tbe previous case. The thrombosis had spread to 
the vessels in the mesentery of the ileum below tho 
diverticulum. As a consequence the necrosis in the loop 
which bad been strangulated bad extended downward 
nearly as far as the emoum. About four feob of bowel wero 
gangrenous at tbe post-mortem examination. 

** This case Illustrates the post-oporalive thrombosis of tho 
mesenterial vessels, which was most probably of bacterial 
origin tbe consequent necrosis of the coil which bad been 
ennared and tbe extansion of tho necrosis downward in tho 
got with the thrombosis. The gaugrenous cyst, half an inch 
in diameter, at the tip of tbe diverticulum woo d very 
shortly have become separated, and m so doing would in all 
nrobabiiity have freed the adherent constricting band and 
relieved tbe mBohonlcal ob-troctvon. The case might then 
have been regarded as a primary necrotic Inflammation of 
tbe diverticulum. It U almost tempUng to suggest that 
fome of tbe reported cases may have been of such an origin. 
Tbe Idea does not fbem to have suggested itself to authors 
who have written on this subject. 


ErsoM CoLLEOB—Dr. C. nolman, treasurer of 
[psom College, has asked os to make pablio the jolloidog 
okoo«Mgo«ot». Tho Loodoa and OouDtloa Medial Pro- 
eclion Society, Limited, has voted the 6om of lU. W. 
o tho foods of the Epsom College Royal Medical Pounda- 
ion. A donation ot £25 Zj. lOd. has been tecoised from 
ho SL Aodrervs Graduates' Association, being one-half of 
ho balance in band at tho dhsolation of that body. A 
lonation of £10 10.. has been received from tho JVlmblcdon 
nd District Medical Society and an anonymous donation oC 
125 per Ifossrs, Ooutta and Co. 
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SOME BXPBEIBNCES IN THE SURGICAL j 
TREATMENT OF SUPPURATIVE i 
LESIONS OF THE NASAL 
ACCESSORY SINUSES. 

Bx HERBERT TILLEY, M.D., B.S, LOND., E.B O.S. Ens.,, 

S0KQEON TO THE HOSPITAI. FOB DISEASES OP THE THBOAT, 
GOIDEIf-SQUABE, W. 


During recent years it has become a well-established fact' 
that a discharge from one o£ the nasal accessory cavities not, 
only produces well-marked local changes productive of 
certain deflnite and troublesome symptoms referable to the. 
diseased areas, but also that the same discharges exercise 
an evil influence upon the general health and well-being of 
the patient. These remoter symptoms have been supposed 
to be due to absorption of septic products which have beeni 
swallowed into the stomach and to such causes have been 
ascribed by Dr. William Hunter certain forms of septio 
gastritis and some of the graver forms of anjemia. The effect^ 
of such absorption upon the higher nerve centres is also welli 
known to those who have to deal with the type of case to 
which I am about to refer and it reveals itself in a variety of 
ways. Such statements as “my brain seems in a fog,” 
“constant feeling of weight in the head,” “no energy,” 
“frequent depression,” and “inability to concentrate the 
attention,” are favourite expressions by which such patients 
endeavour to describe their feelings. Although the local 
and general symptoms are well known to those who have 
given some detailed attenticn to the diseases of the upper 
respiratory tract, yet one bas reason for believing that to the 
general body of the profession both the local and more remote 
symptoms of chronic suppurative lesions in, and around, the 
nas^ cavities are very frequently either not recognised at 
all or are honoured with no greater evidence of diagnostic 
skill than is conveyed by that useful teim “chronic nasal 
catarrh.” 

It has therefore seemed to me worth while to select a few 
typical cases which have recently occurred in my practice 
and to use them in illustrating some of the chief sym¬ 
ptoms, the diagnostic features, and the method of treat¬ 
ment of some of the commoner suppurative lesions of the 
nasal accessory sinuses. In order to avail myself of accurate 
details as to the symptoms, treatment, and more especially 
of the result of the latter, I propose to make a 'selection 
from a series of ca'es which came under my private notice 
during last year (1903). During those 12 months there came 
before me 52 cases of antral suppuration (four acute and d8 
chronic), 15 of combined chronic suppuration of the frontal, 
ethmoid, and antral sinuses, and four in which the sphenoidal 
sinuses were simultaneously afliected with one or more of 
the last-mentioned group. While the exigencies of space 
mil necessitate the omission of all except the chief points 
in diagnosis and the main details of treatment, it may yet be. 
hoped that a careful study of the histories of the patients' 
will enable the reader to recognise the nature of such cases 
when he meets them and thus ensure the first step in 
enabling him to treat them with succers provided only that 
he has mastered those technical details which are abso¬ 
lutely essential for the efficient examination and treatment 
of diseases of the upper respiratory passages. 

Case 1. Acute tvflavimation of the maxillary antrum .— 
The patient, a man, aged 41 years, was seen on April 14th, 
1903. He had suffered from pain in the left cheek and over 
the left eye for five days. The temperature ranged between 
99° and 101° F. On the thii d day a profuse discharge of 
foul pus flowed from the left nostril and the pains were con¬ 
siderably lessened. Examination of the left nasal cavity by 
reflected light showed the nasal mucosa to be very congested 
(compared with the right side) and yellow pus could be seen 
in the left middle meatus. The canine fossa was tender 
on deep pressure. On placing a six-volt electric lamp in the 
patient’s month and darkening his surroundings the cheek 
area below the left eye was darker than on the right side. 
The second left upper bicuspid was “dead.” Under “gas” 
armsthesia this tooth was removed, the alveolus was per¬ 
forated in the position of its buccal root, and a silver wire 
alveolar drainage-tube was inserted. The patient syringed 
out the antrum twice daily with warm boric lotion for three 
days, then once daily for three days, next once on alternate 


days, and finally when, irrigation brought away no pus he- 
removed the tube entirely. No recunence had taken place 
when the patient was last seen in April, 1904, 

The above is a typical instance of acute suppuration of the 
antrum arising from 'septic inflammation around the root of 
a neighbouring tooth. The abscess had burst into the 
antrum. , The case illustrates the fapidity ,with which the 
antral mucous membrane can recover itself if the soorce of 
septic infection ho early removed. The recovery will he 
hastened by free drainage and inigation with a warm, mild 
antiseptic lotion or even with simple normal saline solution.^ 
Case 3. Chronio antral suppuration .—The patient, a shgte 
woman, aged 29 years’, was seen on May 5th, 1903. A history 
of 11 months’ “stnffinps ” in the left nostril and coDstant 
suffering from “ nasal' catarrh ” was given. There was an 
occasional discharge of yellow matter from the nose which 
smelt like “bad drains.” Neuralgia over the,left eye was 
often noticed in the early morning but it passed off by 11 
or 12 o’clock. Examination of the left nasal cavity by 
.reflected light showed a canary-yellow discharge in the 
left middle meatus, the anterior end of the middle tnihinal 
was swollen and red, an^ the mucosa in the middle 
meatal region was very cedematous. The purulent dis¬ 
charge was now removed with wool mops and the patient’s 
head placed in such a position that the left cheek pointed 
upwards; in two minutes the discharge^ bad reappeared in 
the middle nasal meatus. Transillumination by electric light 
(vide Case 1) gave the same result as in that case. To make 
certain that the pus came from the antrum a fine sharp- 
pointed cannula was introduced into the left nostril and P^sed 
backwEirds and outwards to pierce the inner antral waU below 
the attachment of the inferior tnrbinal bene. By affixing S 
syringe and Injecting some warm salt water the relnmicg 
fluid brought away a large quantity of foul pns. 

“ gas ” ansesthesia the carious second upper left bicnspid an 
the first molar teeth were removed and an alveolar 
tube was insetted as in Case I. Irrigation with a mim an ■ 
septic lotion was ordered. Writing in , 1,1 

patient says that the headaches had 
the amount of pus had decreased and its icetor hatt qn 
vanished, but a certain, amount of „.f. 

still secreted in spite of frequent changes m the nature 
the irrigating lotions. ^ 

The above is a common type of case 
sails under the false flag of “nasal catarrh. 
tinuance of the disebmge is almost certainly due to c 
degenerative changes in the lining mucous 
antrum (vide Case 3) and. a more radical treatment 
indicated if a complete cure be desired. 
patients referred to, this method of alveolar ® 
irrigation was, or had been,'adopted and patiently pcK 
in for periods varying in different cases from , that 

ten years. After careful inquiries it was ascertam 
only five had been cured'soi that they could 
tbeir tube, while the rest had to continue the P ^ 
although all their original symptoms were greatly . 
Hence we may gather that a small proportion 0 
cases will be cured by alveolar drainage, that a muc 
proportion will only be relieved, and that as ^ 
will (with certain exceptions) be wise to let all pat j.ynives- 
a trial by this method which is at once ®"npie, eicatlr 
practically no interruption of business, and wu b 
relieve, even if it will not cure, all symptom®- reditaC 
Case 3. Chronio antral empyema sfca 

operaticn.—lhe patient, a ^female, aged y®®rmaiif^ 
in October, 1903. For many 'months she had “ „ ^ith 

obstruction to breathing through the left ® , Iho 
constant “wearing” pain oyer the left frontal 
discharge of pus from the nose was profuse „ feelirg 

pillow ” at night. She had no energy and WM _a‘ 
unwell and depressed, Examination was made “ . jjjat; in 

ucarner as for Case 2 and with similar results were 

this patient the left nasal cavity and posterior /jneclr 

filled with polypi bathed in pus. The fli? 

the complexion was very “muddy, and ® ^ biouspi*^ 

Datiftnt nnnpjtrpri frs Ko Inw health. iHG 

““•■-"'‘Sift- 


patient appeared to be in low health.^ 
and both molar teeth were “dead.” ’*■ 


to employ simple alveolar drainage m . . 5 . 05^11 

and hence on Oct. 15tb under chloroform ans- - 
formed the following radical operation upon ..--igion w-H 
The “ dead ” teeth having been removed a 
made over the canine fossa parallel tf. R®" J Qea 1 


such 


I Pl¬ 


over the canine fossa parallel . 
junction of the cheek and gum. Tte sers 




retracted and a large opening of the size or a 


sixpenny 
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before the Laryngological tiociety of London at its meeting 
in March 1904. She was perfectly cured of all her symptoms 
nnd the scar in tne eyebrow was almost unnoticeable. 

^“?he ab^ve cLe il of interest in that U illnstmtes (1) a 
frequent combination of empyemata ; (2) the addition of 
au^ symptoms which disappeared when the nasal condemn 
was remedied ; and (3) the very small amount of scarring 
even when the sinus is totally obliterated. It may here be 

Fig. 2. 



To show cavity of sinus after complete removal of the anterior 
wall and of diseased mucous membrane. The dotted line 
indicates upward extension of the sinus, the anterior wall 
■of which can bo easily removed through the usual Incision. 
The dianWam also illustrates the Incomplete (always) 
division of the sinus cavity by a bony septum. 


mentioned that the amount of disfigurement caused by the 
contraction of the soar of an obliterated sinus depends 
entirely on the depth (from before backwards) rather than 
on the superficial extent of the sinus. _ i. .j t 

Oasb 5 Gkronic hilateral frontal, ethmoidal, sphenoidal, 
■and maxillary sinus empyemata .—The patient was a female, 
aged 4L years, who was seen on Oct. IS’.h, 1902 There was 
a history of feelid purulent discharge from both nostrils for 
ten years, coming on immediately after an attack of enteric 
fever. She suffered from severe headaches with a “forcing 
pain ” between the eyes and at the back of the head ; these 
pains were always worse in the morning. She also suffered 
from occasional attacks of giddiness and a dull heavy feeling 
in the head which rendered her quite unfit for her work 
She was constantly tired and low-spirited. The examination 
conducted on the lines already indicated (Case 4) revealed 
the imoheation of all the sinuses in a chronic suppurative 
inflammation and it was obvious that only radical measures 
effered any hope of permanent relief. Operation was per¬ 
formed on Jan 9th, 1903 Both frontal sinuses were 
eperated upon in identically the same manner as detailed 
In Case 4 In addition the whole lateral rnass of the 
clhmoids and the anterior walls of the sphenoidal sinuses 
■were removed as far as possible by means of ring 
curettes (Mayer’s) passed up from the nostril and guided 
by means of the sense of touch aided by light reflected 
from a forehead mirror. On Feb 2nd both maxillary 
antra were operated upon as in Case 3 and the aiter- 
■treatment was essentially the same as in Cases 3 and 4 
The pat'ent made a perfect recovery and was shown at the 
April (1903) meeting of the Laryngological S ciety of 
London to demonstrate (1) the very slight scarring after 
■total obliteration of both frontal sinuses ; (2) the complete 
-absence of any pus in the na^al cavities ; and (3) the carious 
pearly appearances presented by the posterior walls of the 
sphenoidal sinuses as seen through the large openitgs in their 
■anterior walls. 

Case 6 Bilateral chronio empyemata of the fontal, 
Jlthmoid, and maxillary iinuses also of the left sphenoidal 
.sinus Ihe maxillary sinuses mere only acting as reservoirs 


of pus for the disoharges from the other accessory cavUia- 
The patient was a man. aged 60 years, who was seen in 
October 1901. He had suffered for seven months from' 
severe neuralgia over the left forehead and a purulent, 
very foul discharge from both nostrils. Ha thought the 
latter dated from an influenzal attack two or three 
years previously. Examination, carried out as in Cases 
3 4 and 5 revealed conditions almost identical with 
that’described in Case 6. except that in this patient 
the nasal septum was deflected so strong y to the left 
side that the higher regions of the nose could not be care¬ 
fully examined. On Oct. 24th, 1901, alveolar drainage uhes 
were inserted in both maxillary antra as the patient dwlined 
any severer measures. For two years he had irrigated thwe 
sinuses with mild antiseptics twice toly and although he 
said that the discharge of pus was less yet he still used 
“60 handkerchiefs a week.” On June 2nd, 1903, owmg to 
increasing frontal headache and general ill-health, the 
patient consented to radical upon his fron^ 

sinuses and assisted by Mr. 0. J, Bond of 
both sinuses and destroyed the ethmoidal cells m he manner 
already described in Oase 4. Owing to the Pf^ieut bemg 
very weak under the anmsthetio we were compelled to hurry 
over the left frontal sinus and I was unable thorouglfly to 
clear the corresponding ethmoidal region so that a 8^ 
suppurating fistula remained which we remedied by a further 
operation three months later. . , 

The patient made an uninterrupted f 
operation and it was decided to deal with both 
antra a fortnight after the frontal 
Curiously enough, however, from the day the higher 
were operated upon the discharge from the max 
ceased.^ In ether words, daring five or 
been acting as reservoirs for the disoharges from ® 
sinuses without being generators of 
antra maybe compared with a “rinary bladder fro 
pus ceases to be discharged when the sonrM of th 
—ag., a calculous pyelitis—has been remoyed. 

Since the above I have operated on three 
such experiences emphasise the higher 

combined empyemata of always dealing first with S 
sinuses rather than proceeding in the reverse 
advised by Monre of Bordeaux. It is not a *itt 
that I have recently examined the nephew of tne p 
(Case 6) whose sinuses are all similarly affectecL 
Case 7. ComUned empyemata of all the 
cavities, chronio bilateral siippuratne otorrham, 
tonsils, and adenoids.-'the Patient a fema'e. aged 
was first seen in June, 1901. A history of long 
vary profuse purulent secretion from hota nasa 
general ill-health, ansemia, iMritude, and dep 
given. This was, indeed, a pitiable case, for I “ ^ 

where to commence and indeed ^he risk of opera g ^ 
with such septic conditions could not h0igiiof'C{“ , -gther 
delays I removed an aural polypus from nneratu® 

with a carious malleus and incus; also at" ^he ilainage 
the tonsils and adenoids were removed and alveoi .jgjjt 
tubes were inserted in both maxillary antra. ptiMSing 
quickly recovered and as a result of weeks 

remedies the aural discharge ceased in.^hont nv 
has never given trouble sitice. From time to tim 
polypi were removed from the nose but the sec . , 
continued to be very profuse and the .-eots 

operation which might hold out reasonable p t,]y yyas 
relief. That it was nob a case to venture npo ° 
made patent to me by the fact that '^heua 

passed into the right frontal sinus the injeoteo .jjgjmus 

by way of the left nostril, indicating a perforatio ^ejeda 
septum. Then again the same ®'?''V„avitvwa3Sii 

long way up into the sinus, indicating that tbac j 
extensive one. Consequently on many coca pQjjtioni 
the injection of antiseptic lotions of varying 
inclnding iodoform emulsion, but all to no , pg_ 
charge continui d as freely as when nothing ’ by ths 

On Feb. 21st, 1903, I opened both f^onjal ^in^e 
methods already indicated (Oases 4 6, and 0 ) to 

were the largest I had ever seen and exieno inches 

the temporal regions but upwards f®"'„,tij ebronW 
from the root of the nose. They were several 

Dolypoid degenerated mucous membrane, m °gg were 
looulated collections of foetid pns. J-ne nj 


Tome 

thoroughly curetted and lightly jn mind that 

thvir extent may be imagined if it ^0 , width, 

23 feet 4 inches of ribbon gauz^, fcwo ico-ea 
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inserted as a first dressing. After a long and tedious con- 
yalcscenco the external wounds healed and considering the 
enormous size of tho cavities the depression is V 017 slight, 
and that mainlj over the left sinuv. Unfortunately, time did 
not allow of my dealing with tho sphenoidal or with all the 
ethmoidal ceils and these still secrete some pus. I trust 
that some day the patient will allow mo to try to make a 
more perfect result for her. 

The chief points of interest in ibis remarkable case are: 
(1) the extensive involvement of all the sinuses ; (2) the 
infection of tho tympana which occurred 13 months after 
the nasal symptoms were established ; (3) tho destruction of 
the septum dividing the frontal sinuses ; and (4) the large 
size of the frontal sinuses and the curious apparent isolation 
of many of the abscesses contained in the alseascd mneons 
membrane. Undoubtedly these communicated with the nasal 
cavity throngb the fronlo-nasal canal or through the 
ethmoidal cells. 

Case 8 . JJilateral chronic empyemata of the frontal^ 
ethmoidal^ and antral iiniues. —Tho patient, aged 44 years, 
.was seen on April 4lb, 1903. Ue gave a history of 
bilateral nasal suppuration and formation of polypi of 24 
years' duration. All tho symptoms were aggravated by an 
attack of infiuenza four years previously. Both frontal 
sinuses and maxillary antra were dealt with by radical 
operations, an interval of a fortnight elapsing between the 
operations on tho higher and lower cavities. 

The patient made an excellent recovery but tho latter was 
not attained without anxiety on ihy part becanse the pos* 
terlorwallof the left frontal sinus naderwent a saperficial 
molecular necrosis. It first became of a dirty greenish-grey 
colour, then small spicules of bone separated with the 
dressings, but no complete perforation of tho bony wall conld 
ever bo observed. Healthy granulations gradually sprang 
up and eventually the sinus was completely obliterated. 

0A8B 9. Empyema of the Uft antral, ethmoidal, and *phe> 
nol^al linvsM complxeated hy chronic luppMraHon in the Uft 
lacrymal »ac. —Tho patient was a mao, aged 60 years, who 
was seen in coasnltatfon on Soph 25tb. 1902. A history of 
chronic puruleut, oSeoslvo discharge from the left nositU 
of ten years’ duration was given. There was some more or 
loss constant pain in a spot which corresponded with the 
junction of the Infra-orbital margin with tho ascending 
process of the maxillary bone. No pus exuded from the 
lacrymal sac on pressure although tho latter caused paltL 
Ten years previously an alveolar drainage-tube bad been 
inserted into the left antrum and irrigation was carried out 
for eight years. Two years ago the antrum was curetted 
on two occasions through a lar^e opening made in the 
alveolus but there could still (8ept.25tb, 1902) bo seen In 
it a quantity of furgatlng granulation tissue bathed In very 
foul-smelling pus. Owing to a marked deficctioh of the 
septum to the left in additiou to a prominent ** septal spur ” 
on this side it was dlihoalt to examine tho left middle 
meatus, but as far as this could be done with Killian’s 
long-bladcd nasal speculum the frontal sinus seemed free 
from disease. 

On Sept. 19tb, 1903, under chloroform, the radical opera¬ 
tion upon the left antrum was performed Case 3) and 
the spur was removed from the septum. As a result of the 
operation it may bo stated: 1. Tho discharge of pas greatly 
diminished but a small quantity conld always be seen high 
up in tbo posterior ethmoidal region and it was very 
foul. 2. Probably some of this was forced daring con¬ 
valescence Into the right antrum because ten days alter the 
radical operation tho patient exhibited symptoms of pus 
In tbo right antrum. These were speedily relieved by 
alveolar drainage and irrigation. 3. The pain below 
the lacrymal sac was sot cured and during some 
bouts of It the loft eyo watered freely. 4. Further 
oxamlnatioD during conv^escence showed that a saiall 
quantity of foul pus escaped from tbo sphenoidal sinus. 
I washed onb this cavity many times with various onU- 
septics, including 4 pec cent, formalin, but irrigation hod 
little appreciable effect la redneing tho amount of secretion. 
It was now decided that, as the amount of pus from the 
ethmoidal and sphenoidal cavities was so small compared 
with tho amount secreted before the radical antral operation, 
that it would be advisable for the patient to go to bis old 
homo (near Vienna) for a few weeks’ change and if tho pain 
in tho cheek and slight discharge did not cease that when ho 
returned to Looden the question of opening np the sphenoidal 
and posterior ethmoidal cells shonld be considered,' Uuring 
his holiday an acute exacerbation of tho inil^mation 


in the lacrymal sac occurred and Dr. MiiUer (Vienna) 
was consulted, while Professor Hajok examined bis nasal 
cavities. Under local anmstbesla the lacrymal sac was 
removed and showed evidence of long'continncd irrita¬ 
tion and infiammation. Altec this operation tho pain 
already referred to disappeared and the secretion of pus 
quickly diminished. In December last Professor Hajek, 
Dr. Mdllcr, and I met in London to discuss the advisability 
of farther operative treatment on tbo accessory nasal 
Binnscs, bat as the patient’s condition was so vastly 
improved we unanimonsly consented to wait a little longer.. • 
Tberesnlt has been entirely good in that when last seen by. 
me (in Febrnary, 1904) he was perfectly well in all respects 
and witbont a trace of any pus in the nose. 

It Is obvious that my radical operation on the antxnm, 
while completely xiddizig this sinus of its share in tho, 
seoretion of pus and greatly diminishing the quantity of th& 
latter, did not get entirely to tho root of the matter and I 
must confess to not having suspected the lacrymal eao of' 
any cedperation in tbo symptoms. Tbo sphenoidal sinus was- 
obviously infected by tho septio secretion from tho lacrymal 
sao which seems to have passed backwards throngb the 
posterior ethmoidal cells to tbo spheno-ethmoidat recess, 
from which direction it conld often be seen issuing. It Is of 
practical interest to notice how quickly tbo sphenoidal sinus 
suppuration ceased when once the sonreo of infection 
was removed and such observations should enconrago ns not 
to Im too ready with active interveatlon until we have 
exhausted simpler modes of treatment and given a fair 
chance to tho natural reooperative powers of the diseased 
sinuses. 

General Considerations. 

A brief study of tho foregoing cases will illustrate some of 
the etiological factors In inflammation of the nasal accessory 
ainmes. For many years it has been recognised that the 
primary Infection may arise from local or more general 
causes. With regard to the former, septic itfiammation 
around the roots of dead bicuspid and molar teeth forms a 
very frequent canso of antral sopporation and from this sitna- 
tlon Uie disease may gradnally oxttnd Into tho ethmoidal 
and frontal sinnses. In the 62 cases from which the above- 
recorded ones are selected, dead or carious teclb worn 
present in each one and upon the side of the diseased 
slnns: no doubt in some cases this was a coincidence 
because only small degrees of caries were present bub 
in a large number the dental trouble seems undoubtedly 
to have been the cause of tho sinus suppuration. 
Amongst other local causes of sinus empyema 
mentioned the septic discharges arising from unhealthy 
conditions of tho post-nasal and nasal chambers—e.g,, 
suppurating laounm of old adenoid growths and decomposing 
secretion In certain well-marked forms of bypertrophio 
rhinitis. At the present moment of writing I have under 
treatment a case of soppnratlon in tho sphenoidal sinus the 
result of tertiary syphilitic necrosis of its anterior wall. 

With respect to the general etiological factors ft is a well- 
establhbed fact that many cases of supparaUon data 
from an attack of one of the specific fevers and of these 
influenza has played a very prominent part during recent 
Years. Case 6 Is Intereatlng^ in that it undouhUdly asoeo 

after a severe attack of typhoid fever. 

In connexion with the chronic suppurative lesions with 
which we are now concerned two important qaesUoiia 
demand an answer—viz , What is the.nsk to life: (1) If 
the disease be left to take its course? and (2) if operativo^ 
procedures of a radical natoro be undertaken for Its roliof ? 

^ L With regard to tbo first question, the risk to life will- 
depend upon the sltnation o( the «inna relatito to nelghbonr- 
iDE .troctnres of vital importance. In tho case of the 
aiSmm aside from the evil inllacnco npon the general 
health indeoed by conelantly swallowing septio matter, there 
can. practically speaking, be no danger to hie. With- 
empyemata ol tho frontal, ethmoidal, and sphenoidal slncscs 
the case is very different and many cases termfnating in 
fatal menfegfUs have been recorded. So long m tho 
Sainago from tho sinnses remains free tho patient will only 
snileriromthoresnltsotthoabsorption of septio matter into- 
tbo general system and tho annoyances canted by tho 
dlsctarge. bnt at any time a sovero cold in tho head or the 
increase in size of polypi or other inllammalo^ swellings 
TOy^oduce a retention of septio produota within tho sinus 
and evU possibiUties may at once priMnt 

9 Thrt ri*k to life when operative treatment ia undertaken 
will in the depend on two factors: ( 1 ) tho sinua 
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involved ; and (2) the surgeon’s familiarity not only with the 
region in which he is working but also with the many 
technical details of intranasal manipulation and operation. 
The maxillary antrum may be operated upon and subjected 
to very considerable, traumatism without any appreciable 
risk because it is" far removed from any vital stra> 
tures. Q lite the reverse holds in the case of the higher 
sinuses and many fatal results have occurred as a direct 
result of operative interference. These “regrettable occur¬ 
rences ” have generally followed radical procedures upon the 
fronto ethmoidal sinuses and in nearly all the cases which I 
have been able to investigate (including two of my own) the 
cause of failure may be summed up in two words—viz., 
deficient drainage. 

After having given a fair trial to the many methods which 
have been advocated for the treatment of chronic empyema 
of the fronto-ethmoidal sinuses, I am in entire accord with 
those who maintain that only complete obliteration or 
destruction of the bony cavities offers any prospect of a 
permanent radical cure. In the case of the frontal sinus 
the anterior bony wall should he entirely removed and 
any recesses of the sinus thrown into the main cavity by 
the breaking down of partition walls. Ejpecially will 
this be necessary in those instances where certain sup¬ 
purating ethmoidal cells extend outwards immediately 
below the floor of the frontal sinus and are only sepa¬ 
rated from it by a thin, almost transparent septum of 
bone. Earthermore. the fronto-nasal canal must be enlarged 
and suppurating anterior ethmoid cells in its immediate 
neighbourhood mast be carefully broken down or reinfec¬ 
tion of the higher sinus will occur. Having proceeded 
thus far the latter cavity should be lightly packed with 
sterilised gauze which cm be changed on altemats days 
until the obliteration of the sinus by granulation tissue is 
complete. From the moment the operation is completed 
the motto of the surgeon must be, “Free, unhindered, 
spontaneous drainage," and if he secures this ha need never 
fear that any serious harm will come to his patient. 

The treatment of ethmoidal and sphenoidal suppurations I 
will demand from the surgeon a practical familiarity with * 
intranasal operations and technique and without having 
acquired these he and his patient will probably be dis¬ 
appointed with the result of surgical intervention^ Generally 
speaking, operative manipulations in the ethmoidal region 
will be safe when they are carried out below the level of 
insertion of the middle turbinal bone and much excellent 
information may be gained as to the progress one is making 
by the frequent examination of the diseased area with the 
tip of the little finger passed upwards through the nostril. 
In this way the limit between soft chronically inflamed 
(rarefying osteitis) and firm healthy bone can often be 
ascertained. In most operations upon the ethmoidal (and 
frontal) sinuses it will be a great advantage to remove 
at least the anterior half of the middle turbinal bone as a 
prelinainary procedure not only because it is often itself 
chronically inflamed but the absence of this structure 
will enable the surgeon to deal more easily with the lateral 
mass of cells and free drainage will be secured during the 
after-treatment. A dangerous area is reached when instru¬ 
ments are used above the level already mentioned, for here 
we are in close proximity to the cribriform plate. 

The sphenoidal sinus is best reached through the" nasal 
cavity and it will nearly always be necessary first to remove 
tne middle turbinal b.one. In dealing with this deep seated 
sinus the surgeon must make use of a bright reflected light 
and thoroughly define the anterior sinus wall and its ostium 
before he commences removal of the same. Operaticni upon 
this sinus and the posterior ethmoidal cells are best carried 
out under the influence of cocaine (20 per cent.) ansesthesia, 
and the mo^t suitable instruments for breaking down the 
thin bony structures in these regions are Hajek’s series of 
hooks. The inside of the sphenoidal sinus should never be 
curetted, for if a large opening be made in the anterior wall 
suppuration will generally cease if the cavity be frequently 
cleansed with mild antiseptic lotions. Curettage of the 
inside of the sinus, and especially of its upper and outer 
walls, may prove to be a very dangerous procedure. Those 
who have had much experience in operating upon the sinus 
agree that it is much easier of approach than would 
anterior WUnur''- '>em probable. The opening in its anterior 

Case 6 Bilaferns be made as large as possible, for it 
■dthiiioid, and maxillt^ei tendency to contract. 

Mmis ITie maxillaryi&AeA it must, I think, be conceded that 
rW— n the surgical treatment of the sup- 

e nasal accessory sinuses. On the 


contrary, only in so far as the surgeon bases his treatment 
on the fundamental principles of surgery can he look for a 
successful result of his intervention, In one sense only can 
the subject be regarded as “specialised"and that is in the 
matter of the technique which is rendered necessary by the 
peculiar anatomical and physiological characteristics of the 
regions themselves. Eor these, reasons a variety of special 
instruments and methods of examination are absolutely 
essential. If, however, the surgeon can spate sufficient time 
for perfecting himself in the manipulations necessary for tbs 
investigation of the diseases of the nasal accessory sinuses 
the resulting advantages should be threefold—viz, to the 
surgeon himself will be opened up a subject of fascinating 
interest and of great possibilities, to the patient will the 
nrospect of relief from suffering be enhanced, while surg^ 
will continue in no small degree the advancement of its 
science and art. 


NOTE ON THE VALUE OE HOT-WATER 
INJECTIONS AS A SUBSTITUTE FOR 
NUTRIENT ENEMATA IN THE 
TREATMENT OF GASTRIC 
ULCER. 

By W. PASTEDR, ir.D., E.RC.P.Lond., 

PinSICLLX 10 THE MIDDlESaX SOSPITAI. AMD CO.VSULTISO PaTSICUS 
TO TUE HOBTU-EASTEBX HOSPITAL FOB OHUBflpS. 


Eok the last 18 months I have treated all cases of gastric 
nicer requiring rectal feeding by enemata of plain water at 
the temperature of tho body with results sufficiently uniform 
and satisfactory to be vyorth recording. I do not propose to 
discuss the indications for rectal feediog but rather to 
compare the results obtained when plain water is used 
instead of beef-tea, milk, eggs, starch, and the many other 
foodstuffs which are employed in concocting the four- or 
six-ounce enema which has become consecrated by usage in 
the treatment of these cases. 

It is generally held that the rectum is capable of absorbing 
well (1) peptone; (2) white of egg, especially with sM 
added; (3) raw beef juice; and (4) starch and sugar “ 
a far less extent, milk proteids and gelatin. It w ^ 
common knowledge that patients can be kept alive by t^ 
method of alimentation in comparative comfort for 
weeks. But the comfort is only comparative. Rffinl ““ 
gastric pain and vomiting is usually prompt, but 
other symptoms, attributable mainly to the rectal 
make their appearance. Of these the first ,{.. 1 , 

most important is thirst. Nor is this surprising 
the total amount of fluid given per rectum in the 24 no » 
varies from 16 to 40 ounces at the outside. It is 
relieve thirst by allowing the patient, to sip a small 
of hot water from time to time, or to suck ice, or from na 
pint to a pint of warm water is injected into the 
or twice in the 24 hours. This last method is the best ou 
has the drawback of increasing the total number of enem 
and thereby the risk of rectal intolerance. _ , « be 

Ice by the mouth should, in my opinion, ^way 
avoided. It often fails to quench the thirst and it is ai» 
to limit the amount taken. I have long since 
use of ice in the treatment of gastric nicer except w ® 
bag over the epigastrium, suspended from a orame s 
insure the lightest possible contact, for the reliet 0 

Sipping hob water undoubtedly relieves thirst in some 

but as the primary object in the treatment of the 

is, so far as possible, to secure physiological 
stomach, I think this is best achieved by givmg jjts, 
whatever by the mouth for the first few days, at 
and this can only be done by administering a suiu 
quantity of water per rectum to prevent thirat from e 
urgent. , 

Another symptom which occurs in the course of a cw 
I believe in all cases where the enemata contain gjtJy 
an unpleasant taste of beef-tea in the mouth not wnci , 
associated with a feeling of nausea. This symptom a 
times very distressing. . --ter * 

By substituting ten-ounce enemata of plnm at 

temperature of 100° E. for the smaller nutrient e 
present in general use it is possible to prev 
altogether in the great majority of oases ana to 
entirely with the unpleasant taste in the mouth. 
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I am informed by my ward sUter, to whose careful obsei' 
'Tutions 1 am largely indebted, that since we have .adopted 
the plaiD'Water enomata the patients have been altogether 
more comfortable and much'easier to manage than, under tbo 
old rSgme of small nutrient onemato. 1 am quite satisfied 
that the general condition of the patients Is at least as good, 
if not better, und'that recovery takes place as quickly,'and 
1 may add that since I first adopted this treatment in 
November, 1902, I have not once had occasion to order a 
nutrient enema and have not once met with an untoward 
symptom In any of my cases. 

It is a^good plan to begin with a five* or siz^ounce enema, 
increasing'tbo bulk each time by one ounce until ten ounces 
■are easily retained. 1 liave not found it necessary to go 
beyond Tbo enemala are given every four or alz hours 

. 'M ' , In most cases it is possible to I 

.'.I by gUing small quantities of! 
; ^ .1 .; . i_.)uth befoto the end of a week but' 

in several instances my patients have had nothing whatever 
by the mouth for tea days or a fortnight, and in one or two 
cases for nearly throe weeks, without making any complaint' 
or giving any indication that they were any the wor&o for 
theup prolonged abstinence. To sum up, tho method hero 
advocated gives results at least;as good as the ordinary 
nutrient'enemata. It is far simpler to carry out, It is 
decidedly more bearable for tho patient, and incidentally 
It does away with tho unpleasant and oifenslvo dally wash 
but. 

‘The results obtained with cnemata of plain water suggest 
some interesting'reflections on the value of the foodstolfs of 
i'. .«, I I ! eho absorptive power of the 

I v' • ’ !» 3 to discuss these points. 

I . , ■! 


ANKYLOSTOMIASIS.* 
by j. ohhonnell, kuo.s.ENa., lb.o.p.ibel., 

2 <Ez>iOAL omc&a or suiLTir, onroncr vnoAx oisTstCT couxeu.; 

PAsstnoT or thb wio.ur ueuioxi. socletv. i 

Ti{B sabject of my paper is, it seams to me, one that must 
peculiarly appeal te a medical society situated iu a colliery 
■district. The disease ankylostomiasis is one that the 
majority of the members can know little of and that only 
from reading. I find in Taylor's ^'.Medicine,” sixth edition, 
1901, that the disease is unknown in'Eogland and in the 
second edition of Quain's ** Dictionary of Medicine the same 
appears, so we err In good company. My own attention was 
first drawiL to the matter about 12 months ago in connexion 
with the appsarance of tho disease in Cornwall and since 
then I have taken a deep interest in' tho subject and have 
done all I could to interest others.' ' J take it we may at any 
time have to deal with the pest and those u£ us with 
colliery sick clubs will have to give freely their time and 
labour in ’ caring tho victims of tha'aUmeut. It is 
dlfilcalt to cure and the ankylostomum daodenale once intro* 
dneed into a colliery is very difficult to destroy.’ In Cogland 
tho Government, the-colliery proprietor, and the collier 
through his union have seriously taken up the subject. The 
'Colliery Qiiardian sent a commissioner (Mr. Salter) to study 
Ihe disease in^Westphalia and his report is issued as a 
eupplemeut and a second edition appeared about a mouth 
ago revised by Dr. Haldane. Tbs latter’ was sent to 
lYestphalia and Cornwall by" tho Hpme Office and bis reports 
have been Issued as blus>books. About three weeks ago the 
Home Office issued a memorandum on tho mode of detection 
of tbo ovum of ankylostomum daodensle. 

You will notico the first paragraph'begins; “It is con¬ 
sidered by Dc. Haldane not improbable that worm disease 
already exists in other mines In Grdat Britain besides those 
■which are infected in Cornwall.’' My own opinion, and 
r advance it in all humility,' is that we have had it in our 
own district, If not present now, but that fortunately for us 
the ovum did not find a suitable nidus'-^^viz, air, moisture, 
and a’ temperature over 60° F. We have collieries here in 
which we could find some, IE not all, of these rcquliemenls. 


r adOrefi* rc«<l before the iVigan ilodlad Society oa 

April WUj, 1904 . ' 


The ankylostomum. is a nematode worm, the male being one- 
third of an inch long and the female about half an inch long; 
it infests the jejunutn and not tbo duodenum. ^The femalo 
lays an enormous number of eggs which can only become 
larvm after their discharge in the fmces. Then, wi h a ‘high 
temperature, absence of sunlight, presence of oxygen, and 
moisture, the eggs batch in a week, producing free larval 
Experimentally it has been proved that ova and free unripo 
larvm are, when swallowed, unable to develop into adult 
worms.In a matured stage they become productivo on 
entering the small intestine. Antiseptics so far are of very 
little nso. Deprived of oxygen or exposed to sunlight they 
die. In ordinary water they live fbr long periods but drying 
kills them at once. Dr. Stockman says they live for about 
six years. The human intestine is its only known host. 

The symptoms of the disease are those of aemmia in a 
serious form: pallor, palpitation, dizziness, dyspnma'on 
exertion, loss of appetite, and sometimes diarrhoea or 
mclaina. In Cornwall an irritable pustular skin eruption, 
locallyknowo as '^bunches,” has been found. Though not 
often fatal it will be easily understood why the afillcted are 
incapable of work. 1 ought to mention here that a great 
number of men have been found to be infested with the 
worm and yet show no symptoms of anmmia—a fact that 
tends to confirm my own impression that men retumlng from 
service in India, Egypt, and South Africa must havo brought 
the worm hero. It is recognised that these men constitute 
an almost equal danger with the others. Until very recently 
we were led to believe the pallor of the body was due to 
hxmorrhage and tbo worms sucking the blood from the 
intestine. Dr. Haldane and Dr. Boycott, in the Journal of 
ifyyieoo, prove that it is not so. Measurements made by 
them show the anxmia to be due to a great increase in tbo 
total volume of tho blood with a corresponding' dilution of 
the bsomoglobin and in coDscqocnce the fainting, dizziness, 
and palpitation are caused by the defective aeration of the 
tissues, and tho heart in particular, the condition being 
analogous to that of poisoning by carbon monoxide. 

1 need not go Into tbo treatment, which in England has 
been thymol and in Germany male fom, though a number of 
other drugs have been tried. What wo ought to do la to tiy to 
improve the sanitary conditions of our collieries. You all 
know that underground, with a very few exceptions, nothing 
is done. A collier is free to go where he likes. He fouls his 
bands and eat» his food at bis work and Indeed often 
enough at homo he will not wash them before taking* Ms 
dinner. No ono asks that be shall havo a lavatory in his 
working place but be ought to have suitable pails placed at 
convenient points in and about tbo workings, Tho^pails 
should be brought to the surface daily and their contents 
burned'in the furnace, run into a cesspool, or spread on the 
land. A ’great number of closets, water-closets where 
possible, must be provided on tho Butface and possibly come 
day there may be a batb on the surface. In Germany 
every collier has to have a bath at the colliery and to ebadge 
bis working clothes for others before he Is allowed to leave 
the works/ Lastly, I contend that every colliery ought to 
havo a supply of pure fresh water not only on the bank but 
in the pit. How many times havo you seen wounds that 
have been washed with tea because uo other fluid was to be 
bad. 

niodlcy. . 

TRANSPLANTATION OF TENDON FOB 
MUSCDLO-SPIKAL PARALYSIS. 

By H. M. W. GBAY, M.B, O.M.Aderd., F,R,0.S.Edet., 

BUBQEOX TO THE XUEUIDEBX BOTXl. IXFlAMUlT. 

The following case presents some remarkable and interest¬ 
ing facts. 

A boy, aged 16 years, fractured his right humerus and by 
a fall during convalescence the fraotora was made compound. 
Thereafter the mnsculo-splral nerve became incloded In tbo 
callus. To free this, operation was performed and apparently, 
lodging from the resnlting paralysis, tho nerve must havo 
been severed during tho manipulations. Further operationa 
were done to improve matters bat without success. Two 
years after the last operation the boy camo under my care. 
At that time musculo spiral paralysis was complete. Ha 
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could not extend the fingers or thumb at the metacarpo¬ 
phalangeal joints in the very slightest degree, although, as 
usual, the terminal phalanges could be extended by the 
action o£ the interossei and lumbricales. The fingers were 
fully flexed on the palm and the wrist was also flexed. Ho 
could not supinate in the least when pronation was complete 
but if the forearm and hand were placed midway between 
pronation and supination, supination could be carried slowly 
aad feebly to almost the full extent (by the biceps). The 
flexors and pronators were all normal. 

I exposed the tendon of the flexor carpi ulnaris by a 
longitudinal incision over it, cut it across just above 
the pisiform bone, and detached a few of the lowest 
fibres of the muscular attachment to the ulna. I made 
then an oblique incision over the back of the forearm, 
reaching downwards as far as the level of the wrist- 
joint, and separated out the common extensor tendons. 
A tunnel close to the ulna was made through the inter¬ 
osseous membrane, just above the upper border of the pro¬ 
nator quadrates, a forceps was passed through this from 
back to front, and the tendon of the flexor carpi ulnaris 
was pulled through. Hyperextension of the fingers and 
wrist was made, the extensor tendons were cut across just 
above the level of the wrist-joint, and the distal parts were 
sutured to the end of the flexor carpi ulnaris tendon. The 
wounds were closed and the elbow-joint, forearm, and hand 
were enveloped in dressings and plaster-o£-Paris, the wrist 
and fingers being fixed in the hypeiextended position and the 
elbow flexed. 

I expected that the boy would have to be educated 
to attempt to make ulnar flexion at the wrist when he 
wished to carry out extension of the fingers. At the 
end of three weeks after the operation, when the dress¬ 
ings were lemoved, the wounds were soundly healed. 
I flexed the fingers cautiously and then asked the boy 
to straighten them. To my surprise be did so at 
once and to the full extent. I leave physiologists to 
explain why a flexor nerve and muscle should, in the 
circumstances, respond so quickly to extensor impulses. 
The boy told me that he had tried to move the fingers under 
the plaster but I had not indicated to him how the move¬ 
ment of extension was to be produced. This was all the 
result I expected, but I found that the boy could now 
supinate, even though the forearm was previously fully pro- 
nated, and that supmation was more complete than before. 
These movements ate now carried out easily and strongly. 
The boy is so pleased with the result that he does not think 
it necessary to submit to further operation to give him 
extension of the thumb. When at rest the thumb lies more 
or less flexed in the palm. When the boy attempts to 
extend it it is abducted from the palm, the metacarpal is 
drawn inwards, and the terminal phalanx is slightly 
extended, probably from increased tension of its extensor 
tendon. All this permits the boy to grasp certain objects of 
nmrow calibre without having to place the object in position 
with the other band. When he attempts extension of the 
thumb one can see the tendon of the flexor carpi radialis 
becoming prominent. This indicated that it could be used to 
produce extension of the thumb in a way similar to that 
carried out with the ulnar flexor. What I now wish is to 
transplant the tendon of the flexor carpi radialis through 
the interosseous space close to the radius, and then attach to 
it the severed tendons of the extensors of the thumb at 
diSerent levels so that extension of the proximal phalanx 
will be obtained slightly in advance of extension of the 
distal one It may be some time before the boy submits to 
this procedure, so I think it right to record the case now. I 
have not heard of any similM operation being done for 
musculo-spiral paralysis. 

Judging from the great success which has attended the 
transplantation of the flexor carpi ulnaris I have not the 
slightest doubt that transplantation of the flexor carpi 
radialis on to the thumb extensors will give equally good 
results. The latter procedure will increase still further the 
power of supination. I recommend that both should be 
transplanted at the same sitting. There is no necessity to 
transplant the pronator teres in order to procure supination 
(as Tubby has done). This operation diminishes largely the 
power of pronation. In the operation I recommend two 
comparatively useless muscles are made to fulfil very useful 
functions and I feel certain that approximately normal move¬ 
ments will he the final result. Of course, such an operation 
is superfluous where successful nerve suture can be done. 

Ab^een. 


THE RESULTS OF TREATMENT IN 301 
CASES OF PHTHISIS BY OPEN- 
AIR METHODS. 

Br DAVID LAWSON, M.A. St. Akd., M.D. Edik,, 

SnXIOB PHVSIOIAX on the SAXATOBIUM, BASOUOBV, SCOniHB. 


It is nob without considerable feelings of misgiving on the 
part of the writer that he has yielded to the pressure whick 
has been brought to bear upon him from various quartets to 
publish the results of the experience gained during the past 
three years of sanatoria! treatment of phthisis at Banchory, 
for, as is well known, there exists in the minds of no incon¬ 
siderable section of the medical profession, not without 
fair reason, a well-marked prejudice against statistics of 
so-called “ cures " and the more so when, as in the present 
instance, the statistics furnished emanate from the not alto¬ 
gether disinterested souice of a paying institution. In m- 
other quarter he has expressed sympathy with that prejudice 
in the following terms : “ It is therefore plain that if wears 
to be guided by the evidence furnished by statistics as to the 
value of the sanatorial treatment in phthisis then _we must 
be prepared to ignore in onr calculations those which reach 
us from paying sanatoria.”' This statement was made in 
course of a criticism which was written after having made a 
careful study of the results published during the previoM 
year by various classes of sanatorinms at home and abroad, 
for in these this remarkable fact was brought out, that whiht 
the percentage of cores in the pauper sanatoriums sometimes 
fell so low as 2 per cent., and in no case exceeded 15 
cent., those claimed by paying institntioim invatmbly 
amounted to from 50 per cent, to 80 per cent.—in one case to 
as high as 100 per cent. And yet, notwithstanding these 
facts, it has appeared to him that, in view of the rireaoy 
largo and steadily increasing number both of the professio* 
and of the public whose interest m the subject is un¬ 
doubted and who are anxiously awaiting the “ 
the treatment carried out in our own land before wey 
definitely decide to accept or to reject the claim wmM 
has been made on behalf of sanatoriums 
agents in cases of tuberculous diseases, it is his ob'J 
to place upon record the results obtained in 
specially favonrable conditions under which he has M 
working in the Scottish highlands during the past i 

Whilst the weight of opinion may incline to the 
for a working basis we ought to found onr calculations m 
the efficacy of the treatment upon the results .< 

charitable or pauper institutions rather than ,1 .t 

wealthier sanatoriums, there is much to be said on 
those who hold the opposite view and P^Ltier 

results obtained at bigber-class institutions furnish tnoo ^ 
guide of the two. In considering the matter it xs w 
remember that sanatoriums for the pauper classes at p ^ 
in existence in this country consist for the _m_Mt p 
modified mansion houses, located in the vicinity ® 
towns, run on lines of strictest economy, "P®",, 
and nursing side wofully understaffed, and samy ^galth 
in -those scientific adjuncts to the treatment_wlucn ^^_ 
alone can supply. Moreover, the call upon their accom 
tion is so great that in order to relieve, if even ^_ gjg 
measure, the largest possible number of _ ®'’“®^f „ tiig to 
unable to retain their patients for a sufficiently long 
effect iheir cure. Indeed, many place three mom , 
limit of each patient’s stay, after which, wbetner 
or not, he must vacate his bed in order to „ jnjti- 

another. Contrast with this the case of a ®®^®'''F msde 
tution the site of which in the first instance has 
the subject of careful thought and jndioious cnoio , v 
and built altogether irrespective of expense out 

commencement for the special purpose of ^{^^jatory 
open-air methods of treatment, with firs'-cia-s 
and electrical installation, and add to that 

and nursing staff resident in the building- Ana 
the important consideration that its patien ® ^ jq stay 

drawn from the moneyed classes who corne pr p t.^ce ol 
indefinitely so long as there exists the_ ,,asoD8bi* 

-oltimate recoverv beiuir attained. It is a®' I 


recovery being attained. 

1 Edinburgh Medical Journal, September, 19M. 
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to expect that in tlie latter clrcninstaDces the percentage of { 
favourable resalta obtained shall far exceed that secured i 
under the former conditiona 'and as such shall supply a more | 
accurate indication of the possibilities for good of the Tigime ! 
in question than can possibly bo obtained m the case of the i 
former. It is upon this ground, it is thought, that tho facts I 
here published merit careful consideration. 

Tho sanatorium at Banchory was opened in December, 
1900, and at once received 20 patients, most of whom had 
been located in the neighbouring: district awaiting admission. 
Between that time and December, 1903, there were treated 
and discharged 301 patients in all stages of tho disease. No 
attempt was made to effect a selection of snitablo cases. As 
was the experience in other pioneer institutions in this 
country, a large proportion of patients altogether onsuitable 
at first presented themselves for treatment, a fact whioh goes 
fax to explain tho heavy mortality that took place amongst 
the patients of the first year when compared with those of 
the two following years. 

1. Deathi .—Dealing first with the mortalities which have 
taken place we find that out of a total of 302 patients which 
have passed through the sanatorluca in tho.period under 
review 84 of these, equivalent to 28 per cent, of the whole, 
have died. Of that number 12 have died in the sanaiorium 
itself, mostly, however, in the first year. No death has taken 
place from phthisis in the institution since October, 1902- 
One patient died in 1903, but in that instance the death woa 
due not to phthisis but to the bursting of an aortic aneurysm. 
The fact that 62 out of 84, equivalent to 77 6 per cent, of 
tho whole number of deaths, took placo in patients who 
were admitted daring the first year furnishes its own 
evidence as to the undesirably large proportion of un¬ 
promising coses with which one was at first sappHcd. 
Happily with a growing appreciation upon tho part of 
members of the medical profession, as a whole, of the 
limitations of the treatment and of the desirability of 
advising its adoption at the earliest stage of tho disease, the 
clinical type of.case sent in later has steadily improved, 
until now m the vast majority of instances patients arruo at 
a time when there is every reasonable hope of their deHvlng 
permanent benefit from their stay. It is, therefore, a matter 
of probability, almost amounting to certainty, that future 
figures will prove much more encouraging than those which 

to bo recorded here. Whilst tho figures given represent 
all deaths which took place within that period, it is well to 
point out that in tho cases of six patients, all subjects of 
phthisis, the immediate cause of death was due not to 
tuberculosis but to accidental.complications. These were 
accounted for respectively by : (1) diabetic coma ; (2) aortic 
disease; (3) aortic aneurysm; (4) appendicitis; (5) loco¬ 
motor ataxia (rectal cihis) ; and (6) actinomycosis. 

2. WoTie or no i}nprovevte?it.—A largo number of those who 
did not improve or who are now known to bo worse are to 
be found in the class which has preceded this. But of 
those surviving one is aware of eight who derived, so far as 
could bo judged, no benefit whatever from sanatorium treat¬ 
ment and whose condition is now worse than it was when 
they first entered the sanatorium. 

3. Improved, but disease not arrested. —^Ibo vast majority 
of those who have improved have eventually had the 
disease arrested and so will come under consideration 
later, but there remains a certain number (13) who, 
whilst they. have improved, still show signs of active 
disease. These for the most part have gone abroad, hoping 
to find in tho reputed curative properties of foreign climato 
that • factor which will ultimately promote their complete 
restoration to health. Some, however, have remained in 
Britain, and, so far as ono has been able to learn through 
correspondence, the progress which the latter are making in 
no way seems to suffer by .comparison with that which others 
are making in foreign-lands. In regard to these cases one's 
experience abundantly substantiates that of Burton*Fanning^: 
“In no single instance has the course of the disease been 
materially different after going away ^tban it would 
presumably have been bad the patient remained in his own 
country.” 

Wo pass now to consider the more cheerful aspect of our 
subject—namely, those cases m which arrest of tho dUcaso 
has taken place. It is convenient to divide these into two 
classes—namely, (1) those in whom the disease has been 
arreatodand tho patient is able to work; and (2) those in 
which arrest is present but the patient is passing the life 
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under conditions which admit of care being continued to be 
exercised. In 64 cases, in addition to signs of arrest 
in tho chest, the patient's sputum if present failed 
to reveal tho piesenco of tuberclo bacilli either under the 
microscope or on inoculation before the patient loft the 
sanatorium, or alternatively the sputum had entirely dis¬ 
appeared. There is a certain number of other instances in 
which tho patients appear to be perfectly well and to be 
ablo alike to enjoy the burdens and luxuries of life, yet who 
occasionally produce a little sputum which on examination 
reveals the presence of tobercle bacilli. 

It has been urged by some whose actual experience of 
open-air work is limited that the results obtained at sana* 
toriums in this country arc usually unsatisfactory in so far 
as they am transient and that tho patient rarely recovers his 
health sufficiently to be able to resume bis old vocation in 
life. Indeed, there are many v?ho go so far os to assert that 
In no circumstances should the patient again return to those 
condiUons under which the disease was contracted. The 
fact that 111 (nr 36' 7 per cent.) of those treated during the 
past three years have now returned to, and are carrying on, 
their ordinary vocations in nearly every instance in this 
conntry is one which goes far to discount the vaine of that 
contention. No doubt in many instances tho occupations 
followed are such as conveniently provide the patients with 
oppottanitic.s for continuing to live tho life which they 
l^oed to live when undergoing sasatoriam rSgimo. StiU 
there remains a very largo number of coses in which, os in 
the case of lawyers, medical men, and merchants, tho 
continuing of such life is attended with almost insuperable 
difficulties. 

Duration of tTeatment.—Thb average term of residence 
in the sanatorium of these cases has been approximately five 
months. But it should be explained that here, also, tho 
figures have suffered material modification by tho inclusion 
of those taken from the first year’s work. A comparatively 
large number of patients at first came in order “to learn 
the treatment" with a view to carry it on in country 
surroundings elsewhere. The term of residence in many of 
these cases did not exceed one month. During the past year 
such cases have rarely appeared, patients now for tbo most 
part preferring to remain until they are discharged. Tho 
longest period spent by one patient has been 22 months and 
the average of those discharged in 1903 was seven and a 
half months. , , ^ ^ - 

Weight ffflinfd.—The average weight gamed has amounted 
to 16i pounds. One’s belief is that too much has been 
made in some quarters of mere gain in weight. Tho patients 
before leaving have for the most part been required to take 
considerable exercise, which has usually resulted in the 
weight being materially reduced below the highest point 
attuned In view of the fact, clearly demonstrated over and 
over again, that mere weight without condition is a dubious 
blessing, tho desirability of making fit after signs of active 
disease bave disappeared even at tho expense of weight has, 
to my mind at all events, been conclusively established. 

Mesidence abrcad.-^lhQia who bave gone abroad fall under 
two croups. The first comprises a number who having com- 
wletSy recovered their health in this country afterwards 
went abroad in order to assume posts which their friends 
had procured for them. These bave not gone abroad for 
nnrposes of treatment. Novertheless, persuaded of tho 
Scual benefits which the colonies afford, they have gone 
there with tho intention of spending the rest of their lives 
in the new country, as ib appears to hold out to them the 
combined advantages of good business prospects and a fair 
chanco of long 1^^®* second is composed of quite 

another type. It is for the most part comprised of cases of 
old standiDg disease, cases In which the disease has at lengUi 
become to all appearance quiescent, but only after having 
caused extensive changes in tho lungs. These cases find the 
rieors of winter climato somewhat trying at homo and there* 
foro CO to sunnier climes where the conditions of hfo aio 
nleasintcr during the winter and early spring months than 
Slav ate at home. Some, indeed, have settled abroad 
altogether for this reason. Such patients do not aim at ev cr 


rthoso“Scrrwho''Jo hving under careful‘ccudilions in 
ir own country many are constrained to do so out of wn- 
dcratiocs of expense; but some prefer tho society of their 
iS at home to tho vaunted cUrnaUc advantages which 
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azDatriation affords and therefore remain at home from choice. 
Biff in every case recorded here there is sound evidence that 

the disease is in a state of arrest. . . i. i 

:Heredity.—&. point of more than passing interest to 
st^istioians brought ont by these figures is the fact that of 
those who have recovered 98, or 61 per cent., have apparently 
no Sitary taint, whilst 94,or 48-9 per cent., possess a 
distinct hereditary burden 


General Lessons of Experience. 

Jtesidence abroad.— Using in daUy and hourly con- 
tact with his patients the sanatorium physician enjoys 
neonliar facilities not only for making and collecting 
clinical observations over a prolonged period of time and 
SO of advancing our knowledge of the course and treatment 
of the disease in its manifold forms but through the social 
relationship which exists between himself and his patients 
he possesses unique opportunities which are denied to those 
engaged in medical and consulting practice of ascertaining 
the views of patients themselves upon the one matter which 
occupies their minds and attention to the exclusion of 
others—namely, the treatment of the disease. The informa¬ 
tion derived in this way from early cases whose first expe¬ 
rience of treatment takes place at the sanatorium in quesion 
is of very minor importance but it is not so in the case of 
those whose search for health has extended over a period of 
several years and whose time has been spent abroad in large 
continental hotels and in districts the climate of which enjoys 
an established reputation in the treatment of lung disease. 
Many of these, after spending, it may be, one, two, or three 
seasons abroad, eventually land in one or other home sana- 
toriums. As a result of what they learn there and the 
“ results ” which they see around them they come to hold 
the view, rightly or wrongly, that if they had in the first 
instance been sent to a sanatorium instead of to a hotel they 
would long since have recovered their health. They had not 
been told anything to the contrary and they believed that 
the specific properties of the climate would secure their 
recovery. They had received no instruction regarding the 
nature of the life they were expected to lead and in conse¬ 
quence much of their time had been spent in pursuits 
which whilst they furnished a measure of enjoyment were 
carried on in surroundings which denied them that very 
atmosphere which they bad gone to seek. Many of those 
patients hold the view strongly that if phthisical patients 
are not to be advised to enter continental sanatoriums then 
they ought to pass a preliminary period in some British 
institution in order to familiarise themselves with the prin¬ 
ciples underlying open-air treatment. They come to believe 
that if they are to derive full benefit from any climate 
regime is essential. 

Prognosis .—Another point about which patients are apt to 
compare notes and to remark upon is the fact that the 
confident anticipation which had been held ont to them that 
they would be quite well in three months had not been 
justified by events. From this they infer either that 
sanatorium treatment is not what is claimed for it or that 
the medical man had not fully appreciated the extent of the 
mischief in his case. As patients after they have entered a 
sanatorium find themselves surrounded by many convincing 
evidences of the efficacy of the life they are following I fear 
they more frequently make the second rather than the first 
inference. In this way the prestige of the medical man is 
apt to suffer in the minds of the patient. If experience of 
sanatorium life has taught the writer one lesson more than 
another it is the unwisdom of venturing to predict the 
duration of treatment which will be necessary to insure the 
complete recovery in any given case. In the type of 
instance here referred to the prognosis had of coarse 
been based chiefly or altogether upon the evidence of 
extent and distribution of the disease in the lung as 
revealed by physical examination. Early infiltration of 
one apex, it was assumed, clears up rapidly and a bilateral 
disease indicated a more prolonged term of treatment. 
Roughly that may be so but the exceptions are so numerous 
that he who follows the rule and prognosticates upon this 
basis will frequently find himself in the humiliating position 
of being called upon to explain to dissatisfied friends the 
disparity which has sprung up between promise and 
fulfilment. Experience has engendered caution. It is my 
practice now always to decline to express a definite opinion 
■ regarding prognosis in any case of phthisis until the 
patient has been under treatment for at least a month and I 
feel sure that if medical men in general would follow some 


such guarded course the charge that residence at'sana¬ 
toriums sometimes interferes with that confidence which 
ought always to exist between patient and medical man 
woW become practically unknown and much heaitboming 
would be saved. There is much yet to be written upon the 
subject of prognosis in phthisis which has not yet seen the 
light and as it will probably form the subject of a future 
communication it need not be further referred to here. 

mil-climbing.—So far back as Brehmer’s time emphasis 
was placed upon the special value of hill-climbing in the 
treatment of phthisis. Since then, however, there has arisen 
a school which holds a different view and which advocates 
that a patient should be kept at rest until the lung condition 
has completely cleared up. Experience here as to the com¬ 
parative value of the two methods leads one to the strong 
conviction of the incomparable value of hill-climbing during 
convalescence when placed beside rest or even exercise on 
the fiat. As a workable basis we have found that ff 
to begin hiU-climbing on a small way at an emly point of the 
exercise stage. When the patient has reached a point where 
he is able to walk about six miles at a stretch without ay 
marked temperature reaction appearing then the real biu- 
climbing is pressed. Latterly, it has been our ^ 

send the patient at least three times weeldy, usually more 
frequently than that, a climb of about 1000 ^ ^ '““K 

walk added. In many cases this is increased till it mvolva 
a climb of 1500 feet, the patient covering 
from ten to 20 miles at a stretch. The results obtamed m 

such cases latterly have been so consistently good that one 
has come to be convinced that hiU-ollfbing sup^te » 
factor of treatment which is of cardinal value and, > 

in selecting sites for future institutions this is a poms w 
which the very greatest importance shoMd 
writer is hardly called upon to repeat the 
have already appeared so frequently elsewhere m to 

climbing operates in .recovery. But h w^^ 

opinion that it is right he should record the fact 
experience of its action has led him to f 

systematic employment as an element of 
lately essential if the best results are to 
There is, however, one class of apyrexial case in 
has found evidence that its use does harm of 

It should consequently never bo pressed m c 
advanced chronic fibroid disease. . tba 

Ihet .—So much has been done here in 
value of different diets and methods of “*®''mg 
culosis that that part of the work might itself ^®ry .gnij. 

the subject of a very extensive paper. But ^ ym- 

able to deal with-it fully now the writer will ^ 
self by recording generally the teachings of experi • ^ 

very large diets which are associated with ^ 
institution and which have come to ga-yand 

quarters in Britain were at once found to be unn ^ 

undesirable. Their application was invariably 
with marked dyspepsia and vomiting, . ’ t, 
being usually gained under their ‘i, ‘ of cases 

clearly demonstrated that in the vast major y , ^y 
weight could be put on as fast and in some . f {be 
a diet of more moderate amount when the .jon than 

relative ingiedients had received careful ponsiu fggard 
when a very large mixed diet was admimsterem 
to fats, taken all over an average of two - only 

per day seemed to attain the beat borne did 


per aay seemea to attain tne ucau v j-orne c'® 
very few cases (six) where butter was baa y gy pre- 
cod liver oil famish a useful adjuvant pr n'g. amoiiiit 

senting a larger variety of food and givmg a sma . ^ 


senting a larger variety of food and givmg a sm , 
of each kind appetite has been well variety it 

pepsia has become rare. In order to secure pr P 
has therefore been found to be an advantage t e con- 
the usual two or three course dinner mu to g ojnonnt 
tabling a large number of courses Mdamo oantities 
of each. Bread, butter, and milk in j yi mesls- 

suitable to each patient, however, signs of 

In those cases of considerable pyrexia riven npon 

active disease the value of basing the “‘ Nation 00°' 
information obtained from metabolism m - ^pnstrated- 
ducted in each case has been ^ presence of 

In passing it may be mentioned that in e to 

various purin bodies in the urine have The 

furnish indications of special value m gp,} a 

number of calories indicated was , written ont 

diet equivalent to that was fixed_ n|pon pr^ 

It has been found that by svsteinafio^^ 

sented to the patient and the amount tax j 


\ 
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day la aad day oat the patleafe’s-progress was more satia« 
factory thaa ^hea he was placed upoa an avcmgo diet. 
In some ca^es every meal tabcn has been weighed over a 
contlnuoQS period of six. soven, eight, and oven nine months 
withoat intermission. Needless to point out this has entailed 
an enormous amount of work, but, as has been already said, 
the improvement in the results obtained has mote than 
justified the expenditure of labour involved. The assistanco 
rendered by the presence of a dental department established 
in the sanatorinm over a year ago bas*been greater than was 
expected and has fully justified its presence. Since then 
dental defects present when a patient entered have at once 
been remedied before tbe treatment was begun. In a 
number of cases this factor seemed to have an important 
bearing Upon the disappearance of dyspepsia which was 
hitherto present and tbe contlnnance of which would 
certainly have added to tbe diiliculty of treating tbe cases. 

The a rat/s and h\gh-fTeiiwnoy currents .—Tfao therapeutic 
value of high'frequency currents and the z rays as applied to 
Inng disease still reqnlres to be established but that totb are 
extremely valuable adjuncts to treatment Is a point upon 
which two years* close observation has abundantly shewn. 
High'frequency currents find their principal application 
in those cases of atonic dilatation of the stomach so 
difiicalt to treat successfally by other moans and yet so i 
commonly mot wi(h in phthisical cases. They are of further 
value in the neurotic type of patients and also in the various 
neuralgias accompanying the anmmia present In phthisis. 
A good deal has been written upon tbe subject of the 
Roentgen rays with regard to lung disease and no doubt in 
the neu futuro much more will be done in this direction, 
it has been customary always to screen and to skiagraph 
car patients soon after admission after having previously 
formed on opinion by a careful physical examination of tbe 
conditions present, and it has frequently been one’s experi¬ 
ence to detect by this moans conditions which had not been 
even so mneh as suspected ptevlonaly to the z raja being 
nsed. Farticular allusion is made to four cases of aortic 
aneurysm recognised within a period of 12 months by thU 
means. As lavago is not infrequently employed in cases of 
gastric dilatation there were grounds foe thankfulness for tbe 
revelation which enabled one to avoid what would have 
proved if adopted in these instances a dangerous procedure. 
All cheats have been systematically examined by screening 
from time to time whilst patienta are onder treatment and 
one has foond observations so made on the subject of 
changes at work in the lesions a matter at once interest- 
log, Instructive, and helpful in the matter of treatment. Tbe 
vsdue claimed for the z rays In the treatment of tuberculous 
glands has been fully confirmed by the observations made in 
the few coses which have come under notice. One case of 
lupus of 36 years’ standing has cleared up under its use and 
at tbe present moment, over 12 months since the treatment 
was suspended, appears to be quite well. Tbe z rays have 
also been applied in several cases of enlarged glands at the 
root of tbe lung. The results obtained in those cases, whilst 
not striking, have been at least encoaraging. 

Throat oases .—I am unable to givo exact figures in regard 
to throat cases. All the cases of tabarculous involvement of 
the larynx that have come under my notice have been 
cases complicating pulmonary phthisis. Throata have been 
systematically examined and wbero necessary treated locally. 
In four cases distinct ulceration' of the larynx healed 
under systematic local application of lactic acid and have 
remained well. 

I gratefully acknowledge the valuable assistance I have 
received from Dr, Ian Struthers Stewart in compiling this 
paper. ' 

Uancboiy, N B. 


GEOGRAPHICAL DISTRIBUTION OF HARE¬ 
LIP AND CLEFT PALATE. 

Bt R W, MURRAY,'F.RO.S. EKO., 

SURGEON TO TUb HORTUEBN UOSPlTAt, LtTEBPOOtr. 

I WAS anxious to obtain some information regarding tbo 
frequency with which hare-lip and cleft palate occur 
amongst the natives of difierent coautries and last 
winter I wrote to a number of medical men in varioue 
parts of tbe world asking them their experience in this 
matter. I have received replies from China, India, Burmab, 
BtralU Settlements, Java, Hawaii, Jamaica, and Central 


Africa, and as the information so kindly supplied to me may 
be oC interest to others f give a brief account of the results 
of my investigations. 

Dr. U. T. Booth of Hankow writes: “In my experience 
during five years’ hospital practice in Hankow I have 
operated about six or seven limes for hare lip. This, how¬ 
ever, by no moans gives an adequate idea of the frequency 
with which this deformity occurs amongst tbo natives. I 
should say that bare lip is common among tbe Chinese. In 
one day I counted four cases as 1 walked along tbe m^ 
street of this city. Tho Chinese do not pay much regard 
to their personal appearance ; so long as tbo deformity 
does not interfere with their prospect of business success or 
of marriage they pay no attention to it. Hence the com¬ 
parative infrequency with which such cases come under our 
care in hospital. Cleft palate, in my experience, is of rare 
occurrence; in none of my cases was there any deficiency of 
tbo hard palate, and while walking the streets I have some¬ 
time stopped and looked at the palate of a hare-lip case but 
there was no cleft of the palate in any t saw. In one case 
of hare-lip on which 1 operated there was an interesting con¬ 
dition of the soft palate and nvula. The formation of tho 
hard palate was complete but there was a well-marked 
division of the soft palate and uvula: tho portions of tho 
soft palate wore bridged over by mucous membrane only, 
which formed a transparent line down the middle of the soft 
palate ; the uvula was bifurcated. This is tho only cose of 
any deficiency in the palate 1 have seen in China.” 

Dr. Robert Howard, writing from Lake Nyassa, Central 
Africa, says : “ I have never seen an example of baro-hp or 
cleft palate amongst tbe natives on the shores of Lake 
Nyassa. I should be sorry to say that tho deformity never 
occurs, for If it wore a bad case tho baby would probably die 
from inanition due to not being able to suck, or, again, tbo 
child might be put to death for some superstitions reason. 1 
have never seen or beard of such oases and, so far as my 
experience goes, tho deformity does not occur in this part 
of the world.” 

Mr. G. V. Lockett of Kingston, Jamaica, writes r “I have 
been at tbe General Hospital (200 beds) for about ten years 
and have seen only about 20 or 30 cases of bore-lip and 
cleft palate. All deformities are rare in this country. Tbe 
people here are such a mixture that classification la im¬ 
possible.” 

Mr. V. N. Cbitale of Bombay writes: “Haro-lip and cleft 
palate are very common indeed In tho Bombay Presidency 
^d my friends tell me that this deformity Is fairly common 
all over India amongst tbe different races.” 

Dr. Edward Annitage, writing from Hawaii, says: 
“Amongst the natives hero I have never seen or heard of 
a case of bare-lip or cleft palate. I first came here In the 
summer of 1893.” _ , 

Mr. G. W. Johnstone of Singapore says: “I have 
observed bare lip occasionally amongst tbo Malays and 
Chinese. I have never bad a case to operate upon in any 
of the hospitals in the East which I have had charge of. On 
several occasions my offer to rectify tho deformity was not 
accepted. A Msday is rather proud of a deformity and looks 

UDon it as a mark of Allah's favour.” 

I also beard from Mr. S. J. D. Esser of Java who says 
that hare-lip and cleft palate are common defonnitioa 
amoDKst tbo natives there. They do not consider the 
deformity any disadvantage and are seldom anxious to have 
an operation performed for it. ^ 

It is remarkable that hare-lip should be a comparaUvoly 
common deformity amongst the natives of India, China, and 
Java and never be seen amongst tbe natives on Ibe shoics 
of Lake Nyassa or in Hawaii and tbe neighbouring islands. 
I believe it to bo highly probable that hara-lip and eJeXt 
palate occur with varying frequency amongst all ^tlons of 
the world and that the frequency with which it Is seen 
amongst uncivilised natives depends very largely upon their 
lelmious belief, which would determlno whether a child 
born with a hare-Up should bo put to death or flowed to 
U?™ In an island such as Java where the deformity is 
not regarded with ahhoiTenco but ia looked upon with in¬ 
difference, or possibly as a mark of Divine ooo can 

wSl understand that as the result of frequent intermarriage 
hare-lip would become, as it Is at present, of wmmon 
oSurrence. If. on the other hand, as Is j.robably the case 
in^Central Africa and some of the islands in tbe South 
Pacific tbo mothers for superstitious lea-ons destroy their 
Stive offspnng, this would account for tho defcnmty 
never being seen. 

UrerpooJ. 
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GASES OP CONGENITAL DEFORMITY IN 
THE FOilTUS. 

BY H. ORIPPS LAWRENCE, M.D. Durh., 

AND 

0. BRAINE-HARTNELL, M.R.O.S. Eng. 


In the first of the two foUowing cases what might be 
described as the principal abnormality consisted of hernia 
of the stomach, spleen, and intestines into the thoracic 
cavity. The case was that of a mala infant who was born 
after a normal labour and respired at birth but exhibited 
cyanosis soon afterwards. When he was first seen by us 
the respiratory movements were chiefly abdominal. He was 
ordered a “mustard” bath which partially revived him. 
Dextrocardia was diagnosed during Ufe, the heart pulsation 
being to the right of the right nipple line. The liver was 
in the normal position and enlarged. The lungs evidenced 
atelectasis, a little air entering at the right base and still 
less at the left base. There were resonance over the right 
half of the thorax and marked hyper-resonance over its left 
half. Death occurred 14 hours after birth. 

A post-mortem examination was made of the contents of the 
thoracic and abdominal cavities. On removing the sternum 
the heart was found to be pushed over to the right side of 
the chest, the right ventricle being uppermost, the base 
of the heart pointing to the right of the right nipple line 
and the apex pointing to the left of the right nipple. The 
pericardium contained a few drachma of serum. Atelectasis 
adnata existed, the lungs being compressed on each side of 
the spine. The right lung was slightly inflated, especially its 
lower lobe; the left lung was still leas inflated. The tissue 
of each lung floated in water. The left side and part of the 
right side of the thorax was occupied by the stomach, the 
whole of the small intestines, and the greater part of the 
colon. The spleen was found behind the stomach isolated and 
separate from the left suprarenal capsule, the latter with its 
corresponding kidney being in the abdominal cavity. The 
spleen had a deep cleft in it dividing it to its centre. The 
colon was continuous with its lower portion through a ring- 
shaped aperture in the left crus of the diaphragm. Below 
the diaphragm the upper two-thirds of the abdominal cavity 
was occupied by the liver, the left lobe of which was 
relatively small. The gall-bladder was distended with 
greenish bile. Beneath and below the liver the two kidneys, 
which were structurally normal, with their suprarenal 
capsules, were found some two inches below their proper 
position on each side of the spinal column. To the left of 
the spine were a small portion of the descending colon, the 
sigmoid flexure, and the rectum. 

The second of the two cases, which was seen by only one 
of ns (H. 0. L.), was a female infant. It was stillborn and 
was expelled suddenly, the funis being ruptured. Inspection 
of the body enabled the following particulars to be noted. 
The length of the body was 17 inches. The circumference 
of the head was ten and a quarter inches; the antero¬ 
posterior diameter was four and three-quarter inches ; the 
ocoipito-mental diameter was four inches ; and the sub- 
ocoipito-mental diameter was three and a half inches. The 
occipital bone was very small; the large interval between it 
and the posterior fontanelle was closed by membrane. The 
anterior fontanelle ran down as far as the coronal suture, 
becoming continuous with the frontal suture, the whole 
hiatus being occupied by membrane. The right ear was 
malformed, having only a rudimentary helix and no concha. 
The left eyelid was arrested in growth, shortened, and 
closed. The thorax was contracted above and expanded 
below. The acromial end of each clavicle was prominent. 
There was well-marked “beading” of the ribs. The right 
forearm was pronated. The right thumb and forefinger were 
flexed; the middle finger was flexed across the fore¬ 
finger. There was dactylitis of the first phalanx and the 
proximal end of the second phalanx of the ring finger, which 
with the little finger was straightened out. The left forearm 
was supinated. The left thumb was extended from the 
nalm; the four fingers exhibited dactylitis ; the phalanges 
prao—forefinger were extended, the upper end of the 
' regarding being dislocated on to the palm ; the remaining 
patient has b The umbilicus was occupied by a large 
feel sura that several coils of intestine; the sac 


measured tour inches in circumference and two and a half 
inches from the abdominal wall to the fragment of funis at 
its lower end. The head of each femur was dislocated, the 
right more than the left, towards the thyroid foramen. The 
muscles of the arms and thighs exhibited indurations. The 
licbt tibia was curved and somewhat twisted, with, the con- 
cavity on the inner side. The left tibia was more curved than 
the right one, with marked concavity on the inner side. The 
right foot manifested talipes equino-varus. The right big 
toe was in a line with the side of the foot; the next two toes 
were long ; all three toes were separated from one another. 
The second toe was straightened ; the two outer toes were 
shortened and flexed. The left toes were nommlm length 
but the left little too was deformed and curved under the 
sole of the foot. The genitals were normal. 
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EAST LONDON HOSPITAL FOR CHILDREN, 
SHAD WELL, E. 

A CASE OE DIAPHRAGSrATia HERNIA. 

(Under the care of Dr. Eestacb Smith.) 

Rob the notes of the case we are indebted to Mr. P. 
Stanley Blaker, late resident medical officer. 

A male child, aged two years, was admitted to t a 
London Hospital for Children on June 16tb, 
diarrhcea and vomiting. The history , 

mother was as follows. The patient was taken lU suoaen j 
with severe vomiting on the morning of June 13 ■ 
persisted after each meal till admission mto bosp • 
also became very drowsy and feverish and jjjg 

sleep every now and then. On June 11th and 
16th (the day of admission) the patient had an , jj 
diarrhoea, though during the intervenmg f 

appeared to have been normal. There was no hist ^ 
previous illness. The family history was good. looked 
Sion the patient was fairly well nourished but loos ^ 
very pale and extremely ill. In bed he ^ ? ^yy 
back, with his legs extended and in an PP 
semi-conscious condition. The eyes were s 
half-closed, showing the sclerotios. At timM 
The breathing was quiet and easy thougn nn . 
there was no cyanosis. The * was mpm t 

120) and regular. The temperature was foo • 
rectum. There was no oedema. An innes. 

chest revealed nothing abnormal in the heart or 
The abdomen looked natural, moved with respi . ’ 
was soft, though the patient somewhat ormM 

The liver and the spleen were made out to be or n . 

The progress of the case may be briefly jg-nesa 

On the day after admission there was markea i , gjjgyet 
the abdomen, so mneh that the patient oriea on 
the abdomen was touched; this, however, o jke 

evident later. The bowels had acted ,gjjj gome 

motions being green, slimy, and offensive. On tn ^ ^ 

dulness and tubular breathing were detected ov 
lobe of the right lung posteriorly and a day jjja 

these s'gns of consolidation were also manires 
front of the right cheat. The vomiting ..ny. Ths 

admission and the diarrhoea also abated, mya left eat 

temperature ranged between 102° and 105 . . ^e worse 
discharged pus freely. The general condition o 
and the patient died on the 23rd. . n,i,g eyeballs 

Necropsy .—The body was well „pq and the 

were much sunken. The tongue, the ’thorax the 

oesophagus were natural. With regard but not 

upper lobe of the right lung was solid, vom ’^g^g of 

adherent. On section it presented greyisn i patches of 
broncho-pneumonia. The middle lobe also n a 
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brandv. In the evening the temperature was 99 • 2 °, the pulse 
was 82, and the respirations were 22. The 
very slightly stained. The patient complained of thirst, for 
Sh mouth washings with hot water were ordered and a 
5nt of TalinesolutionV the rectum, ^hete was some pam 
In inspiration undei the right costa,! arch. On the lOth 
the temperature was 98^ the pulse was 68 , and the 
respirations were 20. He was at first restless during 
the night but slept well and woke refreshed after a hypo¬ 
dermic injection of a quarter of a grain of morphine sulphate 
and TUDtfi of a grain of atropine sulphate. The stryohnme 
injections were stopped. The wound looked perfectly 
healthy. There was some increased amount of discharge. 
The pain under the ribs was less. In the evening the 
temperature was 99 ‘ 6 °, the pulse was 76, and the respira¬ 
tions were 22. He felt comfortable. On the IHh “o 
patient had passed a good night and looked distinctly better. 
The temperature was 98°, the pulse was 72, and the respira¬ 
tions were 20 There was practically no discharge ; the tube 
was left out and a wick of cyanide gauze was substituted. 

• The pain under the ribs had quite gone. He was given sips of 
hot water (half an ounce) every two hours. The bowels opened 
naturally and the motion was normal in appearance. On 
the 12th he had had a good night. He felt and looked very 
well Ha was given ten minims of bovinine and water to one 
ounce every two hours. On the 13th the bovinine was 
gradually increased to one drachm and alternated with one 
ounce of peptonised milk every two hours. The nutrient 
enemata were stopped. The further progress of the case 
was quite uninterrupted. The patient was gradually put on 
full diet and left the hospital at the end of a month for the 
convalescent home feeling quite well. 
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T/ie Value of the X Rayi in the DiagTwsU of Early Pulmonary 
Tuberoulosis. The X-ray Treatment in Ileourrent Cancer 
of the Breasf^ 

A MEETING of this Society was held on May 13th, Dr. 

’ Bkedbbiok Taylor, the President, being in the chair. 

Dr. A. S. Green (Lincoln) and Dr. W. H. B. Brook 
(Lincoln) communicated a paper upon the Value of the X 
Kays as a Factor in the Diagnosis of Pulmonary Tuberculosis 
which was illustrated by lantern slides. The object of the 
paper was to demonstrate the use of this method of diagnosis 
in the early stages of the disease. That the full value of the 
x-ray examination might be obtained it was absolutely neces¬ 
sary to compare the evidence derived by this method with 
that elicited by careful examination of the physical signs 
and by a microscopical examination of the sputum. It must 
be definitely laid down that the Roentgen rays were only to 
be used as an adjunct to the usual methods of examination 
and could never replace these latter. Dr. Green had exa¬ 
mined and photographed during the past two and a 
half years a large number of patients, in nearly every 
one of whom the physical signs had been carefully 
examined by Dr. Brook. X-ray photographs taken at 
various intervals both before and after sanatorium treatment 
were exhibited and the physical signs were narrated. In 
some cases where the physical signs had entirely .dis¬ 
appeared under treatment the shadows were absent from the 
second plate; in others where the patient had made great 
improvement but the physical signs had not entirely dis¬ 
appeared the shadows had altered in character; in others 
again, in spite of the patient’s improvement and the 
disappearance of the chief physical signs, the plates taken 
before and after treatment were identical both in density 
and extent. The examination must be carried out by both 
screen and plate methods. By means of the former the 
following points could be noted : ( 1 ) the height and move¬ 
ment of the diaphragm on the two sides both in quiet 
(minimum) and forced (maximum) respiration, and these 
must be compared in front and behind, it having been 
shown that where the disease was more active or exten¬ 
sive the level of the diaphragm would be higher and 
the movements more vourtailed and that unilateral limita¬ 
tion of movement ofx the diaphragm was one of the 
earliest signs of pulmoriMy tuberculosis ; ( 2 ) the position 


and size of the heart, the shape and slope of the 
riba and the width of the intercostal spaces; and (3) the 
transradiancy of the lungs and the effect upon this 
of inspiration. This examination could be carried out with 
the patient standing up or (preferably) lying down on a 
table with a vellum top and a tube below fieely movable . 
in both directions. The skiagrams exhibited had all been 
taken by the plate-to-back method with the tube from 20 to 
24 inches from the plate. The exposure had varied from 30 
to 60 seconds. Development should be very thorough and 
should always be carried out by the medical man himself 
instead of being left to chemists and photographers, ^ much 
could be learnt duiing the process of development which wm 
not 60 apparent when the plate was fixed. Dr. w. Ewart 
congratulated Dr. Green and Dr. Brook upon their paper and 
remarked on the value of the movempts of the diaphragm 
and of the riba in the early diagnosis of pulmonary tuber¬ 
culosis.—Dr. 0. Theodore Williams did-not quite agree 
with the statement that cavities, excepting very minute cne^ 
could not be diagnosed by auscultation. Modem auscultato 

were not perhaps as careful as those of a 
«on! Some cavities might be difficult of detection but 
were readily diagnosed if the patient were made to “ugh^ 
Dr. G. B. Batten considered that as a means of realismg 
more vividly the physical condition than was, perhaps, 
possible byLscultltion the ^ 
the diagnosis of phthisis, also for recording 
the disease in its different stages. Skiagrams were useful 
both to the patient and to the meffical man.-Br. H. ^ 
French inquired as to the extent of fibrous - 
could be slen in a skiagram and it could be 
tinguished from tuberculous deposits.-Mr. 0 . R. 0 -hYS™ 
asked what methods were adopted for measmmg * . 
of the tube and also if the x rays “ S^Ld 

distinguish between bronchitis and tuberMloEis. A 
pleura also presented difficnlty.-Dr. W™ 
inquired as to the relative transparency to the rays or 
larged bronchial glands and whether fluid m t P 
cavity could be seen to vary with the position pJ 

—The President considered that ame 

the morbid condition was most valuable but at th 
shadows were not always infallible and required 
preted with care. Post-mortem records replied, 

would be very valuable.-Dr. Green ^d Dr. Bk K 
Dr. E. A. Peters (introduced by Mr. ftgg 

Symonds) described two cases of Beonrrent Cmoi . ^ 
Breast treated by the X Rays. In the first c^e ®pat- 
operation had been performed by Mr. v-ntaneous 

ment was pursued for 22 months; the ® .jljp, 
nodules and ulcer disappeared under the treat ^^jpp pf 
returned on cessation of the treatment but m ® , aab- 

diminished activity. Eventually nearly 

cutaneonsly at the back of the thorax. | nneration 

disappeared on treatment. 

cicatrix broke down during an attack of “® ^ jpathin 
caused a large ulcer which persisted to the . involve- 

the twenty-second month of treatment ^’'°“i,“^°.„u„ntaneous 
ment. Meanwhile the other breast and ^®, ® _ became 

structures and glands of the other wall of the ^yis 

involved. The supraclavicular glands became a 
the supraclavicular region was exposed to tne J jjpj 
patient found in the x rays great rMiet iro f 
suffered from the ulcer and pressure on the ne yp].ppb!g 
second case snboutaneous nodules and plenni 
improved very considerably under a bivolve- 

The patient died shortly afterwards from _ tlEsnc 

ment. There seemed to be a tendency tor jpja.-- 
to break down under the influence of t . .jpgjjt of 
Dr. H. Lewis Jones said the question of tue j^p^j jpa- 
malignant disease by the x rays was one of tn b ^ ppg 
portance. The treatment had a most u -jpeiation. 
beneficial effect upon superficial deposits an j^ppp 

But it was most disappointing to find p„gy thM® 
internal deposits while under treatment. golndoo 

was success, remotely there was failure. , gpgcnla- 
of this problem afforded opportunity for » gbould b® 
tion. But as a practical point x-ray troa^ 

applied much earlier than it generally w , ^ gjption. 
ment might be employed immediately ai ‘pgjtj of 
There was no doubt that the rays possessea pjeventiBS 

changing the characters of a growth or eve r ^p gf 

its tendency to reonr.—Dr. Batten refers uodnlea b3“ 
recurrent cancer of the breast in whicn tu j-gporred hut 
been removed by operation as fast as they n 
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upon tile EovQQtb occiiBion ho bad exposed tho part to the 
X rays with tho resalt that tbo nodules bad compietclj dis* 
appeared, tho patient ultimately dyloK from an intcrourrent 
D^ady. Tbo x rays appeared to bavo a selective effect both 
upon degencratiog and ^so upon actively growing epithelial 
cells. Some dermatitis mu&t ensuo to produce a beneficial 
effect. The occurrence of iutemal deposits suggested the 
possiblo liberation of toxins by tbo superficial* ^eatment.— 
Dr. A. E. T. LoNGUUnsT asked whether the rays might not 
at times excite tbo local condition and so give riso to a rapid 
development of the disease.—Mr, A. A. EowLBT bad no 
doubt whatever that tbo x rays wore by far the most potent 
agent at their command for tho treatment of recurrent cancer 
of tbo breast superficially situated.^ On the other band, they 
might produce considerablo infiammatory reaction, as in a 
case be mentioned which died from cellulitis of the neck.— 
Mr. Ltster expressed tho opinion that excision was sUU the 
best method of dealing with cancer when it was discovered 
early enough but that in inoperable cases relief of pain, 
comfort to the patient, and removal of recurrent nodnles 
could be brought about by tbo rays.—Dr. Psti:r 3 replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Statb Medicink 

PoUonxng hy Cantharidet.—Poisoning ly Coal Qat and 
Carlfuretted WaUr Gas.—Puties of Medical Mon at 
C^onert' Inquests. 

AUtEETiKG of this section was held on April 22nd» Sir 
JoUK W. Moore, the President of tho section, being in the 
chair. 

Dr, F. 0. Marteby brought forward a case in which an 
elderly woman had been Poisoned by Cantharides. About 
an ounce of the powdered drug bad been administered to her 
in a glass of mm but in spite of tho amount having been so 
large she enrvived for 311 hours. 

Professor B J. McWeeney read a paper on the Cases of 
Foisoning by Coal Gas that have occurred in Dublin since 
the addition of catbutcUed water gas to tho ordinary coal 
gas. He said that the first person to draw attention to the 
increased percentage of carbon monoxide in the Dablin coal 
gas was Professor Emerson Reynolds who, in a paper read 
before the Royal Dablin Society in 1600, communicated 
Tcsulb of a number of analyses made by him which went to 
show ^at the ordinary percentage of carbon monoxide— 
namely, 6 per cent—had been more than doubled daring 
February and March, 1600, and this Increase be accounted 
for by the addition of carburetted water gas. Some recent 
analyses made by Mr. Holmes PoUok, of the Royal College of 
Science, showed tho presence of 17 2, 16 8, and 14 6 psr 
cent, of carbon monoxide. Prolessor MeWeeney then pro¬ 
ceeded to recount in detail the circumstances attending tbe 
seven fatal cases that had come under his notice during tbe 
past three years. Special features of interest attached to each. 
In the first group tbe family of four lived in a house where 
gas was not used and there were no fittings. The gas had 
penetrated into it from a broken main in the street with tho 
result that one of the persons was found dead and the others 
were more or less collapsed. The hmmcglohln in the fatal 
case contained much carbon monoxide. In. tbo second group 
an attempt had been made to defraud the gas company by 
leading tbe gas into tbo bouse without it passing through 
the meter. Tbe Indiarubber tuba used in tbe attempt bad 
clipped off, with the result that the family of three persons 
were asphyxiated in their sleep. Tbe third group of cases 
was that of a man and bis wife who were suffocated la a 
‘bedroom at a DubUn hotel by gag esgaping from a wall- 
bracket the stop-cock of which was half open. The last 
case was that of ’ a young man who was asphyxiated 
in his bath by tbe carbon monoxide contained in fumes 
escaping from a badly constructed and unventUated 
'“geyser,” The bromoglobin in this case was loaded 
with carbon monoxide —Professor 0. R, O. Tichbobnb 
-said that in tbe last case it evident that the 

carbon monoxide did not come from tbo combustion 
of the gas. as it would then have been converted into 
.carbon dioxide, but must have got into tbe room as carbon 
monoxide He suggested that as the accident had happened 
.about 9.30 p.m., a timn when there was greit prefisoro in the 
.mains, tho carbon monnxide might have escaped through 


the air inlets in the Bonsen burners.—Mr. O'Connell J. 
Dslahoyde said that in bis opinion a good deal of the lU 
health among the working classes was to be put down to 
the uso of penny-in-the-slot meters and gas cooking stoves 
which were not connected with a fine.—Dr. T. P. 0. 
Kibkpatiuck said that it seemed remarkable that carbon 
moimxide gas was escaping at such a rate as to accumnlate 
in a man's htomoglobin and to poison him without exploding 
though tbe gas jet was lighted all tbe time. 

Dr, Martley read a short paper on the Duties of Medical 
Men at Coroners' Inquests, a subject that bad been 
suggested by events which bad been reported by tbe press 
to have occurred at a recent inquest. It appeared that a 
man bad been taken dead into a hospital at which he 
had attended as an out-patient more than six months pre¬ 
viously. Tbe coroner asked the bouse surgeon to give his 
opinion as to tbe cause of death witjiout making a necropsy. 
This he declined to do, whereupon tho coroner directed tho 
jury to find a verdict. The following motion was adopted 
unanimously by tbo section 

BesolTcil 8 Tbit tbo Council of tbl» Section ba requested to com- 
munl<»t6 to tbe Council of tbo Academy tbe facts rclativo to the 
la which one of the Dublin coroners recently called upon s 
member of tbe medical profession to certify to tbe cause of death 
of a patient who was brought dead into the Royal City of Dublin 
Hospital, with a recommendation that those facts, as well as the 
bftlstii?" of tbe profession to coroners* courts, should bo brought under 
the xiotloo of the authorities. _ 

Section op Patiiolocy. 

Exhibition of ^ecimens. 

A meeting of this section was held on April 29fcb, Dr. 
H. 0. Earl, tbe President, being in the chair. 

Dr. T. G. Moorhead showed three slides in which tho 
Lelfehman-Donovan Bodies appeared, giving a description of 
the cases from which they were taken and a history of the 
discovery of the bodies and thoir relation to malaria. 

Professor E. J. MoWbeney showed specimens of Blood 
from a case of Pemlciotw Anamia exhibiting Punctato Baso- 
philia. Many of tho red corpuscles were thickly sprinkled 
with granules of strongly basophilic character which could be 
detect^ in preparations stained by Jeuner’s and Proacher’a 
modifications of Romanowsky’s stain, as well as in triacid 
preparations. He was inclined to look upon tbo granules as 
duo to karyorrbexis. , . , 

Professor MoWeeney showed slides of Rabbits Blood con¬ 
taining the Nagana Parasite; also of Human Blood containing 
the Parasite of Bleeping Sickness, These latter had been 
fflven to him by Dr, \V McCarthy, travelling scholar in 
nathology of the Royal University of Ireland, who bad 
Stained them from the Pasteur Institute whore bo had been 
working. __ 

Bpidejiiolobicai, SooiEiy.—The last meeting 
of the session of this society was heid on May 13 th, 
Dr B. A. Whitelegge, the President, beieg in the 
chair—Dr. Merita Pistor, Principal Medical Oilicor to 
the Ministry of Heltgion, Education, and Public Health 
of Prussia, read a paper on tho PreTalence of Eutcnc 
Fever in Prussia during the ten years 1893 to 1901. with 
remarhs on tho etiology and prevention of tho diseaso. 
After a brief retrospect of the history of the recoipition of 
a %>ri) ptitilcM by Willis and Sydenham and of tho 
differentwion of tjphns fever aod enteric fever by Ililde- 
tand end Murchison 60 years ago he proceeded to trace the 
dteiinntion in tho morWlity from enteric fever from an 
a«raKO of over 6 to less than 3 per 10 000 of the population 
throuehout the kingdom duritg tbo last quarter o* a 
MSnfy, tbongh admitting that owtag to the hablla of the 
in tho loss advanced provtnees, e-peoially where Iho 
o^nlation was mainly Polish, tho registration of tho cautca 
^"dealh was imperfect and tbe notification strll more so, 
manv^ses of illnesa not being medically 
he woMd not attempt to estimate tho morbl.lity or Uio 
fatality on snob defective data. Iho reported death rates in 
So Sons districts year by year were shown in a table Md 
illnstrated by a colonred map. In tho analysis of these death* 
It^seemed impossible to fix on any singla Mod llon- 
lawtlo. orenraphir or geological, or oonncclod with tho 
totoUks-ii the chief fletor. Distrleta having everything 
industtrts tnortal ties and oihera dUfermg 

ta“OT «s?fct Mo same, the habits of the ^nplo 
♦Snmiiwcfi bKng of tbo greatest importance. The hlgb^t 
•were in Triw on tho Mosollc, near to tho 
, fr^tier, wlS hot summere and mild winters, closely 
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followed by Arnsberg, also in a mountainous country, 
with a mining and industrial population, and Dantzig lying 
low on the sea coast but with colder winters. Lower but 
still above the mean came the vast plains from Dantzig to 
Konigsberg, devoted to agriculture, and Aachen, Magdeburg, 
Coblentz, and Hildesheim west of the Elbe and for the most 
part industrial. Below the mean were Nassau, close to 
Arnsberg, with a continental climate and mainly agri¬ 
cultural ; Hanover, with the exception of Hildesheim, 
industrial in the south but agricultural and maritime 
in the north, with Holstein and Schleswig of like 
character ; the wealthy residential town of Wiesbaden; 
and Berlin, the metropolis of the kingdom and empire. 
Aurich on the North Sea, including several islands, had 
the lowest mortality from enteric fever and diphtheria. 
Lower Silesia with the district of Oppeln, which had an evil 
reputation for its general sanitary conditions, in constant 
communication with Austria and Russia, was, strange to say, 
below the average, while on the other hand Stralsund, in the 
otherwise healthy district of Pomerania, remarkable for the 
cleanliness of its peasantry, showed a high mortality which, 
however, was accounted for by the inclusion of deaths in the 
University Hospital of Greifswald, for the water-supply was 
unimpeachable. The low death-rate in Upper Silesia and 
the Westphalian coalfields was explained by the general 
provision of excellent public supplies after the wells in 
the locality had been drained or rendered undrinkable 
through the mining operations in recent years. The excessive 
prevalence of enteric fever in the eastern provinces, whether 
agricultural or industrial, was connected with the apathy 
and disregard of all hygiene by the Polish population, the 
Poles being incorrigibly dirty. So, too, in the mining 
districts of Arnsberg and parts of Westphalia the miners 
were very largely foreigners and immigrants, French 
Walloons, Poles, Italians, and even Roumanians. Even in the 
German population, however, miners as a class were deficient 
in the sense of order and cleanliness, drawing their water 
from wells and watercourses which they had polluted with 
excreta and sewage and living in a state of overcrowding. 
As a rule the sanitary conditions of Saxony and the 
Rhine provinces were good, while the pure German 
populations of Hanover and Schleswig-Holstein were from 
their excellent sanitary surroundings and prosperous 
circumstances the freest from enteric fever. Dr. Pistor 
having discussed the views of Murchison and Budd and 
of Buhl and von Pettenkofer on the etiology of enteric 
fever expressed his belief with Koch that the bacillus was in¬ 
capable of maintaining its existence in the soil and even of 
retaining its vitality for many days out of the human body. 
Sudden outbreaks and epidemics were mostly caused by acci¬ 
dental'pollutions of water-supplies and milk-supplies, while 
other articles of food and direct personal infection were the 
ordina^ vehicles in the sporadic forms of the disease, un¬ 
recognised cases or those that were so mild as not to inspire 
alarm playing a more important part in the ordinary spread 
of the disease. He referred to the Gruber, Oonradi, and von 
Drygaltki’s serum and other methods of diagnosis, but con¬ 
sidered that they could be relied on only in the hands of 
experts. If, however, every case were reported and traced to 
its source the assiduous carrying out of every sanitary precau¬ 
tion would in course of time bring enteric fever, like cholera, 
into the class of what he might call “travelling diseases.” 

Glasgoav Southern Medical Society.—A 

meeting of this society was held on May 12th, Dr. Thomas 
Richmond, the President, being in the chair.—Mr. R. H. 
Parry exhibited amongst others the following specimens and 
read notes of the oases from which they were removed. 
1. A prostate removed by Freyer’s method. This was removed 
complete in 15 minutes, only a thin outer layer of the gland 
being left adherent to the recto-vesical fascia; the removal 
of this outer layer was considered inadvisable as its absence 
would have permitted of extravasation of urine into the 
pelvis. The prostatic urethra was removed along with the 
gland. 2. A Foreign Body removed from the oesophagus 
by msophagotomy. It was a piece of coal which had 
been introduced into the gullet with suicidal intent. 
The operation was the second one performed for a similar 
condition in the same patient who after this operation, from 
which he made a good recovery, was removed to an asylum. 

3 A specimen from a case of Complete Gastrectomy. The 
patient, who was a woman, was sent to the Victoria Infirmary 
in April, 1902, by Dr. A. A. F. Steen. Until three months 
prior to admission she had suffered from weakness and 


giddiness with progressive emaciation; she had no gastric 
symptoms up to this time when she suffered from pain and- 
sickness, weakness and anmmia. A swelling was discovered 
in the “pit of the stomach’’two months before operation. 
When admitted to hospital she was in a very low condition, 
the emaciation being extreme, and Mr. Pany had great 
doubts as to the advisability of any operative procedure at 
all but she made continual appeals to him “to do some¬ 
thing.” The aUdomen was opened in the middle line and the 
stomach was examined ; it was found to be very small, with 
a considerable carcinomatous tumour involving the pylorus 
and extending along the lesser curvature almost to thecirdiac 
end of the viscus. The whole was removed, the duodenum 
with the head of the pancreas being carried over to the left 
side and stitched to the oesophagus by end-to-end approxi¬ 
mation. The operation was hurriedly completed owing to 
the serious condition of the patient, the parietes, which 
consisted practically of skin and peritoneum (so great was 
the emaciation), being speedily brought together. On the 
day following the operation a portion of bowel protruded 
from the wound and this gave rise to some little disturb¬ 
ance, but thereafter the patient recovered gradually, food 
being taken by the mouth on the fourth day after operation. 
She was shown to the society and declared herself to be 
feeling very well. She was able to work and to take lood 
fairly well, her breakfast usually consisting of an egg, toast, 
and tea and her dinner of a little butcher’s meat and potato. 
Fish she declared did not agree well with her. She some¬ 
times suffered a little pain but constipation, which bad been 
a marked feature of the case prior to the operation, 
now troubled her very little. She looked remarkably well. 
4. A specimen of the Middle Third of the Anterior Wall of 
the Stomach removed for cancer IB months ago, the tumour 
also involving the transverse colon. The patient was now 
alive and well.—Mr. Parry read notes of another case of 
Complete Gastrectomy which did well for seven days when, 
owing to the yielding of some of the sutures, compliMtions 
supervened which terminated fatally. He also showed 
specimens from two cases of Pylorectomy and two 
the Pancreas, the removal of which was followed by 
recovery. He said that these cysts were generally^ iomu 
about the tail of the pancreas and were, as a rule_, mistaken 
for floating kidney; an important point in the diagnosis ot 
this condition was that the right kidney was the one usually 
found to be moveable, and even after its reposition a small 
part of it might still be palpable, but in the case M 
left, after replacement no part of the kidney sbonld be 
palpable and where something was felt in the left lom in 
these circumstances strong suspicion should be enteitameu 
of the presence of a pancreatic tumour.—Dr. J. 

Steven, Dr. T. K. Monro, Dr. Carstairs 0. Douglas, 
Macgilvray, and the President took part in the ensnmg 
discussion. 


Edinburgh Obstetrical Society—A 

f this society was held on May 11th, Dr. N. T. Brewis, tu 
'resident, being in the chair.—Dr. F. W. N._ Haultain wa 
paper on Malignant Uterine Complications _ ot m 
lyomata. He described oases and exhibited mioro-Ebo 
raphs of specimens showing distinct sarcomatous 
ion of fibro-myomata with recurrence after removal- 
ad found four oases of malignant degeneration . 
200 collected oases of flbro-myoma. He disoussee 
ueation of panhystereotomy as compared with 
apravaginal method of treating the stump 
loval of the uterus with flbro-myomata. The latter P 
bn had a considerably less mortality in the nann 
lost operators and was therefore to_ be 
le risk of possible malignant degeneration of the ce 
mmp was much less than the extra risk of the 
anhystereotomy. He considered that fibroids 
need no symptoms should be left alone as“ cible- 
imoval by operation was mneh greater than the p ^ 
sk of malignant degeneration if left without o^ra 
rofessor A. R. Simpson, Dr. James Ritchie, Dr. J- ^ 
erguson, and others discussed the paper.—Dr. . 

allantyne read a paper entitled “The Obstetric bate 
Problem in Asepsis.” With respect to tne i 
terine use of antiseptics he said that it_ was j 
> prevent the access of pathogenic they 

terns than to pursue them with antiseptics a> -jjai 
ere there. By a germicidal action • ms of ^ 

mens and possibly by other protective tagiiia. 

lore complex kind, microbes introduced mto tne 
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from without wore rendered innocnous. The gush o£ liquor 
amnii, practicully a normal saline solution, helped to wash 
away any microbes which the vaginal mucus (perhaps 
becoming scanty) had failed to kill. The placenta, like a huge 
sterilised sponge, swept through the vagina, carrying clots, 
shreds o£ membrane, meconium, vernir, imd all such putro* 
scible matter before it. Outside the vaginal orifice, however, 
there were congregated multitudes of pathogenic and pyo* 
genic organisms which might be carried in on the examining 
finger, on instruments, or on the douche nozzle, and near the 
onus there was the bacillus coli communis which was greatly 
to bo feared in its later developments. Obstetricians dis* 
infected the vulva lest fi^ngera, instruments, or donche might 
receive contamination on entering the taglna. The ac> 
concheur’s hands were carefully prepared and the necessary 
instruments were boiled in maternity hospital practice and 
to some extent In private practice, but the ordinary 
obstetric bag was a weak point. The bag with detach* 
able lining was an improvement, although it fell short 
of the requirements necessary* for a snrgical operation, 
as an ovariotomy. Dr. Ballantyne showed an obstetric bag 
of enamelled iron trays, iio ., suggested by Professor Edgar 
olNew York. Ho then described bis modification, which he 
designated a satchel .It consisted of two trays mado of tin* 
plate, the one to fit into the other but nob completely; 
the larger measured 17 inches by 74 laches by 6 inches; 
the' other was le^s deep. In the space between these 
the bottles of chloroform, ergotln, ether, douche tubes, 
<ko., were contained in a cotton bold-all with many com¬ 
partments. The variona obstetric instruments were each in 
linen bags, all previously sterilised, A sterilised coat or 
apron was carried insterllUed towels. The two metal cases 
could be nsed as trays for washing tho hands or for sterilising 
instruments over a fire. The whole was covered with a 
brown canvas cover which acted as a carrier. There was 
no rattling noise in canying it.—Dr. G. L. Chiene, Dr. | 
A. D. lYobster, and others discussed tho paper.—Professor 
Simpson showed a Commemoration Plaque of the Fiftieth 
Anniversary of the Foundation of the Obstetrical Society of 
Leipslo. ' 

' Pathological Society op Manchester.— A 
meeting of this society was held on 2ilay lUh. Dr. E. 8. 
Reynolds, tho President, being in tho chair.—Dr, J. Dreseb- 
feld and Dr. F. Oraven Moore described three cases of 
Primary Sarcoma of the Liver. 1. A female, aged 56 years, 
snflercd for four months from gastric disturbance, pain in the 
hepatic region, abdominal tumour, loss of weight, jaundice, 
and towards tho end from ascites. At the necropsy the 
liver was found to be ocoupied by a large sioglo mass 
o£ new growth; the peritoneum and the cocliac and 
mediastinal glands wore the seat of mstastases. In 
structure the new growth was a sarcoma, round- and 
spindle celled, probably arising from tho endothelium 
of the portal capillaries. 2. A male, aged 23 years, 
suffered for five months from weakness, wasting, .and 
abdominal tumour. There was no ascites or jaundice. The 
necropsy revealed a diffuse infiltrating new growth of the 
liver, with metastases in the portal glands. In structure it 
was a typical endothelioma of the portal capillaries 3. A 
male, aged 61 years, suffered for five mouths from weakness, 
wasting, and abdominal tumeur, No jaundice was present. 
Ascites occurred towards the end. At the necropsy tho 
liver was found to bo ocenpied by a number of nodules of 
new growth, the larger of which were cystic. In structure 
they were angio-sarcomata undergoing myxomatous do- 
'generation.—Dr. Charles H. Melland and Dr. D. Orr gave 
a laotcru demonstration of coloured micro-photographs 
illustratiug the morpholcgy of the malaria parasite.—Dr. 
R. T. Williamson showed specimens of a Small Sarcoma 
of tho Cerebellum affecting tho left amygdala ouly. The 
symptoms bad been cbiefiy headache, vomiting, doable optic 
neuritis, aud ataxia with a tendency to fall to the left. 
Marchi’s method of staining revealed marked degeneration of 
the posterior root fibres in tbeir intramedullary cour&o in 
the upper half of the spinal cord. There was marked 
degeneration in Burdaeb’s colnmns in the cervical region 
but GoU’s columns wore unaffected.—Dr. Williamson also 
showed specimens from the brain of a patient who bad 
suffered for 12 months from in-rose headache. There was 
no optic neuritis until the last four days of life. Fonr tuber¬ 
culous masses were present in the cerebrum, all of which 
were surrounded by a thick fibrous capsule. The masses 
resembled gummata but their tuberculous nature was shown 


I conolnsively by the presence of numerous tubercle bacilli.— 
' Dr. I. Walker Hall showed an Intrapericardial Aortic 
Aneurysm communicating with tho pulmonary artery and 
left auricle. 

Glasgow Pathological and Clinical Society. 

—^Tbe closing meeting of tne session of this society was held 
on May 9ib, Mr. A. E. Maylard, tho President, being 
in the chair.—Mr. G. B. Buchanan showed the Sac and 
Coverings of an Umbilical Hernia with omentnm adherent 
round a largo part of tho wall from a patient 71 years 
of age, operated on for strangulated hernia.—Dr. A. 
Napier showed a patient, the subject of very extensive 
Lupus Verrucosus, who was under treatment by curetting, 
actnal cautery, and injections of tubercnlin ; there had been 
markM improvement since this treatment was commenced. 
—Mr. Buchanan also showed a specimen of Epithelioma 
of the (Esophagus vvbich bad penetrated into the larynx.— 
Dr. Napier read notes of a case of Acromegaly in 
a woman, aged 34 years. The condition bad been 
slowly advancing for five years. A series of photographs 
and the patient were shown.—Dr. J. Wainman Findlay 
read notes of a case of Chronio Lympbatio Leukmmia and 
demonstrated the condition of tho blood. The patient was 
60 years of age. The enlargement of the glands under the 
chin was noticed two years previously and now all the super¬ 
ficial glands were greatly enlarged. The proportion of leuco¬ 
cytes to red corpubcles was about 1 to 2 5 and the small 
lymphocytes formed 95 per cent, of tho first-named. The 
red blood corpuscles numbered 1,424 000 and the white bleed 
corpuscles 568,£60 per cubic millimetre. The patient had 
bad syphilis 35 years ago and malaria somo time later.—Dr. 
T. K. Monro and Mr. J. Archibald Campbell reported a caso 
of Splenio Abscess and Empyema due to tho Bacillus 
Typhosus and associated with a positive Widal’s reaction but 
without intestinal lesion. Except fever the case showed none 
of the mgns ol enlMio fever. The taisO tertnlnaied fatally 
in about three weeks.—Mr. R. H. Parry showed a case 
illustratin Brophy’s Operation for Cleft Palate. 


Dermatological Society op Great Britain 
AND IRCLAND.— A meeting of this sooiety was held on 
April 28th, Dr J. H. Stowers, the President, being in tho 
chair —The following cases were exhibited: Dr. Alfred 
Eddo’wes: (1) A case, aged 20 years, of Lichen occupying 
nearly the whole of the body covered by clothing; and 
(2) microscopical specimens from a oaso of Acute Eczema.— 
Dr E G Graham Little: (1) A case for disgoosis; tho 
"'^^phllis. ?Tubercu- 
. Ulcer; (3) Lichen 

pcrtropbicus with 
on tbe Lip with 
imma of the Left 
of tho Lobules of 


Both Ear 
ago.—Dr. 


. Savill 
brpbcea 
id (5) 

r E "’Socr": LoKJised Atrophy ot the Skin.—The Preei- 
mt-' (1) Alopoole Nenrotica UniverEalle; (2) Eczema 
eetu'losum of the Hande; and (3) photodrapha of a caso 
’ lIyiiro.a Herpelifoimo —Dr. Wilfrid B. Watde: Persistent 
!dema of tho Hand and Forearm. 


Leeds Pdbuo Dispensary.— Professor Clifford 
butt who for many years wav closely associated with tho 
:d<* Public Dispensary, opened the new buildings of that 
fitution la North-street, Leeds, on May 12Jh In the course 
a very interesting address Professor Allbutt dwelt upon 
splendid victories which the healing art had achieved. 
)hus fever and other diseases, ho said, had becotao rare 
bad disappeared, pulmonary consumption had been 
oced and the eictraordinary discovery of the nature of 
iiria had changed or would change the face of vast fertile 
13 which had Wtherto been almost uninhabitable. With 
so ebangfs going on they might bopo that charitable 
UuUons such as the Leeds Dispcnfary would net need to 
enlargEd continually in the future as they bad in the 
t Prevention of disease and knowledge of its laws were 
jjr attained and bo thought would encroach upon the 
rzart nf their nrofca&ion. 
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The Treatment of Injuries by Friction and Movement. By 
Whauton P. Hood, II.D. St. Aad., M.ROS, Eng., 
L.S A, Honorary Surgeon to the Royal Academy of 
Music, &c. London ; Macmillan and Co. 1903. Small 
8vo, pp. 182. Price 4s. 6d. 

Just a third of a century has passed away since Dr. 
Wharton P. Hood contributed to our columns and afterwards 
published in book form a series of papers on Bone- 
setting, in which he explained to the medical profession 
the nature of the manipulations then customarily practised 
by the persons who assumed the title of “ bone-setters ” and 
whose use and wont it was to deal with cases, at that time 
unfortunately only too common, in which a period of unduly 
prolonged rest after what might at first appear to be only 
a trivial injury had been followed by some form of permanent 
disability. Dr. Hood showed that these cases were, as a 
rule, examples of spurious ankylosis combined with muscular 
wasting, and explained not only the nature of the manipula¬ 
tions by which they were frequently cured but also the 
safety and advantage with which these manipulations could 
be conducted under the guidance of adequate anatomical and 
surgical knowledge. It was well known at the time that the 
so-caUed “ bone-setters ” frequently inflicted serious injuries 
upon persons who came under their hands and also that 
members of the fraternity had been successful in cases 
which had resisted the treatment of the most skilful surgeons 
—cases some of which had been rendered almost notorious 
by the rank or position of the patients. In commenting 
upon Dr. Hood’s papers when they first appeared we. 
expressed the opinion that they were calculated to inflict a j 
death-blow upon a form of quackery which had tested upon 
a neglected or forgotten truth ; and said that the author had 
called attention to morbid conditions which had been only 
very faintly described in books and scarcely at all recognised 
in practice, as well as to methods of cure at once simple 
and intelligible. Manipulations analogous to those of the 
“bone-setter” were at that time often required in practice ; 
and, in the hands of a good surgeon, would be applied to 
none but suitable cases and under precautions which 
removed all danger of injurious consequences. 

In the little book which, after the lapse of so long a 
period. Dr. Hood has recently given to the profession he 
reviews the results of an experience of old and recent 
injuries which extends, he tells us, to 23,600 separate cases, 
and relates the results of his attempts* so to modify early 
treatment as to prevent the occurrence of those crippled con¬ 
ditions which in his first publication he showed the way to 
cure He tells us that during the first few years after the 
publication of his book on bone-setting he was naturally 
called upon to see old injuries in larger proportions than 
recent ones, but that before long cases of the latter kind 
came under his notice with sufficient frequency to call for 
complete reconsideration of the methods commonly employed 
in dealing with them. He points out that an approach to 
his methods which he began to practise 20 years ago 
was advocated in 1895 by Dr. J. Lucas-Championni&re, 
and still more recently by several English surgeons, but he 
doubts whether any of these gentlemen admit his view 
of the physiological principles on which the treatment 
should depend or the extent to which friction and early 
movements of the affected part should be carried. On all 
these points as well as on the actual conditions of sprains 
and of ruptured muscular fibres, and on the methods by 
which such injuries may be prevented from becoming causes 
of prolonged disability. Dr. Hood writes with great clear¬ 
ness ; but so concisely and with so complete an absence of 
superfluous verbiage as to render quotation extremely 



difficult. We can cordially recommend his work to the 
attention of every practitioner who is liable to be called 
upon to deal with injuries, especially with injuries of the 
class likely to arise from the modern practice of athletics] 
and we believe that very few readers will either be inclined 
to lay it aside until they have finished it or will fail to 
obtain valuable practical suggestions from its pages. 


The Refraetion and Motility of the Fye. For Students and 
Praotitioners. By William Norwood Suteb, MD., 
Assistant Surgeon to the Episcopal Eye, Ear, and Throat 
Hospital, Washington, D.O. Illustrated with 101 engrav¬ 
ings in the text and four plates in colours and monochrome. 
London: Sidney Appleton. 1904. Small 8vo, pp. 390. 
Price 9s. net. 

The work is divided into four parts, the first part treating 
of the theory of refraction •„ the second describing the refrac¬ 
tion and motility of the normal eye; the third giving an 
account of the methods of determining the refraction of an 
eye with their application to oases of hypermetiopia, myopia, 
and astigmatism, with a chapter on anisometropia and upon 
presbyopia and anomalies of accommodation ; and the fourth 
part dealing with disorders of motility which are considered 
under the two heads of non-paralytic disorders of mus¬ 
cular equilibrium and paralytic disorders of motility. Into 
a comparatively small snaoe Dr. Suter has compressed a 
large quantity of information, and although owing to the 
number of books dealing with the refraction of the eye it is 
difficult to state in other language than such as is to be found 
in the ordinary text-books on optica the essential facts of tte 
reflection and refraction of light, the change of direction 
impressed upon luminous rays by lenses and prisms, and tho 
course pursued by such rays through the media of the eye 
under conditions which lead to the formation of a normal or 
distorted image of the external world, yet Dr. Suter manage 
to give a certain freshness to his expositions, whilst his 
familiarity with the subject enables him to form and 
to express his opinion upon disputed points. Thus, to 
take one example only, in regard to the rival theories 
of Helmholtz and Tsoherning upon the nature of the 
accommodation of the eye to objects at different distances 
which has been tho subject of much discussion and stm 
divides the opinions of experts, he supports Helmholtzs 
views, remarking that “the diminution of spherical aberra¬ 
tion which occurs in accommodation, as shown ^ 
Tsoherning, is a direct sequence of the peripherally 
diminlBbiog curvature and consequently it is not incon¬ 
sistent with Helmholtz’s theory. As regards Tscherninga 
experiments upon the eyes of animals it should be note 
that traction made upon the suspensory ligament can ca^e 
increase of curvature at the summit only when tho lens h 

a hard nucleus surrounded by soft cortical matter as may 
found in the lens of the adult ox, the animal upon whic 
Tbcherning’s examinations were made. In the lens of ® 
calf traction causes flattening at the summits of the surfaces. 
It is evident, therefore, that Tsoherning’s experiments do no^ 
substantiate his theory, for the solid nucleus which is neoes 
sary (as admitted by Tsoherning) in order that traction 
cause an increase of curvature does not exist in cbildhooa-^ 
the period of greatest accommodative activity ’ —a ^ ” 
sound argument and conclusion. 

The methods of determining the refraction 
fully described. These are divided into subjective 
objective methods, the former including those ^ jjjg 
optometers are employed, some of which are based on 
action of a convex lens, others on the principle o 
opera glass, others on Scheiner’s experiment, others ^ 
property of chromatic aberration, others on the . ujg 

of the retinal diffusion-circles, others on the movemen 
diffusion-image on the retina, and others based opoo ^ 
acuteness and its assistance when defective by wea 
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lenses. Tbo objective motbods iDclndo tbo determination ot 
the refraction of the oje by the direct and indirect methods 
of ophthalmoecopy, by skiascopy, and by keratometry. 
In each instance Dr. Sutcr explains the modo in ^bich the 
test is applied, as well as in many instances the advantages 
and disadvantages of the test, in actual practice. Wo have 
mentioned these teats to show bow carefully this ground has 
been worked over, especially in America, and to indicate to 
the student how large is the field on which he is entering in 
commencing the stndy of the diseases of the c;c when so 
much is to be learnt on the subject of refraction alone. 
The fourth pact of the book devoted to squint is carefully 
and clearly written; the yarious methods of tenotomy and 
of advancement of the tendon of the rectos mnscJe are well 
explained and illustrated. Wo recommend Dr. Sntex’s work 
as an excellent rituvie, without being too abstruse, of the 
present state of our knowledge of the normal and the 
abnormal refraction of the eye. ' 


Mrs, Piper and ths Society for Piyohical Reaearch, Trans* 
lated and slightly abridged from the French of M. Sags 
by NonAirs Robcrt&os, with a Preface by Sir Oliver 
LODGE London: R. Brimley Jo^son. 1^3. Fp. 
xviii.-187. Price 3r. 6d. net. 

It is not very easy to determine what should bo done by 
the critic in the case of a book of this description. To ignore 
it entirely is not wise, because If this bo done it Is said that 
tbo medical profession know nothing about certain strange 
mental phenomena and decline to be taught by people who 
devote their time and abilities, such as they are, to the 
investigation of those things. If, again, such a book as this 
bo dismissed, as It positively deserves, wUb a brief sentence 
it may be thought that no study has been devoted to it or 
that it opens a new world at which the medical mind 
shrinks hack aghast and tries to disguise its wonder by 
a passing jest. If a still different course be taken and tbo 
work be discussed as a serious contribution to mental 
science the medical reader would, for his part, have real 
cause for complaint. I 

The claims which thb little volume bos for passing 
notice are two. In the first place it conbuns an IntroduO' 
tion by Sir Oliver Lodge and in the second It will serve to 
show the general reader in a few words the curious position 
taken up by the friends of Mrs. Piper and will enable him to 
form bis own opinion on the deductions and inferences 
which they make from the observed phenomena, If it be 
granted that a correct account has been given of tbe latter. 
Sir Oliver Lodge's introduction is a little apologetic. 
He bad consented to writo tbe preface "with some mis* 
givings ” before ho saw the book and ** now that I see it in 
Us English dross,'* be adds, ** I find my misgivings justified.” 
However, tbe author, M. Sage, he says, speaks deprecatiogly 
of his purpose in writing it and calls it "an modeate 
ouvisge de vulgarisation,” and from t hfa point of view 
Sir Oliver Lodge considers it successful. He goes on to say 
that he wishes to guard himself from any endorsement of 
tbe sentiments and comments of M. Sage, and these appeared 
to him* "less appropriate” when they were translated, 
although "as they were intended in the original they were 
not out of keeping.” This it must be admitted is not an 
easy argument to follow but we may take it that Sir Oliver 
Lodge considers tbe book a fair one so far as Mr& Piper is 
concerned and that U will tend to the popularisation (vulgari* 
sation) of her work. 

Mrs. Piper is the wife of an American shopman. Is of 
a home-loving disposition, of little education, common* 
place, "sometimes e^en trivial” in her conversation, and 
her personality is attiactlve. She came to Eoglaod and 
Professor Charles Richot had a sitting with her; she went 
into a "trance,” her voice changed, and, lo 1 "she 


is no longer Mrs. Piper bub Dr. Pbiuuit who speaks in 
a loud masculine voice in a mingling of negro patois, 
French, and American dialect.” M. Sage explains that 
the Ffainult personality is what spiritualists r-i,!! "a 
control,” that by control is meant the mysterious being 
who is supposed to have taken possession of the organism of 
the medium, and he asks whether tbe controls are only 
"secondary personalities ” or "disincamated human spirits.” 
Without answering bis own question be says, " in either case 
they must have a name.” Now, on this point we are 
inclined to join issue. Is there any reason why Mrs. Piper 
in the circumstances described shall not keep her own name 7 
We need not follow the career of Dr. Piper Phlnuit In 
detail and habitual readers of ibis sort of literature know 
what to expect. They will be pleased to come across tbeir 
old friend Stainton Moses who had, at the time ho was 
sent for, been about three years "in the spirit.” Wo 
doubt if tbo scientific side of psychical research is well 
serv^ by the publication of this book. 


Infant Feeding By LOUIS Fiscssr, M.D. Third edition. 

With 54 illuetratioos. Philadelphia: F. A. Davis Co. 

1903. Pp. 357. Price §1.60 net. 

A PARALLEL reading of this edition and of the one which 
preened It by no means convinces us that Dr. Louis Fischer 
has effected any genuine improvements in bis work on 
infant feeding. It is true that he has modified certain of 
his views, notably on laboratory milk and on the vaino 
of Gaertner's milk, and has introduced generally more 
accuracy and precision into his methods, but the subject 
matter is so badly arranged and consists to so dispro¬ 
portionate an extent of quotations which are borrowed 
(tom other authors that it is impossible to regard this 
edition at all events as anylblog beyond a compilation, 
and not a very satisfactory one at that. It is difiieult to 
suggest a reason for many of these literary plagiarisms; for 
instance, considerable space is devoted to quotations which 
wonld certainly discredit the use of such old nursery ftien^g 
! as lime water, bicarbonate of soda, and sogar of milk, if 
they could be taken seriously, and yet in face of tbo 
prominence which is given to these somewhat startling 
pronouncements we find iu other sections of the book that 
tbe use of these commodities is warmly advocated. Wo 
only mention these seeming contradictions, which aro on* 
important in themselves, as illustrations of the general 
want of consistency which so markedly detracts from the 
merits of Dr. Fischer’s book as a practical guide to the 
feeding of Infants. It is ditiiculb to determine which, if 
any, of tbe many artificial methods described in these 
pages is tbe one which Dr. Fischer recommends for the 
ordinary routine feeding of infants. He claims, however, that 
Coits's decimal method is the simplest and most easily applied 
system for the homo modification of milk. For this method 
three solutions are required—a 10 per cent, cream, a 10 per 
cent, eaccharated skimmed mlll^ and a 10 per cent, solution 
of sugar. By combining these solntions in various propor¬ 
tions milk mixtures of various percentage composition may 
bo obtained. The method does not appear to us quite as 
simple as Dr. Fischer would have ns believe; indeed, the 
mathematical calculations which aro involved In tho working 
out of tbe formula strike us as particularly complicated. 
Tbo method has, however, the extreme advantage of being 
a scientific one and one which, though perhaps never absp- 
lutely exact, possesses only a small margin of possible error. 
Two chapters which aro deioted to the subjects of milk sub¬ 
stitutes and milk idiosyncracies in children deal respectively 
with two most important and difficult problems. Both of 
tbeeo chapters contaLu some very uacful hints although 
neither of them can be regarded as complete solutions to 
tbe questions involved. In speaking of tho unpopularity m 
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certain quarters of milk laboratories and their methods, the 
author regards it as possible that certain of the unsatis¬ 
factory results which have been noted may be due to the 
overheating of the milk. He urges, therefore, that those 
who employ these laboratories should insist upon "having 
the formuloe compounded by using raw milk and fresh 
cream”; the natural living qualities of the milk may thereby 
be preserved thus rendering it more assimilable than when 
it has been subjected to prolonged heating. He anticipates 
that if this simple precaution be taken even the strongest 
opponents of this method may yet be convinced of the 
superior advantages of milk which has been bandied 
and modiSed with the care which is usually bestowed 
upon it at milk laboratories. We notice on p. 140 
the curious statement that glycerine is “an oil,” and 
as such indicated in children requiring fat ; and we 
further notice that this “ oil ” is recommended to be 
injected to the amount of five ounces mixed with 20 ounces 
of warm water into the infant’s rectum when suffering from 
constipation. Apart from the heroism of this proceeding, it 
strikes ns as one which would be rather expensive for 
routine or hospital practice. As will have been gathered 
from the preceding remarks we do not regard Dr. Fischer’s 
book as a good one on the subject of infant feeding. It is 
controveroial without being critical and, although it contains 
an immense amount of sound information, the information is 
so badly arranged that it ceases to be instructive. 


A Textlooh, of Pathology. By ALFRED Stengel, M.D., 
Professor of Olinicat Medicine in the University of Penn¬ 
sylvania ; Physician to the Philadelphia Hospital. With 
394 illustrations in the text, many of them in colours, 
and seven full-page chromolithographio plates. Fourth 
edition, thoroughly revised. London, Philadelphia, and 
New York: W. B. Saunders and Co. 1903. Pp. 933 
Price 214. 

In reviewing a work that has reached a fourth edition 
but little need be said as to its general nature and 
scope. Dr. Stengel has endeavoured to continue to 
present the subject of pathology in as practical a form 
as possible and always from the point of view of the 
clinical pathologist. He has succeeded in his design 
in a most admirable manner. In the preface to the 
present edition Dr. Stengel remarks that its preparation has 
been rendered difficult by the mass of important work that 
has appeared in the last two or three years. We can 
fully appreciate the embarrassments which he encountered. 
Daring that period an immense amount of work in patho¬ 
logical investigation has been accomplished. Dr. Stengel, 
however, has constantly kept before him the necessity of 
incorporating only demonstrated facts and avoiding unproved 
hypotheses. In thus acting he has done wisely. It is 
very confusing to the student to be presented with 
theories and suggestions on abstruse subjects none of 
which has definitely been proved to be correct. Such 
discoveries may be interesting to an expert but are useless 
for purposes of instruction. The section of the book dealing 
with general pathology has required the greatest care and 
has been most extensively revised, several of the important 
chapters having been practically rewritten. Ehrlich’s 
theories of immunity and allied processes are fully con¬ 
sidered and explained in as lucid terms as such an in¬ 
volved subject will permit. Dr. Stengel is of opinion that 
“Ehrlich’s side-chain theory” explains the facts regarding 
the action of toxins and the formation of antitoxins better 
than any that has been suggested and he further adds that 
all the steps in this theory have been practically demon¬ 
strated. The chapter on inflammation has received close 
attention and now contains a rSsume of the latest investiga¬ 
tions on the subject. In discussing typhoid fever attention 
is drawn to the fact that local or general typhoid infection 


may occur without the intestinal lesions or usual clinical 
features of typhoid fever. In such cases local inflammatory 
lesions, suppurations or necroses, or septiemmia have been 
observed. A short description is also given of paracolon or 
paratyphoid infection. Oases have been reported resembling 
typhoid fever clinically but in which the Widal reaction was 
poroistently absent and in which bacilli closely resembling 
the typhoid or colon bacillus, though dilfering in some 
essential particulars, were isolated from the blood and 
tissues. Dr. Stengel asserts that the bacilli diller from the 
bacillus of typhoid fever by their ability to produce gas in 
glucose-containing media and to produce alkali in nutrient 
media. They differ from the bacillus coli communis by not 
coagulating milk, by not fermenting lactose, and by failing to 
form indol. The remarks on tuberculosis have been carefnlly 
arranged so as to include most of the latest researches. The 
relation of human to animal tuberculosis, however, is only 
briefly touched upon. A short description is given of the 
smegma and other acid-proof bacilli. The etiology of yellow 
fever is discussed. The experiments of Reed and Carroll 
naturally receive notice, for these observers demonstrated the 
importance of mosquitoes as agents in the transmission of 
the disease. It was definitely proved that a special form of 
mosquito—the stegomyia fasciata—carries the contagion from 
one person to another. The bacillus icteroides, discovered in 
1897 by Sanarelli, seems to bo a secondary invader and not 
the cause of the disease. 

The second half of the book (on Special Pathology) has 
been also subjected to considerable revision, althongh ex¬ 
tensive alterations have not been so necessary as' in the first 
portion of the work. The chapter on Diseases of the 
Blood has been brought up to modern requirements. A 
classification of the varieties of leucocytes is exceedingly 
difficult as transitional forms are abundant. The classifica¬ 
tion introduced by Ehrlich and his pupils is here adopted 
and while it is not entirely satisfactory it has one advantage 
over others—viz., that it is comparatively simple. The 
pathological changes occurring in the red corpuscles are 
also described. Investigations into the properties and 
alterations of the erythrocytes have necessitated the intro¬ 
duction of some new terms, such as “ anisocytosis” and 
“ hemokini®,” which in due time will become familiar. 
A few observations are also made on the pathological 
changes in the plasma. These are mainly of a chemical 
character and consist of the presence of abnormal substances 
or of normal constituents in excessive quantity. A chapter 
has been added on the Technique of Pathological Methods 
We must conclude with a few words of congratulation, with 
regard to the illustrations. They are admirable. In this 
edition many of the old ones have been replaced by new 
and a number of plates have been added where more amp e 
illustration ha.s seemed advisable. We may draw espeem 
attention to the plates illustrating the diseases ot the spin 
cord which are beautifully executed. 


LIBRARY TABLE. 

The Practical Care of the Paly. By THEKON 
Kilmer, M.D. Philadelphia; F. A. Davis Oo. Wv 
Pp. 168, with 68 IRustrations. Price 81 .-This little Mos 
adds one more to the list of works on the care of m 
which owe their authorship to a member of the staff o 
Baby’s Hospital in New York. Evidently no tron o 
expense has been spared to make it a thoroughly nttrnn 
book. It is lavishly provided with excellent 
printed in large type and we imagine in every wa.y 
for young mothers who “know absolutely nothing 
the care of a baby.” A considerable amount 
—we are inclined to think a rather 
amount—is devoted to the description and inns r 
of babies’ and children’s clothing. The direction 
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fcediog. ^vhich is alwajs the mostr impoiUxnt feature in a 
book of tUis kind., are taken from Dr. Emmett Holt's **Gare 
and Keeding of Infants’’—not, however, ‘ from the last 
edition-of that little work but from ooc of the earlier 
issues. This, in our opinion, shows a wise discrimina¬ 
tion, for the method which Dr. Holt first advised is 
altogether simpler and more practical than the ajstem ho 
now suggcbts. There has been pressod into a compara¬ 
tively small spaco an immense amotint of information on 
such subjects as airing, exercise, sleep, teething, the con¬ 
dition of the bowels, increase in weight, and a host of 
other matters about which even mothers of large families 
often remain Ignorant to iho end. About one-third of the 
volume is given up to the consideration of minor ailments 
and emergencies, with fall instructions as to what to do 
should such arise."'In'every respect wo'regard “The Prac¬ 
tical Care of the Baby ^ a most ezcellent little book. 

The JCnigh*! Hofpitallert in Scotiati4 and tliexT Priory at 
Torphiohen. By GEonan Thomas Beatsoi?, M. D Bdin., 0 B. 
Citizen Office, Glasgow: James Hedderwick and tions. 1903. 
Fp 33. Price 2s. 6d. net.—Dr. Beatson is the chairman of 
tbe'Counoil of the St. Andrew's Ambulanco Association and 
the question arose as to whether this association should 
affiliate with the Order of St. John of Jerusalem. Dr. Beatson 
therefore compiled a paper upon the history of the latter 
order in Scotland and read it before a meeting of (be 
St. Andrew’s Association which was held in February, 1903 
The book before us is the said paper somewhat enlarged. 
Dr. Beatson commences by giving a description of the 
origin of the order and refers to the Amalfi merchants as 
building a hospital in Jerusalem about 620 a.u. That gossipy 
pilgrim Felix Fabri, in his Evagatorium* circa 1480 A.D., 
gives the date of the foundation of the Amalfi Hospital 
(Marla de Latina) as in the reign of Charlemagne—le.* 
about 600 A.D.—and the date of the Hospital of St. John the 
Almoner as 1118 Further, be says that the knights 
were not under the patronage of St. John the Baptist until 
after they went to Rhodes. Dr. Beatson, however, nays 
that the Jerusalem House was dedicated to the last-named 
saint We hold no brief for the accuracy of Fabri and 
doubtless Dr. Beatson has bad access to many other 
documents bearing on the early . history of the Order. 
The Knights went to Scotland by invitation of King 
David L and they were an offshoot from tbo English Langue. 
They established themselves at Torpbicben where they built 
a preceptory in 1124 A.d. The tower and the two transepts 
still’remain and 'wo are glad to see are cared for by the 
preseat Lord Torphlehea. - Wlthla the domain of tUa 
preceptory were five sanctuary stones, ,two of which are 
still to be seen. The preceptory, like so many other 
admirable institutions, came to an end at the Reformation, 
and small wonder too, for the last preceptor was a personal 
friend of Knox. - Dr. Beatson’s interesting work concludes 
with an urgent appeal for union between the Order of 
St. John of Jerusalem and the St. Andrew’s Ambulanco 
Association. 

Sayings 'of A'ung the Matter, Selected, with an intro¬ 
duction, by Allen Upw.ied. ‘ London: The Orient Press. 
1904. Pp. 50. Price 1/. net.—This little book is one of a 
scries, entitled “The Wisdom of the East,” which deals 
more or less with the religion, the philosophy, and the 
ethical code of Oriental nations. K’ting-fu-Tzee, or K’ung 
the Master, was Latinised by Western missionaries into 
Confucius and this teacher is generally said to have been 
the founder of a religion. According to Mr. Allen Upward 
be was nothing of the kind but merely a teacher. Ho 
refused to discuss the supernatural because he knew nothing 
about it. Like St. James bo considered that faith witbot» 


^ Uassler’a edition, Btuttgut, 1£43, rol. ii., pp. 246 and 274. 


works is dead. Though he himself said, “At 50'I-knew 
the decrees of heaven,” ho contented himself with teaching 
men bow to live 'on this earth, teaching them partly by 
precept but mainly by example, and his ideal was good 
government in the interest and for the happiness of the 
bumble. The selections given me chiefly from the transla¬ 
tion of the Analects by Legge. 


JOURNALS AND MAGAZINES. 

The Practitioner —The Issue of this magazine for May 
I contains some nnusnaliy interesting and attractive articles. 

' Dr. Guthrie Rankin writes a philosophical essay upon old 
age which might be perused with advantage outside of, as 
well as within, the ranks of the medical profession.' 
Dr. Leonard L. B. Williams contributes an article entitled 
“Some Aspects of Obesity.” Dr. Williams’s views upon the 
etficienoy of slow feeding, cold baths, proper limitation of 
clothing, A:c., are sound and well pot and tbo article should 
be a useful corrective to the many “fads'' that are-'apt 
to gather round this question of fat. Dr. H. D. Rollcston 
provides a carefnl review of recent work on gastric affections, 
giving the impression that whatever has been written lately 
in any tongue has not escaped his notice. ' ‘ 

The Journal of Physiology. Edited by Sir Miciiael 
Foster, K.C.B., F R S , and J. N. Langley, F.R.S. Vol. 
XXXI., No 2. London: 0. J. Clay and Sous. May 3rd, 
1904. Price ds 6i.—The articles contained in this number 
are as follows.—1. On the Formation of Prussic Acid by the ' 
Oxidation of Albumins, by B. H. Aders Plimmer, D.Sc., 
Grocers’ Company’s Research Student. Dr. Plimmer shows 
that by the oxidation of albumins with Neumann’s 'acid 
mixture, or after treatment of the products of hydrolysis, 
or with potassium dichromato and sulphuric acid in suitable 
proportions prussic acid is formed, but it does not appear to 
be formed from the oxidation of the amino-acids. 2. 
On the Histological Changes produced by Injection of 
Adrenalin Chloride, by W. B. Drummond, M B., 0 M Edln,, 
with four figures in the text. Dr. Drummond points out 
that tbo bbtological changes observed by him are due to 
two factors: the first is the influence of adrenalin upon 
blood pressure and the second its direct toxic action, the 
former displaying itself in congestion of the viscera and In 
the occarional presence of bsemorrbages and of serous 
effusion and the latter exhibited by the changes in the 
cells of glandular organs and especially of the liver and 
kidney. 3. Observations on the Influence of Adrenalin 
Paisoniog oa tbo Lirer, with special reterence to tho- 
glycogen, by W. B. Drummond, M.B, O.M. EJin., and 
D. Noel Baton, M.D. Edin., with two figures in tho text. 
The glycogen, it is shown by these observers, is diminished 
in acute, but not invariably In chronic, adrenalin i>oison- 
ing. The lobules in acute adrenalin poUoaing frequently 
show degenerative changes on their central zones. 4. 
On tho Adaptation of tho Pancreas, by F. A. Bainbridgo, 
M.B. Cantab., M.R C.P. Load., Research Scholar of tho 
British Medical Association. Dr. Bainbridgo shows that 
under normal conditions tho pancreas of dogs contains no 
lactaso though this substance is contained in extracts of 
tbo intestinal mucous membrane. Yet when dogs are fed 
for two or more weeks on a milk diet their paucrcatio 
juice obtained by means of secretin invariably contains 
lactase. He believes that lactoso acts upon tbo intestinal 
mucous membrane, causieg it to produce soino substance 
which is carried in tho blood-stream to tho pancreas, stimu¬ 
lating that gland to form lactaso. 6. On tho Physiological 
Action of the Alkaloids of Jaborandi Leaves, by 0. R 
Marshall, with 19 figures in the text. Mr. Slarshall 
finds that jaborandi leaves contain three alkaloids— 
pilocarpine, isopilocarpine, and pilocarpldino. Pilocarpino 
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resembles ia its action the effects of electricity on the vagus 
and this action is counteracted by atropine. Isopilocarpino 
acts like a weak pilocarpine and pilooarpidine produces still 
weaker but similar efleots. 6. On the Innervation of the 
Ileocolic Sphincter, by T. E. Elliott, Coutts Trotter Student 
of Trinity College, Cambridge, with nine figures in the text. 
Mr. Elliott demonstrates that the junction of the small and 
large intestine is controlled by a muscular sphincter not by 
a mechanical valve. Stimulation of the sympathetic causes 
the sphincter to contract but inhibits the circular muscle 
in the wall of the ileum and the colon. In the cat the 
constrictor fibres issue chiefly from the thirteenth thoracic 
and first and second lumbar roots. This number also 
contains the Proceedings of the Physiological Society for 
March. 


lue in hospital practice. Whilst resident medical officer at 
the Mount Vernon Hospital for Consumption at Hampstead 
I designed a bedside spittoon which has been made by 
Messrs. Allen and Hanbnrys of 48, Wigmore street, London, 
W., and has been in use at the hospital for some months. It 
is strong, being made of enamelled iron, and is not unsightly. 
It is also cheap (12s. 6/f per dozen) and easily kept peptic as 
it is not injured by boiling and it has no crevices in which 
sputum can lodge. 

As will be seen from the illustrations the handle is placed 
lower down than is usual and from the rim above it a small 
curved projection passes backward and engages in a small 
slit in the lid, forming an efficient binge. The lid is easily 
removed and is opened by pressing on its projecting process 
when raising the cup, 

Sydney R Wildiams, M.R.O.S. Eng., L.R.O.P. Lend. 

FiBbpoads, Bristol.__ 


The British Journal of Children's Diseases, No. 1, VoL I. 
London: Adlard and Son, Price Is.—The impetus which 
has been imparted to the progress of pediatrics in this 
country by the active operations of the Society for 
the Study of Diseases in Children has rendered the 
occasion opportune for the publication of a journal which 
ia exclusively devoted to this important branch of medicine. 
The first number of the British Journal of Children's 
Diseases was published in January of this year and will 
continue to appear monthly under the editorship of Dr. 
George Carpenter. It is practically certain that a 
journal conducted on the lines which are foreshadowed 
in the first number will be actively supported by a 
large and increasing number of leaders. The first 
number contains several excellent original articles, notably 
by Dr. James Taylor on a case of Hemicrania, by Dr. 
Edmund Oantley on Congenital Stenosis of the Pylorus, by 
Mr, Clinton T. Dent on the same subject, by Dr. G. A. 
Sutherland on Intussusception and Henoch’s Purpura, and 
by Mr. T. Glenton-Kerr on the Administration of Children’s 
Hospitals. The number also contains under the title of 
“Excerpta Puerilia" a number of miscellaneous notes on 
matters in the domain of pediatrics which will be of 
general interest. 


lithnfions. 


A NEW BEDSIDE SPITTOON. 

In the ordinary earthenware bedside spittoon with a loose 
funnel some of the sputum usually dries on the latter and 
becomes a source of danger in addition to presenting an 
unsightly appearance. The chief objection to the forms 
with hinged lids is the difficulty of keeping them clean, 

Fig. 1. 



for sputum lodges and dries in the hinge which is speedily 
destroyed if attempts are made to sterilise the spittoon by 
boiling. Tee various spittoons with loose paper or card 
linings are advisable but their cost prevents their extensive 


%ookin0 BacK. 
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Now the whole of the alimentary canal, (Ifce the 
air-passages,') is lined by a mucous membrane,^ which is 
subject to the affections that belong _ to this kind of 
structure in general; namely, inflammation, with its con¬ 
sequences, and which has received diflferent 
according to the particular part it occupies. These, 
which are mere varieties, have been considered as 
different species of disease ; although, pathologically con¬ 
sidered, they are essentially the same, and require a treat¬ 
ment, in all essential points alike, doubtless with some 
modifications, arising out of thoir relative connexion with 
other parts. We have no general term in common use use 
that of catarrh to express an inflammation of the Ming 
membrane of the alimentary canal altogether; but in 
affections of particular parts of it, have had speetpo naniM 
given to them. Thus, when that part of the ®“com 
membrane which lines the month, is affected wim in¬ 
flammation, it constitutes the disease 
the thrush. When the fauces are similarly alfectea, 
disease is termed cynaiiohe or angina; in common languag , 
the sore throat or quinzy. . . ^ 

In the CEsophagus and stomach, the affection is tcM 
cardialgia or heart-burn, in the small intestines, a>arT > 
in the large intestines, dysentery. And . 

alimentary canal is at once similarly affected, the oiscis 
has been termed cholera morbus.^ 


I Excerpt from lecture on the Theory and Practice 
delivered by Dr. Oluttorbuck ia the theatre. General Di pc 


Aldersgate street. 


National Sanatorium fob 

Bodhnkmouth.— The annual general meeting of gove 
of this charitable institution was held in Lonao 
May 12th at the Westminster Palace Hotel, the 8 
Hon. Arthur F. Jeffreys, M.P., occupying the 
annual report of the committee of management i 
year 1903, which was unanimously adopted, a 

accounts showed a defioienoy of £305, as comparea 
deficit of £640 the previous year. As a 
speoial appeal the annual subscriptions The 

of £139 and donations an increase of tom- 
committee regretted that the annual subsenptw^ 
not show a larger increase, as the income 
insufficient to meet the current expenditure, 
particularly to add that by the additional aowmm 
which is being provided new annual tb® 

amount of at least £500 were urgently needed. 

year 225 patients were admitted, of whom 10“^ jjjgjj 

charged improved, many being fitted to soth®*' 

occupations. 64 patients were continued from 

the total number under treatment last year .g^eeks. 

average length of stay in the sanatorium was ° gge- 

Mr. Robson-Burrows, a member of the committee o “ 

ment, informed the meeting that the plans aM 

tious for the new extension of the sanatoriu gatrjisS 

prepared and that tenders were being invited lor 

out the work. 
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The Future of Medical Education 
in London. 

T}iu oration by Sir It^AMUAnD Owek before the Medical 
Society of London, ^hich we publish at p. 1399 of this 
issue, was peculiarly appropriate at a time when on alt 
hands It is admitted that medical education is passiufi' 
through a trying period of transition. Although many 
look hopefully to the future when all difficulties shall be 
smoothed away, others feci a certain degree,of anxiety 
lest the schemes upon which reliance has been placed may 
^ever be earned into oiloct or may so far revolutionise 
medical teaching that disastrous consequences may ensue. 
Sir ISAMBARD OwEtr commenced his oration with a piihy 
anecdote to demonstrate the lack of general interest in 
science exhibited in this metropolis as compared with con* 
tinental cities, and there can be no doubt that in London 
wc are so accustomed to the modesty of our greatest men 
of science that when living they pass unnoticed in the 
street, and when dead their names are only gratefully 
remembered by their fellow workers. The desirability 
of erecting statues or other memorials docs not occur 
to their followers who bold that their masters still 
live in the memory of their work, while money may 
be better spent io advancing science or In alleviating 
distress. Different nations have different methods of ex* 
pressing .appreciation. This, howoior, formed only tho 
Introduction of Sir ISAMbAitn Oweh’s argument. His chief 
contoniion was that, as compared with other nations, 
there is in this country a lamentable lack of public 
interest in education. Considering that the political 
atmosphere has recently been so much agitated on this 
very subject it is interesting to note that the average 
Englishroau only gets excited about education when It 
concerns a point of religion. In coDtrosting the general 
condition of education In this country with that obtainiog 
abroad most effective use was made of the report of the 
Mosely Educational Commission to the United States of 
America, from which can be gathered much that is 
instructive and much that is depressing. The report is' 
instructive in showing the appreciation of the value of 
education and tho readiness of the State and of private 
benefactors in the United States to contribute enormous 
sums to improve what is rightly regarded as an "essential 
condition of prosperity.” It is depressing to ua as a 
nation when, with certain isolated recent examples the 
American spirit is contrasted with the grudging spirit 
with which appeals for educational improvements are 
regarded in ibis country. 

While this is true of all forms of education, the public 
apathy is perhaps most marked towards medicine, and we 
believe Sir Isamuard Owen is right in attributing this to 
want of knowledge rather than to wilful indifference. To 


I some extent, however, it mutt undoubtedly bo assigned to 
I tho spirit of honourable rivalry which has so long existed 
between the different mctropoUt.an medical 'school?. This 
' rivalry has led to needless multiplication of teaching institu¬ 
tions and as the character of education has gradually 
changed so the need of expensive laboratory accommodation 
has grown. The slow evolution of tho London Schools of 
Medicine is emphasised by Sir ISaIMUAUD Owen —it was not 
born or made but simply "grew spontaneously in response 
to a need.” At the present time the growth has been so 
great that it is becoming a source of weakness rather than 
of strength and all concerned In the welfare of London 
medical education are restlessly awaiting the advent of ono 
or more benefactors. The bnildiogs are there but without a 
preliminary endowment they cannot become scU^supporiing. 
Not long since we referred to the muniCcent gift of Sic 
Donald Ourrie to University College. It will bo remem¬ 
bered that before the incorporation of this College as an 
integral part of the University of London it was necessary to 
dissociate the hospital and the subjects of clinical study 
from all financial connexion with University College ^ Sir 
Donald Currie's gift provided for the erection of buildings 
for a school of advanced medical studies connected with the 
hospital, leaving the subjects of prelimiuary and inter¬ 
mediate medical study to be taught within the College. 
Sir ISAMBARD Owen believes that the division of the 
curriculum Into two nearly separate portions, the one 
mainly professional and the other purely academic, affords 
some ground for hope in the future, and be looks to 
the University of London as a central teaching authority 
to assist, to lead, or to coordinate the scattered educational 
agencies. The plan sobmitted is, however, open to some 
misunderstanding. What is hoped for is not quite clear. 
We are told that while London is asleep the provinces are 
moving and that disaster must follow unless London awakca 
to some sense of its responsibility. This supposed condition 
of somnolence, this sleeping sickness, appears only to mean 
that tho best clinical teachers with the best clinical material 
may, unless some relief' is forthcoming, find themselves 
without anyone to teach. Surely this danger has been pain¬ 
fully impressed for many years bytbo diminishing entries 
at the London medical schools. It is not the teachers who 
need rousing but those from whom it is hoped that endow¬ 
ment may be derived. The teachers realise the position but 
London appears to be too vast, too cosmopolitan, to take 
cognisance of the present needs of medical education and of 
the danger of losing the opportunity of successfully com¬ 
peting with tho provincial schools, some of which havo 
received munificent endowments. The solution offered by 
Sir ISAMBARD Owen Is the speedy establishment as part of 
the University of London of a public iostituto of medical 
sciences to undertake teaching in physics, chemistry, 
biology, anatomy, and physiology for tho purposes of 
medical students. This scheme has been drawn up by the 
Faculty of Medicine of tho University and officially a<lopted 
by the Senate. All that is wanting is to find tho funds and 
these havo been estimated at £375.000. Tho scheme is 
bold but there Is one small danger. In the earlier 
part of the oration reference is mode to tho American 
disposition to "regard buildings and sites as of more 
I The Laxcet, March 26lh. 19W, p. 830. 
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importance than men,” and this is certainly suggestive. 
When, if ever, the new public institute is in full 
work it must inevitably enter into competition with those 
medical schools which continue to teach the same subjects, 
and it must also draw its teaching stafi from’ them since 
previous practical experience is to be desired. The University 
of London will not follow American example, we trust, in 
attaching more importance to the edifice than to the 
personnel of the teaching. 

The oration deserves thoughtful study, especially in con¬ 
nexion with the words of Mr. A. Peaucb Gould who, 
in seconding a vote of thanks, remarked that a public 
appeal was likely to meet with more ready response if it 
resuited from the cooperation and fusion of the interests 
of the medical schools than if made merely to benefit 
one institution. The public, who may rightly plead 
weariness of requests to suppo'rt this or that hospital, 
may yet coma to the rescue in favour of medical educa¬ 
tion as a whole if the matter is put bravely before them. 
The whole subject is one of extreme difficulty and must 
undoubtedly be met in a broad spirit. Sir Isambard 
Owen clearly hopes that in the future the various medical 
schools will be content to receive only those students who 
have already passed all the subjects of preliminary and 
intermediate medical study and thus will be freed from the 
necessity of the present wasteful expenditure on these 
subjects. The scheme is deserving.of support if the creation 
of a new building and a new organisation under the control 
of the University of London is really the only means by 
which an appeal for endowment can be successful. It is 
impossible, however, to read the admission that the present 
“buildings of the schools would in the aggregate suffice for 
the needs of many a renowned university " without feeling 
regret that they should be superseded and converted to 
other uses. 

-♦- 

A Russian Medical Man on Medical 
Practice. 

A LITTLE while ago we devoted a leading article to the 
consideration of private practice as it appeared in a novel, 
the central figure of which was a general practitioner in a 
country town of Germany.^ A Russian book translated into 
English under the title of “The Confessions of a Physician” 
attracts us again to view a very similar subject. Here, 
however, the field is perhaps a wider one, for it is rather 
medical practice as a whole and the ethical position of a 
medical man in the community at large than the trials of 
any particular branch of the profession that the Russian 
author takes for his theme. If the German’s book pro¬ 
duced an impression that was on the whole painful and dis¬ 
couraging his Russian colleague is able to provide us 
with no more cheerful aspect of medical practice. Much 
must be allowed for the obviously morbid and too sensitively 
introspective nature of the author himself. He is con¬ 
scientious, aorupuious, and self-accusing to the last degree 
and suffers acutely for mistakes which, if they had happened 
to others, he would have been ready to pardon and to 
explain. Moreover, he describes accurately scenes and 
actions which, though a necessary part of medical practice 

^ The Lascet, April 16th, 1904, p. 1066. 


both in and out of hospitals, yet in their description may 
lay the author open to the charge of grossness. We by no 
means proffer this charge, yet we regard certain passages 
in this book as rendering it entirely unfit for the perusal 
of the non-medical reader. 

To the medical man the author appeals by his obvious sin¬ 
cerity and by his determination to omit nothing, whether dis¬ 
creditable to himself or the reverse, of the impressions which 
were made upon him from the first days when he began his 
professional studies. In these days, as a young man is apt 
to he, he was overwhelmed by the material side of things, 
coming to the facts as science revealed them and incapable 
as yet of realising a spiritual aspect even to that which 
is apparently merely gross. Thus his anatomical studies 
distorted for him all human creatures. “ People who were 
near and dear to me assumed a dual quality: that youug 
girl, for instance—there is so much originality and attractive¬ 
ness about her 1 When in her presence I feel happy" and 
light of heart, but at the same time all that goes to 
make her is well known to me and there is really 
nothing extraordinary about her; her brain is corrugated 
by the same convolutions such as I have seen upon 
hundreds of brains ; her muscles are permeated through and 
through with fat which makes the dissection of feminine 
corpses such an unpleasant task; in a word, there is nothing 
in her either attractive or suggestive of poetry.” At this 
stage of his career he is surprised, shocked, and depressed 
by the moral agonies to which he thinks female patients 
must often be exposed by examination in hospitals. Here 
the English reader will find his sympathy but little stirred 
for if Verusaeff’s account be true then there mnst be 
in Russian hospitals a great want of that consideration 
and careful decency which, we are glad to know, 
obtain generally in the teaching of gynaecology in this 
country. Advancing a little farther along the path of 
medical study our author now is almost driven to despair by 
realising how many conditions there are for which even the 
most enlightened medicine and surgery can offer no relief. 
His anger is like that of the uninstruoted son who declares 
all medical men useless because his father is dying from 
malignant disease. Such anger might with equal reason be 
directed against nature herself. It would be as sensible 
to revile Omnipotence for permitting such diseases as medi¬ 
cine for being incapable of curing them. Medicine does 
not claim infallibility or omnipotence. Ignorance thrusts 
these upon her shoulders and then raves when medical 
science does not rise to performances which she 
never claimed to achieve. Veresaeff, of course, with 
further study, is reconciled by the sight of how very much 
medicine and surgery can do to the thought of the large 
amount which they still cannot. With regard to the 
examinations which complete his curiioulum as a student 
and allow him to pass into the world as a qualified prac¬ 
titioner, the Russian author makes some scathing comments 
which are applicable in'other countries besides bis own. S® 
objects to the theoretical as opposed to the practical value 
of the tests and concludes that “if you were to subject 
after the lapse of five years a fully fledged doctor to the 
same ordeal, without previous warning, he would fad 

ignominiously.Not a single eminent physicifin uronid 

be able to pass his examination a second time without 
laborious preparation unless his inquisitors showed leniency 




vTuk Lancet,] 


THE OLIVER-SHABPEY LECTURES. 


[May 21,1904. 1437 


—i.e., weio to tequiro a real kcowlcdgo of mcdiciae, not 
tiiQ acquisition by roto of endless minutlu} of no value 
wbatovcr to anyone.” Launched into x^^^ctice in a 
small governmental town of Middle Russia, Ybresaeff 
finds that his troubles only now really begin. He has never 
held a resident appointment in a hospital and has coq> 
scqucntly bad no real experience in the treatment of 
disease or in the management of patients. The effect of 
his doubts, his anxieties, and his mistakes upon a man who 
had enough intelligence to realise them and more than 
enough conscientiousness to suffer from them is such that 
relinquishes practice in order to gain further real 
A^perience in hospital work, His redoctlons are bitter 
enough upon a system, which has labeled him legally fit 
to practise without necessitating his being in any way 
actually efficient ** Who would think of sending out to 
battle soldiers who bad only seen others shoot? Yet 
doctors enter ax)on life clumsy recruits unable to handle 
.their arms.” 

- Vbrbsaeff’s next mental tortures—It will bo realised 
that his early experiences in medicine allordod him any* 
thing but peace ^of mind—arose from, the contrary 
results of therapeutic experiment. Drugs extolled on 
one side he finds deplored npon another and the treat- , 
mcbt of one eminent authority is pronounced disastrous in I 
tho hands of another egnally dlstiognlshed. At last, bow* 
over, after x^ainful years o! unpaid hospital work and 
laborious private practice he finds his feet. *'It was true 
that science gave mo less than I had anticipated and 
that 1 was no genios. But- would I be in the right 
to renounce my diploma? Were we average doctors 

so utterly useless ? . Wo can bo useful and accom- 

plieb much, on condition of rigid adherence to the 
old maxim yriniuvv non noocro, And, in the next place, 
we must once and for all discard the notion that our work 
consists in careless and unquestioning obedience to the 
mandates of science. We must realise how complex and 
responsible is tho work before us, work unceasingly at self* 
improvement, and never rest or pause in our quest for truth. 
All this is terribly hard and many may faint beneath the 
burden; but as long as I find strength to bear it honestly 
I have tho right to remain at my po»t.” Wo should like 
to deal with those passages in which tho author shows how 
little tho medical man's difficulties arc comprehended and 
sympathised with by the average person and to relate the 
cases which ho quotes of unfair charges- and newspaper 
comments upon medical men. Space, however, forbids us to 
go further than to recommend this book as one wbicb, if It 
contains a great deal wbicb cannot be read with advantage 
by the ordinary reader,, ia at any rate a wetk of the highest 
interest to the medical man and likely to stimulate In bim 
only the most laudable ambitions and refiections. 

• The Oliver-Sharpey Lectures. 

It is always pleasing to connect with recent researches 
tho name of one who has contributed to them by the stimU' 
lating inQuence of bis teaching. In tho Oliver Sbarpey 
lectures lately delivered at tho Royal Collego of Phy¬ 
sicians of London* Dr. Gnonce Olivbk, before approach¬ 
ing bU subject, paid graceful tiibutc to his indebtedDO'-s 
i Tub Uscet, April 30lh (p. 1175), and May 7th (p. 1£$Z). ISO* 


to the lucidity and impressive character of the work 
of William Siiarpey and reminded us that the aim 
of the endowment of tbeso lectures was to foster the 
application of physiological knowledge to tho prevention, 
alleviation, and cure of disease and the prolongation of 
life. The intimate connexion between physiology and 
medicine has long been lecognised but those who labour 
in the interesting field of research must always be grateful 
to tho clinician who is able and^ willing to extend the 
researches into the domain of practical medicine and to In¬ 
dicate their boaring upon alterations occurring in disease. 
It must be admitted that in these lectures Dr. Oliver 
has set an example which is worthy of all commendation. 
Selecting as bis subject Recent Studies on the Tissue- 
Lymph Circulation bo has presented in the first lecture 
tho results of recent work by himself and by others con¬ 
cerning the physiological conditions of^ the tissue-lymph 
circulation, while in the second he has given numerous 
valuable indications of the deductions • which may bo 
drawn and of the influence these researches will probably 
have npoq the medicine of the future. It will bo seen that 
bo considers they throw a new light upon tho explanation 
of gouty conditions and towards the end of this lecture he 
has suggested several new methods of treatment which 
will, no doubt, (oon be submitted to rigorous investigation 
by those who have abundant opportunities of verifying or 
disproving the claims made on their behalf. 

To some extent the first lecture is an extension of tho 
author's Croonlan lectures delivered in 1896. After dealing 
with the effect of the ingestion of food on the tissue- 
lymph circulation be considers in detail tho alterations in 
the blood during digestion, noting changes in the corpuscles, 
in the bsmoglobin, and in the specific gravity. His observa¬ 
tions on tho variations of muscular contractility after food 
show that they alv/ajs follow a certain order, from which ho 
is able to draw valuable conclusions in lelalion to tbo effects 
of exercise and sleep. When dealing with tho influence of 
sodium and potassium chlorides upon the arterial pressure 
and the outflow of tissue lymph reference is made in passing 
to the import.int lOle assigned by the late Sir William 
Roberts to sodium chloride in the pathogeny of gout 
and to bis valuable suggestion that gouty subjects might 
' derive benefit from the substitution of potassium chloride 
for sodium chloride. Dr. Oliver, pursuing a to^y 
different line of inquiry, reaches tbo same conclusion 
—that sodium chloride favours, while potassium qhlorido 
inhibits, a gouty tendency. The section dealing with^ tho 
influence of muscle extractives upon tissue-lymph circulation 
and upon tho blood pressure is that which demands the most 
careful study, since this affords the key to tbo treatment 
which is formulated in the second lecture. This section 
really forms the major premiss of the syllogism and 
accordingly its verification is of the utmost importance. 
Tho conclusions merit quotation : “ Such bodies as uric acid, 
creatin, cieatinin, xauthin, gljccgen, and todium chloride 
perform an Important function In nutrition, for during 
digestion they act as dh.tributcrs of lymph to all tho tissues, 
an office which tho nutrient constituents themselves (pro- 
teids fats, and carbohydrates) are incapable of diecbarging.” 

Id* the second lectoio Dr. Oliver deals with tho 
influence of exercise, fatigue, rest, sleep, respiration of 
gases, internal secretion, temperature, and gravitation before 
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reaobiDg the consideration of the practical deductions and 
the new remedies suggested by this inquiry. It is interest¬ 
ing to note that he believes that the removal of lymph from 
the tissues is largely the result of absorption rather than of 
transmission along the lymphatics and the view of the 
relative part played by the short circuit by absorption and 
the longer circuit by the lymphatics is supported by details 
of a simple experiment which may easily be performed. 
The explanation of the efficacy of massage in relieving 
the sense of fatigue and the happy reference to the 
treatment of the weary heroes of the Odyssey, with the 
pithy remark that “human instinct, without knowing 
‘ why,’ practised what is now taught by physiological 
inquiry," will serve to show the readiness with which 
Dr. Oliver annexes from ancient practice and modem 
teaching facts in support of his contention. Similar 
readiness is displayed with regard to the changes 
which occur during sleep. Consideration of the in- 
Baence of the respiration of various gases upon the blood 
pressure and lymph circulation naturally leads to brief 
reference to the effect of sulphuretted hydrogen, notably in 
connexion with Harrogate water and an explanation of the 
recognised value of the compound sulphur lozenge intro¬ 
duced by Sir Alfred Garrod. Extremely curious, and we 
believe quite new, is the observation, with its explanation, of 
the tendency of those working in sewers to become “rheu¬ 
matic or quasi-gouty’’ in comparatively early life. Although 
Dr. Oliver refers this tendency to an unknovra emana¬ 
tion in the sewer atmosphere acting as a lymph factor 
it would be interesting to know by what means, apart from 
the observations he describes, be has eliminated the possible 
inSuence of other factors, such as alcohol or an excess of 
meat. In spite of the value of the researches connected 
with internal secretion practitioners will find the most 
absorbing interest in the practical deductions, and hero 
it is important to bear in mind the distinction that 
is drawn between the arterial pressure and the “ work¬ 
ing physiological blood pressure ” of the capillaries. 
The relative work is admirably expressed in very 
few words; “ The arteries and veins are but con¬ 
duits for the passage of blood to and from the seat of 
the metabolic traffic—the capillaries.” Erom this point 
most of the lecture is concerned with gout in its protean 
forms, “ a term which has been regarded by some as a con¬ 
venient label for a sort of rubbish heap of nondescript ail¬ 
ments." The adoption of the views here enunciated 
would serve to produce some order out of chaos and 
certainly Dr. Oliver supports his argument by practical 
suggestions for a dietary which is admitted to be beneficial 
and for which he supplies a rational explanation. The 
remedies enumerated include Witte’s peptone, ammonium 
hippurate, liohenin, glycogen, and Imvulose, and they are 
introduced as the outcome of the author’s experiments, 
their claim to consideration being mainly based upon 
physiological observations. Dr, Oliver, so far from 
speaking of them in glowing terms which might inspire 
distrust, admits that though be has employed them only 
in a tentative way the results encourage him to prescribe 
them. Introduced with such modest reservation but 
with an apparently sound physiological reason, these 
remedies seem^o merit extended trial. The provisional 


conclusions with which the second lectuio closes deserve 
thoughtful consideration. It is of the utmost practical 
importance to gain a “clearer insight how to control dis¬ 
arrangements of nutrition and metabolism,’’ but many farther 
experiments by other workers are needed before it esn 
be admitted that Dr. Oliver is right in thinhing that 
this can be attained solely or mainly " by studying the coa- 
ditions which increase or decrease lymph efiasion.” Heaa- 
while he is to be congratulated on the interest which his 
lectures must evoke and upon the skill with which he has 
demonstrated the intimate connexion between physiology 
and medicine. 


Annotations. 


“No quid nimis.” 


THE AMENDMENT OF THE LUNACY ACTS, 

Sir John Batty Take availed himself of the vote for the 
maintenance of the Lunacy Commission for Englacd and 
Wales in order to lay before the House of Commons the 
extreme inadequacy of this Commission as at present con¬ 
stituted and to ask for some inquiry into the subject. He 
pointed out that there are only three medical commissioners 
to supervise the treatment of 114,000 lunatics, so that, while 
in Scotland there is one such commissioner to every 3622, 
in England the proportion is one to 38,000, and be 
tained that a Commission so undermanned must necessarily 
work in a wooden fashion, nnsympathetically and without 
elasticity. The numerical inadequacy of which be com¬ 
plained was, he said, growing worse and worse, for there 
had been no enlargement of the Commission since its 
establishment in 1845, while the number of the insane had 
increased nearly five-fold and while a great change bad come 
over the conception of insanity. The insane person was no 
longer regarded as a pysohological curiosity but as a path^ 
logical subject. The nation was doing its best to stamp out 
tuberculosis and cancer but it was not doing its best in 
respect to a disease which attacked three persons ont o 
every 1000 and which, if not arrested, consigned ib 
victims to a living death. Sir John Take was weU 
supported by other medical Members of the House, an 
especially by Sir Michael Foster, who declared that 
no branch of science had there been greater progrKS 
during the last generation than in the knowledge of too 
brain and the central nervous system. That wonderfu we 
of delicate fibre and cells was being gradually 
and day by day a command was being obtained over 
brain which was unknown when the Lunacy Acts w 
introduced. Though medical science had reduced o 
diseases, lunacy, if anything, was on the increasQi 
main fault was in the present state of the lunacy laws wW 
if they did not hinder, certainly did not facilitate ths 
cation of science to the disease, especially in 
stages, in which it was most likely to be ame 
to ^treatment. He proceeded to show the nece^i ^ 
changes in the present methods of 
certification and strongly supported Sir John 
demand for a complete inquiry. Dr. B. 
followed, dwelt upon the superiority of the Scotch 
of managing what are often described as or 

and declared that there ought to be special 
special wards and special pathological institutions. “ 
there was a general recognition by the medical 
the House that the time had come when insanity sn 
regarded as a disease like other diseases and ffiat i 
be investigated and treated by ordinary clinical » 
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Tbo Attorney-General, in rising to maintain on the part of 
theQovemmeat that everything is,foe the best in tblabest 
of all possible worlds, *‘was not satisfied" that there was 
any proof of iucrcaae of insanity. Ho has, however, pro* 
sentod a Bill, which was read for the first time on Wednes* 
day afternoon, having for its object the amendment of the 
Lnnaoy Acts. His somowhat unscientific attitude in hia 
speech makes of his practical action a pleasant surprise. 


INFANTILE MORTALITY. 

Ik bis report on the infantile mortality in the borough of 
Croydon, a report which covers a period of sovcral years up 
to the end of 1903, Dr. H. H. Richards, the modteal officer 
of health, has amassed a largo amount of information which 
is likely to prove of considerable service to the borough 
council in arriving at a satisfactory method of abating 
the nnneccssatily high rate of mortality among infants in 
its district. The borough of Croydon Is a very largo one 
and covers nearly 10,000 acres of ground. It has an 
annual birth-rate which approaches 4000 and the annual 
number of deaths which occur among infants under 
one year of age very nearly reaches 400. To be exact 
the InfautUe mortality for the year 1903 was 133 per 
1000 children bom. This figure, though unnecessarily high, 
compares favourably with the mortality of many other 
districts. It has been Dr. Richards's object to invostigato so 
far as possiblo the causes of this high mortality and to 
suggest such remedies as may prove of real practical value, 
not only for his own district but for others similarly 
situated. His investigations have, among other results, led 
Dr. Richards to the conclusion that perhaps the most essential 
clement In the prevention of deaths among infants is the 
exercise of intelligent supervision on tbo part of the mothers. 
The greater the degree of poverty tho greater tho need for 
Intelligence to compensate for tpe jconcomitant disabilities 
associated with defective food-supply and bad hygienic con¬ 
ditions. The education of tbo mother and of the rising 
generation of girls In the elements of nursery hyglcno and in 
the principles of infant feeding must constitute, therefore, 
one of the most important factors in any scheme which has 
as its objective the redaction of infantUo mortality. The 
preponderating proportion of deaths which occur among 
artificially fed infants clearly indicates the need for the 
encouragement of the natural method of fcoding. Muni¬ 
cipal cleanliness, especially in respect ct the efficient 
scavenging and. watering of the. streets, is Insisted 
npon by Dr. Richards as an Important element in the 
maintenanca of domestic cloonllness and as a corollary in 
tbe prevention of diarrboeal and other infectious diseases. 
Experiments carried out by the Croydon sanitary committee 
on the lines of more thorough scavenging and watering of a 
particular section of the East Ward were followed by 
improvement in the mortality among infants which was, 
to say the least, suggestive that suoh hygienic precautions ^ 
were important elements in the prophylaxis of diarrhceal and I 
other infantile complaints. To meet tbe difficulty in regard ^ 
to subsUtuto feeding in those cases in which breast feeding 
is unobtainable Dr. Richards considers tho advantages of 
a municipal milk depdt for the purpose of 'providing at a 
roduced cost for the poor a supply of properly modified milk. 
Wo gather that the medical officer of Croydon, although by 
no means eutbusiastic with regard to such a scheme, is on 
tbe whole in favour u£ tbe establishment of a depot for bis 
borough, although he admits that owing to the very la^o; 
area it would have to serve many difficulties and compUca- 
tiona will necessarily arise which may not have been in 
operation in other districts whore this method has been 
Buccetsfully carried out. Be tho advautages, however, of a 
milk depot v;hat they may, we cannot too strongly oudorse 
Dr. Richards's view that oven when a mother has been 


provided with tho proper food for her infant only a short- 
way has been gone towards rearing a healthy child. By 
far tbe most important results may be expected from 
educational methods and by the insistence of domestic 
cleanliness. No doubt a very great deal could be done 
by systematic visits from health visitors, by addresses 
and lectures, and by practical instruction to the elder 
girls in elementary schools, but there still remains the 
difficnlty, at least so far as London is concerned, that 
domestic cleanliness is to some extent a question of 
expense. __ 

MEDICAL DEFENCE. 

Tub scheme of medical defence as prepared by the 
Medical Defence Committee of tbe British Medical Associa¬ 
tion was submitted to criticism at a recent meeting of the 
South-West (Wandsworth) division, an account of which will 
found at p. 1452 of our present issue; and tbe result cannot 
be regarded as wholly satisfactory. Very properly the dls- 
! cussion was at first limited to the advisability of medical 
' defence being undertaken by tbe British Medical Association, 
any reference to a scheme being ruled out of order until an 
expression of opinion had been given on the broad question. 
It was evident at a very early stage that the position of the 
Medical Defence Union formed the chief obstacle. While 
it was suggested that the new development of the British 
: Medical Association would benefit by the experience and 
cooperation of the Medical Defence Union and of tho 
Loudon and Counties Medical Protection Society it was clear 
that the former body possessed strong views against tho 
expediency of any such amalgamation. These views were ably 
stated by Dr. A G. Batemen and have already been discussed 
in these columns. ^ At tbo meeting at Wandsworth the matter 
was regarded mainly as infiaencing members of the medical 
profession who were already members of tbe Association and 
by 16 votes against seven it was ultimately decided that tbe 
meeting considered it desirable that tbe British Medical 
Association should take up the question of medical defence. 
Before tbe air was thus cleared it was stated on behalf of 
tbo Medical Defence Union that there was no intention of 
“winding up " and there really seems no valid reason why 
it should not continue its good work for tho general practi¬ 
tioner who objects to being obliged to join the ranks of the 
British Medical Association before be can receive tbe benefits 
of protection by further payment. This side was more fully 
discussed when tbe scheme was before the meeting, but pro¬ 
gress was blocked by an impossible motion to the effect “that 
no scheme submitted by tho Association could carry on 
medical defence safely and efficiently until it has been 
prepared by a committee Including the medical defence 
societies in their official capacity and after duly consulting Its 
members through the divisions." Sir Victor Horsley ably 
urged the adoption of the scheme and while Indicating that 
the existing societies should be invited to merge themselves 
In the Association he admitted that if the societies were not 
willing to come in ho considered It a very open question 
whether a third body should be instituted. Much of tbo 
discussion of tho scheme was far from helpful Objection 
was raised to tho submUsioa of a scheme “ to pass, to tinker 
up, or to decline.” What could it matter where it originated 
so'loog as the meeting was asked to approve, to amend, or 
to reject it 7 From Dr. Bateman’s inquiries members of the 
Association who are members of tlie Medical Defence Union 
are not in favour of amalgamation and it is therefore to bo 
presumed that this body will continue, even should tho 
Britisb Medical Association succeed in gaining over tho 
London and Counties Medical Protection Society. Tho 
moral support of tho btrong financial position of tho British 
Medical Association was freely urged as an advantage of the 
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scheme and this must necessarily become an inducement 
to attract into the fold those who are not already attached 
to the British Medical Association. After very prolonged 
discussion upon many subjects, from medical defence to 
the funds and expenditure of the Association and to its 
influence on medical men “in the antipodes, in India, 
in Canada, all over the world, all over the empire,” the 
motion was put to the meeting and lost, and then it was 
agreed to adopt the principle of the scheme and to refer it to 
the committee of the division. When it is remembered that 
this lukewarm approval of the scheme was all that could be 
gained by Sir Victor Horsley’s spirited advocacy it seems 
probable that the idea of medical defence being undertaken 
by the British Medical Association is not likely to be 
accepted so long as the Medical Defence Union holds aloof. 


time when the arsenic'was taken. The toe-nails showed 
faint markings but there was no keratosis of the palms or 
the soles. It is to be noted that in Dr. Aldrich’s cases there 
was, not a "ridge” on the nails as descnbed by Dr. 
Reynolds but only a streak. Perhaps the cause of difference 
was the more chronic poisoning in the latter’s cases. These 
white lines are thus not a mere scientific curiosity but a sign 
which may prove of great use in the diagnosis of arsenical, 
poisoning—a condition often liable to give rise to difficulties. 
It may be remembered that arsenical herpes, discovered by 
Mr. J. Hutchinson many years ago, remained long only a 
clinical cariosity the very existence of which was doubted 
by many authorities. But it was the presence of herpes in 
several cases in the epidemic referred to that gave Dr, 
Reynolds the clue to the cause. 


TRANSVERSE WHITE LINES ON THE NAILS 
DUE TO ARSENICAL POISONING. 

That transverse white lines on the nails are a sign of a 
passed illness is an old observation, but it was only after 
the epidemic of arsenical poisoning in Manchester and the 
north of England due to drinking contaminated beer that 
this condition was found to be one of the results of arsenical 
poisoning. A priori the marked action of arsenic on the 
epidermis would lead an observer to expect some effect on 
the nails which are only modified epidermis. Dr. E. S. 
Reynolds, to whom the merit is due of first pointing out this 
effect as well as of discovering the cause of the epidemic, 
found in some cases “a transverse white ridge across the 
nails ; proximal to this the nail is normal but distal to it the 
nail is whiter, cracked, thin, and towards the tip almost 
papery and much flattened. In some cases there has been a 
series of parallel transverse ridges almost suggesting a series 
of week-end drinking bouts.In the American Journal of 
the Medical Sciences for April Dr. .0. J. Aldrich has described 
under the title of “Leuoonychia Striata Arsenicalis 
Transveraus ” three cases of white lines on the nails due to 
arsenical poisoning. In one case a woman was sufiering 
from severe arsenical neuritis, the result of taking with 
snicidal intent a teaspoonful of a rat poison. On the nails 
were white crescentic streaks about one sixteenth of an inch 
wide and presenting^ a curve identical with that of the 
lunula. On the toe-nails the streaks were less distinct. 
The body was covered with branny desquamation, much of 
the hair had fallen, and the palms and the soles showed some 
keratosis. From the position of the lines on the nails the 
time when the arsenic was taken could be estimated. In the 
second case a man sought advice for neuritis. He gave a 
history of “stomach difflouUy” with hasmatemesis three 
months previously. Soon his legs became weak and he could 
get about only with the help of two sticks. He was ataxic 
and had foot-drop, the knee-jerks were absent, and there 
was some loss of sensibility On the nails were trans¬ 
verse lines similar to those described above. The patient 
on being told that his symptoms probably were due 
to poisoning at first demurred but then admitted that he 
had been poisoned with arsenic, refusing to give any ex¬ 
planation. In the third case a man, aged 29 years, addicted 
to alcohol and tobacco gave a history of abdominal pain, 
severe vomiting, and cramps in the arms and the legs three 
months before he came under observation. Six weeks later 
he began to lose power in the limbs and the arms became 
numb. He walked with sticks and had an ataxic gait. The 
knee-jerks ware absent and the lower limbs and the fingers 
ware slightly aniesthebic. On the nails were crescentic white 
streaks which so much resembled those in the previous case 
that Dr. Aldrich diagnosed arsenical poisoning. Some time 
later the patient confessed to having taken an arsenical 
rat poison. The lines corresponded in position to the 
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SMITH V. pare. 

The action of Smith v. Pare, recently tried before Mr. 
Justice Lawrance and a special jury, has ended dirastronsly 
for the plaintiflc. In The Lancet of March 14lh, 1903, 
p. 745, comment was made apoa a newspaper article, a 
circular letter, and a leaflet which advocated and advertised 
an alleged new treatment for the cure of cancer by means 
of high-frequency electricity. The leaflet and tbs letter 
associated the “cure” directly with Mr. E. A. Oloete 
Smith. Our annotation on the subject dealt with the 
fallacious hopes which such publications were likely to 
encourage in cancer patients rather than with the pro¬ 
priety of the manner in which publicity was given to 
Mr. Oloete Smith’s methods, nut the ethical question was 
subsequently considered by the General Medical Council and 
wo believe that the circulars had by that time been dis¬ 
continued. Apparently, however, they had had their effect, 
which in the case of the wife of Mr. Pare, the defendant in 
the action referred to, was one unfortunate both for the 
patient and for the plaintiff. The evidence given at the 
trial confirms our observations with regard to the probable 
efficacy of the treatment proposed, and the facts made puhllo 
show how ill judged was the manner in which it was thrust 
into notice. Mr. Cloeto Smith’s' friends were no doubt 
over zealous on his behalf and it must now be a 
matter of regret to him that they were so. Mr. Pares 
wife was operated on by Sir Victor Horsley four or five 
years ago for an internal growth of such a nature that 
recurrence was not impossible. In September, 1902, she 
was suffering from pneumonia and blood poisoning and 
Mr. H. Huxley, who was consulted, recommended open^ 
treatment, in consequence of which she was sabsequenUy 
sent to St. Leonards. She was there in February and Ap • 
during which period Mr. Huxley did not attend her, ha 
in March the husband showed to him a document whic 
referred to the treatment administered by Mr, 

Smith and informed him that Mrs. Para’s relatives 
were extremely anxious for a trial to ha mada of i • 
The same circular was shown to Sir Victor Hors ey 
and there appears to be no room for doubt as to the 
of the opinions which Mr. Pare received. It was that 
frequency electricity would not be likely to do bis wife um 
but could do her no good. No mention was made o 
.use of the x rays and there was no consultation wi 
Cloete Smith whom Mr. Huxley, forming an unfavonra 
opinion of the ethical aspect of the circular, vsfused P<>“^ 
blank to meet. Mr. Pare eventually decided to avail 
of the services of Mr. Oloete Smith and the patient nn 
went the treatment prescribed by him at St Leonards. 
according to Mr. Cloete Smith himself, included at W" 
application of the high-frequency current twice a a 
two hours and the application of the x rays at a jj- 

from 16 to 20 inches from the body. It was 
varied by the discontinuance of the high-frequency e ® 
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but tbo X Tay& were applied for some time aCtenvards, the 
application oC the rays being in tho bands of a gentleman 
with electrical osperienco bub who was' not a medical man. 
A nurse who was in charge of the case, bub who had entirely 
disclaimed all knowledge and refused all responsibility with 
regard to electrical treatment, deposed that she received no 
instruction to watch the patient’s skin, but that owing to 
the pain suffered by Mrs. Faro she communicated with Mr. 
Oloote Smith on the subject. It was in consequence of 
ibis that the high>freqaency treatment was left oil and the 
nurse upon her own responsibility stopped the application 
of tho X rays after having observed that burning had resulted 
from their use. Mr, Oioeto Smith appears to have ordered 
their continuance but again the nurse stopped them and in¬ 
formed him that his patient was being toctnrod. On this occa¬ 
sion he seems to have examined Mrs. Pare and to have said 
that ho bad no idea that the burning had been so serious. It 
was at a date some time later than this that Mr. Pare realised 
the condition in which his wife was as the result of the use 
of the X rays, which had caused extensive dermatitis and 
burning, and tho course ho took was to seek Mr. Oloete Smitb 
and to assault him, also refusing payment of hia fees. The 
action tried was accordingly brought by Mr. Oloete Smith as 
plaintiff to recover 100 guineas for professional services and 
for damages for assault. Mr. Fora denied his liability as to 
tho claim upon tho ground that the treatment was useless, 
counter'Claimed for damages for negligent treatment of bis 
wife, aud paid £2 into court in respect of the assault which 
he admitted. The judgo after summing up left throe 
questions to the jury, the first of which was as to whether 
Mr, Fare had consented to tho use of tho x rays. As to 
this there bad been a conflict of evidence, Mr. Oioeto 
Smith stating that bo had mentioned and recommended 
them In disensaing with tho defendant the treatment 
which ho proposed to apply, whereas Mr. Fare contradicted 
tbU and said that only the high-frequency treatment was 
mentioned, that he knew nothing of the z rays, and 
neither consented to them nor was asked to do so. 
The evidence of the nurse and of other witnesses tended 
to corroborate Mr. Pare and ibe jury found that ho did not 
consent to the plaintiR's application of the z rays to his wife. 
The other questions were whether tho treatment was proper 
treatment bo apply, and whether the burning of Mrs. Fare’s 
skin was caused by negligence and want of reasonable skill 
Upon these points the jury had a considerable body of 
expert evidence before them as to tho condition of 
Mrs. Fare before and after the treatment, and as to the 
Impossibility of cither 'the high-frequency corrent or the 
z rays affecting the internal organs of the body to which 
they were professed to be directed. With regard to these 
questions they found that the treatment was improper, 
negligent, and nnskilful. With respect to the assault there 
was no question for them save as to the damages, for it was 
not denied that it took place. They assessed tho damages at 
£2, the amount paid into court. With regard to the counter- 
cboim they found a verdict for the defendant for £100. As a 
consequence of these findings judgment was given for tho 
defendant upon the claim, as the verdict in respect of the 
assault did not exceed the amount paid into court, and in 
respect of the counter-claim for £100. A stay of execution 
was refused. The line of treatment pursued with regard to 
Mrs. Faro scarcely requires comment. High-frequency elec¬ 
tricity may have utility in diminishing pain in ‘cases of 
malignant disease, bat the application of electricity in the 
manner in which it was applied to Mrs. Faro is not likely to 
be adopted by medical men generally in respect of patients 
sofiering as she was supposed by her relatives to be suffer¬ 
ing when Mr. Oloete Smith’s circular attracted their atten¬ 
tion. Such ill-advised interference caused her to undergo 
an extremely painful experience and it is to be hoped that 
the relatives now feel regret and realise that when¬ 


ever it is vouchsafed to science to discover any treatment 
which will stay tho progress of a dread disease the dis¬ 
covery is usually tho outcome of slow and laborious work, 
developed gradually by anxious observations and by carefully 
recorded and compared experiments. Such q discovery, when 
its utility has been fairly established, is not advertised by 
pamphlet, circnlar, or newspaper article as the specisd 
monopoly of an individual, but becomes part of a medical 
science which it is tho pride and ambition of a great 
and learned profession to extend and to promote for the 
common good of mankind. Tho practitioner in attendance 
on the patient, who is acquainted with the patient’s needs,' 
can advise as to wbero skill and knowledge should be' 
sought more correctly than can tho gossipiug acquaintance 
or the irresponsible manufacturer of journalistic sensations. 


OBSESSIONS AND MORBID IMPULSES. 

Insane obsessions and morbid impulses often play as 
important a part in human life as do the normal tendencies, 
to thought and action which arise in the healthy and well- 
developed brain: And occasionally, by a curious irony of 
natare, it happens that a brain highly gifted in respect of 
intellectual and artistic endowments is the bearer of a 
blemish, a neurotic taint, which reveals itself occasionally 
or periodically in the appearance of absurd and irrationtd 
mental obsessions or of daogerons morbid impulses which 
to tho individual are both repugnant and distressing. 
In the Joiirml of Menial Seience for April Dr. James 
Shaw of Liverpool states that cases of obsession and 
morbid impulse are much mote frequently met with 
in private than in asylum cases. They may be 
physiological, as instanced by cases where catchwords 
or refrains haunt the mind for boors or days and then 
vanish” and, like hallucinations, they may be induced by 
drags. On tho other hand, they may be grave and 
indicative of some deep-seated, if not serious, taint or mol- 
development of the brain. In a leading article published in 
TuE Lancet three years ago, ^ attention was drawn to tho 
subject of the rhythmic psyebonearoses and morbid im¬ 
pulses which affect many persons on the borderland of 
mental health. The patient sufTeriog from obsessions, says 
Dr. Shaw, is quite aware that they are entirely subjective 
and can describe bis symptoms fairly well. He is capable of 
being reasoned, temporarily at least, out of his morbid fears, 
recognises any "criminal ’’ tendency of the inciting thoughts, 
and is able, for a time at all events, to resist their prompt¬ 
ings, and is quite alive to the absurdity—and in cases of 
mania blaspbomatoria or coprolalia to the obscenity—of 
bis bcseltiog words and thoughts. The besetting words and 
phrases, which in the sane are probably the equivalent of 
"voices” in the insane, and tho obsessing images aro 
commonly nnpleasant and induce thoughts and reactions of 
dUtress, surprise, and disgust. Verbal obsessions aro tboso 
in which words—mostly obscene or blasphomons—consUtuto 
the morbid beaetment. They differ from coprolalia in 
that the words are not necessarily uttered by tho patient. 
Such verbal obsessions may constitute tho leading feature of 
a form of "obsessional” melancholia, as in two cases 
which Dr. Shaw has previously reported in TiiB Lanckt.* 
"Both patients presented marked neuropathic heredity, and 
extreme religiousness. Tho words which were described 
by them as obscene and unutterable, and which were in 
fact never nttered, caused them intense mental angubh.” 
Both patients had suffered from influenza prior to 
the mental illness and both presented motor agitation, 
especially of the arms. A more serloos case in 
which morbid impulses to strike others and to injure him¬ 
self were present was the following one of a married man, 
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aged 32 years, -whose brothers and sisters suffered from 
hypochoniiaoal delusions or mental depression. Hitherto 
he had resisted the morbid impulses referred to, being well 
aware that these promptings, so foreign to his better nature, 
were subjective and abnormal. “The inclination to strike 
sometimes arose without any provocation on seeing a weapon 

and a person near each other. He was in constant 

dread of doing something violent. When closely 

interrogated he said the ‘ internal voices ’ or ‘ loud thoughts ’ 
[which impelled him] were in his head.” He also had the 
fixed belief that his soul was lost and he had crude 
hallucinations of sight and hearing. Ho saw “flashes 
of light” before his eyes and heard “cteakings and 
clankings” in corners of rooms. He was full of emotion 
and would burst into tears when describing his experiences 
and he was afraid of having to go to an asylum. He was 
treated with rest, a change of surrounding--, tonic cold baths, 
and medication with bromides and belladonna and aperient 
tonics. After steady improvement he went away and under 
the stress of an accident and unfavourable circumstances he 
relapsed and became worse, so that he had eventually to 
be placed in an asylum. Emotional, affective, or phobic 
obsessions may constitute, says Dr. Shaw, almost the whole 
disease in oases of obsessional aberration (rudimentary 
paranoia). Perhaps the most typical of these is the 
fear of open spaces (agoraphobia). An excessive and 
unreasoning fear of death or of disease makes many 
persons take extraordinary, though really futile, pre¬ 
cautions. Women are especially the subjects of such 
obsessions of fear of death or of infection. In some cases 
of morbid impulse the will is occasionally powerless to 
prevent its execution and the question of responsibility has 
to be decided. Psychologically, says Dr. Shaw, a species of 
dissolution appears to take place in the highest cerebral 
centres (those of control of the thoughts and emotions) in 
cases of obsession and morbid impulse. Toxic conditions, 
mental exhaustion, and indulgence in alcohol may cause 
exacerbation of symptoms by inducing freer liberation of 
morbid impulses from the brain to the motor centres 
(impulsive acts). Treatment consists mainly in avoidance 
of cerebral excitement, rest, massage, hydrotherapy, aperients, 
cerebral sedatives with tonics, and judicious hypnotic sug¬ 
gestion. _ 


equipped and ablest general practitioners in bnr’body are not 
in possession of a doctor’s degree.' We welcome therefore 
the opportunities that are afforded by our new universities. 
But it must be pointed out that such a boon to local students 
as the possibility of obtaining an M.D. degree makes the 
plight of the London student additionally hard seeing that 
he can only obtain a doctorate from his university npon 
terms that are arduous as compared with those exacted by 
many other universities. _ 

THE LATE MR. ADRIAN HOPE. 

The death of Mr. Adrian 0. F. Hope, which took place 
at St. Thomas’s Home on May 10th after an operation for 
appendicitis, has caused profound regret, especially amongst 
those members of the medical profession with whom he has 
been associated at the Hospital for Sick Ohildren, Great 
Ormond-street, London, W.O , of which he was seoretary. 
Mr. Hope was the eldest son of Colonel W. Hope, V.O., and 
at one time held an appointment at the Bank of England. 
He afterwards became private soorotary to tne Govemot 
of Ceylon and in 1836 ho was appointed secretary to the 
Hospital for Sick Children—a position for which ho -was 
eminently suited by reason of his sympathetic, tactful, and 
courteous nature. The welfare of the little patients for whom 
Great Ormond-street Hospital was founded was the one great 
object to which he devoted his life and the important 
position which that hospital has taken among children’s 
hospitals is due in no small measure to the energy which 
he threw into his work. To his initiative was due the 
Coronation bazaar which was held in aid of the hospital la 
1902 at the Royal Botanic Gardens and opened in July of 
that year by Her Majesty the Queen. Apart from the 
historic character of the bazaar it was remarkable for the 
brilliancy and distinction of its patrons. The visitors 
included most of the well known leaders of society, manJ 
representatives of our colonies, aud several Indian princes. 
The sum realised on that occasion amounted to £19,000- 
Though the work of the Hospital for Sick Children occupied 
almost the whole of his time Mr. Hope found opportunities 
for helping hospital work in other directions and WM 
president of the Hospital OlHcers’ Association. 

NEUROTIC CEDEMA OF HEREDITARY ORIGIN- 


THE UNIVERSITY OF WALES AND A MEDICAL 
DEGREE. 

The annual meeting of the court of the University of 
Wales was held on May 13th at Holyhead when Sir 
Isambard Owen, the senior Deputy Chancellor, who pre¬ 
sided, referred to the fact that the University is not at 
present empowered to confer degrees in medicine and 
surgery although it prepares medical students for the 
preliminary examinations of other universities. Con¬ 
sequently students from Welsh schools were taking 
important places in other universities while the Uni¬ 
versity of Wales lost the credit of their training. In 
order to obviate this Sir Isambard Owen suggested that a 
petilaon should be made for a supplemental charter which 
should enable the University to grant degrees in medicine, 
surgery, and obstetrics. H.R.H. the Prince of Wales, who is 
Chancellor of the University, has written through Sir Arthur 
Bi^e signifying his approval of the proposal which was also 
advocated by Sir John Williams. The court accordingly 
decided to make application for a supplemental charter. We 
hope that the University of Wales will be successful in 
obtaining its request. Nowadays the possession of a medical 
degree is of great value to members of the medical pro¬ 
fession. In the absence of a one-portal system, the institu¬ 
tion of which seems now to have receded to an indefinite 
distance, it is puzzling for the public that gome of the best 


Although the influence of heredity as a factor in the 
causation of certain forms of oedema, not of cardiac M 
renal orgin, was mentioned by Quincke in 1882, it was no 
until 1888, when Osier published the details of a case, 
the subject attracted general notice. This was partly due 
the position of Osier as a clinical investigator and partly u 
the exceptional circumstances which enabled him toobt^ 
and to publish a full and accurate history of the 
antecedents. Dinkelaoher, a pupil of Quincke (18 ^ 
recorded the case of a matchmaker who had for years M 


affected with attacks of acute oedema and whose son, a 


child, 


aged one year, had suffered from the third month 
same affection, and in 1885 Valentin added the inform^^^ 
that another son, then two years old, born n°hi6eque“ty 
1882, was also affected with similar attacks from Nr® 
week of life. The case reported by Osier is pnblishe 
Dr. A. W. Fairbank of the Boston Hospital for 
the American Journal of the Medical Soieneci for May 
he also adds details of other cases and personal 
Through the fortuitous recollections of some of the mem ^ ^ 
cf the family, and especially the unimpaired memory o 
greatgrandfather, aged 92 years, who had himseh 
affected for 74 years, a famUy history extending * j 
five generations and involving 22 members was obtain ^ 
Osier’s famous case. The characters of the afleotioii m ^ 
family were the occurrence of local oedematous 
various parts of the body, the almost invariable assoc 
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of gastrO'iDtcstinal Oistarbance—colic, nansca, vomiting, 
and occasional diarrhcca, and the btrongly marked hereditary 
disposition. The genealogical table is as follows;— 


I 

S 

I 

'xu'ree' 

cliltdren, 

aU 

affoctdl. 

9ciild. 


9 died ago<i 72 jears. 


I, 


1 ' 1 

d 6 IMdi 

egoo 

By first nrlfe. ( 

at tho 

92. 

By second wife 



c 


1 1 

9 9 

111! 

Four 

children; one 
<a l)oy) 
affected. 

• 1 

s 

_L 

9 died from 
wdema o{ 
tho glottis. 

1 1 1 1 1 

Vho cirU: 
four affected. 

J1 

T»o 

boys 


o.— 

1- 

Child 
agod 11 
years. 

1 

9 of 17 years, 
suffers from 
attacks. 




Rlcocbon (1895) reports an instance of acute oedema, accom* 
ponied by colic, vomiting, metcorism, malaise, and febrile 
disturbance, as follows:— 


9 with attacks of wdoma but 
without pain or vomiting. 


? has attacks of cedema. Several brothers w ith attacks 

I of cedema. 


I I 

Patient X. 9 had acuta S 

attacks of <cdeiaa stnoo ) 

childhood, affecting the 
face and extremities. I 


9 has chronic 6 has similar 
(vdtima of parts of attacks. 

^ --^ the body. 

9 died from 9 apparently 
tuberculosis. healthy. 

This patient X 'a attacks could bo brought on with groat 
suddenness by mental emotion. The attacks appeared on on 
average onco a fortnight. Her mother had similar attacks 
from childhood and died at the age of 83 years from dropsy. 
Dr. Faiibank also cites individual cases observed by 
Scblesinger (1893), Wurdrop Grildth of Leeds (1902), and 
himself and states that these instances taken from records 
of medical literature leave no doubt as to the induenco of 
heredity in these ’cases of acute recucrcut neurotic ccdccoa. 
In a more chronic type of the affection as cited by Miiroy’ 
the family history of the disease could be traced over six 
generations, comprising 97 individuals, of whom over 22 per 
cent, were affected. Of these the third generation comprised 
nine individuals all affected and all the children of one 
father. No more curiously interesting affection exists than 
this, says Dr. Fairbank. Death occurs in some, almost 
invariably from cedoma glottidls, but others who are affected 
with it may live to a good old age. Of the ultimate nourotio 
nature of the affection, concludes Dr. Fairbank, there can 
bo no serious doubt. 


the distribution of plague. 

As regards the Cape Colony, the medical officer of health 
of the colony states that for the week ending April 23rd 
there were 2 cases of plague discovered at Port Elizabeth 
and that of 232 rats and 66 mice examiued during the samo 
period 82 rats and 7 mice wore plague-infected. Plague* 
Infected rodents wore also found at East London, but of 343 
rats examined In the Capo Town and Harbour Board area 
none was Infected with plague. As regards the Haurltlas, 
no case of plague was discovered for the week ending 
Slay 13th. As regards the Transvaal, a telegram from Lord 

1 Now York Medical Journal, 1E32. 


Milaor received at the Colonial Office on May 14lh states 
that for the week ending May 14fch the plague return was as 
follows : Total number of fresh cases reported since May 7th, 
14 —namely, 2 white persons and 13 coloured. Of the cases 
reported as plague 12 have been found not to be so, making 
the present total of suspected and proved coses 136—namely, 
23 white persons and 113 coloured. Since May 7tb the 
number of deaths reported is 2—namely, 1 white person and 
1 coloured. At Hong-Kong for the week ending May 14th 
there were 28 cases of bubonic plague and 27 deaths from 
the disease, 


KING EDWARD’S HOSPITAL FUND FOR LONDON. 

In another column wo publish a letter from Mr. Hugh 0. 
Smith, the chairman of the executive committee of the 
above Fond, together with a communication from Sir John 
Aird who generously offers to increase bis annual sub* 
scription by £105 as a help towards raising the income 
of the Fund from investments and other permanent sources 
to £50,000 per annum. Before the anonymous donor to 
whom Mr. Smith refers gave his magnificent donation the 
assured income of the Fund amounted to about £36,000 
per annum, being £14,000 short of the sum to which it 
was hoped that the assured income would have amounted 
by the beginning of this year. He therefore offered to give 
a capital sum producing one-third of the shortage provided 
that by Dec. Slst of this year capital enough to produce 
the remaining two-thirds should have been subscribed or 
provided for. This probably means that a farther sum of 
about £310,000 still remains to be collected. Sir John Alrd's 
generous contribution should certainly stimulate other donors 
and we earnestly hope that despite the incroasiog calls which 
have to be met—namely, rates and taxes-^tbe people of 
these islands will do tbeir utmost to help the metropolitan 
hospitals which benefit not only the people of London but 
those of the United Kingdom or even, wo may say, of tho 
Empire at large. _ 

THE SPOROZOA IN RELATION TO DISEASE IN 
MAN AND ANIMALS. 

The eighth and concluding lecture on the sporozoa was 
delivered by Professor B. A Minchln at University College, 
London on May 9bb ‘ It dealt with those sporozoa tho 
affinities and place of which m classification are doubtfuL 
Though difficult to classify, these forms arc nc\ertbelc£a of 
importance as disease-producing agencies. They include 
forms parasitio or chmtopod worms (tubifex) and belong to 
the genus actinomyxon; the baplosporidia, which are 
sporozoa of small size .and extreme simplicity of structure, 
which occur as parasites in rotifora; and the exosporidia, 
the lymphosporidia, and isolated species not placed in any 
group. The exosporidia include two remarkable forms— 
viz., amcebidium, a parasite which occurs on the gills 
and antennse of crustaceans—and sicdleckia, a somewhat 
similar organism which presents phenomena of moltipHca* 
tion and spore formation comparable to some of the lower 
algm but which in other characteristics shows affinities 
with tho gregarinsE—e.g., schizocystis. The lympho¬ 
sporidia cccur in the ccelomio fluid of Crustacea and 
fresh water fishes and a lymphosporidium was recently 
ascertained to be the cause of death of American lake trout 
which had been affected and destroyed by epidemics of an 
hitherto obscure disease. The few isolated species of 
sporozoa which remain nnclassed include a grcgarinc-Iike 
parasite which is found in the mesenteries, lymphatic 
glands, and sabcutaneoas tissue of the flounder and which 
has a special interest because grcgarlnm do not occur in the 

» Hclereuccs to the prcvlou* Irclures will bo found In Thb Lxxcct of 
March 12th (p 736) and 2 £lIi <p. &c3). April 2nd (p. ScO) and 9tb (p. 10^}. 
and Mmy 7th fp 1^3) and 14th (p. 1371), ISOt. 
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aged 32 years, whose brothers and sisters suffered from 
hypochondriacal delusions or mental depression. Hitherto 
he had resisted the morbid impulses referred to, being well 
aware that these promptings, so foreign to his better nature, 
were subjective and abnormal. “The inclination to strike 
sometimes arose without any provocation on seeing a weapon 

and a person neat each other. He was in constant 

dread of doing something violent. . When closely 

interrogated he said the ‘ internal voices ’ or ‘ loud thoughts ’ 
[which impelled him] were in his head. ” Ho also had the 
fixed belirf that his soul was lost and he had crude 
hallucinations of sight and hearing. Ho saw “flashes 
of light” before his eyes and heard “creakings and 
clankings” in corners of rooms. He was full of emotion 
and would burst into tears when describing his experiences 
and he was afraid of having to go to an asylum. Ha was 
treated with rest, a change of surrounding-', tonic cold baths, 
and medication with bromides and belladonna and aperient 
tonics. After steady improvement he went away and under 
the stress of an accident and unfavourable circumstances he 
relapsed and became worse, so that he had eventually to 
be placed in an asylum. Emotional, affective, or phobic 
obsessions may constitute, says Dr. Shaw, almost the whole 
disease in cases of obsessional aberration (rudimentary 
paranoia). Perhaps the most typical of these is the 
fear of open spaces (agoraphobia). An excessive and 
unreasoning fear of death or of disease makes many 
persons take extraordinary, though really futile, pre¬ 
cautions. Women are especially the subjects of such 
obsessions of fear of death or of infection. In some cases 
of morbid impulse the will is occasionally powerless to 
prevent its execution and the question of responsibility has 
to be decided. Psychologically, sajs Dr. Shaw, a species of 
dissolution appears to take place in the highest cerebral 
centres (those of control of the thoughts and emotions) in 
cases of obsession and morbid impulse. Toxic conditions, 
mental exhaustion, and indulgence in alcohol may cause 
exacerbation of symptoms by inducing freer 

morbid imnnlses from the brain to the.--^ j ^ ^ 

, . . .. ■ cKo richer and superior 

npnh o.nrxsta* . . . * 


Treatment cons!-^ encouraged. The 


(im pulsive acts). 

Tf I -n- I, ^ 1 j ^ ’A. 1. _ U - 

shell otra^^^ire egg is stained in the simplest possible 
way, perhaps by immersion in a decoction of coffee berries 
or by means of an aniline dye. This resource may satisfy 
the eye, but, after all, there is probably not the slightest 
difference from the nutritive point of view between the 
naturally brown-coloured egg and the white one. There is most 
probably, however, an important dietetic difference between 
two eggs, the yelk of one of which is a very pale yellow 
colour and that of the other a rich, almost reddish, colour. 
It is a notorious fact that the country-produced egg may 
usually be placed under the latter description, while the egg 
produced by the hen who is under an unhealthy and limited 
environment shows an anaemic colour, generally a very pale 
yellow. The eggs of wild birds—as, for example, the 
plover-show a yelk of a rich reddish colour. The substance 
which contributes colour to the yelk of the egg is 
von, just as it is iron which gives colour to the 
blood, and there seems to be little doubt that the 
von compound in the yelk of the egg is of a similar 
nature to that of the blood. It is easily assimilated and 

eggs are regarded as a suitable food for the amemic person, 
as they present a concentrated and generally easily digested 
form of nutriment rich in iron. The iron compound of the 
egg Ras in fact, been termed a “hmmatogen,” because 
^13 probable that from it the blood of the chick is derived. 
The amount of iron in the yelk of an egg would appear to 
mcrease with the intensity of its colour and there Ln be 
little doubt that the maximum is reached in the richly 
colomed yelk or the egg produced by a fowl existing in 
healthy surroundings, for then its processes of nutrition 
would be working under very favourable conditions. As an 


equipped and ablest general practitioners in bur body are not 
in possession of a doctor’s degree. We welcome therefore 
the opportunities that are afforded by our new nniversitlee, 
But it must be pointed out that such a boon to local stndenta 
as the possibility of obtaining an M.D. degree makes the 
plight of the London student additionally hard seeing that 
he can only obtain a doctorate from his university npon 
terms that are arduous as compved with those exacted by 
many other universities. _ 

THE LATE MR. ADRIAN HOPE. 

The death of Mr. Adrian 0. F. Hope, which took place 
at St. Thomas’s Home on May 10th after an operation for 
appendicitis, has caused profouud regret, especially amongst 
those members of the medical profession with whom he has 
been associated at the Hospital for Sick Children, Great 
Ormond-street, London, W.O,, of which he was secretary. 
Mr. Hope was the eldest son of Colonel W. Hope, V.C., and 
at one time held an appointment at the Bank of England 
He afterwards became private secretary to the Governor 
of Ceylon and in 1835 he was appointed secretary to the 
Hospital for Sick Children—a position for which he was 
eminently suited by reason of his sympathetic, tactful, and 
courteous nature. The welfare of the little patients for whom 
Great Ormond-street Hospital was founded was the one great 
object to which he devoted his life and the important 
position which that hospital has taken among children's 
hospitals is due in no small measure to the energy which 
he threw into his work. To his initiative was due the 
Coronation bazaar which was held in aid of the hospital in 
1902 at the Royal Botanic Gardens and opened in Jnlyof 
that year by Her Majesty the Queen. Apart from the 
historic character of the bazaar it was remarkable for the 
brilliancy and distinction of its patrons, 'fhe visitors 
included most of the well-known leaders of society, maol 
representatives of our colonies, au^spjeoiiJ^dian^^Mfei 
2^^““W^li-fffriMd^SriSoommended the use of water] 
to keep down the dust. In the case of rook drilling th8us< 
water jets should be made compulsory by law and the sa 
legislation should obtain for blasting. Mr. PengoHyi 
and a miner, supported the use of jets but another juror, s 
a miner, objected to water jots. The jury returned a veto 
that the deceased had died from pulmonary ph ' 
apparently caused by the inhalation of dust and addcj 
following riders:— 

1. That ia view oE tho larRO number o£ minety 

died in this district from tho cttecta ot dust Sti 

drilling and other underground work, pavtioularly in tu j 
and also in Cornwall, wo consider that special 
purpose of dealing with tUia verygravo source of danger wu 
urgently called for. , , 

2. That copies of this resolution bo submitted to m" • 
Secretaries of Stato for the Home Department and for Uoiows 

It Ls much to be hoped that tho results of thisinqu®^*^ 
inspire the Government to take action at once up»'^ 
matter. It may be that the use of water ia 
may lead to various diffionltjes as regards 
other points of view than the respiratory one. 
rock drills are being used iu the Simplon tunnel wo' 
the particular drill—namely, that on the Brandt ^ 

exhibited at the conversazione of the „jji i 

evening of May 13th, to which we refer more ^ 
another column. Pulmonary disease is so fatal 
that where it is possible the'water drill, which c 
does prevent dust, should undoubtedly be nsed._ 


THE REGISTRATION OF NURSES. 


fpffioor^' 

The question of the registration of nurses is j, 
shelved but it is one which must inevitably aga'^ jj^tsed 
notice seeing that it provides a bone of conten ic j, 
two influential sections of tho nursing world' ^ ^ 

brief for either party, as will be evident tst< 

of the annotations dealing with this topic 
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already appeared In ourcolamos,* but we may appropriately 
summarise the ovidence for and against the proposed altera¬ 
tion of tbo status of nurses in order that our readers may 
understand what is really in dispute. This object will be 
materially furthered by reference to tuo articles which 
have appeared in the Nimtcenth Century^ ono In February 
last and one in tbo current (May) number. In tbe 
former Lady Helen Munro-Ferguson states the case for 
registration, with some fulness, while the latter gives Miss 
Eva 0. E Ldekos, the matron of the London Hospital, an 
opportunity of presenting her views on the subject. At 
present, according to Lady Helen, the nursing profession 
**has DO governing body, no standard of training, no corporate 
ezistcnco. Every hospital, whatever its size and standing, is 
a self-constituted training school.*’ Everjthlng depends on 
tbe matron who '‘may so legislate that her norses will 
leave tbo hospital having seen but ono department of work 
and remain, therefore, practically untrained In every other 
important direction.” Under the present system there is no 
anthority which is In a position to safeguard the interests of 
tbe public, and, on the other hand, nurses have "no fear of 
professional shipwreck to deter them from unprofessional 
conduct" The key at tbo position which Miss Ldekes takes 
up is the opinion that the qualities of a good nurse are not 
capable of registration and this view is frequently reiterated 
in the article to which we allude. "Technical knowledge 
is only one, and that tbe least Important, side of a nurse's 
qualifications,” she says, and proceeds: "Where nursing 
is concerned the results of examination are specially mis¬ 
leading, A nurse may possess plenty of technical know¬ 
ledge of her work and have no faculty for displaying this 
knowledge at examinations. One of the most in¬ 
sidious injuries that registration would inflict upon future 
nurses would bo to make tbo right women believe that 
if they could not pass such examination as may be required 
by a central board they must get their living in some other 
way.” On one point we are entirely In sympathy with 
Miss Liickes, and that is in condemnation of the "paeudo- 
scicnfcifio young person who is more concerned with showing 
off her ' little knowledge' to the doctor and more interested 
in the 'case* than in the patient,” but wo do not quite 
see why registration should " tend to multiply this type 
indefinitely.” _ 

THE PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN. 

The annual dinner of the members of the Pharmaceutical 
Society of Great Britain and their friends was held in tbe 
Whitehall Rooms of tbe Hotel MStropolo on May 17th, wheu 
the President of tbo society, Mr. S. R. Atkins, occupied the 
chair He was supported on bis right by Sir William 8. 

• Church, the President of the Royal Collego of Phystciaus of 
London, and on Lis left by Mr. J. Tweedy, tbe President 

^ of the Royal College of Surgeons of England. As might 
have been expected tbe speakers during the eTesisg re- 
‘ ferred chiefly to the subjects uppermost in pharmacists’ 

' minds Just now—namely, tbe new Poisons Bill shortly 
^ to be introduced into Parliament and tbo Pharmacy Bill. 

'' The former proposes to relax to soma extent the present 
^ conditions under which poisons are sold and to extend tbo 

* power of selling certain of them to unqualified persona. 
i Pharmacists regard this Bill, not without some excellent 
f' reasons, as practically a proposal to introduce free tradojn 

poisons. The Pharmacy Bill is a measure seeking to deal with 
companies practising as pharmacists. There can bo no doubt 
that pbacmaoists are being icriously and unfairly handi- 
capped by tbo pushful action of the unqualified trader. 
^ This is a serious menace to the dignity and interests of a 

^ * Thk LxjffiET, April 2nd, p. 946; 9th, p. 10C3; and 23nl, 1904, 

p.n40. 

'J 


hard-working‘'profession, besides which it is obviously 
desirable that tbe public should be protected against un¬ 
qualified trading. Strong and persistent concerted action ia 
what is required, urging upon tho Government the importance 
and need of the reforms just indicated. Mr. Thomas Lough, 
M.P., in replying to the toast of "The Houses of Parlia¬ 
ment,” expressed tbo belief that the Pharmacy BUI bad been 
well received and be was strongly in favour of legislation 
being introduced with the view of checking tbe sale of 
poisons by other than duly qualified persons and all druggists’ 
shops should, he contended, be managed by duly qualified 
men. SixM. M. Bbownaggree, M.P., promised his support. 
In proposing tbe toast of " Tho Medical Profession,” 
the President hoped that the help always willingly 
accorded by the Pharmaceutical Society in the pre¬ 
paration of the Pharmacopoeia would receive official re¬ 
cognition. Sir William Church, replying to this toast, 
congratulated the pharmaceutical profession on the high 
standard of purity which had been obtained in regard 
to drugs and ho hoped that he might count on securing 
tbe help of pharmacists towards introducing a system of 
control for tbe standardisation of sera. At present there 
was & great difficulty ia obtaining serum preparations. 
made to a uniform standard. Mr. Tweedy congratu¬ 
lated pharmacists on the improved status of their 
calling and said that tbe timely aid which tbe pharmacist 
always afforded, in a quite unostentatious way, in emergency 
was a tribute to their humanity and skill. Dr. J. 
Wilson Swan, F.RS., then proposed the toast of "The 
Pharmaceutical Society,” the President replying. The pro¬ 
ceedings closed with tbe toast of "Tho Guests.” Amongst 
those present were several Members of Parliament and the 
sctCDlifio societies were represented by their lespectivoi 
presidents. ____ 

MEDICAL SOCIETY OF LONDON: ANNUAL 
ORATION AND CONVERSAZIONE. 

The annual conversazione of this society was held 
on May 16bh and there was a large gathering of 
Fellows. After a reception by the President, Dr. F. de 
Havilland Hall, the annual oration was delivered by Sir 
Isambard Owen who chose as his subject the Future of 
Medical Education In London. It is printed in exiefiso at 
p. 1399 of this number of The Lancet. A vote of thanks 
was proposed by Dr. J. Kingston Fowler, seconded by Mr. 
A. Pearce Gould, and carried with acclamation. Afterwards 
music was provided by tho string band of tho Znd Life 
Guards. _ 

The annual report and statement of accounts for tho year 
1903 of tbe Medical Defence Union have just been issued. 
The announcement is also made that the annual general 
meeting of tbe members of tbe union wiU bo held on 
Thursday next. May 26th, at 5 P.M., at tho Medical 
Society’s rooms, 11, Chandos street, Cavendish square, 
London, W. Referring to the action taken by tho union 
in regard to the scheme of tho British Medical Associa¬ 
tion tor medical defence tbo report of the council of tho 
Medical Defence Union states that many letters have been 
received from members of tbo union in all parts of tho 
United Kingdom in which cordial expressions of support and 
agreement with the action taken by tho union are to bo 
found. ■ 

TiiE net value of Sir Henry Thompson’s estate has been 
sworn at £223,748, this being one of tho largest fortunes 
left in recent times by a member of our profession. A 
certain, and not small, portion is represented by a legacy. 
Sit Henry Thompson desires In bis will that bis trustees 
shall send his portrait by Sir John E. Millais to the trustees 
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of the National Gallery and that his autobiography shall not 
he published until ten years after his death. 

Mr. Howard Marsh, professor of surgery in the University 
of Cambridge and consulting surgeon to St. Bartholomew’s 
Hospital, will deliver the Hunterian lecture at St. George’s 
Hospital on Wednesday, May 25th, at 8 30 P.M., his subjects 
being (a) Intermittent Hydrops of the Joints and ( 6 ) the 
Influence of Growth on Deformities. All members of the 
medical profession are invited to attend. 

A DINNER will be given to Mr. Chamberlain in recognition 
of his eminent services to preventive and tropical medicine 
at the Criterion, Piccadilly Circus, London, W., on Thursday, 
June 30th, at 7.30 P.si., by the Royal Institute of Public 
Health. Applications for tickets (one guinea) should bo made 
to Mr. James Oantlie, M.B. (honorary secretary), at 19, 
Bloomsbnry-square, W.O. _ 

The official summary of births and deaths and their 
causes in the principal towns of England and Wales during 
the year 1903 has just been issued, 76 great towns and 103 
smaller towns being now included in the official purview of 
Somerset House. _ 

The death occurred on Monday last. May 16th, of Pro¬ 
fessor Etienne Marey, the inventor of the spbygmograph and 
famous for his physiological work in illustration of the 
cardiac and respiratory movements. 


H.H.H. Princess Christian of Schleswig Holstein will be 
present on Saturday, May 28th, at the annual meeting of 
Guy’s Hospital Ladies’ Association, of which she is president. 


We publish below an appreciation by Professor William 
Stirling of the zeal, energy, and great scicntiSc acumen 
of the late Professor Wilhelm His. 


Mr. David Charles Lloyd Owen has been appointed an 
Esquire of the Order of the Hospital of St. John of Jerusalem 
in England. 


PEOFESSOR WILHELM HIS, ' 

K. S. GEHBIMER BATH ; PROFESSOR OP ANATOMY IN THE 
UNIVERSITY OF LEIPSIC. 

By William Stirling, M.D., D.So. Edin., LL.D., 

PEOFESSOB OP PHYSIOLOGY AND HISTOLOGY AT, AND DEAN OP THE 
MEDICAL FACULTY OF, THE VICTOBIA UNIVEBSITY OF 
MAHOHESIEn. 

{Being a tribute of regard and esteem for the man, Ms work, 
and Ms henejiaent influenoeS) 


Full of years and honours, after a life of devotion to 
scientific pursuits, Wilhelm His, after a long period of 
suffering nobly borne, died at Leipsic on May 1st. Born on 
July 9th, 1831, in Basle, His pursued his medical studies 
there in 1849 for one session; he then studied in Berne, 
under Theile and Valentin, and then (1850-62) in Berlin! 
where he was a pupil of Johannes Muller and also of Rabert 
Remak. His was much impressed with a lecture on develop¬ 
ment given by Remak embodying the results of his own 
observations. He afterwards studied at Wurzburg (1853-54) 
where Virchow was then professor. Virchow, it may be 
remembered, was forced to leave Berlin and Wii-zburg was 
only too pleased to have him from 1849 to 1866 when 
repentant Berlin recaUed Virchow. For three sessions His 
studied under Virchow and in 1866 he published his 
“Beitrage znr normalen nnd pathologisohen Histologie der 
Cornea ” (six plates), which was dedicated to Virchow. After 
studying at Prague, Vienna, and Paris His in 1856 became 
a privat doaent at Basle under Meissner and succeeded him in 
1857 as professor of ‘anatomy and physiology when 


was called to Gottingen. Indeed, it was only a jear or two 
ago since Meissner retired from Gottingen to be aacceeded 
by Verworn.. His remained in Basle until 1872, when largely 
through the influence of Carl Ludwig he was called to 
Leip-ic to fill the chair of anatomy. On the retirement of 
Ernest Heinrich Weber his chair was divided, Ludwig 
becoming professor of physiology and His professor of 
anatomy. Thenceforth Ludwig and His worked together 
and they soon made Leipsic the centre from which emanated 
great works in their respective subjects and to which were 
attracted numerous pupils, both from the Fatherland and 
Europe, and, indeed, from all over the world, who were 
anxious to study under such distinguished masters. 

For over thirty years the names Leipsic and His have been 
indissolubly linked together. Early in the “seventies” W. 
Branne was associated with His as professor of topographical 
anatomy. The death of Branne in 1892 was a sore blow to 
His and an irreparable loss to anatomy. The soientiflo con¬ 
tributions of His exceed 100 in number. Amongst the 
earliest were his papers on the cornea Md its corpuscles; 
then followed his studies on adenoid tissue and the lym¬ 
phatic glands, including those of Peyer and other glands 
associated with the lymphatic systenu He was the tat to 
pencil away the leucocytes and thus reveal the adenoid 
structure. His studies on the lymphatic system extended to 
the lymphatics present in membranes and to those of the 
central nervous system, indeed, the perivascular spacM of 
His still bear his name. Some of these researches were done 
jointly with his friend, Th. Billroth, who at that time w 
professor of surgery in Zurich. Let anyone refer to tue 
beautiful plates on the structure of the lymphatic ana 
thymus glands in the early numbers (1861-62) of tne 
Zeitsohrift fur Wisrensohafthche Zjologie and he will nn 
pictures unsurpassed by any at the present time. 

A little known but valuable document is that ue 
die Eutdeckung des Lymphsystems,’’ in memormm Lines 

Gittlobi Bosei, published in 1874 at Leipsic 
gives one of the best and most accurate accounts of t 
historically interesting question, every_ statement o g 
accompanied by a reference to the original source, 
purely descriptive anatomy—apart from bis serie 
models—his great work, jointly with 
“Crania Helvetica’’ (1864). The year 1665 ®«hs a new 
departure and one that led him to his great 11 • 
on development and embryology—^viz., “ Ueber 
Sdagethiereierstooks.” This led to “ Die Haute und 
des Korpers” being studied from an embryologica p 
of view. 

His held in high estimation Robert Remak ' 

His was specially impressed with Remak s view 
true glands had a mixed origin, that 
tissue arose from the mesoblast their epithelial ce 
derived from the other two membranes, “ .phe's 

however, which led His to Jhis “ life work. Hu 
that by a roundabout channel and we 
as beginning in 1865 with his work on tn ^ 
and this work be pursued with In 

marvellous and enduring success for nearly 4U J L 
“Die Haute nnd Hohlen des Korpers,” a small 4 „ 

34 pages published as an “ Akademisohes_ ,;,_n of 

Basle in 1865, he refers to the fact that since t 

Bichat—nea.ly half a century—no oomprehensivs 
graph had appeared on these important topics. ■ 
ever, treats the subject from the point of view (jgsues 
velopment of the several organs and the to 

from the layers of the embryo, and „stem 

Kemak’s theory of the origin of the central nerv 
from the epiblast and the peripheral nerves “O® , . 
layer of the embryo. Before great progress con 
and before the origin of the nervous system oo 
worked out, a microtome bad to be invente 
technique much improved, and this His dm, propa® 
first to use a microtome which enabled nim 
serial sections in 1866. His views on tne 
and parablast were strongly opposed, jp^ify 

qnishing part of his parablastio theoi^ ^ 
ing it In 1881. he in 1900 published “ otbM 

Angioblast- der Wirbelthiero,” wherein, witn 
observers, His recognised the separata The 

neotive substance and the “Anlage” of 7 ® .rfses 

former he derived from the mesoblast; F® „n(j grow* 

the extra embryonal and peripheral mesode groumi 

from this later into the embryo. His had a 
1 when he studied the part played by meohanicar f 
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is apparently afraid that erroneous conclusions may be 
drawn from these experiments and he therefore hastens 
to add the inferences which he draws—i.e., “that a con¬ 
tinuous filter, although capable of yielding very good results 
chemically and, relatively speaking, good results bacterio- 
logically, cannot be trusted in the case of the discharge of the 
effluent into a drinking-water stream to remove the element 
of potential danger to health.” We do not quite follow Dr. 
Houston as to the precise nature of the relatively good 
bacteriological results. Subsequent experiments with the 
same filter gave somewhat similar results and they showed 
that the organism in question could be detected in the filter 
up to the tenth day. When experiments were made with a 
septic tank and contact beds it was found that the bacillus 
pyooyaneus had no difficulty in passing through the septic 
tank and that this organism appeared in the septic-tank 
liquor within two and a half hours from the starting of the ex¬ 
periment and that it appeared in the effluent from the contact 
beds directly such effluent was drawn oS. The fact of its 
speedy appearance in the effluent of the septic tank tends to 
show that, in this instance at least, the sewage did not remain 
in the tank for anything approaching the time which each 
particle is supposed to take in passing through, and it would 
seem likely that the organisms found in the effluent had 
“ streamed ” directly through the tank. This rapid appear¬ 
ance of organisms in the effluent from biological processes of 
sewage treatment is a disturbing feature of such methods, 
and although Dr. Houston tells us that in no instance 
was there any indication of multiplication it does not 
appear, so far as we are able to judge by the records, that 
there was any material redaction. 

It would have been instructive had some experiments been 
carried out with regard to the reduction in organisms brought 
about by processes of chemical precipitation, and doubtless 
the Royal Commission is proposing to do some work in 
this direction. Moreover, it is desirable in the interest of 
streams used for drinking water or for shell-fish culture that 
the effect of sand filtration in the case of the effluents from 
biological processes should be tried or that some other 
method of bringing about a relatively sterile effluent should 
be discovered. Land treatment is not practicable in all 
places and what certain municipal authorities will wish to 
know from the Royal Commission is how, assuming suit¬ 
able land to be not procurable, they may most economically 
set to work to produce an effluent in which the number of 
organisms present in the original sewage has been very 
materially reduced. The Royal Commission will forgive us 
if we suggest that in our opinion future work might be 
directed to this end. At present we seem to be some 
distance from the desired goal. 

The Sacteriology of Unpolluted Sea Water. 

The Royal Commission has performed a valuable service 
in promoting a series of experiments in connexion with this 
subject. Hitherto but little has been known as to whether 
or not organisms the presence of which have been held 
to condemn water and shell-fish were really natural in¬ 
habitants of both, and it is this absence of knowledge 
which has placed a powerful weapon in the hands of the 
opponents of what may be termed unscientific bacteriology. 
In so far, however, as surface samples are concerned Dr. 
Houston’s experiments have greatly cleared the air. The 
samples of water examined in his laboratory were procured 
for him by the well-known bacteriologist. Dr. M. H. Gordon, 
from the west coast of Scotland during July, 1903. and it is a 
matter of very considerable interest to find that 34 out of 
the 35 samples of water examined yielded negative results 
qua bacilli coli, even when dealing with 100 cubic |centi- 
metres of the water. The remaining sample yielded a positive 
result with 10 cubic centimetres, but not with one cubic 
centimetre and Dr. Houston must have been very gratified to 
learn subsequently from Dr. Gordon that this sample was the 
only one which was collected at all near the shore. 

As regards the bacillus enteritidis sporogenes none of the 
samples yielded a positive result with 10 cubic centimetres 
of the water. These experiments certainly go very far 
to show-i^ at neither bacilli coli nor bacilli enteritidis are 
to be foi^hs/u any numbers at the surface of the ocean in 
places remoe vfrom land, and this notwithstanding the fact 
that, as Dr. J. WSH. Eyre has recently shown, birds and fishe.°, 
which were procured for him through Dr. H. T. Bulstrode’s 
intervention from localities remote from land, were found to 
contain bacilli coli ih, abundance. But as Dr. Houston has 
pointed out in connexion with the bacteriology of the sea 


water in the Barrow Deep it is likely that organisms voided ' 
at or near the surface gradually sink to the bottom and,« 
ho thinks, there undergo destruction. Clearly, however, to 
complete the research it is desirable that samples of wat« 
from near the sea bottom should- be examined as also should 
samples of sand and mud taken from the bottom itself. 
This is the more important seeing that the shell-fish to which 
attention was mainly directed in the report before us have 
practically no alternative but to remain on the bottom. 
This criticism, however, in no way detracts from the 
excellent work done by Dr. Houston in the case of surface 
samples. 

But having got these results Dr. Houston was evidently 
tempted to set up a standard in view, as he points out, of the 
range of difference between 100,000 bacilli coli per cubic 
centimetre in sewage and no bacillus coli-like microbes of any 
sort in 100 cubic centimetres of unpolluted sea water. But 
he adds that at the present time the attempt to lay dovra 
absolute standards is not justifiable. Before this can be 
done further study must be made. Moreover, the assump¬ 
tion that the bacillus coli is directly injurious ‘‘seems 
unwise, if not unwarrantable, in the present state of 
our knowledge,” and he thinks that the only fair attitude 
to assume is that the bacillus coli is an indirect index 
of potential danger to health. In his view although it 
may be convenient to measure the degree of danger by 
the numerical abundance of- bacilli coli nevertheless 
“neither the epidemiologist nor the chemist, nor even the 
bacteriologist can place a ‘disease value’ on any given 
pollution. ” Dr. Houston then devotes a considerable space 
to the discussion of these numerical standards and ho sums 
up his conclusions in a series of propositions. Of these the 
one which has most bearing upon the subject of this article 
and upon administrative measures generally is the following: 

“'That in all but obvious cases of contamination deyreer ot 
pollution need to be measured by the bacteriologist itm 
should interpret Ms results in the light of local obienmeiu 
and epidemiological considerations." 


The Bacteriological Examination of Samples of Jf ater an 
of Oysters obtained from the Melford and Penrhyn 
Rivers in Cornivall. 

Dr. Houston selected these two estuaries 
examination because the Helford river is one of the p^ 
estuaries to be found in England, whereas the wat^ ot 
Penrhyn river have ample opportunities at places of beco g 
specifically polluted. Wo cannot, we fear, _ 1®“°^ . 
Houston’s work with regard to these two estuaries m • 

It is like all his work— eminently thorough in oharao 

cautions in inferences. Dr. Bnlstrode regarded ‘be “ 
river upon general topographical grounds as one ot tn ; 
purest in the country and Dr. Houston from his o'’® ® . 

tions is practically in agreement with him_ upon this ^ 
Dr. Houston also agrees that the Penrhyn river is an 
able place in which to fatten oysters for the ^ 
first three samples of the Helford river which were ta 
different parts of its course yielded no ^niplM 

microbes in ten cubic centimetres of any of the . r 
and the bacillus enteritidis test also yielded negativ _ 
These preliminary negative results were, as 
remarks, in complete agreement with the topog ? 
features of the Helford river. Bub samples taken 
the year were not equally satisfactory and nercent- 

in one experiment eight out of 25 samples—i.e., on ^ 

—contained bacilli coli or bacillus coli-like 
cubic centimetre of the water but not in O'l c 
metre. Whatever may be the meaning of ^ law »t 

—whether, for instance, there may be ugon some 

work or whether in this latter case there ^ Mi^g cob' 
recent pollution as from a yacht or from s®®®., ® sngg®^'' 
bearing fish or animal other than “bbT finite concl®" 
repeated examinations of a water before a^ aeii 
Sion can be arrived at. They also indicate now g 
be the injustice done, whether to the public or " that 
industry, by hasty generalisations from those M a 

the bacteriology of water and of shell-fish n^ 
final stage in which dogmatic statements can 
cerning an isolated sample of water or of goli i® 

As regards the presence and number or 
estuarial waters at different points we have airMu/|_^^ ^ j,,, 
the interesting conclusions arrived at by Dr. vtlia'o 

result of his work in the Thames estuary, ^ Bat 

we agree with him are'most instructive ana n p -^pa 

with his customary love of fairness Dr. Housto 
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p. 3L0 o£ hi^ teport a passage from a recent report mado 
to the Massaobasetts State board of health by Mr. _H. W. 
Clark and Mr. Stephen Gago. This passage, which we 
reprodneo, has about It u suggestion that bacilli coll 
may in their voyage down a river actually increase rather 
tbaii decrease. Indeed, it is possible that bacilli coli 
obt^ed from places some distance from a sower outfall 
may be merely the offspring of those which left the sewer, 
ana this would appear to be the more likely in estuaries 
such as the Thames, where the sewage liberated on one tide 
oscillates up and down the river for days until parts of this 
« sewage zone," as it has beemcalled, are gradually displaced 
seawards by the fresh water coming down from tho upper 
valley of the Thames. If, as is obviously oonceivable, 
bacilli coli undergo multiplication in presence of certain 
flora which may promote their reproduction, it la equally 
conceivable, although wo are aware that certahi experimental 
work points to the opposite conclosion, that the enteric fever 
organism also may again, under certain and unknown con* 
ditioDS, multiply. If this be so, do those organisms which 
multiply outsido their nataral habitat retain their patbo* 
genicity? The Massachusetts passage ia as follows: *‘Iaa 
tablo following it will be noticed that of the samples of clams 
taken at known distances from a sewer outlet, the greatest 
percentage giving positive testa were collected ono*half to 
three-quarters of a mile from this outlet. The water samples 
collected from one-eighth of a mile to ono and Qvc-elgbths 
miles from the sewer outlet gave a greater percentage of 
positive tests for B. coli. Those collected at a distance of 
ono*fonrth to one-half a mile also gave a greater percentage 
of positive tests Cor B. coll than did the samples collected 
nearer the outlet." 

The Uacteriology of the Oyticr. 

Although within the last ten years or so a considerable 
amount of work baa been dona la tho direction of ascertain¬ 
ing the flora of the oyster it cannot be said that such work 
baa proceeded altogether upon sciontiSo lines. Tho essential 
basis for any legitimate in^tenccs has not been determined, 
and without such a basis all deductions from tbo discovery of 
bacillus coU, baclllos colMike organisms, or bacillus enteriUdU 
sporogenes are practically valueless. It has not hitherto been 
conclusively determined whether or not these organUms are 
to be found in ojeters procured from localities altogether 
remote from pollution by sowogo of human origin. Here, 
again, the Rojal CommUsion through Dr. Hoastonhas thrown | 
very considerable light on the problem. Dr. Uoa^tOD’s | 
researches render it very doubtful whether oysters procured 
from positions remote from land influences do as a matter of 
fact contain bacilli coli or badllns coli-lihe o^gan^^m8. His 
experiments thus far point to a negative conclusioa as regards ' 
wlmt may be termed uncontaminated deep-sea oysters, but 
there would appear to bo some quesllou whether the absence 
of tbe^e organ’sms may not be a question of season and not 
a constant feature. Having regard to the seasonal behaviour 
of certain diseases which are known to bo astociated with 
micro-organisms it is desirable to be cantlous in drawing 
inferences and it will bo interesting to see the result of 
Dr. Houston’s further researches in this direction. 

But for the moment tho most Instructivo result of the in¬ 
vestigations upon the bacteriology of the oyster is that bacilli 
coli or bacillus culi-llke organisms were found in practically 
all the oysters which were examined and which had been 

S rocored from even the purest layings around the English 
ttorat The fact that tbi-Be oresnisma have not been con¬ 
stantly found in the past is apparently to be accounted for by 
tho varying dNtributton of tbe organisms in the body of 
. the oyster. If, for. instance, a pipette be taken and 
thrust more or less at random into the body of the oyster tbe 
amount of oyster substance and fluid withdrawn may be 
found devoid of either of tbe organisms In que'.tion. It 
would appear that in this manner are to be explained some 
of the negative results which were obtained in 1896 with 
oysters which were procured by Dr. Bulstrode from as near 
oa possible to s.-wer outfalls but which were regarded by 
tbe bacterioli'gist to whom they wero sent as wholesome 
mollnscs. But Dr. Houston, appreciating tbe possible 
fallacy of thi-> method, adopted tbo plan of examining tbe 
whole contents of tbo shells, and still further to guard 
against error he worked also with a mixture of ten oysters. 
1^ result shows, in bis own words, “that B. coli 
or colblike miorobes can not only be practically always 
isolated from a mixture of ten oysters derived from layings 
which, judged from tho topographical point of view, would 


bo considered either above suspicion or at least reasonably 
secure frompolluUoD, but also that such microbes can usually 
bo isolated from each individual, or at all events from a 
great majority of the ten oysters experimentally tested." 

Another very instruotlvo point brought out by Dr. 
Houston’s experiments is that the oysters almost invariably 
contain a much greater number of organisms per cubio centi¬ 
metre of substance or liquor than is the case with the water 
Collected abovo the oyster layings. Oysters examined from 
various sources differed materially as to tho number which 
they contained of organisms which responded to all tbo 
tests to which bacilli coli isolated from the human intestines 
respond. For example, of oysters procured from West Mersea 
only 20 per cent, yielded what are called typical bacilli 
coli, a fact which shows how very misleading a test based 
solely upon typical bacilli coll is likely to prove. If tbe 
oysters which furnished the 20 per cent, had been by chance 
omitted from tho oysters collected it is conceivablo that an 
absolutely negativo result might have been procured. But 
in the next ten oysters taken from the same source all ten 
contained typical bacilli coli. Again, in tbo case of ten 
oysters taken from tbe estuary of tbe Crouch all proved 
negative qtid typical bacilli coli, whereas in the case of a 
second batch from tbe same source no fewer than nine of 
tbe ten oysters contained typical bacilli coli. 

In summing up tbe results obtained with regard to what 
are certainly some of the layings most remote from tbe risks 
of poUntion which exist in England Dr. Houston adds: “To 
Bua^est, therefore, that the oysters from these layinga are 
impure in the sense that they are a source of danger to 


to accept what to some bacteriologists must be the logical 
outcome of bis researches. Ho maintains, therefore, a some¬ 
what agnostic attitude and while not affirming that tbe 
conolosioDS of the topographist are to be regarded as final 
he hesitates to mako such a sweeping coodomnation os 
would, we gather, be mado by some bacteriologists—if they 
maintained a consistent attitude—upon the results obtainea 
Dr. Houston’e attitude is with respect to this question of 
oysters somewhat similar to that which he adopted with re¬ 
gard to the water of tbe Thames in tbe neighbourhood of the 
intakes of the London drinking water. He is uncertain as to 
what value to attach to the testimony of experience and here 
be will find many sympathisers among tho<ie who approach 
the subject nob exclusively from a bacteriological standpoint. 

It will be said by some that tbe general outcome of Dr. 
Houston’s elaborate research is disappointing, but from a 
purely scientific point of view, as also from an adminis¬ 
trative standpoint, the results are, we think, eminently satis¬ 
factory. Dr. Houston has shown that tbe dimensions of this 
problem are such that at present dogmatic assertions cannot 
with justice to either side be reasonably made as tbe result 
of bacteriological examination alone, and in the Interest 
of bcalth it is surely an enormous advance to be delivered 
from a dogma for which there is no sufficient founda¬ 
tion We are quite sure that no bacteriologist would wish 
to jeopardise tbe public health or even an industry upon 
which many lives depend without being satisfied that tho 
bMis of hU action was beyond dispute. We ourselves regard 
Dr Houston’s work as most valuable and if, as it wero. It 
sots up a standard of excellence which other workers in tho 
same field strive to attain a very material advance in tho 
science of bacteriology will have been made._ That there is 
still much to be learnt as regards tbo bacteriology of shell¬ 
fish before dogmatic statements from tbe examination of ono 
sample can bo made is clear from tho Massachusetts report 
already referred to. In this report it is stated that “ tho 
ability to demonstrato clearly tho presence of a spocifio 
sewage organism such as B. coli Is an invaluable aid in 
determining the question of purity or pollution." The fact 
that tbe presence of this bacillus tn large numbers is an aid 
in doubtful cases may, wc think, bo conceded, even although 
the Mossaohnsella report adds that in many tampUe from 
polluted toureet bacillus eoli has not been found tn nthcr 
shell nattr, or intettma (tbe italics are oun*). 

To sum op the situadon it would, wo think, bo diflicult to 
loin issue with the recent report of tho Roval Commission on 
Sewseo Di-pof-al when it says in Section 94: “Althoughwo 
consider that the bacteriological examination either of sea 
water or shell fi*b, oven if carried out In a quantiUlivo as well 
as a qualitative manner, cannot at prcfcnt bo recommended 
as a matter of routino for tho purpose of dietingalahiag 
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unsafe foreshores,, layings, ponds, &c., the result so far 
obtained shows great promise that by further inquiries a way 
■will be discovered by which the elements of danger may be 
defined with much greater accuracy than is at present 
possible and it is in our opinion most important that re¬ 
searches in this direction should be continued.” 

We thoroughly agree with this recommendation which we 
hope will be followed by the Rivers Board, the creation of 
which the Commissioners advised in their third report, but 
we trust that the first act of the Rivera Board will be to 
close those layings, ponds, and pits which are ohvioufly 
liable to pollution and the existence and surroundings of 
which have been well known since Dr. Bulstrode made bis 
report to the Local Government Board so far back as 1696. 


THE BRITISH MEDICAL ASSOCIATION 
AND MEDICAL DEFENCE. 


A MEETING of the South-West (Wandsworth) division of 
the British Medical Association was held at the headquarters 
of the 4th V.B. East Surrey Regiment, St. John’s-hRl. 
Olapham Junction, London, S.W., on May 12th, to consider 
the scheme of medical defence as prepared by the medical 
defence committee of the Association. Dr. M. G. BiGGS 
presided and the number of members of the British Medical 
Association belonging to the division who attended the 
. meeting and went to the poll upon the important question 
submitted to them was under 30. 

Dr. BIG 63 commenced the proceedings with a brief 
speech, recapitulating the situation and pointing out that 
there were two questions before them, which should be taken 
separately: (1) Is it desirable for the British Medical 
Association to take up medical defence ? and (2) Is the 
scheme which has been prepared to that end by the medical 
defence committee of the Association a sound one? He 
decided to rule out of order the discussion of the scheme 
until the first question bad been settled and voted upon 
and only divisional members would be allowed to vote. 

Mr. G. Walker (Wimbledon) then proposed that the 
British Medical Association should take up the scheme of 
medical defence, expressing himself strongly upon the 
advisability of gaining the experience and cooperation of 
the existing societies for medical defence. 

Dr. S. Verdon Roe seconded the proposal. 

Dr. A. G. Bateman, secretary of the Medical Defence 
Union, then addressed 'the meeting by the in'vitation of 
Dr. Biggs. He said ;— 

I am iiero by your courtesy, not to discuss tho scheme, because I 
have nothing to do with that, but to esplain the attitude which tho 
Medical Defence Union has taken up iu reference to this matter. The 
position has been made perfectly clear to our members and aIso» I 
think, to a great number of the profession who are members of tho 
British Medical Association, because we issued a circular on March 3rd 
which was sent out to all our members and which w'as published in the 
British Medical Journal and commented upon in The Lancet, The 
Medical Defence Union exists as a conspany limited by guarantee and 
could not in any circumstances merge or amalgamate itself iato 
any other company or society but must exist as a separate entity* 
unless wound up voluntarily or compulsorily under the Companies 
Acts. The circular suggested “that to wind up and liquidate » 
financially sound and successful company, which has done for 19 
years, and is steadily doing excellent and valuable work, not only for 
its members but also for the medical profession generally, would be a 
waste of the funds of the subscribers, involving, as it would, largo 
expenditure and a needless sacrifice of the best interests of its 
members.” This point has been much criticised. We have beon 
asked in what way our expenditure would bo involved. This is the 
way. In a society like ours of a medico-legal character wo are occasiou- 
ally served with writs on behalf of our members. Supposing tho writ 
camo into the office to day and we commenced to wind up to-morrow 
we should have to retain the funds in the hands of tho liquidator 
to carry through tho whole of the expenses in connexion with that 
ease until its finish. Now, as I have personal experience it takes 
some time from tho issue of a writ to the conclusion of the case. Iu 
this last fortnight we concluded a case the writ for which had been 
issued two years previously. The circular also said '‘that the union 
includes numerous practitioners who are not members of the British 
Medical Association who if the Medical Defence Union were wound up 
would either bo cut off from defence and protection or would have to 
regain tho protection now afforded them by becoming members of 
tho British Medical Association and of its medical defence depart' 
ment at a cost of 55s. per annum,” instead of 10s. per annum. I 
would ask you to remember in reference to our point of view 
that oven in Wandsworth division there were 200 practitioners iu 
this area of whom only six belong to the British Medical Association 
according to tho last returns. The reason given for the new departure 
of the Bntish Medical Aissooiation is that there should be one organisa¬ 
tion only for medical defence, instead of, as at present, two or more. 
This, tho council of the ^lon desired in its circular to point out, would 
not necessarily follow ev^n if the scheme were carried out, as it would 


not prevent members of tho * present 

Echomo from again forming , Associa- 

tiou. Tho council has rcceiv ■ . ■ ■ nbers ju 

all parts of tho country, not only endorsing everything it had said 
and done, but stating that If the council did wind up the uoioa 
they would forma now Medical Defence Union, and that ratherthaa 
glvo up their membership of tho union they would give up tbeir 
membership of tbo British Medical Association. I am not here iuau* 
tagonlsm to the British Medical Association. I have been a member 
of the British Medical Association for many years and have served 
. All tho members of our council are 

. ** ■ Association and many of tho members 

* . n of tho council and the committee ol 

tho British Medical Association. Therefore, tbo lino which wo take op 
is not antagonistic to tbo British Medical Association itself but is 
antagonistic to a scheme which if carried through would make a 
monopoly of medical defence. Wo think that healthy competition is 
better. ‘ 

Sir Victor Horsley, speaking also by invitation, said:— 

Dr. Bateman has referred to tho circular of the Medical Defence Uuion, 
my connexion with whic i , i -.t 

tho utmost pleasure ant , 

sohomo and many of Dr. ' ■ ' » 

scheme and not to the , 

I should like to have tho opportunity of dealing with thoclrculaxof 
tho Medical Defence Union because in many respects I consider it to 
bo misleading. Dr. Bateman said that the council of the Medical 
Defence Union was opposed to monopoly and In a letter^to the .firffffA 
Medical Journal I saw a rofercnco to American trusts and unions— 
tho Medical * . ' ■ Batehan: But not a 

moaQuolv^—tl .. ■ • hope, is also a union of 

inenvvhohelD ■ ' * ord association is a con¬ 
geries of socU ui ow -o-.- -w - “ proposal to extend the 

principle of mutual defonco throughout the whole profession la, 1 
think, a poHUcal mlst^koon tho part of anyone body carrying text 
work out. Wo mean by’^ a monopoly, using the word in a tod sense, 
that a particular body of men are going to try to gather into their 
grasp ti^e in one direction and that they alone shall make a prolit out 
of it. The use of tho word monopoly In this coanexiop is wholly 
unjustifiable. What has been proposed for the British Medicii 
Association Is a union of as many members of the profession w we can 
possibly got together to help each other. If that bo 
am proud to bo a monopolist. The council of the Medical Defence 
Union seems to think that the medical practitioner of 
mado for the union. When I was president of the 
feeling that tho union was mado for the practitiouor and tbausray 
attitude now. The council of tho Medical Defence u 

this matter in its general sense In its circular, said 
ought to keep tho union in oxlstcnco. Why ? Surely 
in the interests of tbo general practitioner throughout the 
it could not bo in anybody oUo's interests. Well, then, Jf** 
tbis subject not from tho point of view of the preservation of ewst g 


this BuojcctnoD irom ino point oi view tuu uiws®. 
machinery. Lot ua discuss the way in which wo 
principles of medical defence to Iho largest number of P™* mufJ 
I submit that It is a mistake to keep a small organisaUon SOjjX* ^ 
is no question of tho helpfulness of competition. ButsuMiy 0 
not competing against each other as medical men, to defca 
selves against each other: wo want to defend ®“r«®lves again 
public. Wo can only do that by having a 

bination to which, as I said before, exception was ‘vL.ooa- 

of the British Medical Journal and taken by a man who is a 

tionist. Tho only other question that comw under 

the general matter, it seems to mo, lathis: Have tho defonco 

considered tho subject from tbo point of viowof have 

practitioners of tho country at largo? I do not think 

yet. If there is better machinery in the market surely « jjeff 

to put tho old machinery on tho scrap heap ^ f „wno 

machinery. I am looking at it from a cold-blooded 

doubt, but these questions are to bo ,'^L flcttiog 

point of view and not from that of sentiment. When 'J® -ii hands 

tho British Metlical Associatloa reorgaulsed we were vVehava 

that we were ruining tho Assooiation. What fQ.tho 

this year a larger balance of profit in tho Association than, n ^ 

As regards liuaoco, it is quite obvious that ^ se, a 

tloa with an annual turn-over of ov^cr £40,000 that ^ 

much stronger thing than an organisation with a turn-over . 

£4000. Surely that must be obnous to everyone. 1 fmatest 

suggest to you that if you want to get machmery ot j 
power the wisest thing for you lo do is to take the 
Associatloa and to xnaae that your raachino and to orgaai 
purpose of medical dofenco* 


After some remarks from Hr, Allan, Hr. BiGGS 


invite^ 


Alter some remarks rrom 

Hr. Hugh Woods, secretary of the Loudon and ^ ^, 

Medical Protection Society, Limited, to address ® 
bat Hr. Woods said that it had been decided that ms 
tion would do nothing until the scheme ’ 

Personally, he was in favour of the British Medical 
tion taking on medical defence. 

Hr. G. A, Heron saidi it w far 

I have no wish to repeat Sir Victor Horsley's /Too 

as this matter goes ho and I think practically 
emphasis has been laid on the fact that if the ^ gnjon 

Association takes up medical dofenco tho Meaical v 
will nob give lb assistance. Dr. Bateman then said that 
years to train tho British Medical Association for ine 
cal defence. (Dr. Bateman: Quito right'. Well, I fijg 
that medical defence is very well understood even ®msio . jo 

the Medical Defence IJniou. There is arother quite 

existence which has nob done badl 3 M‘ii till® ™^tter, an^ . 
sure that from among the branches of the British carry®® 

we can get an ample supply of men poi“f®®tly co^npeiL ^jt© as 
medical defence on behalf of the British or by tb® 

well as lb is carried on now by tho Medical aitbougb di®? 

London and Counties Medical Protection Society whicn 
have done such good work are really a source of - 
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other. The most IcnpotUnt argument In fa>our ol medical defsneo 
boiog taken up by the British Medical Association is that wo should 
have all our interests, eo far as wo can have it so, under one roof 
gomned by men who aro of ourselves, ■ 


suggested. If we medical 
■ of tbo evil which has been 
dono to our profesaiou by want of union, cannot como together on this 
subject oi modlcal defence and show that we mean to stand by one 
another the sooner we give up modlcal defcnco altogether the better. 

Dr, Major Greenwood eald 

Wo want to bo sure that in getting a medical defence Awlety 
wo got one which will do tho best for the profession. It Is 

E oesible tho schemo of tho British Medical Association might be 
otter than other schemes, but wo must havo a rcasonablo 

1 wo have 

' ule by Sir 

Would it 

■ CtltioQcr is 

. " al Associa* 

tioii? Thatwoa Dr. Bateman’s point, I think. It seems to mo that in 
such a situation you havoa typo of monopoly which we aa anation 
havo nlwBvs miirieniiied With repHrii to nno of fhn dofmeo 


if we were to wind up and to join iu a schomo wo must at once, without 
any right or reason as mr as dentists aro concerned, say to the detiUsia 
you must go and found a modlcal defence association tor yourselves. 
Again, Sir Victor Horsley spoke of a tum-over of £f0 000 a year com* 

E ared with one of £3000 or £4000 a year. But taking the Medical 
lefence Union and tho London and Oountica Me^Ucal Protection 

d bo more than £4000 
tlon which bos to bo 
.. ncomo coming to tbo 

' • lueiUcal defence. The 

I ' ‘ y mind does not coiuo 

, iplo tho question as to 

what would bo better for the profeasloo if we could havo it I agreo 
with tbo motion that medical defenco should bo conducted by the 
British Medical Association. 

Dr..B. A. Miller said 

Sir Victor Horsley referred to destroying tho worst macblnory. but 
If we do form adefenco branch of the British Mo>llcal .Vssociationlt 
is very much a question whether wo shall destroy tho already existing 
maebToery. Dr. Heron has referred to the existence of two defence 
societies and has indicated that any atlvanUge to ono is a dUodvantago 
to tbo other. Ills argument, brought forward In support of our 
formlog a third assooiatlon, U a most powerful argument against 
doing so. , 

After a fanr words from Dr. Richards pointing oot that 
tho British Medical Association bad been only recently re* 
that fntthec in. Ita work had 

better be delayed Or. Biggs pat the motion, whoa the rotiog 
was; in fayoor, 16; against, 7. 

Dr. Biggs baying declared the motion carried called opoa 
Sir Victor Horsley to glye his opinion upon the schetno 
of the British Medical Association for medical defence. 

Sir Victor Horsley said;— 

Aa a former President of the Medical Defence Union I foci | 


the reactionary party of tho Association, resolutions to alter the 
memorandum of association in order to carry on the Individual defence 
of members and in order that we might extend our powers of 
coUectivo defence. These resolutions have'never been put Into force 
and they are now inadequate in form on account of tho reform 
of the constitution. The scheme which you aro asked to sup¬ 
port by tbo committee provides as a first item that the Asec* 
elation shall go forward with these proposals to alter the memo- 
random and to make It p'uslblo for us to defend members of 


vited to merge ihemfelves In tho Aasoclation and tho oommItUehad 
every reason to hope that the tease of patriotism which the pro* 
essJon at large enjoyed would induce the existing aocletiea to 


do that. Nothing, I think, has caused tbo members of tho medical 
defenco committoo of the British Medical Association more pain 
than to find that that paragraph of their scheme has been 
overlooked. If the two societies were not willing to como 


It U brought into a larger mechanism and asked to do a larger work 


Veara ago I endeavourtxl to get the subscription raised to 30s. 
I did so because I know from a study of tho balance sheet that if wo 
bad a subscription of SOs. tho Association would have taken up the 
defence of all its memt>ers. It is true that tbo present working of 
defenceaocleties shows an expenditure coming out at nearly ICs. per 
hood, but I am sure in my own mind that this is an unnecessary 
expenditure and if In the British Medical Association a 0 bad available 
profits amounting to Ss. per bead that would bo enough to do 
the work. 1 think 10s. is an outside snm, but it would mako 
the members of existing societies no worse off than before. If 
they jolneil our schemo their work, their interests, would bo 
watcbe<l over by the same men for the same money. The only 


\ a 



give tbo Assocl 
say without si 
ecoeme to moi 
got that gift U 
eubscrlption. 
bring in the c 


tbo existing » ■ 

time being chs 

Association is r.—.-o--- ..... 

tbo Association. 

Dr. E. R. Fotdergill said 

I roovo that no schemo submltUKl by the British Mcdli^ 
' ’ ' fence safely aud elBclcatly 
. . Ittco Includliig the medical 

icity and after duty con* 
as. I think tbo fault of tho 
. • )rcpared tho dofonce schemo 

think a few of the membera 
, , ■ sociation taking up defence 

lea have been ignored. An.t 
• • 'complaint. Wehavebatla 

• to decline. I think it is the 

■ ■jould Initiate no business at 

uuw. v-w. —_- . members In tbclr various 

divisions '’Thero has beou no attempt in tho preparation of this schema 
to consult those who havo had experience. U is a ono-mau scheme, 
with all deference to the one man who is very capable. 

Sir Victor Horsley said :— 

The President of the Medical Defence Union was chosen as a member 
of the oomrailtoo because of his oflloe; tho treasurer of the J^ndon 
and Counties Medical Protection Society was chosen because ho wm 
treuiSu' ol lli»t socloty. Flnallv, Uilh UKireuilM WM« offlcUllj 
invited to come and help the committee. 


Dr, Bateman said 

Dr Hugh Woods and myseU were simply asked to atUnd to give 
evidence. \V9 had nothing to do with tho scheme. 

Dr. Woods said 

My society was fully represented on that committee; wo do oot 
complain in any way. 
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Dr. Miller said:— 

I havo pleasure iu Beoondlng Dr. Fothergill’s motion. Wo are 
anticipating it wo say let the British Madicai Association take up 
me.Iioal defence and then take in the Medical Defence Union and 
the Medical Protection Society. Their consent to come iu should be 
got first. 


A discussion here arose as to the accounts of the British 
Medical Association, the subject being considered germane 
to the motion because it was probable that U the Assoeia- 
i)ion had more money they would not find it necessary to 
raise the subscription. 

Dr. Shaw and Mr. J. S. Whitaker having spoken, 

Dr. Bateman continued in answer to Sir Victor Horsley. 


He said:— 

I am very sorry to bo in opposition to Sir Victor Horsley because I 
have worked ■« ith him as secretary of the Medical Defence Union and 
on various committees and I think I may safely say this is the first 
time I have ever been in opposition. The scheme is practically dead 
but not being yet dead one must say something about it. We have 
6800 members of the union and over 1600 are not members of the 
British Medical Association. It w e had all our members present at the 
meeting who are members of the British Medical Association and the 
1600 who are not members of the Association turned up as well, as they 
have a perfect right to do. it would be absolutely impossible for us 
to get the necessary three quarters majority in favour of w iudlng np, 
oven if we wished it, Aud we have felt all along, and still feel, 
that to desert those 1600 members and also those of the union 
who dissent from this scheme would bo a scandalous inj'ustico to 
those men. It was felt necessary at once to save the time of the 
British Medical Association by issuing that circular. That is why the 
council did it. We could not call our members together but wo sent 
a copy to every momler. And with the exception of one member wo 
have not had a dissentient from it. Therefore 1 think wo may take it 
that the view of the council was also the view of the members. Those 
who think that the union is divided on this point I would invite to 
read the hundreds of letters, if they have time, in which the action of 
the council has been confirpiod. We intend to bring this up at our 
annual meeting on May 26th. Any members of the union who object 
to it could propose a vote of waut of conlldence but I do not think 
such a vote of want of conhdonce would ho passed. 


Dr. Heron said:— 

I think it Is an unfortunate thing that anyone shoull have 
so misstated the fact as to say that this scheme submitted to you 
Is the scheme of one man. It is a scheme drawn up by two 
members of the British Medical Association at the request of the 
committee appointed for the purpose of cousidering medical defence 
and these two members did their best to form a scheme which they 
thought might suit the circumstances of the Association as they now 
exist, not as they may exist in the future. That is quite another 
question. Because two members of the council of the Medical Defence 
Union who wore members of the committee withdraw their consent 
from this scheme and published a minority scheme it is assumed 
that the Medical Defence Union is justified in opposiug the 
scheme. 1 think this is a most deplorable and unfair attitude. 
ICbo London and Counties Medical Protection Society came to tUo 
conclusion at its annual meoting that its best plan was to wait 
until it was officially communicated with by the British Medical 
Association and then to give the scheme submitted to It by the 
British Medical Associatiou its best and, if possible, its favourable 
consideration. Surely, Sir, that is a much mote charitable attitude. 
The roasou why six members of the ropreseutatlve > committee should 
bo elected by the council of the British Medical Association is that 
the Association is goiug to be asked to be responsible for a cou- 
siderablo sum of money under this scheme aud therefore it is not 
'unreasonable. With regmd to tho appointment of the executive it was 
thought a reasonable thing that tho men who would have control of 
tho medical defence department in the British Medical Association 
should elect the officers with w horn they would have to work aud as the 
members of tho medical defence committee would all be more or loss 
experts in medical defence surely they would be the best judges of 
■the sort of men they wanted to fill the various offices under them. 
Those who have gone into the accounts must bo aware that we have 
got in round numbers available £6W: that is tho whole surplus which 
we have just now. The membership of the British Medical Association 
is 19,000, scattered all over the British Umpire—in tho Antipodes, in 
India, in Cana la. A man in the most outlandish part of the British 
Umpire who is a member of our Associatiou has as much right to be 
-defended as a man iu Londou. It is proposed that money should come 
out of tho Zo3. subscription to meet the expenses of the enormous 
scheme of medical defence that would bo necessary. I do not see that 
it is possible; I do not bolieva you will get half a dozen sane men to 
undertake tho management of such an affair as this with only £6000 
behind them. The expenses would ha enormous and 1 doubt whether 
you could work at all if you included the whole 19,000 members of 
tho British Medical Association. Sou say limit it to the number of men 
iu the United Kingdom—14 000. It costs 93. per head to run the busi¬ 
ness of tho London and Counties Medical Protection Society and 
93. to run the business of the Medical Defenoa Union. I differ from 
Sir Victor Horsley in this matter. I do not believe that, at first at all 
events, you will be able to bring the expenses of the British Medical 
Assooiatiou In tho matter of medical defence to a less figure than that 
which is now required by tho two societies, which is practically the 
same, 93. per head. I do not believe that you will be able to run it at 
less money at first though you will by-and-by. I do not see how 
wo are to know with certainty what medical dofence la going 
to cost tho Association at tho outset. So I contend that you must 
start with a subscription of 103. or soma other sum to set the 
machinery of ordinary medical defence going within tho British 
Medical Association. Those who choose to taka medical dofence on 
■those terms can get it; those who do not choose can stay out. A good 
Beal has been said to-day about the man who is not a member of the 
British Medical Association. I venture to say that I have no sympathy 
with him I ho ought to ba ; and if ho does not choose to come Into a 
sebemo of this sort lot him stay out. Also, what wo have beard about a 
xump being formed of the existing members of tho Association for 


defence it the British Medical Association takes this matter up. lys 
have‘heard a great deal about there going to to another medi¬ 
cal dofence xmiou. When tho British Medical Amaociatioa takes 
up medical dcfonco and goes seriously for it the eud of thit 
rump will bo no less disastrous than that of the other rump 
which wo have read about in tho soventeontb century. I hope this 
meeting will endorse not tho details of the scheme perhaps but the 
principle of the sohemo—namely, that medical detenep should ba 
supplied for tho present in oonnexlou with th 0 "Bntish Medical 
Association until such time as tho movement for medical defence is 
able to run alono and to pay its way. 

Dr. Biggs then put the motion when seven voted for it and 
ton against. 

Dr.*BiGGS then put a motion in favour of tho scheme as it 
stood and two voted for it. 

Sir Victor Horsley having suggested that a motion 
approving the principle of the scheme would be in order. 

Dr. L. S. McManus proposed “that wo adopt the 
principle of the scheme, thus reserving to ourselves the 
right to criticise its provisions.” On Dr. BiGGS’s suggestion 
the words were added “and that the matter be referred to 
the committee of tha division." 

Dr. H. KvANS seconded the motion and ten having voted 
in its favour Dr. Biggs declared it carried. 

Dr. Biggs then proposed a vote of thanks to those 
who had come from a distance to address the meeting and 
this was carried by acclamation, as also was a rote of 
thanks to Colonel Martin for tha use of the room. 


ANNUAL DINNER OF THE EPIDEMIO¬ 
LOGICAL SOCIETY OF LONDON. 


The fifty-fourth anniversary of the foundation of this 
society was celebrated by an eminently successful dinner 
which took place at the Grand Hotel, London, on May 12th, 
under the chairmanship of the President, Dr. B. A. 
Wuitelegge, O.B., chief inspector olfactories. There was 
a numerous attendance and the guests included two _v^ 
distinguished foreign representatives of sanitary adminis^- 
tion—namely, Prii^ Councillor Dr. Moritz Pistor of tee 
Ministry of the Interior of tho Kingdom of Prussia ana 
M. Henri Monod of the Ministry of the Interior of France. 

After the usual loyal toasts “The House of 
was proposed by Mr. Balfour-Browne, K.O.,andresponaea 
to by Dr. 0. F. Hutchinson, M.P., who iu the 

amusing speech referred to the recently-formed mwiw 

party in the Hoaso of Commons. It was hoped that tn 
party would form the nucleus of what in the future won 
prove a much larger party and that it would have 
increasing sphere of usefulness in focussing and further^ 
in the House measures which concerned the 
or the welfare of the medical profession. The mecuc^ 
profession was but poorly represented in the House 
Commons in comparison with the legal profession, 
medical party would. Dr. Hutchinson felt sure, 
glad to receive the advice and assistance of such 
the Epidemiological Society and he trusted'that ^ 

would tender such advice when it appeared to 
Sir William S. Church, Bart., President of tha u J ^ 
College of Physicians of London, proposed the toast o 
“Naval and Military Medical Services,” and'in i j 

able absence of Sir Henry E. Norbury, K.O.B, Colon 
Lane Notter, R A M.O., responded for both serviMS. _ 
Id proposing “The Epidemiological Society ” the i 
BEST touched briefly upon the foundation and the aevo F 

meet of the society and stated that of the many , ),ijt 

took part in the initiation of the society in 1850 there m 
one survivor. Sir John Simon, K.C.B., F.E.S. 
had at the beginning of the dinner sent to just 

telegram of greeting from the society and he _na 
received a courteous acknowledgment, .S^sition 

the President added, in an eminently flounshiug co - 
and the last volume of the Transactions had been so 
appreciated that it was out of print almost as soon as 
published. Most of the foreign contributions wn 

iety had recently received were due to the mte p tgjjer 
its affairs by its former President, the late 


W. H. Corfield. , c ujiie 

Mr. Shirley F. Murphy proposed the toast “ 
Visitors," with which the names' of Dr. Moritz ,, 

M, Henri Monod were coupled. , omressei 

Dr. Pistor, speaking ,iu excellent on opp®^' 

the great pleasure which it aSordedbim to n® foj. their 
tnnity of thanking the members of the society 
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kiodncss in luyiting him. to deliver an address at the forth- 
coming meeting, Xho invitation arose out o£ bi^ friendship 
with the Ute Professor Corfield, a friendship which ho had 
enjoyed since the laternitional Congress of 1891. Decades 
■ago Englishmen appreciated the porser of the a:dom laid 
down by the late Professor E. A, Parkes that ** Prevention is 
better than cure," and England bad demonstrated to tho 
world what the State derived from the theory and practice of 
•sanitary science. 

M. Monod, who spoke with great fluency in English, 
said that be felt bis honorary mcmberehlp of the Epi¬ 
demiological Society to bo not only a personal distinction 
but also a tangible sign of tho society’s interest in the 
improvement of publio health in France.' He then gave an 
historical and general outline of recent legielation on the 
subject of public health in France. A few years ago, bo 
said, tho French had practically no laws for the preservation 
of health ; there was no law.either as tp the notiflcatlon of 
infectious diseases or prcscribi 
’the case of such diseases or 
existing law for the protection 

of Feb. 15tb, 1902, and came intolorce last year. Of course, 
some time must elapse before it was fully understood and 
generally accepted by tho people, a condition which was 
essential to the good working of such a law. In Germany 
both vaccination and revaccination had been mada obligatory 
and the French legislature, recognising that by this means 
small'poz could be kept In almost CQmplcto aboyance, hod 
provided that the whole population should be vaccinated in 
the first year life and revaccinated In the eleventh and 
twenty-first year. Proceeding to describe his own share in 
the preparation and enactment of these laws M. Monod 
said that more than 20 years ago, when ha was prefect of 
tho department of Calvados In Normandy, two of ms friends 
persuaded him to accompany them on a visit to the First 
International Health Exhibition which took place in London 
in 1883. By what bo saw there he was convinced of. the 
social importance of public hygiene and did all that he 
conld to encourage the movement iu its favour which was 
beginning in France. He wrote a book to explain to 
bis countrymen what was being done in England, he was 
placed at the head of the servlco that was created in con¬ 
sequence of the movement, and then bad to prepare the 
law of which he bad bo^n speaking. At the last inter¬ 
national congress of hygiene held in Brussels he bad 
proposed the formation of an international publio health 
oiQce, the business of'which would bo the coUection and 
distribution of sanitary information. That proposal was 
■offlcially presented by Franco and by Italy to the Sanitary 
International OonCetcnce which met in Paris at tho llinfstry 
of Foreign Affairs at*the end of lost year. Nearly all 
the nations that were represented on that occasion eiguified 
their approval of the project and he hoped that bis hearers 
would assist in creating a pnblio opinion which would 
encourage tho British Government to, give its consent 
which bad hitherto been withheld. Against cholera and 
plague there was only a single international convention 
which must govern the relations of France with all countries, 
whether or not they observe sound sanitary measures at 
home. It was impossible for the French to disciiminato 
with regard to the shipping of different countries, but if 
Ihere was such an international office or bureau of hygiene 
which would give all countries accurate information as to 
measures taken in each, then France or any otbor country 
might properly make its regulations less stringent towards 
progressive countries than towards those that pay httlo 
attention to public hygiene. 

The toast of *‘The Chairman" was proposed by Dr. 
Eowabo 0. ^AXON and an appreciative reply from Dr. 
WuiXELEGGE brought Iho meotiug to a close. 


. ROYAL COLLEGE OF PHYSICLVNS OF 
LONDON. 


Ak extraordinary Comltia was held on May IZtb, Sir 
'William a. Cuuecu, Bart, K.O.B., tho President, being 
in the chair. 

The President announced that he had appointed Sir 
R. Douglas PowcU and Dr. A. Newsholme delegates to 
represent the Oollcgo at the forthcoming oongross of tho 
Sanitary Institute at Glasgow; also that he bad nominated 


Dr. H. B. Donkin and Dr. Franci^ Warner to act on the 
committee to inquire into the physical disability of recruits, 
in the place of Dr. Q. V. Poore and Dr. J. J. Pringle 
who had resigned. 

The following Members elected to the Fellowship at 
the last meeting were admitted as Fellows: Dr. Bertram 
Louis Abrahams, Dr. Thomas Robert Bradshaw, Dr. William 
Cecil Bosanquet, Dr. John Francis Harpin Broadbent, Dr. 
Edmund Henry Colbcck, Dr. William John Gow, Dr. iirthor 
John Hall, Dr, Arthur Carlyle Latham, and Dr. Charles 
Arthur Mercicr. 

A report was received from Sir Lauder Brunton, the repre¬ 
sentative of the College at the loternational Congress on 
School Hygiene at Nuremberg. The subjects discussed were 
of great interest and importance and the Congress itself, 
under the presidency of His Royal Highness IVince Ludwig 
Ferdinand of Bavaria, was a great success. It had been 
arranged that the next Congress should be hold in London in 
the year 1907. 

A report was received from the committee of management, 
dated May 4th, 1904. recommending that tho West Ham 
Municipal Technical Institute should be added to tho list of 
institutions recognised by the Examining Board in Eogland 
for instruction in chemistry, physics, and practical chemistry. 
'This wa? adopted. 

Tho regulations for the first year’s study and first exa- 
mination, of the Conjoint Board, revised by the committee of 
management in accordance with the reports of July 22ad, 
1903. and March 22nd, 1904, of the Special Conjoint Com¬ 
mittee, were discussed and adopted. The revised regulations 
apply to candidates who commence their professional study 
on or after Juno 1st, 1904. 


THE ROYAL SOCIETY CONVERSAZIONE. 


Tub exhibits presented to view at the coaversazione o£ 
the Royal Society which was held on May 13th were more 
uniformly interesting than nsnal. No particular ecotion of 
science wns more strikingly illustrated than another, while 
all branches were represented. There was no brilliant 
dlsooTcry to illnstrato ns was tho case last year when Sir 
William Crookes demonstrated tho properties of radium and, 
indeed, some ostonishment was expressed that in view of tho 
remarkable developments which tho study of radio-active 
compounds has opened up only one small exhibit illustrating 
this property was shown. . , , . v 

The most stnking example, perhaps, of eleotno phenomena 
was-aflorded by tho apparatus exhibited by Dr. J. A. 
Fleming, F.R.S., illustrating tho conduct of etatlonary 
electric waves on spiral wires. Tho apparatus consists of a 
long spiral of fine wire to ono end of which Is applied a 
very rapid electric vibration prodneed by tho dischargo of 
a Leyden jar. These vibrations create an electric wave 
whicn travels along tho soiral at tho rate of about 1600 miles 
oer second. This wave Is reHected on the far end and re¬ 
turns again, establishing on tho helix stationary electric 
waves in the same way as stationary aerial waves aro pro¬ 
duced in an organ pipe. The waves are made evident by 
the existence of points of maximum and minimum elec¬ 
tric force called loops and nodes which are rendmd 
visible by tho use of a senes of vacuum tubes which glow 
when held n^r the loops but not if placed n^ the nodes. 
Bv this means it is possible to measure tho length of the 
elTOtric waves. The practical iclercst of this eipenment 
is that applications of this kind, have been utilised for 
measuring wave lengths in wireless telegraphy. The (mpeii- 
ments also prove that tho speoiBo ioducUvo capacity of 
gloss diminishes rapidly with an increase in the Itequenoy 
ot tho eleotrio force. Tho oOieials of tho National Physical 
Laboratory explained a very interesting exhibit situated 
in the secretary's room, ft consisted of ^ 
buzzer which gives a nearly pure noto of nOOO volts por 
second. Vibrations ate stalled in a steel rod_ placed close 
to a polarised electro-magnet which cause npples in tho 
microphone current and these in torn give an alteraati^ 
current in tho electro-magnet which by aUracting the rod 
maintains it in steady vibration. The exhibit Included an 
apparatus used to investigate the distribution of temperatnro 
ii the field coils of electrical machinery and m npparatns 
also for rapid olecWo thermometry. Mr, H. Jackson had 
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a very beautiful exhibit illustrating some new phosphorescent 
materials. The examples shown were compounds of zinc, 
strontium, aluminium, and calcium which were prepared in 
order to show varying degrees of response to such ex¬ 
citing influences as violet and ultra-violet light, electric 
discharge, heat, and friction. It was shown that by 
varying the constitution of the compounds, as by increasing 
or diminishing their basic or acid character, the length of 
time during which the phosphorescent glow continues can bo 
increased or lessened considerably. Further the property of 
glowing when the substance is heated can be made to persist 
apparently indefinitely. The effects were very beautiful. Dr. 
A. Scott exhibited some beautiful specimens of methyl and 
other related compounds of sulphur, selenium, and tellurium. 
The compounds served to show very clearly the close relation¬ 
ships of these three elements although methods employed in 
their preparation reveal notable differences in their behaviour 
with the same reagent. Considerable interest was taken in 
the new secondary battery designed for automobiles by 
Mr. Edison. In this battery the positive plate contains 
finely divided iron as the active material, while the negative 
plate has peroxide of nickel. The plates are immersed in 
a 20 per cent, solution of potash. A spring valve at the 
top is used for adding distilled water from time to time and 
this is the only attention required beyond electrical charg¬ 
ing. The output is about from 13 to 14 watt hours per 
pound weight of cell, which is an enormous advance over 
the old lead accumulator. Close by Mr. Edison’s exhibit Mr. 
Sherrard Cowper-Coles illustrated the interesting action that 
occurs between metals at a temperature many hundreds of 
degrees below their melting point. Thus iron, copper, 
aluminium, cobalt, and the rarer metals can be coated with 
zinc by placing them in zinc dust and heating them to 
a temperature of 200° or 300° below the melting point of 
zinc. The process is being used for hardening the surface 
of aluminium and copper alloys and for giving reflectors a 
hard and untarnishable surface. Professor H. B. Dixon, 
F.R.S., and Mr. O. W. A. Forster, B.So., exhibited an 
ingenious apparatus for determining the ignition point of 
gases. A vertical cylinder of Jena glass is employed, through 
which a current of oxygen is slowly passed upwards. The 
cylinder is heated electrically by a spiral of platinum wire 
and a thermo-couple is suspended in the cylinder, just below 
which is brought the orifice of a thin Jena glass tube 
through which the combustible gas is passed at a low 
pressure. The thermo-couple is gradually heated by radia¬ 
tion from the walls until the gas ignites. Dr. A. B. Wright 
exhibited his apparatus and explained the methods employed 
for measuring in the case of human blood its content in 
agglutinating substances, bactericidal substances, red blood 
corpuscles, albuminous substances, calcium salts, and salts 
generally. This exhibit excited considerable interest.' Of 
the methods referred to some are employed, as our readers 
know, in connexion with the study of the changes produced 
in the blood when inoculated for typhoid, staphylococcic, 
and tuberculous infection ; others are employed in connexion 
with the determination of the efficiency of the kidney and 
with the study of the conditions of blood which are asso¬ 
ciated with hsamorrhage, serous effusion, and intravascular 
coagulation. The apparatus employed consists in each 
case of ungraduated or, as the case may be, graduated 
capillary tubes which serve (a) for making progressive 
dilutions of the blood or of the reagent or bacterial culture 
which is added to the blood ; and (J) for storing for the 
purpose of observation the series of mixtures of blood and 
reagent or blood and culture which are to be examined. The 
method by which progressive dilutions are made in un¬ 
calibrated tubes involves the employment of an air-bubble 
index. Where graduated tubes are appropriate these are 
graduated by the aid of an “automatic mercury pipette” or 
by a device involving the employment of alternate and equal 
volumes of water and mercury. Close by Dr. Alan B. Green 
exhibited some very interesting photographs illustrative of 
induced radio-activity of bacteria. Small masses of bacterial 
growth were exposed to the rays of ten milligrammes of 
radium bromide. In a large number of instances such 
masses when removed from the influence of the radium 
and placed between two thin sheets of inactive glass 
were capable of so affecting the sensitised film of a 
photographic plate with which they were brought into 
contact that on development in the ordinary way the plate 
showed a dark area corresponding to the shape of the 
bacterial mass. The photo-actinic rays proceeding from the 
bacteria which had bben exposed to radium were capable of 


affecting a photographic plate through a double layer ol lead 
foil. Professor Karl Pearson exhibited a series of photo¬ 
graphs of English skulls illustrating normal and abnormal 
iypes from 1600 to 1850. There were two series, numbering 
upwards of 600 altogether, which were taken from old plague 
pits or graveyards in the City, The crania have been 
measured during the last five years at University College a^ 
the photographs are to illustrate forthcoming memoirs in 
Biometrilia. 

A very attractive and interesting exhibit was presented by 
Professor W. A. Herdman, F.R.S.', illustrative of the pearl 
oyster fisheries of Ceylon. Samples of pearl oysters in 
various stages of growth were shown as were photographs 
and diagrams illustrating the methods employed on the pearl 
grounds. Specimens were also exhibited showing the struc¬ 
ture of the pearl oyster and the position of the pearls in 
the body; there were shown also specimens of the cestode 
parasites which give rise to pearl formation and mioroscopie 
preparations illustrating the struotmre of the pearls. The 
recent investigations of the Ceylon pearl fisheries formed 
the subject of many beautiful illustrations by means of 
the electric lantern. Mr. Francis Fox exhibited some 
splendid stereoscopic views of the interior of the Simplon 
tunnel which is in course of construction through the Alps, 
its total length being 12-i miles. It is interesting to point 
out that in this stupendous work the cutter known as the 
Brandt hydraulic drill is used, by means of which not 
only is rapid progress made but no dust is produced and 
thus, it is stated, miners’ phthisis is avoided. The same 
gentleman gave a very interesting demonstration by means of 
the electric lantern in which photographic slides were usd 
illustrative of the operations at the Simplon tunnel and the 
Victoria Falls and Gorge of the river Zambesi and the 
proposed bridge. Considerable interest was centred in the 
demonstration given by the Hon. C. A. Parsons of me 
auxetophone, an instrument which considerably accentnaiw 
the reproductions of the phonograph. The auxetophone is 
described as an air-operated valve which replaces the usaaJ 
reproducing diaphragm of the phonograph. Selections or 
music, both vocal and instrumental, were reproduced m mi® 
apparatus and the results were very impressive. 

The President, Sir William Huggins, O.M,, K-O-b-i 
D.O.L., received the guests, of whom there were a largo 
number, including many members of the medical ana 
legal professions and several well-known representatives or 
literature and art. 


ROYAL COLLEGE OE SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on May 12 t 
Mr. John Tweedy, the President, being in the chair. 

Mr. Edward Ward, professor of surgery, Yorkshire College, 
Leeds, was introduced and after signing the by-laws was- 
admitted a Fellow of the OoUege. Mr. Marmaduke Step ® 
Mayou was introdneed and the President handed to him 
Jacksonian prize for the past year together with a . 

declaratory of the awa^. Dr. Thomas Rupert Hampu 
BucknaU was introduced and the President handea to 
the John Hunter medal in bronze and a cheque for fcou, 
collegial triennial prize for 1901-03, together with a doc 
declaratory of the award. 

Diplomas of Membership were issued to 98 succ - 
candidates. „ 

Mr. A. Pearce Gould, M.B. Lend., , 

re-elected, and Mr. Arthur Quarry Siloock, M.H. , 
F.R.O.S, Eng., was elected a member of the uo 

Examiners. •, t,.,. mas ore- 

The President reported that as Mr. Bsvnard Pitts 
vented by illness from taking part in the final . « q, 
for the licence in dental surgery he had appointed 
Howse assessor to the Board of Examiners m dent 
during that examination. . , _„naeemeBt 

A report was received from the cornmittee or o 
recommending the institution of a Ponncil t® 

cine and was referred to a committee of tne 

consider and to report. _gtathig 

A report was received from the redenip- 

that the arrangements had been mith tb® 

tion of the land tax on the premises of the Uoueg 
exception of one house let on lease. 
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< On tbo rocommeDd4tioa of tho committoe it wa^ resolved 
that St. Paul's E/e aud Ear Hospital, Liverpool, should be 
added to the list of opblhalmlo hospitals rocognised bj the 
Examining Board In Eogland. 

A long letter was received from Dr. Clement Dukes of 
Rugby, delegate from the College to tbo International Con* 
gre&a of School Hygiene which was hold at Nuremberg in 
April last and of which several notices have appeared in our 
columns.^ In his comments on the work of the Oongte^a Dr. 
Dukes expressed some of his own views as follows: (1) The 
teachers can instruct the older girls before they leave 
school in some of the duties of motherhood and the im* 
portance of breast feeding to the mother as well as to the 
■^ild i (2) the elder boys and girls should bo taught the 
virtues of purity of life and the consequences of imparity to 
themselves and their children, and thus aid not only In the 
diminution of syphilis but In the restoration of the birth* 
rate to Its legitimate place and thns remove connubial dis¬ 
honour ; (3) every child at school should be influenced on 
the alcohol question by teaching the virtue of temperance in 
i.he adult and of total abstinence for the child; <4) the child 
should bo taught that tuberculosis is more a house disease 
than an infectious disease and that it can be exterminated by 
fresh air in the home, however small, and in the schoolroom 
'and by cleanly habits; and (5) the elder children in all 
schools should be taught tbo meaning of vaccination: wbat 
it has done in the past and of what it Is capable. The 
Congress is to bo held in London in 1907. 

The best thanks of the Council were given to Or. Dukes 
ior attending the Congress as the delegate of tbo College. 

A letter was read from Mr. F. \V. Collingwood addressed 
to tbo President, forwarding atatUtica lelating to the ox* 
amlnations for admission to the Navy, Army, and Indian 
Medical Services, showing that candidates holding the 
L.R.O.P.Lfond. and M.RO.S.Eng. were: (I) 2^*6 per 
cent, more successful than candidates drawn from all 
other sources; (2) 28 per cent more successful than the 
candidates holding degrees and diplomas from Scotch and 
Irish nniveraities and colleges; (3) 23'5 per cent, moro 
successful than the Scotch and Irish graduates; (4) 15 6 
cent, more successful than tbo Edinburgh graduates; and 
(6)34*3 percent moro successful than the Oublia graduates. 

The Paesidbnt stated that he had written to thank Mr. 
•Collingwood for bis letter. 


VITAL STATISTICS. 


BBALTH of ENGLISH TOWNS. 

In 76 of the largest English towns 8689 births and 
4705 deaths were registered during the week ending 
May 14th The annual rate of mort.ality in these towns, 
which had been 16 0, 16*3, and 14*9 per 1000 in the 
three preceding weeks, rose again last week to 16*1 per 
1000. In London the death-rate was 16*3 per 1000, while 
it averaged 16 -0 pqr 1000 In the 75 other large towns. The 
lowest death-rates In these towns were 6 0 in Smethwick, 
7*9 in Barrow in-Fumess, 9*6 in Hornsey, 10*2 in Wll 
lesden and in Hastings, 10*3 in East Ham, and 10*5 in 
Handsworth (Staffs.); while the highest rates were 19*5 
in Derby, 19*8 in Coventry, 2L*3 in Manchester, 22 0 
in Birmingham and in Newcastle upon Tyne, 22 3 in 
Rotherham, 23*8 in Burnley, and 24 0 in Warringtou. The 
4705 deaths in these towns last week, included 625 which 
were referred to the principal infectious diseases, against 
-556, 627, and 514 In the three preceding weeks; of these 
526 deaths 193 resalted from whooping-cough, 181 from 
, measles, 63 from diphtheria, 39 from diarrheea, 30 from 
scarlet f«3ver, 18 from “fever" (principally enteric), and six 
from small-pox. No death from any of these diseases was 
registered last week in Leyton, Ha^tiogs, Southampton, 
Great Yarmouth, Devonport, West Bromwich, Kmg’s Norton, 
Grimsby, Barrow-in-Furness, or Tynemouth; amoog the 
other towns the highest • 

infectious diseases were roc 

Wallasey, Wamngton, ilan._.. 

oa*Te«s, and Bboodda. The greatest proportional mortality 
from measles occurred In Homsev. West Ham, Brighton, 
Manchester, HaddersSeld, Leeds, Hall and Rnondda; from 
scarlet fever in Northampton ; from diphtheria in Bristol 

' Tuk LA.HCFT, April 9th (p, 1011), 16th <pp. 1072 and 1086), and 
«rd Q). 1156J, lyjl. 


and Hanley; from whooping-cough in Hornsey, Burton-on- 
Tr^nt, Handsworth (Staffs.), Birmingham, Coventry, Wal¬ 
lasey, Warrington, Bolton, Bury, Blackbum, Btockton-on- 
Tees, and Newport (Mon.). The mortality from “fever” 
and from dhurheea showed no marked excess in any of the 
large towns. Of the six fatal cases of small-pox registered 
In these towns last week one each belonged' to Leicester, 
Nottingham, Derby, SheiHaid, South Shields, and Gates- 
h^id. The number of small-pox patients under treatment 
In the Metropolitan Asylums hospitals, which bad been 
123, 104, and 88 on the three preceding Batordaya, bad 
risen again to 99 on Saturday last. May 14th; 26 new 
coses were admitted daring the week, against 23, 12, and 
14 In the three preceding weeks. The number of scarlet 
fever cases In these hospitals and in the London Fever 
Hospital at the end of the week was 1600, agtdnst 1543, 
1541, and 1590 at the end of the three preceding 
weeks ; 239 new cases were admitted daring the week, 
against 210, 185, and 242 in the throe prec^og weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which bad been 254, 224, 
and 193 in the three preceding weeks, rose again last 
week to 231, and were five in excess of the number, 
in the corresponding period of last year. The causes of 47 
or 1*0 per cent, ol the deaths in the 76 towns last week were 
not certified either by a registered medical practitioner or 
by a coTonor. All the causes of death were duly certified 
In West Ham, Bolton, Salford, Bradford, Leeds, Cardiff, and 
50 other smaller towns ; the fairest proportions of oncertlfied 
deaths were registered In Birmingham, Liverpool. Man¬ 
chester, Huddersfield, Sheffield, Rotherham, and Sunderland. 


SSALTH OF SCOTCH TOWNS. 

The annual rate of mortality In eight of the principal 
Scotch towns^ which bad been 21 * 0, 20 *0, and 18 * 0 per 1000 
in the three preceding weeks, further declined to 17 9 per 
1000 during the week ending May I4th, bnt was 1*8 per 
1000 in excess of the mean rate during the same period In 
the 76 Urge English towns. The rates in tbo eight Scotch 
towns ranged fron^ 13 0 in Leith and 13*5 In Greenock, to 
^ 0 in Perth and 20*1 in Dondee. The 592 iuaths In these 
towns included 28 which were referred to wbooping-coogb, 
17 to measles, 15 to diarrheea, four \o scarlet fever, four 
to diphtheria, four to “ fever," and three to small-por. In 
all, 75 deaths resulted from the principal Infectious diseases 
last week, against 79, 71, and 64 in the three preceding 
weeka These 75 deaths were equal to an annnal rate of 2 3 
per 1000, which was 0 6 per 1000 above the mean rate last 
week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had 
been 29, 22, and 25 in the throe preceding weeks, rose 
acaln last week to 28, of which 11 were registered In 
Glasgow, eight in Aberdeen, four in Dundee, and three in 
Edinburgh. The deaths from measles, which had been 28, 
19, and 1C in tU« three preceding weeks, increased to 17 
last week and includod nine in Glasgow, four in Greenock, 
and two in Edinburgh. The fatal cases of diarrheea, which 
bad been 11, 13, and nine in the three preceding weeks, 
rose again last week to 15, of which nine occurred la 
Glasgow and three In Dundee. The deaths from scarlet 
feve^ which bad been four, three, and four In the three 
preceding weeks, were again four last week, and were all 
registered in Glasgow. Tbo fatal cases of diphtheria, 
which bad been seven and three in the two preceding weeks, 
increased last week to four, of which three were recorded in 
Olasg >w. The deaths referred todifferent forms of “ fever.” 
which had been four in each of the two preceding weeks, 
were again four last week, and includod two in E lioburgh. 
The throe faUl ca«a of smali-pox corresponded with the 
number in each of the four preceding weeks, and were all 
registered In Glasgow, The deaths in these towns from 
diseases of the respiratory organs, which bad been 115, 
121 and 100 In the three preceding weeks, fur her declined 
last week to 90, and were slightly below the narabor In 
the corresponding period of last year. The causes of 21, 
or nearly 4 per cent., of the deaths la these eight towns 
last week were not certified. 

HEALTH OF DUOLIH. 

The death-rate In Dublin, which ha«i been 23 3 20 8, and 
23 1 per 1000 in the three proceding weeks dt-cUnwl again 
to 21*6 per 1000 during the week ending May WUi. finring 
tbo past four weeks the death-rate has averaged 22 2 per 
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1000, the rates during the same period being J5‘7 in London 
and 17-8 in Edinburgh. The 157 deaths of persona belong¬ 
ing to Dublin registered during the week under notice showed 
a decline of 11 from the number in the preceding week and 
included 17 which were referred to the principal infectious 
diseases, against ten, eight, and 18 in the three.preceding 
weeks; of these, ten resulted from .whooping-cough, three 
from “fever," two from measles, one from scarlet fever, and 
one from diphtheria, but not any from small-pox or diarihoea. 
These 17 deaths were equal to an ^annual rate of 2‘3 per 
1000 , the death-rates last week'from the principal infectious 
diseases being 2 0 in London and 1‘3 in Edinburgh. The 
fatal cases of whooping cough, which had been five, three, 
and 11 in the three preceding weeks, declined again last 
week to ten. The deaths from “fever,” which ha’d been 
one and two in the two preceding weeks, further rose last 
week to three. The fatal caies of measles, which had been 
three, two, and four in the three preceding weeks, declined 
again last week to two. The 167 deaths in Dublin last'week 
included 26 of children under one year of ago and 47 of 
persons aged 60 years and upwards; the deaths of infants 
showed a marked decline, while those of elderly persons 
were considerably in excess of the number in the preceding 
week. One death from violence was registered, and 63, 
or more than a third, of the deaths occurred in public 
institutions. The causes of eight, or more thaii 5 per cent., 
of the deaths registered in Dublin last week were not 
certified. 


THB SBRVIOES. 


KoyAi. Navy Medical Skrviob. 

Eleet Surgeon Standish Thomas O’Grady has been pro¬ 
moted to the rank of Deputy Inspector-General of Hospitals 
and Eleets in His Majesty’s Eleet (dated Eeb. 18th, 1904). 
Stafi Surgeon Charles Marsh Beadnell has been promoted to 
the rank of Eleet Surgeon in His Majesty’s Fleet (dated 
May 13th, 1904). 

The undermentioned Surgeons have been promoted to the 
rank of Stafi Surgeon in His Majesty’s EleetAlworth' 
Edward Merewether, Walter Scott Harcourt Sequeira, John | 
Charles Grosoort Reed and William Elmes Mathew (dated j 
May 13th, 1904). ! 

Surgeon J. D. S. Milln has been appointed to Haslar j 
Hospital, 

Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in that 
rank ;—F. 0. Lambert, B. G. Patch, T. J. Wright, and A. 0. 
Osburn. 

Colonel (temporary Surgeon-General) W. E. Stevenson, 
C.B., is continued on the Active List as a Supemnmerary| 
to the Establishment, under the provisions of Article 473, 
Royal Warrant of Oct. 26th, 1900. 

Army Medioal Reserve oe Oeeiobrs. 
Surgeon-Lieutenant A, A.-MacKeith to be Surgeon-Captain 
(dated April 28th, 1904), Surgeon-Captain J. M. H. Martin 
to be Surgeon-Ma 3 or (dated May 4th, 1904). 

Imperial Yeomarry. 

Eifeshire and Forfarshire : Surgeon-Captain T. E. Dewar 
to be Surgeon-Major (dated May 14th, 1904). 

Volunteer Corps. 

Royal Qarriion Artillery (Volunteers): 2nd Durham 
(Seaham); Surgeon-Lieutenant J. 0, French resigns his 
commission (dated May 14th, 19C4). 

Rifle: 4th Volunteer Battalion the Royal Fusiliers (City 
of Lcndon Regiment) : Brigade-Surgeon-Lieutenant-Colonel 
W. D. Waterhouse is borne as Supernumerary whilst hold¬ 
ing the appointment of Senior Medical Ofiicer of the 
2nd London Volunteer Infantry Brigade (dated May 14th, 
1904). 2nd Volunteer Battalion the Prince Albert’s (Somer¬ 
setshire Light Infantry) : Surgeon-Lieutenant J. G. Bain 
to be Surgeon-Captain (dated May 14th, 1904). 5th (Perth¬ 
shire Highland) Volunteer Battalion the Black Watch 
(Royal Highlanders) : 'Surgeon-Lieutenant-Colonel J. Mackay 
resigns his commission and is granted the honorary rank 
of Surgeon-Colonel with permission to wear the prescribed 
uniform (dated May 14th, 1904). 

Royal Army Medical^ Corps (Volunteers). 

The Woblwiob. Companies •. ’£he resignation of Lieutenant 
E. B. Dowsett is cancelled. 2nc! London Bearer Company : 


Lieutenant B. 0. Montgomery-Smith to be Captain (dated 
May 14th, 1904). 

The Wilts and Dorset Bearer Company. 

The King has approved of the Wilts and Dorset Bearer 
Company, R.A.M.O. (Volunteers), being formed into an 
independent unit. 

The War in the Far East. 

I 

The ^anpfgoturq of bondages is proceeding very actively 
in Moscow where three machines have arrived from Berlin 
equal to turning out 5000 bandages per day.. There ate 600’ 
workers in the Red, Cross workrooms in Moscow. The 
current pf subscriptions grows in volume. At present special 
attention is paid to the needs of the steamer and barge 
hospitals. 

Russian Red Cross Exhibits for Paris, 

In the RusMan section of the Paris International Erhibt- 
tion, opening in the month of October next, there wiU be a 
large show, of material in aid of the wounded, inoludkg 
a hospital tent of the Russian Red Cross Society in full 
working order. 

The Red Cross in War, 

On Tuesday, May 17th, some interesting experiments jrciC’ 
conducted a(; Bialay with invauticna teudiog to minimise 
the inevitable sufferings undergone in warfare. The most 
striking perhaps was the First Aid Ivel motor which aliords 
protection for two surgeons and the driver while passing 
through, a fire zone to visit the wounded. The meter is 
also fitted with a large steel shield under shelter of which a 
bearer party can walk in safety. Another exhibit was a 
water cart with appliances for rapidly laoilmg 
large quantities, thus minimising the risks of enteric 
infection. 

A Guide to Company Training. 

Under the title of “The Infantry Vade Mecnm" Captain 
R. Temperley, 3rd Volunteer Battalion Northumberland 
Ensiliers, has reissued his compilation from omoial put- 
lications dealing with field training, the loutine duty in 
camps, and other matters of interest to all ranks “J*'™’'''’ 
The “Camp Hints” are brief bnt excellent “ 

directing that a needle and worsted should be drawn throng 
a blister it would have been better if the author had gi« 
a word of caution against the use of dyed or soiled worst . 
Non-military readers may gain many useful htnts h®". 
perusal of this little book which also throws “8^'' ^ 

movements of troops at mancenvres, a matter P 
mystery to the uninitiated. The Infantry Vade Me 
is published by Messrs. M. S. Dodds, Newoastle-on-ij , 
price 6(1, 


“Audi alteram rartem.” 


KING EDWARD’S HOSPITAL FUND 
LONDON. 


To the Editors of The LANOST. 

Sirs, —I inclose a letter from Sir John 
offering to increase his annual subscription to 
100 guineas a year, this sum to be specially RPP r jjjj 
endowment in order to raise the fixed nrg a year. 

E'und from investments and other sources to LoiA 
May I venture to appeal through your columns to 
may be willing to follow his example 1 

I am. Sirs, yours faithfully, 

HUGH 0. 

May Uth. 1904. Ohairman of tlio Bxcoutwa o 


[IscnoswiF.] ™ 

14, Hyde Patk-ten«ce. 

^May tW 

Dear Mr. HtJon Smith,—I n reference to your a 
King Edward’s Hospital Fund for Lendonlntlio i . Rou-o. 
last, since the meeting on March 8th at Marl>>«e«tu “yunJ. 

His Ko^al Highnoss tbo Princo of 'NValcs, 

tbo announcement that an anonymous donor as > . 

—estiraatert to produce £46CO a year—if of this year 

Qccessaiy sum of double that amount by the cud ^ o h ^ 

to raise the annual income of the Fun 
permanent sources to JKO.DCO a joar, 1 ■ • 

fund could in part be raised by annual sua -w. r 
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John AiEo. 

THE MEDICAL OFFICERS ‘O'P THE 

ma'cclespield burial society. 

To the £dxtor» of The Lakcet. 



'No. X General Boriol Society and Us two medical (nicers who 
have recently resigned. This society contains ^4C6 members 
and the remuneration paid,la £250 per annum for medical 
attendance and an 
local chemist for di£ 
hea4 per annom, is a . 
grossly inadequate. The pajmects to the medical cflicers 
are based on the proportion,of sick notes received by tbeio, 
each note remaining valid for the cunenfa three months. 
This pajment is made not on the number of members entitled 
to medical bepedt, bat each medical clBcer^is paid according 
to the number of sick notes received by him from the 
members requiring medical attendance, , 

In consequence of the resignation of the society’s two 
medical officers an attempt is being made .,by advertise* 
meats extensively circulated m thq lay press fill the 
vacancy thus caused. AVearo most anxious that intending 
applicants should be made acquainted with these facta as 
we feel confident that no medical practitioner wculd accept 
the position which extensivo experience has shown to bo nn* 
remnneTativo and which is in direct opposition to the strongly 
expressed opinion of tho whcle medical profession in the 
town. We are, Sirs, yours faithfully, 

John L. Rusuton, Senr., Robert PjiotiDFOOT, 


Jas. Srierley Buohes, 

JoHK SoMEnmr.E, 

0. A. Bradley, 

W. H. Olarke, 

0. Avbrill, , I 4.. x'lMOJki* 

W. H. Townsend Stobrs, A. U. Clark. 
J. Hbdley Marsit, , 

MaccUsEcld. liny 17th. 1904. 


John Brisrley Hughes, 
0. A. Newbald, 

Joseph WEST.MonLANi>, 
J. Latuasi Rushton. 

L. T. Tiuseb, 


THE SaCALLED PANCREATIC REACTION 
IN THE URINE. 

Tenths Edxiori of Thb Lancet. 

Sirs,—T he fact that Dr. 0. E. Ham and Dr. ’J. B. Cleland 
have obtained crystals from normal urine and distilled water 
is’in itself conclusive evidence that their technique is at 
fault. The source'of fallacy that they apparently have not 
guarded against is the difference in, solubility In hot and 
cold water Of lead chloride. Eor while water at 0° 0. 
only takes up 0 8' part, boiling water dissolves 4 parts. 
Even a few degrees difference in the Umperature of 
tho urine daring neutralifation and that of the room 
in which it is ■^finally'left to stand will give riee to 
the presence of lead salt crystals such ’ as they have met 
with. The undue concentration of the urine to which 
they refer would also facilitate Ibo separation in 
crystalline form of the lead chloride held In solution by 
the warm urine, so that, as they remark, the presence or 
absence of these crystals depends on the-'concentration of 
the liquid.” Another point which has possibly contributed 
to their failure euccessfuUy to carry out the test is faulty 
filtration after neutralisation. Unless grea^ cato is taken in 
this process a considerable quantity of lead salts is liable to 
bo carried through in the first pait of tbe filtrate, especially 
with some samples of lead carbouate. 

A little ^practice with paocreatio cases will demonstrato to 
your correspoudents that the lead talt crystals they have met 
with are quite distinct both in behaviour and appearance 
from the crystals I have described in cases of pancriatio 
disease and that they are in no sense identical. In -writing 
tbe description of the process for my Arris and Gale lecture 
I did not enter into these details as they are facts with 
which anyone having even an elemenlsry knowledge cf 
chemistry must be well acquainted,' but 1 think that my 


^directions are sufficiently explicit, provided that they aro 
’intelligently and carefully canied out. 

My own experience ^ince tho publication of my lecture, and 
-various commbnlcations 1 have received from other observers 
have only served to strergtben my conviction, that, in com¬ 
petent baqds, the test is a useful aid to diagnosis when the 
results are conndexed in coojunctlcn with tho signs and 
symptoms found at the, bedside, as is tho case with all 
clinfcal, patholpgical investigations. In my lecture it is dis¬ 
tinctly 'stated that the theory concerning fat necrosis and 
glycerine excretion was only a working hypothesis on which 
tbe ini^l experiments were based and, whatever the doubts 
of Df.'Ham' and Dr. Cleland may be as to Us scientific basis, 
it has proved a useful starting point for a series of most 
interesting investigations. 

I am, Sirs, yours faithfully, 

Beaum&nt*6treet, W , May 16tb, 1904. R. J. CAMSIIDGS. 


To the Editors of The Lancet. 
gfB3^—Witl\ reference'to’^tbe letter concerning Dr. P. J. 
Cammidge's test in The Lancet of May 14lb, p. 3378, 
1 should like to be permitted to mention that 1 bavo 
been surprised to get abo positive retults in cases 
(cbhfly surgical) where no pancreatic lesion was sus¬ 
pected. In tho last case in which tho test was applied 
—a case of chronic brbncbitis and dilated heart, with 
ascites—there was no indication of abnormality in ibe 
pancrea? post mortem. Tbcugh limited to the experience of 
few cases tbe news that tbe test answers with a simple sola- 


I am, Sirs, yours faithfully, 

0. 0. Gritner, M.B. Lend, 
Pathological tahoratorv, Leeds General iDflmary, 

May mb, 1004. 


SUPPURATIVE OTITIS. 

To the Editors of The Lancet. 

Sies,_The every-day neglect of one of tbe most distressing* 

diseases of cbildbood. suppurative otitis, is still a reproach 
to a scientific and humane profession. I attiibute this 
neglect to tbe commen impression that the disease is gene¬ 
rally jDcursble-a belief engendered by numerous failures 
with faulty methods of treatment. There has also arisen a. 
well-founded distrust of the radical operation so called, 
attended as that operation is wUh grave risks to life- 
and healing. In these circumstances 1 think the results 
already attained by my methods of intrameatal treatment are 
worthy of tbe attention of medical men. I bavo now per¬ 
formed olectomy on more 'than 50 occasions. This is 
an operation I have found useful in obstinate cases and 
roughly consists in tbe removal of remains of tbe membrana 
lympani together with other diseased tissnes in the middle 
ear and attia It is admittedly a bold proceeding and one to- 
be justified by results. I will briefly snmraariso them. Tho 
operation has not occasioned any serious distmbance in any 
of my cases. Tbe temperature remains near the noimal. 
Only one case baa complained of seveie pain, while all tho 
children operated on have seemed to be wonderfully free from, 
pain after operation. I have had two cases of facial paralysis 
that soon cleared up tut no case of permanent facial dis¬ 
figurement With regard to hearing, there has been distinct 
improvement in more than half the cases; in one still 
under treatment there has been so far a decided decrease in 
auditory power. With regard to the main result aimed at— 
namely, disinfection of the ear—olectomy has proved of 
KTcat assistance. 

I must emphasise tie point that tho cars operated on were 
In a very bad condition. Many cf them had been for 
months under tkiJlcd treatment but they were when seen 
bv mo in a most offensive condition. Tho usual treatment, 
bad been thoroughly tiied, in many cares by well known 
flpecialMs and bad ccnspicuonsly failed. Theso ears aro 
now sweet with the exception of cue recently eperated on 
and in most of them the discharge has quite ceased. A 
number of recent cases arc now under ticalircnt and aro 
doing well Tho conclusion I bare arrived at la lbii», that 
otectomy renders pcbsihlo tbe dlsInftcUcm of a tupporatlng 
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ear and gives rise to little pain or other disturbance. It 
opens a new and important chapter in aural surgery and I 
invite the attention of medical men to a method that places 
the treatment of otorrhoea on a more satisfactory basis. 

“ Do yo hear tho ohildrea weeping, oh, my brothers ? 

Ere the sorrow comes with years; 

They are leaning their young heads against their motherSj 
And that cannot stop their tears.” 

I am, Sirs, yours faithfully, 

F. Fauldbr White. 

Birmingham, May 10th, 1904. 

NEUKO-EETINITIS IN CHLOROSIS. 

To the Editors of The Lancet. 

W Sirs, —In his article on Neuro-Retinitis in Chlorosis pub¬ 
lished in The Lancet of May 14th, p. 1345, Mr. J. 
Jameson Evans makes me responsible for the sugges¬ 
tion “that thrombosis of the cavernous sinus is the 
primary cause of the neuro •retinitis,” As no reference 
is given I cannot say upon what this statement is 
founded but 1 must decline to accept it as an accu¬ 
rate interpretation of what I have written on the sub¬ 
ject of optic neuritis in chlorosis. It is true I have 
advanced various arguments in support of the view that 
thrombus formation in one or more of the intracranial 
veius or sinuses is the probable cause of this condition 
but I have expressly disclaimed the proposition that 
to produce such a result the thrombus must needs occupy 
the cavernous sinus. In an article published in 1902* 

I wrote: “. It is not necessary to assume that 

to produce optic neuritis a thrombus must be sitaated so 
as mechanically to interfere with the venous return from 
the eyeballs. A thrombus once formed is for all practioal 
purposes a tumour in the sense that it is a ‘ foreign body ’ 
or 'adventitious product’ within the skull. And what¬ 
ever conflict of opinion may yet exist regarding the manner 
in which cerebral tumours cause optic neuritis it is certain 
neither the size nor the position of the tumour is the 
determining factor. A thrombus in this respect doubtless 
behaves in the fashion set by other forms of ‘tumour.’” 
This is an entirely different suggestion from the one with 
which I am credited in Mr. Evans's article and I shall be 
obliged if you will permit me to correct the mistake through 
tho medium of your columns. 

I am. Sire, yours faithfully, 

Harley-street, W., May 16th, 1904. 0. 0. HAWTHORNE. 


THE OLD HARDSHIP OF LONDON 
MEDICAL STUDENTS. 

To the Editors of THE LANOET. 

Sirs, —^Your annotation in The Lancet of May 7th, 
p. 1293, on the Old Hardship of London Medical Students 
reminds me of my own case, and I shall be gratified if you 
will express your opinion as to whether I am justified or not 
In thinking myself hardly treated in these circucnsraoces. 

I am an M,R,O.S., L.R C P. ; I qualified in 1893 I am 
mn undergraduate of the University of London. Owing to 
circumstances I was unable to present myself for my final 
M.B, but was obliged to start practice in the country 
immediately I qualified. A few years ago I came here and 
in October, 1900, I went up for my M.B. I was referred in 
medicine only, not being weak in any other subject. I went 
up again in October, 1902, and was then referred in surgery 
only. I went up again m April, 1903, and was again referred 
in surgery only ; on both these occa-ions I was not “weak” 
in the other subjects. Last October I again went up and 
was ploughed in midwifery only. Now I certainly do nob 
know less of that subject than I did on the previous occa¬ 
sions as I had gone over the subject again, besides having 
had further clinical experience, and yet although on two 
occasions running I have thoroughly satisfied the examiners 
of my knowledge I am now told I am so ignorant that for 
that only I must be refn-ed my degree. 

You know. Sirs, the great expense and trouble that it is 
for a man in practice to go np for such a long examination. 
Surely there should be some appeal. I wrote to the medical 
dean and received a kind and sympathetic reply and he 
forwarded my letter to the registrar, but the registrar wrote 
^•saying it was very easy for a candidate to pass by a narrow 


margin on one occasion and to fail on the next, which wu 
hardly apropos, as if I had passed by a narrow margin I 
should have been marked “ weak.” Apologising for 
troubling yon, I am. Sirs, yours faithfully, 

May 7th, 1904. Habd Links. 

THE INSTITUTE OF MEDICAL SCIENCES 
AND UNIVERSITY COLLEGE. 

To the Editors of The Lanoet. 

Sirs, —A letter from Mr. T. Bailey Saunders to the Him 
of May 19th expresses very clearly the confusion which the 
gift of Sir ponald Onrrio to University Oolloge Hospital 
appears to have created and to which reference was made in 
yonr columna.' The writer points out that he does not unde^ 
stand the continued existence of University College, London, 
after its incorporation with the University of London. 
He also finds in the proposed continnanco of the teaching of 
tho subjects of preliminary and intermediate medical study 
at University College either an apparent opposition to the 
essential principle of an institute of medical sciences or an 
indication that concentration is to take place in more than 
one centre, or that the institute, if created is to have its 
site in Gower-streeb. Mr. Bailey Saunders was, it will be 
remembered, the secretary of the commission which 
ultimately led to the change of the _ University of 
London to its present condition. If it is not clear to 
him whether it is proposed that the institute of medical 
Sciences should compete with what will become an 
integral part of the University or whether there has been 
a misunderotanding about the institute, and that it L merely 
to be a change of title that is contemplated, I think some 
enlightenment shonld be vouchsafed. It is a new and not 
very welcome idea that after all that has been written on 
this subject we may one day be greeted with the announce 
ment of the opening in Gower-street of an “Instituteof 
Medical Sciences, vice University Oollege, resigned." The 
subject is one which needs elncidatios. 

I am, Sirs, yours faithfully, 


NOTES FROM INDIA. 

(From ODR SpBMAL COBtESPONDENT.) 


The Eew Water-supply Soheme for Calcutta.—The 

Epidemio and its Huge Mortality,—Septio Tank Initalie- 
tions in Bengal. 

Municipal Calcutta is just now engrossed with the great 
scheme for an increased supply of drinking water put for¬ 
ward by its new engineer. According to the Act a 
service has to be installed throughout the city donog tn 
next two years but up to the present only the 
of the town has been so supplied. It is found that t 
consumption under the constant supply equals alwnt « 
gallons per head daily and the existing mains 
filtered water from Fnlta by gravitation only supply abouE 
gallons per bead per day for the whole city. Already m 
IS a cry for more water and it is stated by the native co 
missioners that the people of Calcutta are acouitomeu 
use more water than the inhabitants of Earops and con 
quently require more. The question is how to u 
it, and the proposals put forward are (1) to constru 
fresh main from Fulta, costing 81i lakhs of 
giving an aiditional 12,000,000 gallons of water daUVi 
f2) to pump water into the two existing mains at lo 
pressure so that 6,000 000 gallons extra could be obtain 
an outlay of about one lakh and an annual cost or 
half a lath. The difference of expense is not to 

first sight appears but the smallersoheme seems to 
more favour. It is a short-sighted policy and one 
Calcutta will suffer for at no distant date. to 

this increased supply the engineer mains 

obtain the necessary pressure in the mpisg. 

throughout the city by gravitation instead of by P ^ 33J 
The proposal involves a capital outlay of no less 
lakhs of rupees and consists in the construotlon ^ 

re-ervoir capable of holding 5,000 000 north 

height of 85 feet at the floor. This is to be put up » ““ 
of the town. It will be 266 feet square and 10 __ 


1 Brit. Med. Jour., Feb. 8th. 


1 The Lancet, MatcU 26Lh, 1904, p. SSO. 
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•coTotcd wwn a galvaoised iron root, ana supporiott by Bteal- 
Joists, beams, columns, and masonry. Two new trank mains 
vfhl be required as far os the centre of the city and it Is 
■osculated that a terminal bead of fully 40 feet at the 
sonthem extremity of the town will be secured. The 
•existing scheme for the constant supply will coat about 20 
ilal^s, but by the gravitation scheme three pumping stations 
in the town coating about £6000 annually will be done away 
-with and the valuable sites can be deposed of. There can be . 
<no question that the gravitation scheme proposed is better I 
'than the one already sanctioned and the ultimate cost I 
^to the ratepayers will probably not be any greater. In a 
sanitary point of view the chief question is the amount of 
'^supply. It is here that the commissionera seem to have 
adopted a short-sighted policy. An allowance of 25 gallons 
per head dally must bo calculated for, and as Oatcutta is 
rapidly growing and neighbouring suburban municipalities 
are supplied from Calcutto also the existing mains from tbe 
*watetworks will prove insufficient even with tbe assistance 
•of pumping. An additional main from the waterworks at 
i?alta with additional filter beds and sedimentation tanks 
will have to be constructed. There is no question fortunately 
as to the quality of the water, but the position at present is 
‘that Calcutta has to faco a probable expenditure of about 60 
2akhs of rupees in order to secure a sufficient and well* 
•distributed supply. 

Plague throughout India during tbe past fortnight has 
ohown a very large death roll, nearly 100,000 deaths having 
heeu recorded. The total for the past week is 4d.3l2. The 
Punjab returned 26.961 deaths, as against 19.322 a fortnight 
ago. but this is the only Increase. The United Provinces bad 

C* . .i‘* .. i ■ i ‘residency 5120, 

... 1 1. Central India, 

:• .. r. S; .■ * :■ . rinstl 336 ;the 

i .■■.!. s's. a .j.,: i...j ; il—bay city 706, as 

against 1065; Calcutta 500, as against 574; and Karachi 
294, as against 293. It will be seen, therefore, that an 
•almost general decline has commenced. Later returns show 
more favourable figures in both Calcutta and Bombay and in 
•each city tho outbreak has been loss severe than in former 
jears. 

The Government of Bengal has appointed a committee 
<to consider various points concerning (ho. largo number 
of septic tanks rcceutly installed in tho mills on tbe 
banks of tho river Hoogly, more especially as to the 
-distance from the intakes of tho Calcutta and Howrah 
aupplles at which the effiuents should be permitted to bo 
•dlscuarged without farther treatment, and also upon a 
• standard of purity for tbe effiuents. It is desired to know 
iho amount of work which can be done by a septic tank 
•under different conditions, tho quantities of water required, 
and the efficacy of the effiaent as a liquid manure. Tbe 
commitUo will report on tbe working of the existing tank 
installations in Bengal and on tbe means which should be 
adopted to render the system efficient and free from objcc- 
tlon. Tbe Sanitary Board for Bengal having been consulted 
Tefers to three methods for dealing with the effluent: (1) by 
turning it on to tho land ; (2) by using it oa a feeder water 
for boilers ; and (3) by drainage into tbe river after filtration 
through sand. A satisfactory solution to these questions will 
undoubtedly give a very great impetus to tbe more general 
adoption of the bacter^ treatment of sewage in this part 
of l^dia. ' 

April 2Stb. 


Society fob the State Reoistbation of 

Trained Ndrse^— The annual meeting of tho supporters 
of this society was held on May 13lhat 20, Hanovcrcquaie, 
London, W., when Mies Louisa Stevenson presided. Tbe 
onnual report, a lengthy document which was read by 
tbe honorary secretary, stated that 469 applications for 
membership of the society from matrons and certificated 
oursea had beeu accepted during the year. It was de« 
oided that ladies and gentlemen not connected with 
nursing should be eligiole for election as associates 
of the society and that the annual subscription for such 
associates should be 5s. On the moticn of Mr. H. J. 
Tennant, M.P., seconded by Lady Helen Manro>Pcrgason, a 
proposal approving the Bill for tbe Registration of Nurses in* 
troduced Into tho House of Commons by Dr. R Farqubarson, 
M.P., and urging that it is desirable, iii the public interest, 
that a select committee should be appointed to inquire into 
the whole nursing question, was adopted. 


THE -FRENCH MUNICIPAL ELECTIONS 
AND THE NEW PUBLIC HEALTH ACT. 

(From a Speoial Correspondent.) 


The municipal elections held throughout France are now. 
concluded. As usxml tbe candidates have made loud pro¬ 
fessions of their devotion to public interests but, and thia 
is quite contrary to the usual practice, they will on thU 
occ^ion be called upon to fulfil these promUes, at least In 
one of the most important departments of public adminiatia- 
tion. It is not tho electors who will require tho elected to 
carry out their promises. This they might have done on any 
ot on all previous occasions, nevertheless there has been 
continued and gross neglect of urgent public interests. 6o 
much is this tbe case that tho central Government bas been 
compelled to interfere and now a new law renders obligatory 
what was formerly optional. To the municipalities appertains 
the duty of taking the necessary measures for the preserva¬ 
tion of public health—notably in matters relating to water- 
supply and drainage. These and other kindred matters 
have been shamefully neglected or else exploited for party 
purposes. Instead of seeking to do what was best 
in the circumstances it sufficed that one party should 
advocate a particular scheme for tbe other party to 
attack and to denounce the scheme. Then when, after 
perhaps many years of wrangling, a scheme is finally 
adopted it may after all not be applied. The opposition 
may come into office before it can be realised. Then, of 
course, tbe new municipal council will not trouble itself to 
carry out a scheme which its members have constantly 
denounced as bad. Or, what is perhaps even worse, the 
scheme may be actually and to a laige extent carried out 
before the council is defeated and the rival party comes into 
office. It is then too late for the new administration to 
prevent the adoption and tbe application of tbe scheme. Tho 
contracts have been signed, tbe works have been commoncodi 
and there is no possibility of receding. The scheme is 
therefore continued, but a thousand and ono petty obstacles 
arise because tbe xesponslble authority has no interest 
in the success of tbe undertaking. On tho contrary, 
it has always declared that it could not be a success. 
This, briefly, is tho history of more than ono of tho 
largest towns of France, especially in regard to general 
drainage and sewerage schemes. Now, however, there is 
legitimate ground to bops that this sort of obstruction will 
continue. Much of it is due to tbe optional character 
of the schemes for sanitary reform. These might or might 
not be ca^ed out, .and while an element of doubt was 
allowed to subsist It left tbe door open for contentions. 

To-day the new law on public health is In force. Tho 
municipal functionaries now in office are the first which have 
been elected since this Act has become law. Therefore wo 
are face to faco with a new departure in the history of 
of sanitation. Sanitary works may be rendered obligatory. 
The municipalUJes are no longer merely called upon, or 
invited or expected, to prepare schemes for drainage or 
water-supply; they can be positively ordered to see to 
these matters and that without any further waste of time. 
Article 9 of tbe Act says • 


Whea dui 

coiDtDuns 1 
must instn 
or by th® 
io\csttgatio 


( de&th® to a. 
9 the prefect 
proceed Itself 
to hold an 


The important words in this clause are somewhat 
freely translated into “must imtract.” The French text 
Is; *'Xepre/tt eft tcnxi do cAtfryrr”—literally, “The prefect 
is* beholden or held to charge tbe departmental council,” 
ic. Still, and however this may be, there can bo no 
doubt as to the obligatory character of this clause. 
Of course but for tbe context this clause would not 
amount to anything. To investigate and to report is 
but too often a convenient way of shelving the whole 
matter. But Clause 9 goes on elaborately to explain that 
if tho investigation shows that there is a necessity to 
undertake public works the prefect must call upon tho 
commune in question to act. If the communo neverthe¬ 
less does not move in tho matter the departmental council 
of hygiene is invited to deliberate on tho question and tho 
mayor of the commune concerned is obliged to appear and 
to explain why nothing has been done. But there may bo 
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a conflict of opinion. The county or departmental cOnmsil of discussed afterwards ; the first thing is to get the work d«M 
hygiene may hold one opinion; the local authority^ the and not to endanger the health of the population while 
borough or the urban district council as we should say, that lawyers quibble over technicalities.^ The urgency which 
isthecommune.as the local unit of administration is called in justifies such summary proceedings must be declared and 
France, may hold quite a different view of the situation. In recognised by a decree issued by tho mayor and, in default 
that case the prefect must transmit bath opinions to the of the mayor, by the prefect. Here, again, we have a useful 
Minister of the Interior who, if he thmks fit, will submit tho proviso, for it often happens tnat a mayor would not care 
points at issue to the Consultative Committee of Public to ves, and perhaps to injure, the business prospects of bis 
Hygiene of France. This latter body then holds an inquiry electors by publicly declaring that an epidemic had broken 
and the conolu-ions of this inquiry have to be posted and out in the town or the locality. This is e>peoiiUy the casern 
rendered public to the inhabitants of the commune in holiday and health resorts. Tho local intereot then clashes 
question. v/itU the general and national interest and therefore it is 

The .experience acquired in the past has, however, fully necessary that the prefect, who represents the wider interest, 
demonstrated that with an unwilling municipality all such shoul i have the power to counteract any manifestation of 
investigations, whether official or otherwise, all exhortations selfishness displayed by the rexiresentatives of local interest, 
and denunciations, are of little or no use. There are elderly Again, and without going to suoh_ lengths as this, it is very 
people, especially among the peasant class and rural popula- useful for tho elected local authorities to be able to explain to 
tions, who cannot see why the younger generation should their recalcitrant and unappreciative electors tliat in under- 
have better water and belter drainage than they had. taking sanitary works they were foioed to act and that the 
There are others who ate more anxious to keep down prefect would interfere if they attempted to postpone the 
taxation than to improve the sanitation of their commune public works which the health authorities had declared to be 
and thus a majority in favour of doing nothing not neoessa^. 

infrequently governs the municipal electious. In large towns The intervention of the prefect is sanctioned when the 
ic is the rivalry of schemes combined with the rivalry of local authorities wilfully fail to acoompli-h their duty or 
political parlies which more frequently retards the applica- else in cases of urgency. It is. however, not easy to define 
tion of important sanitary measures. What then is to be what constitutes urgency. In a Ministerial circular to the 
done when the highest technical authority in France has prefects explaining this law the opinion of Profe'sor Comil is 
pronounced its opinion and nevertheless the local authorities quoted. Writing on behalf of the Oonsultative Comniittea of 
continue to remain obdurate? The Act says that the prefect Public Hygiene of France Professor Cornil says that urgency 
must summon the commune to proceed. If within a month arises “ when an epidemic of unusual gravity breaks out, 
of this summons the commune has not pledged itself to when there is some imminent danger to public health; when, 
act acocrdingly or if in three months’ time some steps as ocours in certain cases, the powers of the mayor do not 
have not been taken towards the execution of these suffice to cope with the gravity of the situation; when it is 
works a decree of the President of the Republic is issued necessary to take at once certain measures which, accoraing 
by the Council of State ordering the execution of the to the ordinary procedure, would entail formalities occasion- 
works and determining under what conditions they shall ing a long delay.” The Ministerial circular very wisely 
bo done. The question of the payment is not absolutely explains that it is not necessary to wait Mil the dangens 
settled by Article 9 of tho Act. It states that the com- widespread. Tho gravity of the potentialities must ce 
mune cannot be compelled to pay for the cost of the considered; the facility with which the dhe^e m qua- 
sanita^ works except a law is enacted to that effect. The tion may extend constitutes the danger and it is notneoa- 
Connoil General will decide, in accordance with Article 46 of saty to wait till it has spread to take the precautionary ana 
the law of August 10th, 1871, to what extent the department sanitary measures. , . m, a »nf 

should share in the expenses. Indeed, a previous article of Thus it will be seen that tho new Public Health Act or 
the Act foresees sanitary undertakings in which several dis- France gives the representatives of the central Governmens-' 
tticts_ may be interested and provides for their uniting to that is to say, the prefects—the power to compel the loca 
constitute a joint board for the carrying out of tho works. authorities to take necessary sanitary measures. Apart uc 
ArMcle 9, it will be seen, applies especially to large drainage many other matters of less difficulty, at_ least 
schemes and similar undertakings, the very sort of public financial point of view, such as tho notification of , 
works which are so often postponed for the reasons given diseases, vaccination, disinfection, the control of locgicg' 
above. As for water-supply, this is dealt with separately in houses, &o., the Act, it will be seen, deals with tie t 
Article 10 of the new law. Here the question of the necessity most expensive problems. These are : flrot, genersl 
of snob a supply and the place from which it can be ob of drainage; secondly, water supply ; and thifdly, mmai/ 
tained is complicated by the proprietary rights of the people areas, slum property, and unwholesome dwellings. " ^ 

who may be living on the gathering grounds; therefore tho three questions involve a large outlay and 
new law says that the decee declaring that appropriation of with priva*e property. Therefore they 
a water source is “of public utility” shall determine, when much contention and bring about a great clash ot 
this is necessary, that certain lands shall he bought, and It requires a strong band to deal with suon een 

further, that a certain protected zone shall be established elements and very often the local 

so as to prevent the contamination or the water. On this are elected by the very per»ons whose private m 

protected zone it shall be forbidden to utilise any human are at stake, do not posse-'S this indispensatle ue.er 
manure or to dig wells unless a special authorisation to that tion and strength. Therefore the occasional jjjg 
' effect has been obtained from the prefect. The proprietors of the prefect should prove of great advantage, 
who are thus prevented from making free use of their own prefect at least should be aboolutely immune ^'0“ r 
land will receive some compensation. Small sources of of local pressure His appointment depends on ® 
potable water which do not yield more than two litres and not on the local voters. On the other hand tae 

per second may be declared “of public utility” by a voter has just exercised once again his right 

simple decree of the prefect. Thus for small villages a land the new municipal councils, strengthened by the ^ 
owner can be expropriated and a public water-supply secured Health Act and stirred on by the prefects who now p - 
'without the cumbersome and expensive process oE referring greater powers to interfere, be able to ^hich 

the whole matter to the central authorities. The oompensa- than in the past ? The delays and postponements wn 

tion given is the same as in other cases where private occurred constitute a national scandal, notably» 

property is taken for public purposes. as Toulon and Havre, where the permanent 

The Act also enlarges and more clearly defines the powers typhoid fever and the virulence of the pf 

of tho authorities in dealing with insanitary houses and have failed to act as a warning. For years gjj dis* 

atea^. The mayor and municipality must is'^ue by-laws in a general drainage scheme for these towns 
regard to the construction of dwellings and the sanitary cussed but no such scheme has been carried on tsd 

settees. If the commune neglects to do this, then such of lives would certainly have been .«aved if proP®” 

by-laws are to be imposed on the commune by a decree of been laid in the streets and the houses baa 
the prefect; so we have here again the representative of drained. Scheme after scheme has been ^ m 

the central Government armed with the necessary powers and fought over by the rival pa'* ®i, ® 

to compel the local authonties to do their duty. Further rest in their respective pigeon-holes . 

in cases of urgency, such as the outbreak of an epidemic, the prevaiUng during the cholera new niunio: 

prefect may order the immediate execution of snob public It is to be hoped that the new law and tee u ^ of 

works as are of recognised necessity. The rights to com palities will at last put an end to so disasuuus 
pensation and other diffioulMes are reserved. They will be affairs. 
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“ BIRMINGHAM*. 

' (From our own Corukspondbut.) 


" Reply of the University to Antivimseotionii-U, 

SoMB time ago a memorial was seat to the cooncU of the 
UnivereStj by a number of persons—of wbomil understand 
the majority wero nomresident in Birmingham or even in tho 
Midlands—asking that if vivisection were to be practised in 
the University permission should be withheld for experi> 
meats requiring a certificate exempting partially or entirely 
from the uso of anmithetics. To this memorial a reply has 
now been sent by Alderman Bcalc, the Vice->OhanceUor of 
the University, in which ho states that the council of tho 
University rocognises the anxiety of the memorialUta for tho 
wel^ie and humane treatment of animalSi a feeling cordially 
shared by every member of both council and senate. They 
would point out that the certificate permitting a test 
to be made without'an anm^thetlo is intended for inocula* 
tlon or feeding experiments, where tho administration of an 
anesthetic is wholly superfiuous or Impoasiblo, and in any 
case would subject tho animal to much more discomfort 
than tho trivial puncture or scratch itself. The certificate 
is not used for other experiments. ^Vith tho exceprion of 
these inoculation and feeding experiments, permission to 
retain the animal alive after an operation is rarely asked for 
and is only permitted when a 
granted for a particular cxperlmc 

18 issued tho operator must sath . _ 

object of the research is important and that there is a 
SQtjficleat prospect that valuable iuformation may result from 
it. The medical faculty has reported that so far no such 
special certificate has been applied for, nor will any be 
applied for unless the Faculty itself has come to the 
conclusion that in the particular case tbo object in view 
is of groat importance. Tho council accepts this assur 
'ance and having received a report upon the whole 
matter from the senato is of opinion that it is not neces* 
sary to Impose any other conditiuns than tho very stiiogent 
regolatloas laid down in (be Act of Parliament and most 
fully carried ont 

. , XTiwcuity AppointmenU, 

Ur. P. H. Fye-Smitb, F.R.S., Vice-Chancellor of the 
University of London, has consented to deliver Ihe address at 
tho opening meeting of the faculty cf medicine which will 
take place on the evening of Oct. 3rd. Dr. W. A. Potts has 
been appointed assistant lecturer in pbarmacoirgy, and Ur. 
U. LI. bimon examiner for tho Russeli memorial prize for 
this year. Tho first Ingleby lecture for this year was 
delivered last week by Dr. 0. J, Culliogworth. The lecturer 
devoted the first portion of his discourse to mi account of 
tho life of Dr. Clement Ingleby, in whose memory the 
lectureship and two scholarships were founded, alter which 

he turned to tho subject proper of bis two lectures_viz., a 

plea for early exploration ot tho abdomen in suspected cases 
■of cancer of tho ovary, * 

Bealtk of Hvnunyha-n : Freth CateofSmaWpox. 
When the last patient was discharged from the small pox 
hospital on March 3l8t it was hoped that tbo city might 
, temain free from that trouble for some time to come. At the 
same time it was pointed ont that with Leicester and other 
foci of disease in the neighbourhood, and with tho comiogin of 
vjanner weather leading to a greater circulatron of tho tramp 
population along the roads, jt was highly probable that 
further cases might occur. As a matter of fact one has 
occurred, for a, week ago a case was discovered in the 
person of a man who bad been residing for some time pre¬ 
viously at South Shields but bad come to Birmingham to 
work about a week before his illness became obvious. As 
sqou a? bis condition was diagnosed he was removed to tbo 
' small-pox hospital and all the persons with whom ho had 
I been in contact were placed under observation. The city has 

[ lately been suffering from an unusually severe epidemic of 

! whooping-cough and that disease Is still very prevalent, tho 
'i numbers of deaths registered from it in two recent weeks 
j having been 34 and 31 respectively. There are about 200 
scarlet fever patients in hospit a\. 

» Far and Throat ffo$^iial. 

u . The fifty-ninth annual meeting of the supporters of 
' this charity has recently been held under the presidency 
o£ Alderman J. H. Lloyd. The annual report stated 
that the total ordinary income of the hospit for the 
year amounted to £2225 and. the ordinary expenditure 


to £2323, leaving an adverse balance of £98. notwith- 
standing that the in-patient department '^as closed for 
several months whilst building operations wero in progress, 
The number of in-patients treated daring the eight months 
that the wards wero open was 791, as compared wjth 1191 
during tho previous 12 months, the doily average being 23, 
as compared with 24 in tbo previous year. The number of 
cut-parienU was 7872, as against 8122. Of the in patients 
25 were admitted free, eight very urgent ca^es obtained 
some tickets after their admission, ’ and 95 other cases 
were also treated, although unable to obtain the fail 
number of tickets^ The cases admitted from places 
beyond Birmingham and the suburbs were 281 in number, or 
35 9per cent., being 114 less than last year. Of the new 
out-patients 1295 cases were admitted from places beyond 
Birmingham and its suVnrbs, being 27 2 percent., and 100 
lees than last year. The committee reported with regret 
that llie donations to the faoKpital ezteusion fund amounted, 
only to £20I& towards the £8000 for, and to meet in 

part this deficiency the committee authorised the .trustees to 
realise the corporation of Birmingham gas and water 
annuttios. Tho hospital bank account was now overdrawn 
to the extent of £2108 and the committee begged for dona¬ 
tions to enable it to reduce the amount and so to save tho 
heavy charges and the interest tbercon. The alterations and 
extemions were now complete and bad fully realised the 
expectations of the committee in enabling the work of tho 
hospital to be carried on in a more efilcient manner, 

Banley Health Report for 1B03. 

Mr John Clare, medical oilicer of health, in his report for 
1903 states tbat tho aiea of the borough is 1768 acres and 
the population 63,166. Tbo birthrate for the year was 
34 6 pec 1000, as compared with 35 1 for the pcevious year. 
The death rate was 16 4 but if the deaths of inhabitants of 
the borough In tho workhouse, Isolation hospital, and North 
Staffonishire Infirmary were included the death-rate was 
19 per 1000. With the exception of December the death- 
rate was very low, but even iDoIcding tbat month it was still 
below tbo average of the past ten years~vi 2 ,19 6 per 1000. 
The zymotic death-rate was 2 3, or, inclodlng deaths in tho 
isolation hospital, 3 per 1000. The deaths of children under 
one year of age to 1000 births were 170. This heavy infantile 
mortality is greatly to be deplored but so long as mothers 
work in the different manufactories instead of looking after 
their young infants there will be little amendment & this 
direction. The outbreak of small-pox which totk place in the 
autumn of 1902 continued throughout 1903 up to October when 
ihe Iasi case was notified. The cases that occurred up to July 
wero dealt with by “quarantining’' them but this plan was 
then abandoned as being extremely expensive and of very 
little use, besides entailing a large amount of baracsing and 
arduous work on the sanitary officials. An empty boaeo 
belonging lo the corporation was fitted up where the 
inmates of infected households could be moved while their 
bouses and clothes were being dhinfected. They wero then 
revacciuated and allowed to follow their employment, a 
close watch being bept on all who bad been in contact with 
smal’-pox. No case occurred amongst them os it was 
found possible to revaccinato them all. A great deal of re- 
vaccination was done but Mr. Clare found it very difficult 
to impress upon the adult portion of the community tbo 
danger that they ran, the effects of primary vaccination 
having in a very great measure pissed away. A lesson 
teaching how expensive and dangerous were vagrants 
to tbo community had been afforded and it was desir¬ 
able that some steps should bo taken to prevent them 
epreadiog disease, Amtngst them revaccination should bo 
compulsory. 472 caies of diphtheria were recorded. The 
principal causes of the spread of this disease were tho 
contact of children in the schools and tho neighbours 
visiting infected houses. There were 44 deaths in tbo 
borough and 32 in the hospital from it. 

il«y 16 tb. 


MANCHESTER. 

(From our own Correspondsnt.) 


Tho Jfilh Standard. 

At tl 0 Oldham police-court on May 12th a case occurred 
which lllostratea the difficulty of fixing a satlsfxuitOTy milk 
etanda^. The difficulty is caused in great part by cows 
declining to give milk of uniform quality. Tho msgistrete'a 
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clerJi said that in this case the difEerence between the 
standard and the analysis return was very small. “Eanners 
had protested against the order because the quality of milk 
varied so much according to the feeding, the weather, or 
whether the cow was in good, bad, or indifferent health.” 
The milk from two cows in equally good health and condi¬ 
tion, with the same feeding and surroundings, may also 
differ considerably in quality and that constantly. The 
defendant said the milk had deteriorated because he had 
been unable to buy food and he had given up selling milk— 
not apparently any too soon In, these circumstances j 
the case was withdrawn. It almost seems as if the small 
cow-keeper will be unable to maintain his position. 

“ Herhal Treatment.” 

An inquest was held about ten days ago at Moston, a 
suburb of Manchester, which shows the strong hold that 
irregular treatment has on the minds of a certain class of 
Lancashire people. In this case, however, there was in 
addition neglect amounting to cruelty. A girl, aged 16 
years, a worker in a mill, had been ailing for eight 
months. She had unfortunately a stepmother who was 
often advised by a neighbour to call in a medical 
man, but she was met with the reply that the girl was 
lazy and her illness a pretence. No medical man was called 
in and the girl died. Now comes the characteristic feature of 
the CETse. The father told the coroner that he did not send 
for a medical man as he thought his daughter was only 
suffering from indigestion. It seems that, like many of 
these people, he had an old book, "*a medicine-book which 
he, had bought 20 years ago.” He said it had been his 
custom to treat ailments from prescriptions in this book and 
he gave his daughter “a decoction of herbs” for six weeks. 
” He did not know what the properties of the herbs 
were.” Dr. McLean stated in evidence that the girl had 
been badly nourished and had died from peritonitis, that 
she must have been in great pain for months, and that 
proper medical treatment, though it might not have 
saved her life, would have prolonged it and would 
have alleviated her sufferings. The coroner spoke strongly 
of the conduct of the father and stepmother and the jury, 
who returned a verdict of death from natural causes, asked 
that they should be censured. It is difficult in such cases 
as these (which are far too frequent, not so much among the 
very poor as among those a little above them in the social 
scale, who may have had all the advantages of a board 
school education) to know how the various factors that cause 
such pitiful suffering are proportioned. Ignorant self- 
conceit, penurious dislike to paying even the smallest fees, 
suspicion, evidently strong in the stepmother, that this poor 
girl was malingering, and credulous trust in the prescriptions 
of the old medicine-book all had a share. The only satis¬ 
factory point in this case is that a Lancashire jury of the 
same class as the father and the stepmother agreed that they 
deserved censure. 

River Purifiaatlon. 

At the last monthly meeting of the Mersey and Irwell 
Joint Committee an estimate of the expenditure for the year 
ending March 31st, 1905, was presented. The total is a net 
sum of £4524, which will be raised by calls upon the local 
authorities. 

Mon Side to be Proseouted. 

• At the same meeting Moss Side, a suburb which may be 
said to be in Manchester, though not of it, came under animad 
version and legal proceedings are to be taken against the 
urban council. For the chief inspector found on a visit on 
April 19th about one-third of the whole volume of tank 
effluent passing directly to the Mersey through a hole cut 
in the ground communicating with the drains underneath. 
This hole was filled with paving stones, which, of course, 
provided a very effective way of not treating the sewage. 

Sir Menry Roscoe’s Report. 

In Sir Henry Roscoe’s report on the sewage effluents from 
the works of local authorities it is stated that of 41 samples 
22 were good, eight were fair, two were unsatisfactory, and 
nine were bad. The Bolton corporation was to be informed 
that the effluent from its Rhodes farm was unsatisfactory. 
The purification of our rivers is a terribly slow process and 
we are paying heavily in money as well as in other ways for 
our own carelessness and for the neglect of our predecessors. 

Mid-Cheshire Sospiial Scheme. 

The Cheshire county council has applied for the sanction 
of the Local Gover^ent Board to borrow £14,600 for the 


erection of an infectious diseases hospital to bene the 
districts of the Northwich rural and the Northwioh, 
Winsfotd, and Middlewioh urban councils. The diatricb 
has a population of 64,735 and the hospital will accom¬ 
modate 16 scarlet fever and ten typhoid fever patients- 
Bight other beds will be provided in an observation block. 
There will also be accommodation for a staff of 16 persons. 
The total cost is “ estimated " at £14,235. 

Ophthalmia in a Berbyshire Village. 

The village of Staveley in Derbyshire is reported to be 
suffering from an epidemic of acute ophthalmia- The connty 
medical officer reports that fully 200 children and ther 
parents have been attacked within the past two months. 
The lural authorities have given notice that “unless medical 
attention be immediately sought by those affected a loss oi 
eyesight will surely result.” 

May 17th. ___ 
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(From our own Corre3pondent3.) 


Bridgend Worhhouse. 

An extension of the Bridgend workhouse has been fre¬ 
quently urged upon the board of guardians during the past 
ten years, not only by the medicdl oflUer (Mr. Wyndham 
Riudall) but also by_thB Poor-law inspector of the howl 
Government Board. The latter official reported to the 
guardians in 1902 that on going through the hou-e on one 
occasion he had found in the sick wards 38 patients m 31 
beds and that there were no women’s receiving ward, no 
suitable lying-in ward, and no proper vagrant wards. As 
recently as March last it was reported that there were not 
enough beds to accommodate all the inmates, so that one 
man had to sit up all night and another slept on a ““J"’ 
and it was suggested that beds should be put up in tee 
dining rooms. Plans for the provision of a new infirmity, 
casual wards, a porter’s lodge, and other minor bnildings 
were prepared some time ago and have been approved by tn 
Local Government Board, but on several occMions tn 
gnardians have refused to carry out the work although in 
total estimated cost of £13,600 would only in 

annual expenditure for 30 years of a rate equal to , 
the pound. The opposition to the scheme^ has 
been overcome and on May 14ih it was decided by 4s vo 
to 20 to apply to the Local Government Board for sane 


to borrow the sum named. 

Proposed Reduction of the Salary of a MediecU Officer of 
Health. , 

Allusion was made in Thu Lancet of '^hn- . ' 

p, 261, to the extraordinary proposal of the Au 
town council to reduce the salary of the medical o 
of health (Dr. J. Arnallt Jones) by “..Hed 

amount—£50 per annum—all fees to_ which be is e 
under the Infectious Disease (Notification) Acts- 
assumption that the Local Government Board wow ^ 
consent to this proposal has been home out and it i 
hoped that the Board will not sanction •'be alternan s ^ 
posal of the council to appoint a medical ofheer - t]js 
the reduced salary of £25 per annum. Some je^ ^ 
sanitary committee of the Cornwall county counci 
mended that the minimum yearly remuaerawon or 
medical officers of health in the county shouW be y ^ 
basis—a preliminary fee of £10 for each ’ ajiHonal 

additional £5 for every 1000 of population and an a 
£2 for each 10,000 acres after the first ooii 

lation of Aberavon is about 8,000 and the area ^ - -'a 

so that upon the Cornwall basis the minimum salary 
be £50 per annum. 


Cardiff Seavien’s Hospital. 

The new building which is to take the °f--nishia)f 
Tamadryad is now completed and only fotf® 

3 be ready for occupation. There is accomm 
atients. Of the £30,000 which the building u 
ite Marquis of Bute gave £20.000. remainder 

ras given during his lifetime fhacompkii®'' 

equeathed. His trustees were directed upon m ^ ^ 

f the hospital to arrange that the sick Catbnbo 

ospital should be served by sisters of some •fb* 

Bligious order if such arrangements com ej ^ 

nestion of arivinar effect to this clause m 
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late marquis bas been boford the hospital committee more 
than oQCa. In Juno of .last ;ear trustees were in¬ 
formed Umt provision would bo made for Roman Catholic 
patients having nursca o£ their own iaith and Roman 
Catholic prUsts would be given the same freo access to 
patients in the new hospital as they are now given In the 
Hamadryad hospital ship. The trustees do not appear to 
consider that this would sufilcieotly carr^ ont the wishes 
of the testator which they believe were that the indoor 
administration of the hospital should be intrusted to tome 
Roman Catholic sisterhood competent to provide duly quali¬ 
fied nurses. When this view was placed before the com¬ 
mittee on May I2th it was pointed out that the general 
public had subscribed to the building fund of the hospital 
on tho understanding that it was to be administered on 
unscctarian lines and one member of the committee said 
that they might just as well close the wards as place them 
ezclusivcly in charge of Roman Catholic nurses. Ultimately 
three membors of the commiUeo were deputed to confer 
with the trustees and it is confidcutly believed that a solution 
of tho difficulty will he arrived at. 

Medical and Stirgiaal Hegrcn for thd Vnivertity of Walet. 

It is proposed by the court of tho University of Wales to 
apply for a supplemental charter for the creation of affiliated 
colleges. This is the outcome of an appeal from tho Swansea 
Technical College to have the right to present candidates 
for degrees at the University, At tbo court held at Holyhead 
on May 13th Sir Isambaxd Owen, tho senior deputy chancellor, 
moved that there should ba contained lu the supplemental 
charter power to grant degrees in medicine and surgery. 
In a commnnlcation suppaitiug this suggestion Sir John 
Williams said it was not fair to students that they bhonid be 
obliged to go cRewhere for a degree in medicine nor was it 
fair to tbo University, for it is deprived of tho credit which i 
would accrue to it from a distinguished roll of medical I 
graduates. The proposal was unanimoosly adopted by tho | 
court. 

The Prevention of TuVtrculotU. 

Tho annual meeting of the Qloccester, Somerset, and 
Wilts branch of the National Association for the Prevention 
of Consumption and other Forms of Tuberculosis was held at 
tbo CouDcil Houso, Bristol, on May 13th under tho presidency 
of Sir John Dickson Foynder, M.P. I bo chairman stated 
that the funds at their disposal had permitted the executive 
committee to extend operations in connexion with the 
Wlnsley Sanatorium. The original block of tho building 
was practically completed and tbo second block which would 
enable them to take the full number of 60 patients was well 
in hand. Dr. L A. Weatherly (chairman of the oxecutivo 
committee) f aid that £16,660 bad been already received for 
tbo building and £2275 per annum for Iho raaiutenanco fund. 
£6256 had btill to be collected. Tho Bristol city council 
has now the right of nomination for 20 beds, having 
recently increased its subEcription. All the beds of tbe 
sanatorium with the exception of livo are now allotted to 
public bodies or private iodividuals. The institution will 
not be opened for the admission of patients until tbo end of 
November when tho whole building will be completed. 

May 16 tb. 


SCOTLAND. 

(From our own” Corresponuknts ) 


Glasgow and Pistrioi Pranch of the Kational Astoefation lor 
tho Prevention of Consumption and other I-'orms of 
TuherouloM 

TiiS third annual meeting of this braueb was held on 
May I2th in the Religious luetltution rooms, Glasgow, when 
the Hon. the Lord Pcovo.<it (Sir John Ure Primrose) presided. 
The council submitted tho annual report on the proceduie 
adopted for tbe year preceding March 31st Lst, in which 
it was stated that there have been a gradual and decided 
extension and development of tbe various methods by which 
the provention, suppression, and treatment of consnmption 
in the city and district can be saccessfully attained. The 
council reported especially on the distribution of pamphlets 
and literature and tbe bolding of public meetings in tho 
variona districts of tbe city as a means of educating tbe 
publio on tho subject. With tbo view of arousing tbo 
intereet of tho members of tbe various benefit and friendly 


societies in the city and district in tbe proposed sana¬ 
torium at Lanark Dr. Alfred F. HllJier, secretary of tho 
National Association, London, at tho request of tho council 
delivered an address at the annual publio meeting hold 
in November lost on tho Advantages of Sanatorium 
Treatment to Benefit and Friendly Societies. The iocturer 
dwelt on the position of friendly and benefit societies 
in Germany towards saoatoriums and discussed how far 
theso societies in Great Britmn might advantageously 
follow their example. The council was well satisfied with 
tbo success of that meeting. In connexion with the treat¬ 
ment of adv*anced cases tbo council regrets that meantime 
it is quite unable to undertake this part of the work. 
It has, however, been in conference with the sub¬ 
committee of the town council on tuberculosis and bas 
suggested that the latter body might experimentally, at 
least, provide some hospital accommodation for such cases. 
This matter is still under consideration. With regard to 
sanatorium treatment, it was stated that plans had been 
adopted and approved by tbe county council for the erection 
of a pavilion and five double sleeping chalets. These are 
now in course of erection at Bellefield, Lanark, by Messrs. 
Speirsand Go., contractors, and will provide accommodation 
for 30 male patients as early, it is hoped, as June. It is ex¬ 
pected that additional accommodation will be provided at no 
very distant date. Special reference was made to tbe valuable 
aid rendered by the editor and staff of tho Glasgom Heenina 
A’brs In cstabliabing and working up tbe “People’s Fund, 
now exceeding £7400, also to the bandsomo donation of 
£5000 by the corporation of Glasgow towards the erection 
of tbo ranaiorium. Graceful reference was also mado .to 
tho practical interest taken by Lady Ure Primroto who two 
days before bad invited and entertained to afternoon tea 
in the Royal Institute of Fino Arts those interested in the 
movement with the view of considering what part should bo 
taken by the ladies of tbo city in tho crusade against con¬ 
sumption. The council records with regret tbe death during 
the past year of Bir John Mnlr, Bart., and Mr. WUllam 
(iaarrier, two of the honorary vice-presidents of the branch. 
By tbo death of Mr. Quarricr, who was tbe pioneer In 
the adoption of sanatorium treatment for consumptives in 
Scotland, tho branch has lost much valuable help. 

Opemng of Lanfme Home for CoMxmptioei at Sroomhill, 

Giargoiv. 

On May 14tb tbo Duchcbs of Montrose opened tho 
Laufino Homo for Consumptives, Sir James King, Bart.» 
who opened tbo proceedings, said tho now Home for Con¬ 
sumptives was an institution built by the generous be¬ 
quest of an Ayrshire lady, Mbs Mtirlha Brown. It 
was noteworthy that this gift was the indirect result 
of tbe influence and advice of a lady whose name would 
ever be honoured at Bioomhill, Miss Beatrice Clugston, who 
some 25 years ago had interested Miss Brown in tbo 
BroomhiU Home. Together with HUa Clugston Miss 
Brown had formulated a scheme much like that now being: 
carried out and at her death lolt to the institution tho sum 
' of £21,000 Of that sum £1000 went to aid outside 
peoMoners, £5000 to erect tho consumptivo home, aod tbo 
remaining £16 000 towards its annual endowment. Tbo 
annual interest on the money left would bo quite intofilcient 
to provide lor the maintenance of the now institution, for' 
there would ba a deficit of £600 per annum. As tho ordinary 
revenue of BroomhiU was during the past year £700 short of 
tbe eipendituro it followed that £1200 mote per annum would 
be requiio-i Her Grace tho Duchess of Montrose in formally 
declaring the homo open, said sho considered it an honour 
! and a privilego to be in some way associated with such an 
I institutmn as tho Lanfioo Homo. MLs Clugston was tbo 
i source of inspiration for the homo and with Miss Brown had 
j conferred permanent benefits on humanity, 

Alferdeen Royal Infirmary : Zimited Acoomviodation for 
1 Patients, 

Tbo directors have Issued the following circular to medical 
practitioners, publio officials, and others, drawing attention 
to the limited accommodation at tbe ho^pltal: ♦•Owing to- 
the limited accommodation in tbo infirmary (evpeciully In 
tho surgical side), tho board of directors hereby Intimato 
to all medical pracUticnera and others that before seqd- 
iog patients to the hospital it Is neceseary to com- 
municato with the medical superintendent of tho infirmaryr 
with tbe view of ascertaining If accommodation bo 
availab'o. At the same time there should bo forwarded 
a ehart.-Statement as to tbo naloto and urgency of 
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each case for information. If the services of any pmticnlar 
physician or surgeon are desired this should be mentioned in 
the application, when every endeavour wUl be made to meet 
the wishes of the applicant. Intimation of the date at which 
the patient can be admitted will be forwarded as soon as 
possible after the application has been received. Oases of 
accident are admitted at once.” 

AppointnienU. 

Dr. John Innes has been unanimously recommended by 
the cleansing committee of the Aberdeen town council as 
medical officer to the cleansing and carting staff of the 
corporation.—Dr. J. Reid of Portsoy has been appointed in 
succession to Dr. W. L. Stewart certifying surgeon under the 
Paotoiy and Workshop Act for the district of Portsoy, which 
includes Portsoy burgh and the civil parish of Pordyce. 

Invernesi Northern Infirmary; Annual Meeting. 

The annual meeting of the managers of the Northern 
Tnfirmary was held in the council chamber, Inverness, on 
May 4th. Provost Arthur D. Ross presided and there was 
a good attendance. Mr. Duncan Shaw, W.S., honorary 
-secretary, submitted the annual report of the house com¬ 
mittee, and Mr. 0. Marshall Brown, honorary treasurer, 
read the annual financial statement. The report of the 
(house committee stated that the number of patients during 
the past year was about the average. Two outbreaks 
of scarlet fever, which became epidemic, had largely 
increased the number of patients in the fever wards. The 
number of patients at the first outbreak was as many 
as 47 and at the second outbreak they numbered 97. 
Great credit was due to the officials for the arrange¬ 
ments which made it possible to treat such a large 
number of patients. The financial statement showed that 
the ordinary income for the year amounted to £3986 13s Zd. 
and the expenditure to £6356 13s. Id., leaving a deficiency 
of £1369 19s. lOd., which bad been met by applying legacies 
.received during the year amounting to £809 19s. Id. and the 
■withdrawing of £660 from capital account. There was a 
further withdrawal of £439 to meet expenditure, the net 
result of the withdrawals being that the accumulated funds 
of the institution had been reduced by £1000 during the 
year. A strong appeal was made for increased public sup¬ 
port in aid of the institution which was doing such valuable 
work. Provost Ross moved the adoption of the reports. He 
referred to the fact that out of 130 cases in the scarlet fever 
epidemic not a single death directly resulted from the fever. 
He mentioned that the cost per patient in the infirmary 
during the year was less than for some years past and this 
showed that economy was being used in the management of 
the work of the infirmary. In conclusion Provost Ross 
moved the reappointment of Mr. Duncan Shaw as honorary 
secretary and of Mr C. Marshall Brown as honorary treasurer 
and that a vote of thanks should be given to them for their 
services during the past year. Ex-Provost Macbean seconded 
^■±he motion which was cordially adopted. 

Jilay 17th. 


the, establishment of that University he had been ons 
of its examiners in surgery.. Dr. Hayes was consulting 
surgeon to St. Patrick’s College, Maynooth, and to seveS 
other important institutions in Ireland Por .many years he 
was well known as professor of surgery to the Catholic 
University and his memory will be long cherished by 
hundreds of medical men now scattered over Ireland, 
England, and the colonies. Some two years ago when his 
health began to fail ha retired from practice and changed his 
residence from 18, Merrion square to Blackrook, He hai 
left a widow and family to- mourn their los-s. 

County Tipperary Lunatic Asylum. 

At a meeting of the committee of the County Tipperary 
Asylum, held at Clonmel on May 10th, the salaries of Mr. 
B. G. Harvey and his assistant. Dr. P. Heffernan, were 
voluntarily increased by £100 and £60 respectively as 
a recognition of their efficient work by which the cost of 
maintenance of the institution had been reduced by abont 
££000 a year. 

Rainfall in April. 

In the month of April in the north of Ireland the rainfall 
was 3 20 inches, rain falling on 29 days, an amount distinctly 
above the average (2-61 inches). The total amoontof rain¬ 
fall for this year is, so far, 12'76 inches, which is over the 
average (11 72 inches). 

Medical BewvoVnt Fund Society. 

At the annual meeting of the Belfast and County Antrim . 
branch of this society held in the Medical Institute, Belfast, 
on May 13th, it was reported that a sum of £147 8i. IH. 
had been remitted to the central authority m Dublin, being 
£12 13s. 6d. less than the previous year. A larger number 
of country subscribers are on the roll this year but in Belf^t 
there are 15 subscribers fewer and the amount is less, by 
£6 5s than that of last year. Marked attention wm 
drawn by the various speakers to the want of success of the 
society in Belfast where, it was said, 46 members of the 
profession do not subscribe. A vote of thanks was parsed to 
the retiring President (Sit W. Whitla) for bis_ services to 
the society and Dr. J. Nelson was appointed President. 

Small-pox in Limavady Union. 

The small-pox patients are all doing favourably and thwe 

are no fresh cases, a oironmstanoe attributed by Dr- d. 
Watson, the medical officer of the workhouse, to the ettec‘ 
of reviiccination. The guardians of Limavady have deoiaea 
as an alternative to receiving into the workhouse destitu 
members of families of those bread-winners who had bten 
might be removed to the hospital as small-pox 
these families should be given such temporary relief m w 
own homes as might be suited to the requirements oi e 
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National Children’s Hospital, Buhlin. 

The annual meeting of the supporters of the National 
'Children’s Hospital, Dublin, was held on May 13th in the 
hospital premises, Harconrt-street. Sir Charles Cameron, 
>C B., presided and there was a large attendance. Sir 
'Lambeit H. Ormsby, President of the Royal College of 
Surgeons in Ireland and surgeon to the institution, said that 
the three great objects of the hospital were : (1) the medical 
and surgical treatment of sick children, (2) the difiusion of 
knowledge among students regarding diseases of children, 
and (3) the training of nurses in the diseases peculiar to 
children. 

The late Patrieh Joseph Hayes, M.D. R. V.I., 

F.R. C.8. Edin. 

The lamented death of Dr. P. J. Hayes took place on 
May 11th at Idrone-terrace, Blackrook. He filled for a 
quarter of a century the position of surgeon to the Mater 
'Misericordim Hospital, Dublin, was widely known, and was 
in the enjoyment of a large practice. He was a Medical 
Fellow of the Royal University which conferred on him 
vihe degree of doctor of medicine hon, causa and ever since 
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Surgical Treatment of a Wound of the Heart. 

At the meeting of the Society of Surgery which J 
on April 27th M. Richet read an account of 
performed for wound of the heart. 'The left jn 

been perforated by a revolver bullet eight milhniet‘ 
diameter which had also grazed the greater curvature 
sttmich, the upper border of the spleen, and the lower 
of the left lung. The patient, a man, aged 34 yes =■ 
ta-kfn into hospital 15 minutes after the accident, 
at once given injections of caffeine and of artiucia 
and the operation was begun in one and a halt nou 
the accident. The wound of entrance was in the nn 
space and there was pneumothorax. A large flap 
from the whole thickness of the thoracic wall ana 
wounds in the heart and those in the pericardium n 
.‘utnred with catgut, when the heart ceased to dca 
direct massage of the organ being employed m. 
reminded the meeting that his first Bi“>Ier case ^ 
successful and that he had shown the patient o 
society in perfect health. 

The Treatment of Urinary Incontinence hy Luviba 


Puncture. 


^U7tviu-jv, ^ rtiofcv hsld 

At the meefeiDg of the Ho'jpitala Medical So J 
April 29tb M, Babinski and M. ahowc 
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y^ho bai auiftroi Irom incontinence of urioo and bad been 
cured by lumber puncture. The br&t patient v»a3 a young 
'woman, aged 17 years, who ever since the age of seven 
years bad suiTcroa from nocturnal incontinence. Lumbar 
puncture was performed and 16 cubic centimetres of 
cerobrO'Spinal fluid were drawn off, the patient having no 
incontinence for the eight following days. From the ninth 
to the thirteenth day she bad inconiinenco twice. A second 
puncture was then made and on the filth and seventh day 
after this operation the patient had incontinence, but since 
that date, two months ago, she had had none. The second 
patient was syphilitic and for two years had suflezed from 
spasmodic paraplegia and incontinence both of fmces and 
urine. The incontinence was not due to overfilling of the 
viscera but to paralysis of the sphincters. Lumbar puncture 
was performed aud 16 cubic centimetres of fluid were with¬ 
drawn and the incontinence disappeared. The patient conld 
pu'.s the water volnutanly and felt both the need of passing 
water and the passage of the urine, which had never been 
the case previon^)y. M. BabluaVi and M. BoUsean bad seen 
two other cases of the tame kind. The one was a child, 
14 years old, who had suflered from incontinence both by 
night and day for six weeks. Belladonna had been tried 
without result but after lumbar puncture tbo diurnal 
incontinence disappeared altogether, but the nocturnal 
incontinence reappeared two months after the opera¬ 
tion for one month, but only every four nights or so, 
and finally disappeared altogether 16 days after lumbar 
puncture had been performed for tbo second time. The 
other patient bad suflered from paraplegia for a year 
and bad had nocturnal inconiinenco for one month. After 
cno lumbar puncture this incontinence disappeared and had 
not reappeared for a fortnight. Finally, a patient suffering 
from ataxia who bad bad incontinence for four years received 
no benefit from lumbar puncture, although three years pre¬ 
viously the IncontmencQ had ceased for 16 days after a 
lumbar puncture made for the purpose of a cyiologicat 
examination. Without pretending to explain the mode of 
action of this treatment i&t. Bablnski and M. Bolssean con¬ 
sidered that it was a good method of treatment for a very 
tronblOBome affection and that it was quite worth while to 
make further researches into the matter. 

May 17tb. 
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M. DUOLAUX 

Our Paris Correspondent writes 1 have already 
announced to your readers the news of the death of 
M, Duclaux but it is only fitting that they should 
receive some further information as to the career of one 
whoso name is unlvemally known. The late director of the 
Pasteur Institute was a brilliant journalist os well as a 
professor and a notable fighter as well as a laboratory 
worker. All his life he was an indefatigable worker 
Ho ,began as a mathematician In 1869, when be was 
doubtful whether to enter tbo l!lculo Folytechntquo or 
the £co1d Norroale Supeneur, but by 1862 be bad 
become a physicist and chemist. In 1876 be took 
up the study of bio chemistty and made rcsearcbee by 
the side of bis old master Pasteur at the dawn of tbo 
diicovenes which were about to revolutionise mcdiciua 
About the same time ho also studied meteorolcgy at tbo 
Agricultural Institute and in 1883 published a tieatise on 
Biological Chemistry, being from this date an intimate 
lellow worker with Pasteur. His book entitled 'Ferments 
et Maladies,’ which appeared at about this time, is really a 
glorification of bactcnology and its prospect'. Duclaux 
well foresaw the day when infectious diseases would 
practically cease their ravages and would not take toll of 
humanity by oven a tenth part of what they did then. Ho 
worked indefaUgably at every branch of microbiolcgy, he 
taught at the Sorbonne, organised conferences in Pans and 
the provinces, founded Annals of the Pasteur Institute 
in 1889, and kept alight the sacred fire among the sludents of 
microbiology. At the death of Pasteur Duclaux was chosen 
to carry on bis work and then In 1896 it was that he 
published his magnificin work, ‘Pasteur: tho S'x>ry of a 
Genius.’ DuoUux’s next work was to attempt to cr^ifyin 
the work whi^ was to extend to seven volumes &ll that was 


known about microbiology. Only the first four volumes have 
appeared but they comprise a veritable mine of facts con¬ 
cerning all that was known of the subject between 1899 aud 
1902. In thovoiemo dealing with dia-staves ho brings out 
bis special knowledge of, and theories on, bio-chembtry. 
He insists on tbo fact that there are diastases of hydration 
and of dehydration, just as there arc of oxidation and reduc> 
tion, and it is well known to day what an important part tho 
soluble ferments play as regards vital equilibrium. Tbo 
latest works of Duclaux deal with social hygiene and with 
the relations of domestic hygiene and economy witb 
chemistry. Duclanx belonged to tbo race of chemists who 
become medical men in imitation of the master whose toila 
have been the guiding star for their labours and it is fitting; 
that regretful homage should he paid to the passing of oc:& 
whoso scientific work has been so valuable.” 


kirl 


Univebsity op Cambridge.- —The degree of 

Doctor of Seveuce Aonorts cauta is to be conferred on Gustaw 
Retzius, Emeritus Professor of Anatomy in the University of 
Stockholm, and Wilhelm Waldeyer, Professor of Anatomy in. 
the University of Berlin. Mr. W. J. Sell, F.R 3., and Mr, 
H. J. H. Fenton, F.R.S., are to bo appointed University 
Lecturers in Chemistry. At the congregation on May 
the fo’lowing degrees were conferred:— 

Doctor o/iltdtclue A. B. Carver, Clftro. 

Dacfulor of Meduinc B. Hudson, Clara, R. A. EUis, Donning-; 
and 0. B. Gouldco, DOOH^ollegiate 

JJacAelor o/iiirpery IV. M. MwUIson, King's, B. Hudson, Clftro; 
B. M. Brown, Pembroke; W. V, Nftisb, Emmanuel, and C. B- 
Qeulden, uon eoUegUlo. 

Univebsitv of Durham : Facultf op Medf- 
CiHB -'At the Convocation held on April 30tb the following, 
degrees and diploma wore conferred 


LdS WJJlam John Phillips, B Sc. Mary Raw. yiedcrlcL 
IVilllam Rltson, Constance Charlotte Robertson, John Malcolni. 
Shaw, and Fred Stoker, College of Medicine, Nowcaatle-upon- 
Tvne Otbo Boyle Travers, Guy’s Hospital, and WUllam kratiW. 
-Wilson and Hermann AYoUc, College of Medicine, ^twca*Uo- 
nwon Tviic 


Tho Heath Scholarship foanded in accordance with tho will 
cf the late Professor G. Y Heath has been awaided bv th& 
Professor of Surgery in the Uni\ crj,ity of Duiluim to Mr. \V. G.. 
lUchard-OD, M.B Durh., FlUO.B.EDg, of NewcaAle-upon- 
Tvoc for bis e say on “'ihe Doclopment and Anatomy of th^ 
Prostate Gland, together with an account of iu injuries and 
diseases and their surgical treatment.” This gcbolamilp is- 
awarded every second year and is of the va'uo of il2C0. A« 
further grant from the scholarship funds to the extent of 
£50 was awarded lo Mr. IUrh*rdron to aswst in the repro¬ 
duction of tho drawings wbi h accompanied the esiay ancl 
In the mounting satisfactorily of 70 wet specimena. ‘ 
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Eoyal Colleges of Physicians and Surgeons 
OB' Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow. —The following candidateB having 
passed the requisite examinations of the Conjoint Board were 
admitted Diplomates in Public Health :— 

Arthur Morton Barford, M.R.C.S. Eng., L.R.C.P. Loud., London; 
Arthur Murray Wood, MB.. Ch.B., Loith; John Christopher 
Thomson, M.D., Edinburgh; Margaret Merry Smith, M.B., Ch.B., 
Edinburgh: Chiraniiva Bharadwaja, L.R.O.F.&S.E., Edinburgh; 
Thomas Frederick Hillyer Biake, L.R.C.P. A S.B., Bournemouth: 
'William Inglis Dunn, M.B., Ch.B., Edinburgh: Andrew Grant, 
'M.B., Ch.B., Fortroso; James Leslie Marjoribanks. M.B., C.M., 
Edinburgh; James Andrew Hislop, L.R.C.P.&S.E., Glasgow; 
John Hally Meikle, M.B., C.M., Edinburgh; David Melvillo, 
M.D., Cape Colony; and William Alexander Reid, L.R.C.P. &S.E., 
Edinburgh. 

At the same sedeiunt the following candidates passed the 
first examination in public health ;— 

Herbert De Carle Woodcock, L.E.C.P. & S.B., Leeds; Alfred Robert 
Maclurkin, M.B., Ch.B., Natal; Richard Staward. F.R O.S.E., 
Glasgow; Alexander Fraser Jack. L.R.C.P. & S.E., Glasgow; and 
James Allison, M B., C.M., C,ambuslang. 

David Dryburgh Gold, M.B., G.M., Markinoh, passed tho second 
«xamination in public health. 

University of Oxford : Examinations fob 
THE Degrees op B.M. and B.Oh.— The Board of the 
Faculty of Medicine gives notice that in the subjects of 
human anatomy, human physiology, pathology, medicine, 
surgery, and midwifery in the examinations for tho degrees 
of B.M. and B.Ch. the written part of tho examination 
shall consist of one paper of six questions, only five of 
which may be answered, and that in the subject of forensic 
medicine and public health (the first examination in which, 
under the new statute, will take place in Trinity term, 1905) 
the written part of the examination shall consist of a paper 
of six questions, of which three shall be allotted to each 
division of tho subject. The Board of the Faculty of 
Medicine also gives notice that the regulations as to 
certificates to be produced by candidates before admission 
to the second examination for the degrees of B.M. and 
JB.Ch. (Examination Statutes, pp. 192-94) have been struck 
out and replaced by the following regulations which will 
■first come into effect in Trinity term, 1905. Candidates for 
the several parts of the examinations for the degrees of 
B.M. and B.Oh. are required, at the time of entering their 
names with the secretary to the boards of faculties, to pro¬ 
duce to him certificates showing that they have attended 
courses on, and have had practical experience in, the following 
subjects:—1. Human anatomy. 2. Practical histology and 
practical physiology. 3. Practical pathology. 4. Post-mortem 
clerk. 5 (a) Hospital practice, surgery; (j) hospital practice, 
medicine. 6. Mental disease. 7. Infections disease. 8. 
Vaccination. 9. Attendance ou labours. 10. Hospital 
practice. Forms for these certificates can be obtained from 
the secretary to the boards of faculties, from whom also 
detailed information as to the necessary requirements for a 
certificate can be had on application.—Dr. J. A. Ormerod 
has been nominated by the Vice-Chancellor and Proctors as 
examiner in medicine, pro hao vies, for the final examination 
for the Degree of Bachelor of Medicine, in place of Dr. 
Frederick T. Roberts, who has been granted leave of absence. 
Dr. J. F. Pajne, who had been appointed, is unable to serve. 

City of London Hospital fob Diseases op the 

Chest. —The Lord Mayor presided on May 13th at the 
festival dinner held at the Hotel Cecil, Strand, London, in 
aid of the funds of the City of London Hospital for Diseases 
of the Chest. This hospital, which was originally founded in 
Liverpool-street more than 50 years ago, is now situated in 
the heart of the east end at Victoria Park; it contains 164 
beds, more than 20 of which are unfortunately closed for 
want of funds. The secretary of the hospital, Mr. H. T. D. 
Ryder, announced in the course of the evening that the 
subscription list amounted to over £3000. After the Lord 
Mayor had proposed the usual loyal toasts, which were 
enthusiastically received by those present, Alderman and 
Sheriff Sir John Knill in a sympathetic speech submitted 
the toast of “The Medical Staff,” which received an 
ample acknowledgment from Dr. G. A. Heron, one of 
the physicians to the hospital. The Lord Mayor next gave 
the toast of “Prosperity to the City of London Hospital 
ior Diseases of the Chest.” He made an earnest appeal 
■on behalf of the institution and showed how during the 
past year 848 in-patients had been admitted into the hospital, 
whilst the attendances In the out-patient department for the 
^ama period of time reached the total of 63,079. Before 


concluding the Lord Mayor referred to the ,want ot increased 
and proper accommodation for the nursing staff, a matter 
which had been frequently brought to the notice of the com¬ 
mittee of management by the medical staff of the hospital 
and the council of King Edward’s Hospital Fund for London. 
Sir William S. Church was intrusted with the task of pro¬ 
posing the toast of “The Committee and Executive Sta^" 
which was responded to by Alderman Sir G. W. Trnscott. 
The secretary, Mr. Ryder, was the recipient of many con¬ 
gratulations on the success attending the dinner. 


Bristol Lunatic Asylum, Stapleton.—T he 

visiting committee of the Bristol Lunatic Asylnm in its 
report for 1903 states that on Dec. 31st, 1903, there were 838 
patients in the asylum (386 males and 452 females). The 
highest number of patients resident at one time was 879. 
The committee adds that the condition of patients has been 
satisfactory and expresses its appreciation of the manner in 
which the medical superintendent (Dr. H. A. Benham) and 
the staff generally have performed their duties during the 
past year. 

Literary Intelligence. — Messrs. BaiJIifere, 

Tindall, and Cox announce for publication this week a 
translation by Dr. Thomas Johnstone of Professor Kraepelin’s 
classic work on “Clinical Psychiatry, ” hitherto attainable to 
students of mental diseases in the German language only. 
The same firm annonnee a new wdfk on “ Organic Nervous 
Diseases ” by Professor M. Allen Starr. The new text-book 
will contain 26 coloured plates besides 275 drawings in black. 
Messrs. Baillihre, Tindall, and Cox also annonnee a ninth 
edition of Dr. H. Macnaughton-Jones's manual on “Diseases 
of Women ” and a second edition revised and enlarged of Dr. 
Baruch’s work on the “Principles and Practice of Hydro¬ 
therapy.” 

Presentations to Medical Pbactitionees.—A t 


the George and Railway Hotel» Bristoli on May 8fch, after the 
distribution of prizes and medallions to the snccessfnl candi- 
dates of the St. John Ambulance class of the Great West¬ 
ern Railway emplojds, Mr. H. F. Devis, L.K.C.P. Load,, 
M.R.O.B. Eng , was presented with a marble clock as a mark 
of appreciation of his services as honorary ^ooluter.—At a 
supper given by the Newton Abbot (Devon) division of the 
St. John Ambulance Association on May 11th the cbaitmM, 
Mr. R. H. Grimbly, M.R.QS. Eng., L.S.A , on behalf of 
members, presented Mr. F. W. S. Stone, L.B.O.P.Lond,, 
M.R.O.S. Eng., L.D.S. RO.S.Eng., with a case of pipes 
as a mark of respect and esteem on the occasion of his 
leaving the district. 

Central Midwives Board. — A meeting of 

this Board was held at 6, Suffolk-street, London, S.ML, ® 
April 28th and adjourned to May 11th, when L)r- 
Cfaampneys was re-elected chairman of the Board for ^ 
ensuing year and Mr. J. H. Johnstone, M.P., was re-eleotea 
honorary treasurer for the same period. Letters wer 
read from the secretary of the Rotunda Hospital, Dubiffli 
the general secretary of the Royal Academy of Lledioi 
in Ireland, the Master of tho Ooombe Hospital, 
and Professor J. W. Byers, physician to the Inoorpomi^^ 
Belfast Maternity Hospital, asking the Board to 
sider its decision as to an alteration of its rules so M 
allow pupil midwives trained in the chartered matero 7 
hospitals of Ireland to be placed on the same 
candidates for the examination of the Board .j,j 

certificates prescribed by Forms HI. and Iv. j 
schedule to the rules of the Board. It was reso 
to reconsider the rules, so far as regarded the app 
tion contained in the letters, but a motion 
the certificates of personal attendance upon ^ ® ^ 
by certificates of the master or senior medical omcer 
hospital or institution where midwives are trained V 
Tho further consideration ot the matter was then aojo 
to May 26th. After consideration of apphcatio 
certificates the names of 1037 women were .jl 

Section 2 of the Act and ordered for ™rions 

The following shows the separate numbers of Eoyal 
qualifications at present appearing on the ml . „ .'j_ 
College of Physicians of Ireland,.!; Obstetowl Soo^®^ 
of London, 1213; Rotunda Hospital, 55 ;Cooni^ ^^ 
pital, 23; Queen Charlotte’s Hospital, I3, ^ fg. 
Lying-in Hospital, 20 ; British Lying-in 
Glasgow Maternity Hospital, 39; St. Mwy a _ 
Manchester, 78; Manchester Maternity Hospit^ 

London Lying-ik Hospital, 7; Royal Maternity Rospi 
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Edlnborgh,. 6; Salvation Army Maternity Hospital, 4 ; 
Katlonal Maternity Hospital, Pablin, I; women in hond^^do 
practice, Joly, 1901,, 2928; total enrolled, 4452. It was 
decided to appoint, if necessary, an inspector to visit and to 
report on Institutions applying for recognition of certlGcates 
or approval os training schools and tbe consideration of the 
scheme of examinations to bo instituted by the Board was 
also proceeded with. i 

Medical Magibtbate.—D r. David Arthur 

Davies has been made a justice of the peace for the borough 
of Swansea. 

The Welsh Medical Dinneb.—T he Welsh 

Medical Dinner will be held at Prince's Kcstaurant, 
Piccadilly, London, on Wednesday next, May 25th, at 
7 o’clock, under tho presidency of Sir John Williams, 
Bart., M.D. Communications should bo made to the 
honorary secretaries. Dr, T. F. Beddoes and Dr. William 
Lloyd, at 63, WimpolO'-street, London, W. 

Devon and Exeteb Dental Hospital.—T he 

annual meeting of tho subscribers to this institution was 
held at tbe Guildhall, Eieter, on May 13(.h, under thopre* 
sidcDoy of Prebendary J. G. Dangar, D.D. Tbe annual 
report stated that daring 1903 tho patients numbered 4017. 
The financial statement showed a favourable balance of £21. 
Tho committee is anxlons to have a new huilding so os to 
bring tbe hospital fully |np to medem requirements and it 
has already received £1500 towards the building fund. 

Eebnley Observatorv, Southport.—I n his 
mport for 1903 Mr. Joseph Baxendell, the director, gives 
in the u§ual convenient tabular form the condensed results of 
an immense number of inatiumenlal readings, Tbe general 
conclusion is *'an unusually stormy, wet. and sunless year.” 
Tho total rainfall was 39*52 inches, or 5'9i Inches above the 
average, the year being the wettest since 1886. The heaviest 
fall of rain In any one ’^rain/aUday”—le., 24 hours ending 
at 9 A.H. next day*~wa8 I‘7d inches on Sept, lOth, and a 
lllbographed copy of the tracing token for thb period by 
Halliwell’a lecordicg rain gauge is inserted as a frontispiece 
to the report. From the paragraph dealing with the work of 
tbe astronomical observatory it appears that the general 
pnbllc are permitted to visit tbe observatory on any “star* 
light Monday and Wednesday evening” between Sept Ist 
and April 15tb. 

Yeovil Sewage Works.— A Local GoveromeDt 
Board inquiry was held at Yeovil on Mar lOtb into an appli¬ 
cation by tbe town council to borrow £6600 for additional 
expenses incurred in tbe completion of the sowage works. 
It was etated that tbe wotkb bad cobt £31,206, which was 
over £8000 in excess of tbe sum oiiginally sanctioued. As 
some necessary particulars were not available tbe inspector 
adjourned the inquiry tine die. In a report presented to the 
town council by tho medical oiheer of health on the recent 
breakdown of the septic system of sewage disposal it was 
stated that tbe dilficulty was a temporary one, due to tbe 
mechanioal choking of the grit chamber with read reluse 
and trade refuse, such os hair and wool from tbe skm- 
dressing yards. He advocated tbe exclusion of this trade 
refuse from the sewers and its disposal at tbe factories whero 
it was produced. 

Volunteer Ambulance School on Instruc- 

TIOK.—The annual banquet of the staff and members of 
the school took place at the Trocad6ro Bestaurant, London 
oil May 12th, Brigade Surgeon Lieutenant-Colonel F. D, 
Giles, V.D., senior medical officer, being in tbe chair. 
Tho official gueats were Burgeon General Sir William Taylor. 
E.C.B., Director-General of the Army M^lcal Service; 
Colonel A. T. Sloggott, G.M.G., Principal Medical Officer, 
Home District; Burgeon-General Don ; Lieutenant Colonel 
E. M. Wilson, O.B., O.M.G., DS.O,; Lieutenant-Colonel 
G. llobmson, commanding the Royal Army Medical Corps 
dep6t at Aldershot; Mr. Jonathan Hutchinson, V.HS.; 
and^ Dr. J. Galloway, a member of the Army Medical 
Advisory Board. Tbe chairman was supported by Brigade 
Surgeon-Lieutenant-Colonel Andrew Clark, chairman of the 
Volunteer Medical Assoclatiou, Brigado-Surgeon-Lieutenant- 
Colonel G. S. Elliston, Brigade Sorgeon-Lieutcnaut-Colonel 
J. Adams, BHgade Saigeon-Llcuteoant-Coloncl Waterhouso, 
and many others. Tho toast of the evening, **Tbo School,” 
was ably proposed by tbe Director-General who laid great 
stieas on the Buccess of tbe eiaff, especially os regards tho 


advanced or nursing class, the knowledge gained therein 
being of great use in the treatment of, wounded after 
transfer to hospital. Brigade-Surgeon Lieutenant-Colonel 
Giles, in responding, thanked tbe commanding officers 
of tbe various metropolitan corps who had placed their 
headquarlerB at his disposal; be also thanked Major 
Maclure, the president, for his present of a handsome 
challenge shield wffich be bad devoted to the nursing class. 
The jeai had been a successful one and the staff of the 
school was justly proud of the large class inspected by tho 
Dbector-General. His thanks were due to the officers and 
non-commissioned officers’ instructors for the etjjrit de eor^t 
which they had shown. Nearly 61M) medical officers had 
passed through the school. Referring to the Royal 
vblcb would shortly be published, 
, Giles said that bo had told the 

" . Volunteers that increased allow¬ 

ances for medical officers were necessary when attending 
camp. Mr. Hutcblnsoa and Dr. Galloway returned thanlm 
for the guests. The toast of “Tbe Royal Army Medical 
Corps” was proposed by Brigade-Surgeon-Lieutenant-Colonel 
Elliston and suitably acknowledged by Colonel Sloggett. 
Tbe attendance was a good one and excellent arraogemente 
were made by Sorgeon-Captain E. M. Callender, tbe mess 
president. 

^arliaintnlars liiklligena. 

HOUSE OP LORDS. 

JIOKDAT, MaV J6TH. 

A Revaccination JiUU 

Tbe Duke of NonTnu.UJJ>mtAt<D presented » Bill, which waa read » 
first tune, to provide lor tbo revsccmetlon ol children slier the age ot 
12 years. 

UOUd'D OP COMMONS. 

WePSEsnAV, Mav IItzt. 

, 4 r»enttial Poliojdnp. 

Sir COTUDERT QuiiTru asked the Presldoot of tho Local Gowra- 
meut Bodnl wbetaer the confcreuce between represeutaihe* of the 
ao\etiiiueutdopArlmcnt9 eoncemed hadyot Ukou place and wheth^ 

’ ’ ’ the protection of the publlo 

' • I iu beer and tbe fixing ot a 

‘ . •• ■ , . Some preliminary qucatloua 

' * confereuco could take place. 

' I hopetoarriveatadccUfon 

u^a* them very sboriTy. 

Corporal Punitkinent. 

i it of the Local Qovornmont 
' * * , uts iuillctixl on children who 

' ' , • ,. . anti pnabctlon la Poor-law 

' ' .• . /lu tbe St. Giles’s BCLCivlog 

llomoTaYnnuwv'N>bo viaa tetumort to the WeMniluster^lIuloa 


orporat pimishmeut. 
tbe cAbO of a girl and 
- iustrument ebal! bo 


^ - ,jh_ me. I ibink, aumoltnt usually lo prevent 

Oi.0 mar miuiif. ioa tua- iiuiliiament la 

Oilealwith any officer In fault lotba 
cum»taiicca may t>o noccbsary. 1 may 
rutbes, dc., in tbo brat case referred to 
to ha^o been caused by puulsbmeot 

THUHanal. May 12in. 

The Lunocy CommUtian. 

AiilnlWMl^nR debateon the Lunacy ComnilasLn took place on tbe 

"c? dUcussloa by making aa 

« h nn tbo »ut»jcct. Ho said ho deslrttl to draw attcolioa 
fKYujXSalo comUluuiu of tbo KuKlish Luuwy CommIsaJon and 
sotbem^n^ action conivqucut upon thU inadrquacT. In 

**.“*l!l bo vri»be.l lowyiu Iho fi/st place that bo did 

®”l‘^»*I?ro^att4c^rtividW*l8. Re belioM>l that the rariou* members 
har,l-aorkln« men and that any 
tai^lSuoSu work followed entirely ou tho paucity of their Dumbers. 
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What was the constitution of tho Commission ? It was presided over 
an unpaid chairman and there wore four unpaid commisaionora. 
There were three ihedical and three legal commissioners paid at tho 
Tute of £1500 per annum. The duties of the unpaid commissioners 
were confined entirely to tho office. The main duty of tho paid com- 
missioners was to visit and to report on 114,000 registered lunatics in 
Snglaad and Wales. In order to develop his argument ho trusted ho 
might be allowed to compare tho condition of things in Scotland. In 
Scotland there were one unpaid chairman, two medical commissioners 
at £1200 per annum, two deputy commissioners at £600, and two 
•unpaid legal commissioners. The duty of this board was to supervise 
the interests of 14,500 registered insane persons. Thus, in England 
three medical commissioners supervised 114,000 patients, whereas in 
Scotland four medical commissioners supervised 14,5C0. Putting lb 
otUerwiso, in England there was one commissioner to 38,000 lunatics; 
in Scotland one commissioner to 3622; thus tho auperviaing power in 
Scotland was ton times more than in England. Ho mightbo told that 
there was another supervising body in England—the Chancery Visitors 
in Eunacy. But they did nob come into the equation in any way 
whatever. Their duties were confined to looking after the Interests of 
wards in Chancery and had nothing todo with tho discipline or manage- 
ment of lunatic asylums as a whole. They might bo put out of count. 
With these figures they were forced to one of two conclusions: either' 
<jhat Scotland was ridiculously overmanned or that England was 
ecriously undermanned. Ho was going to say scandalously under¬ 
manned, and, on tho whole, he felt juatifiol in using that expression, 
ae hoped that ho would be permitted to adduce the result of 40 years* 
•experience to show that Scotland was in lunacy matters nob over- 
enanned, and he would adduce four reasons gained from personal 
experience to support his opinion. First as to thocharactcrof the super- 
wision. In Scotland each lunatic resident In an asylum was visited 
4iwico in each year by a medical commissioner who performed his duty 
"thoroughly. In England there was only one visitation except in 
private asylums. He was going to say leisurely were it not that that 
expression might lead to misconception; but the fact was that twice 
in each year in Scotland each patient had an opportuuity of laying his 
case before the OommUsioner who attended to it carefully and gave it 
real consideration. In the second place, ha wished to adduce tho fact 
that no action at law had for 40 years come before the Scottish courts 
•either under the Lunacy Acts or under the common law. Thirdly, 
^bhey never experienced lunacy scares in Scotland. They had no 
•ecandals and outbursts of popular feeling or adverse press comments. 
’.Fourthly, he was warranted in the assertion that there was ns 
•much public confidence in asylums and their administration in 
Scotland as there was in general infirmaries and hospitals, and that 
'■was saying a good deal. All the conditions engendered a feeling of 
confidence between tho Board of Lunacy aiul tho asylum authorities. 
‘Commlssionora would act at once should occasion arise. They would 
taka steps to abate any scandal, imt in his long experience ho had 
never known of any serious case demanding intervention. And 
further, there was a confidence established between the commissioners 
and the asylum authorities on tho one hand and the public on 
the other. In all these circumstances they were able to work 
elastically under a much milder law than existed in England; and this 
4n its turn worked beneficially for the insane, for,‘after all, lie thought 
it would not be gainsaid that their benefit was. or should bo, the first 
object of legislation. The lunatic was not made for the law but the 
iawforthe lunatic. Now, on the face qC it. ho thought lb would bo 
^encr&Uv admitted that it was physically impossible for tho same kind 
and quality of supervision to bo carried out in England as In Scotland. 
VTas it possible for a commissioner, however corapotent, distinguished, 
-and hard-working, to overcorao ten times tho amount of work done by 
5ii8 brother across the Tweed and to get equally good results ? It was 
■curious and interesting to note the fact that this numerical inadequacy 
of the English Commission was getting worse and worse. Ho did not 
propose to go back into the history of the dark ages, say the oighteenth 
century when humanitarian feeling had not been aroused, as shown by 
the state of our prisons, by the condition of our madhouses, and by the 
cruel administration of the criminal law. Public feeling was aroused 
at the cud of the century by tho great Frenchman Pluel, and by a 
sturdy Quaker of York whose name he had the honour to bear although 
he could not prove any close relationship. Partly as a result of their 
action, in. 1832 five physicians and Uvo barristers were appointed as a 
sort of Commission and these numbers were increased in 1842 to seven 
physicians and four barristers. Still things did not work satisfactorily 
and on the suggestion of Lord Ashley, subsequently Earl of Shaftes¬ 
bury. a Koyal Commission was appointed on the recommendation of 
which the present Board of Commissioners in Lunacy was es^bliihed 
xa 1845. ,Ho was quite content to support his arguraeut from that date. 
Under that Act the Commission was established exactly on the lines on 
which it existed at the present day. In 1842 there was reason to believe, 
although accurate statistics were not available, that the number of 
lunatics in England and "Wales was 25 000. Accurate statistics were only 
anivedat in 1859. when 37 000 lunatics were on tho register. In 1870 
there were 54,000 and in 1903,114.000. Thus, medical commissioners had 
to do four times the amount of work at the present day that they had 
to perform at the date of the establishment of the Commission. This 
etagn&tiou must, he thought, appear extraordinary to the House, which 
he could not help thinking would be anxious to increase the numl^r. 
"Now he would be reminded, of course, that besides three medical 
commissioners there were three legal commlssiouers. Ho admitted to 
tiho full that legal commissioners were absolutely necessary on the 
Commission, They could not be dispensed with as representing tho 
law and the publus. In tho board room their presence was of the 
utmost importance. But what was their chief duty?. It was to visit 
•asylums along with the medical commissioner, Tho legal commissioner 
und medical commissioner hunted in couples, tho legal commissioner 
knowing nothing more of medicine or of lunacy or of asylum 
administration than Policeman X. What was the theory of this 
visitation? It was a remnant of old tradition, the idea being that 
during visits to an asylum some points of law might arise which could 
-only be settled by tho legal commissioner. Ho challenged tho com¬ 
mission to adduce a single case within, let him say, tho last 40 years, 
in which such an emergency bad arisen. Any irregularity could bo 
•d-otccted by the medical commissioner and be reported and considered in 
tne board room.. As a matter of fact, tho legal commissioner only stood 
by. Patients were not presented individually but en masse. He wrote 
a report and. in fact, performed the work of a clerk. Ho had heard it 
.suggested that the legal commissioner superintended the action, of 


-tho medical commUaionor, but-this, ho need hauUy s&j, wu 
ridfculouB assertiou. Tho former was useIm>for ius;)ecUoa. pur^ 
poses, he was an anachronism, and remindei him of the oU ‘story 
of tho new commandant at Potsdam, who, on going hU ronods, 
found a sentry in a curiously outrof-the-way position. He asked 
what was the object of this sentry. No one could answer him till 
the files of tho orderly room were looked out and it was found that 
some 60 years before a Iloyal . . ' . tree which she 

desired to bo taken care of an ■ . The Prircess 

and tho tree were both dead b^. v— -...j —. Ho (Sir John) 

was convincod of tho uscicsaucss of these officers by his Scottish 
experience. There the legal commissioners confined themselves to the 
boanl-room and the inspection was carried out by ouo visiting medical 
commissioner. Ho might bo told that the inspection of a legsl com¬ 
missioner gave confidence to the public. He had no hesitation in 
saying that there was not one In 10,0C0, perhaps not in 100,000, of the 
public that knew of his existence. As ho had said, tho legal coramis- 
aloncrwas an absolutely nece3=’ary component partof theCommlssion m 
tho board room, but ho was utterly useless in respect of iospection. 
would ask the House to consider whether tho performance of such 
duties as ho had stated doraaudod the oxlstcncoof thrcooRlcerscosting 
£4500 per annum. Surely one or two standing counsel at £500 a year 
each, or, as Iti Scotland, without salary, wouW bo sufficient, and he 
was assured that in Scotland there was no shirking of work, no p^- 
functory performance of duties of those unpaid officials, Now he 
believed, in fact ho know, that an office undermanned to the extent 
that this was must work in. wooden fashion. It must work 
cratically, using tho term in its worst sense. There was no sympathy, 
no elasticity; and, moreover, it workeil uuder a hard laar, sad 
notwithstanding the rigidity of law and administration It aid 
nob command the same public confidence as the Commission in 
Scotland. The first step to obtain public confidence ww to esUblhh 
thorough supervision. That could bo dono by braikJag 
and Wales up into some four or five different di-tricts,* wiili a 
resident comralasioncr or commissioners In ,G^ch. lla 
say that they had better commissioners In Scotland, sUhouga 
they had men of great distinction on iho Board. Iho 
of their Commission was not dependent rnorely on tho 
numerical Buperiority but on tho fact that Scotland 
country, where practically everybody knew overy^dy. If buBi^' 
were broken up into four or fivo districts with 
misaioners in each, these commissioners iVir?!* 

of propinquity, know the character of each institution * , 

jurisdiction and obtain information as to the oxteab of 
and illegal establishments. As an lllustratlnn of 
was gofiig on. in ^ ‘ ‘ S 

of a man with no . ■ ■ rM^nutjd' 

year for malntaii . ' . ■ 

.Intniv thU fnp 13 Iftd S0Vea pUlSDWaf 

of whom were in a*^most mi'scralTlo comUtioa. This 
case. This oiild not have occurred In Scotland 
aliraitodarca. We are all deploring for 

reasons the rapid increase of lunacy m Great lo 

by thousands a yoir and had more than hid 

Englanii. in tho decado ending 1903, tho annual shs»« 

been 2414. Whilst admitting that causes other than ‘■I*®’'“ijut 
about to adduco had boon iu action, tho reason to \Ve 

to draw attention for the increase of lunacy was 
wore manufacturing chronlo lunacy day I . » • , 

tho fault did not ho at the door of the • • 

inatitullons, than whom no moro earuos ■ • , 

existed. This was inovitablo under tho pr^.w— - «>Utatloaia 

and his argument was that we could fho urft filflp 

this respect unril public confidence was estabUshea, ouu 
in this direction was tho ono bo i .1 ->'-.•''.1, ft was noi. 
inteution to deliver a lecture ou the ■ ■. _ 

diseases comprised under tho generic t ■ ■ ■ 

point out that medical men were precl . 

adequately during tho two critical , 

beginning and the end of each case. if a-nuM uoi 

and emoiently amongst tho monoyed 

difficult to prove that as a conspquouco in these ciasse , 


o„ vw ___ , aus losing the roost 

tinaoduring which tho disease was most readily amenah o ^ ^ 

If of every 100 oases presenting themselves vrere 

incurable, as npprobria mtdiciti.e, of the SO left eu ^ InspootA;'" 
amenable to treatment and that without [.•sertiQ"' ^ 

could only adduce n concrete case in support ot tn [,jea 

institution for the treatment of iuolplont rof ®® found W >1? 

established by the Glasgow county oonuoil an trestaJ 

report that between 1890 and 1^ TO per L alcoholism" 

were dlseharged cured. A proportion of oases or iw ani 

in Itself a ripe cause ot insanity—had been tw tre^j" 

above a largo number of incipient c<ase3 cf ~ asylum. ^ , 

to a satisfactory conclusion without being sebO t aoi{vlnce.4 
London County Council was ot tho same mlno. ptomp*" 

that body of tho necessity of such t'tmtnien esUtU^r 

a Bill, Intniduced. in another place '^st year, p^unty 
ment of houses for this class ot patient, a , j 3 „g|anil. 
sought for powers exercised in Sootland cstabiishm®” „ 

Scotland they were prepared for tho ib^re^o f Board, bat ^ 
in consequence of general confidence in the nu ailudo 

doubted whether they were in England. Bo «o ^ m 

shortly to the other stage of tho dlseMO. A PS but « 

asylum was placed under tho best conditions 
his being discharged recovered ho jn m after-osb)« 

neglected. No term of convalescence was b*!® ia(ianinLo“d“b’/„, 
possible except such as was afforded by one recovery-rat® 

raTli"^'e^r ' reduced" W something 

could bo brought about until contWence v, * jboy would 

to that end was an efficient Lunacy Commtsiio • 
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barbarous sLato of tbo law ia tbo old. ilays oud there was loss aud 
less reluctance to allow patients to enter wclUmansged modem 
asylums. But if there was a realiiicrcose in tbeproportioaof lunatics 


a committeo vroa established very material and important ebaogea 
would be rccorainendc I . . . TT ! • • 

certain reasons which ■ . .. '. 

butliehadoQo more. . • . * , • < . > . > . . 

come over the general < i ■ • . ■ ■ • : , • ‘ ‘ 

medical profession, an! ' . > ■ i a . ■ ‘ ‘ 

The department of tl . .1 ; . .'i.._i,_i ... 

disease hod advanced along with the advance in general medicine. 
As regards insanity it was diilicult to express what this change 
was tersely, but in scmi-tecl , ' 

j- . .. • » 


strain and stress such as ‘^ho hod alluded to might send the mind orer- 
tbo preciiilce. Ho also contended that there was a >cry general and' 
well-founded ■ 

administered. ■ 


of the six visits that. 


Uo was no enthusiast, lie spoke with deliberation from very long 
experience and he knew that he would bo supportet) by the great) 
.I of his profession. Ue had no elOfltience to depend on fa ad- 


of facta and figures. Again 
consider carefully the post* 


van 
be 
iioi 
woi 
ma 
baj 

to ■ I ■« I • ; • ., ; • • 

respect of a disease which aJ«<■ ' ' * • • • • • 

which If not arrested consigned 1 • 

spoken under a deep sense of • 

private Member of the House 
ooe in it was so Intimately acqu 

done aa he had done he felt that ho would have failed in his duty to 
the publlo. 

Sir MtciuBi. Foster followed, aasoolatlog himself warmly with the 
efforts of Sir John Batty Tttke to obtain an Improvement in the 
lunacy lavss. lie considered tbab the urgent necessity for a targe 
Increase of the Commlsslonera In Lunacy was beyond doubt. Whether 
there should be an Increase in the number of head commissioners or In 
' ' » matter of detail but 

medical commissioners. 

. ■ ■ y Laws were introduced 

. tt the case of a person of 

unsound mind was a bopolcss one aud their main purpose was to 
protect the lunatic from lU-treatmeut. to protect the publlo agaloel 
tbo lunatic, and to prevent s sane man from being taken for a 


not faciUUto the application of science to lunacy csMcIally in the 
early stages. Orest changes were needed. Bosldes ao iiicreaso In the 
number of commissiouers there was one very great cbaiigo needed and 
'' '■ ' of Insanity "n the early 

■ ' ' not bo brought adequately 

of two medical men and 


* nervous 63 stem, and mere 

i . . . j _ —-ig to the a<lver(iscmcot of 

tho present system. There should be some inquiry into the whole 
matter. 

• « He considered that the 

* bo thought that a BoyaV 

I form 01 Inquiry than a 

' . 'd in tho House of liords 

^ry out the beneficent 
' h allowed cases on the 

__ ___, IvAlo person and trealorl 

there for six mouths, the period during which successful trcatnicut 
WAS possible. It was \cry finporlant that insanity aiinuld be con- 
alihml I) -'’h pt.Mini .^s such and that the wrolcborl 

2 nt its members w&a a discredit 
• . Thera ought to be sjiecial 

■ ecial pathological institutions, 

' ild bo that there should I>e a 

AO local authority. Tho local 
1 cal vQtcer to >h{c the lunatic, 

I ' u necessary he should bo enabled 

hat cod. The uiimbcr of 


* ■ ,, , ' . • ‘ . t^o medical commleslonera 

• *. . * . I ■ ' ' I, Teat deal of good had been 

: * ‘ > ‘ • The Bill to which he ha6« 

• a I law in a way which would 

be found to gi\e facilities for preventing the development of tbir 
terrible malady and yet providing adequate securities against the 
machinery beiug abused for any purpose of oppreBsIon. In conclusion 
. lints raised ---t:.. . _ . . . 


be assur^ tbo ifouso that all pole 


aised in debate would l^ properly 
I reference > 

• , .0 the im¬ 

portance of tho Bill be could hot give a pledge that It would be reintro¬ 
duced this session or next. 

Sir £. Strxoiiev considered tbo attitude of the Qovemmeot un¬ 
satisfactory and be muved to reduce the vote as a protest. 

The amendment was defeated by 218 votes to 128. 

rwDxy. Mat 13Tfl, 

£ther/or Manu/aciiiring Purposes. 

Ur. Grxt asked the Ohaocelbr of the Sxebequer whether hts 
attention had been drawn to the fact that ether from pure spliib 
should be used In the manufacture of certain articlos required 
by the War Oifice, that this spirit was subject to a heavy duty 
and hence if the articles wore to be manulacturod at a reasonable 
Price metbylsUd ether must bo substituted for the pure or tho 
MOtract sent abroad where manuiacturers obtained spirit duty'' 
free for maoufactdrlng purposes, and whether in these dreum- 
stances be would consider the desirability of permitting the manu¬ 
facture of such goods in bond under pracllcabio condUtoas or of 
allowing the price paid by the War OfUco for tho duty received by tho 
Hxciso—The CnAxcti-LOB of tbo Bichxqukb replied! Section 8 of 
11,0 y . 

Memb • • ■ ^ ^ 

benebi . ‘ ‘ • • 

Inlanc.. • • •• * * 

UoKPAT, Mat 16th. 

PesulU frovt VicUeetton. 

Mr. WeI» askeil the Home So , « ■. 

tclcntlbo results bad been derli _ . s 

other aalnials during the past " ■ • 1 

think the booourablo ilorober is — „ — --.. — —* 

me to compress into the form of an answer to a question the scientiilo 
results of a year’s experimental research. 1 would refer him to tho 
periodical traiisoctious of the learned societies, to various essays, and 
to other scaltcreil publications, both past and future, for no doubt, 
some of last j ear’s reaulu have not yet been published. 

Disease on the Hand. 


es as the hon>. 
:>o allowed tho- 
the Board of' 


ronlled'^'i* hav'e not bwn Informed of any report of a enmmiuee of 
mlao mediCHl men later than that of Juno 6tli, 1903, which baa beexv^ 

.lrM>lypuDU,b»i. ILi,. 

2I(ners' Phthisis, 

Dr HuTcanfaov asked the Secretary of SUto for tho Colonlea- 
iThether his attenlioo had been diawn to tho ol«senatIon8 of Dr. 
lUUlane at au Inquest held oil it Oornisb miner at Bissou to ibe effect 
thatrock drill was dangerous and should be done by use of thovratex- 
iPt and if so, wbctiicr he would Uko sU-ps to make the u«o of tho 
7. rrtinniilsorv In all metalliferous mines lu tho Transvaal.—Ur. 


I fJr the best iwacUcal sugg^jstlons and devices tor dealing witn tne- 


__ >s... w ...... . hat WAS wanted v^as a decrease 

in the nuraticr of legal commissioners and an increase of mt^cal 
eotnmUsiouers. 


Xurtinff 0/ SleX Poor. 

Sir HabBT autPiX. asked the President of the Local Qorenwneni- 
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BOOKS, ETC., BEOBIVBD.—APPOINTMENTS. 


(Max 21. igai. 


Board whether the Local Government Board had'dcclded to Issue a 
general order consequent upon the recommendations contained In the 
mport of the departmental committee upon the nursing of tbo slclr 
poor In workhouses; if so, when such order would be Issued and, 
before such issue, for what Parliamentary period would the order bo 
laid upon the table of the House of Commons for its consideration.— 
Ttri- LoKO replied: This matter is receiving my attention with a view 
to the issue of an order as early as possible. It will not bo necessary, 
however, that the order should be laid upon the table of the House 
prior to its issue. 

Wednesday, May 18th. 

Amendment of Lunacy AcU. 

Tho Attorsey-Gesehai, presented a Bill which was read a first time 
to amend the lunacy Acts.—Dr. PAnquUAHsoN asked whether tho 
Attorney-General would give some explanation.—The SPEAKca said 
that would be out of order. 


BOOKS, ETC,, BEOEIVED. 


Appleton, Sid.vby, 25, Bedford-streot, Oovent-gardou, W.O. 

Clinical Lectures and Essays on Abdominal and Other Subicets. 
By H. D. Bolleston, M.A., M.D. Cantab., P.K.C.P., Physician, 

, St. George’s Hospital. Price 6 j. net. 

BUTTEEWOETH AND Oo., 12, Bell-yard, Temple Bar, W.O., and Shaw 
AND Sons, 7 and 8 , Fetter-iaue, E.O. 

A Practical Guide for Sanitary Inspeotora. Second edition. By 
Prank Charles Stockman. Assooiato of tho Sanitary Institute; 
Lecturer to tho National Health Society. With an introduction by 
Henry Kenwood, M.B., L.ll.C.P., D.P.H., Professor of Public 
Health, University College, London. Price 53 . not. 

CHUBCnii. 1 ., J. AND A., 7, Great Marlborough-strcet, W. 

Unconscious Therapeutics; or. The Persouality of tho Phyafeian. 
By Alfred T. Schofield, M.D., M.lt.O.S., Ae., Hon Physician 
to Friedenheim Hospital, Author of *■ Tho Unconscious jliud," 
"The Force of Mind," .Sc. Prlca 6 s.net. i 

A Manual of Midwifery. By Alfred Lewis Qaiabln, M.A., M.D. ' 
f * . 'ellow of Trinity College. London, 

»■ ■■■ . to Guy's Hospital, late President 

. . j_j _. London. Sixth edition. I'rico 

14s. net. 

P. A, DAVta Company, 1914-1916, Cherry-street, Philadelphia, Pa., 
U.3.A. 

Manual of Materia Medioa and Pharmacy. Specially designed for 
tho Use of Practltiouera and Medical, Pbarmaoeuticai, Dental, 
■and Veterinary Students. By B. Stanton Muir, Ph.G., V.M.D., 
Instructor in Comparative Materia Medica and Pharmacy in tho 
University of Pennsylvania. Third edition, revised and enlarged. 
Price S2 00 net. 

A Text-book of Physioloey. By Isaac Ott, A.M.; M.D., Professor of 
Physiology in the jRdico Ohiturgical College of Philadelphia. 
Price not stated. 

Hkinkmann, WittiAM, 21, Bodford-street.W.C. 

Olivo Latham. By B. L. Voynich. Price 6 s. 

HiBSoawAXD, August, Uuter den Linden, 68, Berlin, N.W. 

Theorle und Praxis der Augeoglaser. Von Dr. E. H, Opponhelmer 
Augenarzt in Berlin. Price M.5. 

MoEPLi, Uimtco, Milan. 

Commentaril dl CUnlca Medica desuntl dalia Morfologia del Corpo 
Umano. Del Prof. Acbillo De-Qlovanni, Dirottoro della Cllnica 
Medica Qenerale della Itcgla Univcrsit.T di Padova, Parte 
Qeneralo iiiustrata da Figure o Tavole, Sccouda ediziono 
aumentata. Price L.3. 

Mimpton, Henby, 13, Fumival-street, Holbom, E.C. 

A Text-book on the Practice of Mediolno. Designed for tho Use of 
Students. By James Magoffin French, M.D., Lecturer on tho 
Theory and Practice of Medicine, Medical College of Ohio. Price 
16s. net. 

g:,EWH, H. K., 136. Gower street, W.O. 

The V\‘ . . " 1 and Weslcott. Kevisod 

by'i , . " . . .1 . ..andW.WvnnWcstcott, 

M.L ; ,DJ— -..U.UUU. Price 9s. 6 d. not. 

'I.QNQstANS, Qbeen, AND Co., 39. Patetnostec-tow, E.O. 

Wounds In War: tho Mechanism of thoir Production and thelrTreat- 
ment. By Surgeon General W. i’. Stevenson, 0 B,, A.M.S., B.A., 
M B., M.Cb. Dublin University'. Professor of Military Surgery. 
Royal Army Medical College, London. Second edition. Price 
'ISs. net. 


SuDEVAL, F. E. de, 4, Hue Antoine Dubois, Paris. 

Precis dea Maladies des Bnfaats. Par la Dr. L. Baumel, Protesseur 
do Clinique dea Maladies doa Eufants H I'Uuiveraitd de Mont¬ 
pellier. Price Fr. 8 . 


Saundehs, W. B , AND Company, 9. Henrietta street. Covent-garden. 

Treatisoon Diseases of the Skin. For the Use of Advanced Students 
and Practitioners. By Henry W. Stelwagon, M D., Ph.D 
Clinical Professor of Dermatology in tho Jefferson Medlca'l 
College and Woman's Medical College. Philadelphia. Third 
edition. Pneo 25s. net. 

Obstetrics Jor Nurses. By Joseph B. De Leo, M.D., Professor of 
Obstetrics.^orth-Westem University Medical School. Price 
12 s. net. ^ 

Atlas and Epitouje of Operative Gynecology. By Dr. Oskar 
Schaeffer. Prlvat-docent of Obstetrics and Gynecology" in the 
University of Heidelberg. Authorised translation from tho 
German with editorial notes and additions. Edited by J Clarence 


Webster, M.D, Bdln., P.B.O.P.E,, F.K.S.B., Professor of Ok. 
Btotrics and Oynaioology In Bush Medtcai College, la sffllistion 
with the University of Chicago. 'Priee 13s. net. 

Tuberculosis and Acute General Miliary Tuberculosis. By Proi 
Dr, G. Comet of Berlin. Edited, with additinna, by Walter 
B. James, M.D., Professor of the Practice of Mediclee in tha 
College of Physlclana and Surgeons (Columbia University), New 
York. Authorised translation from tho Gorman, under the 
editorial supervision of Alfred Stengel, M.D. Price 21s. net. 


SoiENTmo Pbess, Limited, 28 and 29, 
W.C. 


Southampton-alreot, Strand, 


A Complete Handbook of Midwifery for Midwives sad Nntees. 

By J. IC. Watson, M D. Edm. Price 6 s. net. 

What Wo Owe to Exporimenta on sVnimnls. By Stephen I’ajct. 

Price Is 6 /.not. ' 

Tbo Case Against Autl-Vlvieeotlon. By Stephen Paget. Piles 
2 s. net. 


Steinheil, G., 2, lino Cnaimir-Delavlguo, Paris. 

Lcs Tumeurs Malignes Primitives do I’lntcatln Gi 6 Io fJejuno- 
lleon). Par le Dr. P. Leedno, Interne LaurdatUea Bdpitauiiis 
Paris, Prlx Oiviale (1903), Mddaillo d’Or (1904), Prosecteur 1 la 
FacuUe. Price not stated. 


SlunEB, A. (0. Kanirrscn), Wilrzburg. 

Beitrago zur Kliiilk der Tuberkulose. Hcrauagegeben ton Pr. 
Ludolph Braucr. a. o. Professor an der Universilat Heidelbeig. 
Band II. Heft 3. Einzolpreis, M.2.50, 

Swan SoNNENSOHEtN AND Co , LIMITED, P.aternoater Square, B 0. 

Tho Oxford and Cambridge Year-book. Part L, Oxford. Edilal 
by A W. Holland, sometime Scholar of St. John's Cullcge, 
Oxford. Price 3s. Gd. net. 

Thom, AtKrANnnK and Co.. Limited, 87, 83, and 89, Abbey street, 
Dublin; and LongmaNS, Qbeen, and Co., 39, Patemosterroir, 
London. E.O. 

Tho Royal University of Itciand. Tho Calendar tor the year 19C4. 
Price not stated. 

Vogel, P. C. W., Leipaig. 

Vorlcauogeu ubor den Ban der Ncrvflson Zcntralorgsno des 
Mensebou und dor Ticrc. Fdr Aerzto und Studlcrende. Ton 
Prof. Dr : .. i. ktor des Dr. Senclen 

liergischen *i . . i i Frankfurt am 

EtsterBar I'. ..:_j..e_ des Uenaiffien un1 

Saugcticro. Siebente, umgoarbcitcte und \ermohtte Ausaje. 
Price M.12. 




i'HCcess/ul applicants for yacancies, Secretaries of PaiUc I*^***¥l 
ona others possessing information suitable fw ^,^.‘^*{^*’8,a 
inviled to forward to ’The Lancet Offloe,direcUifja ^ 
Editor, not later than 3 o'clock on the 'Thursday ftomisg cj 
week, such information for gratuitous pubticalion. 


Bennftt, William Feedeeice Cockayne. B-R.O-P, 

L.F.P.S. Gla«g.. L.S.A.. has beon appointed District Mediol 
of Sheffield Uiilon and Public Vaccinator, 

Bbydok, Jajies. M.D Ediu., has been appointed Police SurgWh 
Borough of Hawick. v 

Cablyon, Fbedkkick Habold, M.D., 0 -M.Edtn. (formerly 
Cornwall), has been appointed Medical Officer to tbo So 
Constabulary at Johannesburg. . , Q„r«ceB 

Olabke, j. Jackson, M.B. Bond., F.B.O.S., has been appomtchBii s 
to tho City Orthopmdlc Hospital. . 

CownuBN, A. D., M.R.C.S., L.B.G.P. Loud., Soclch 

appointed Medical Officer of Health to the Honourab 
of tho Inner and Midalo Temples. , 

Hayes, J. R., M.D., M.Oh. R.U.I., has been appointed Medicn 

tho County Kerry Fever Hospital. iro,llcsIOffio 

Hill, Philip B., M.R.C S.. L.S A., has beon appointedMooi" 
to tho Post Office, Oriokhowell. rPhysto 

Hodge, G , M.B., O.M.; Gla»g., has boon appointed AsaiaWnb i 
to tho Dumfries anS Galloway Boyal Inflrmsiy. hu b« 

Hughes, Hugh Lewis, L.K.O.P.& S.Edin.. L.F.P.S- u*“b > 
appointed Medical Officer to tho Post Ofilce, Uofflais. 
Johnston, J., M.D. Edin.. L.S.A.. has been appointed 

to tho Casual Wards, Bolton Union. unAlcsl OSo 

MoKellab, Geobgk, M.D Edin., has been appointed M 

of tho Borough of Hawick. 1,13 W 

Moodib, D.. L.K,O.P., L.B.O S. Edin.. I-Viffor tho0osl“ 
appoiuted Certifying Surgeon under tUoFactory ac 
D istrict of tho county of Durham. , 

OUB, noBEKT, M.B., Oh.B. Glasg., has been appoinw 
Surgeon under the Factory Act for the Leres 
county of Fife. jppo'oh 

Pabsohs, j. Hebbeet, B.S., D.Sc., PB.O.S., hM Jjgjpgal 
Assistant Ophlbalmio Surgeon to University JIo* 

SoHOYiELD, P W, M.B, Ch.D.Viot., has been app 

Surgeon to tho Royal Infirmary, Bradford. CedilfS 

SEvttLE, O. F., M.E.O.S., L.S.A., District ol « 

Surgeon under tho Factory Act for tho Eotn 
county of York. „„„in(od Sostrf 

Snell, B. H . M.D. Lond., D.P.H., has ^““tXro , 

Sanitary Officer to tho Coventry and ted SurgW® 

Williams, Ohiskolm, F.R.O.S.Bdln., has been appo 
the City Orthopscdic Hcspital. 


TsH Lancet,] 


VACANOIKS.—BIRTHS, MARRIAGES, AND DEATHS. 


[Mat 21, 1904. U73 ' 


lil^acanms. 


j;Vr /ufWiir (nforniation Tfoardinu cac^ tacancy refer<nef <Aotrfd ht 
vxadc io ths adicrtitcmeni (ste Index}, 

Abkbdfek .a • . . >1 . . - 

JJaiflroBO ... h .. ..■ narrled. 

Salary i • , . ■ • . 

^CKWruAi. Lo'idoit OfnTnAUkiiG Hospital, Qray'a Ian road, W 0.— 
n«ii4ft Siin^pinn SnlArTr Af ni'o r'f f‘^'1 »-«.■ annum, with hoard 

• • u&o Surcoon. Salary 

■ ■ PEXSABY FOR WOMEK. 

, nootha. IIoQorarium 

3TELIWX liosFiTAL FOB licK CnoDBEJT, Southwark.--IIouso Surgaoo. 
Salary £83, with hoard, rcsidenciv *od wa^ioi*. Sureeon to , 
Out patlenU | 

<]ber»ocb Imfirmart.—A ssistant Uouao Surccon. Salary £40 per 
annum, with bnanl atulrealdenco. 

CAariaas, Sr, Lboxabds, ard Baar Sossex Hospital. Hastlosi.^ 
Physician, 


12500 “ - ~ -o - ftJA* 

30BTII->7fiST . • 

Medical < ■ 

six moot • 

donco, an • . 

UOTTlKOirAii 

Medical * • ^ p 

washing and atlcodaiico. * ‘ 

Oxford “'Honorary Assistant Surscon and 
Surgical Registrar. ** 

tiOTaKRiTAM Hospital aro DiaPSKSiar.-AssUtaat House aureeon. 
Salary £80 per annum. 

OPirrnAuao Hospital, King WIlUam street. 
WMt Strand, W.C.—House Surgeon for sU mouths. Hoaoraitum 


it0ies, (Komuwnfs, aiib ^nskrs 
Iff C 0 rrfsponhnt 3 . 

••DH.” W. S. aiOB. 

A coEBESPOMDEaT bas forwarded to ua a selection of literature 
emanating from tho quack who calls htmaelf "Dr.'MV. S Rice and 
who itvoa at Stonecutter street, London; Adams, N.Y., HSaI.; 
Boston, Mass., USA , and Toronto, Ont, Canada. RIcoofeourao 
promises euros In alt forms of rupture and at any age, from infancy 
to men past 90 A personal examination is nob necessary hut cash 
must be sent with all orders unless ** goods are to be shipped by 
Express 0 0 D ” Like all others of his kidney, ho loclosos 
tostimonlals purporting to come from persons who have been 
cured by his treatment and he also sends a booklet called 
“Tho Man Who Wondered Why.” la this woric ho seU forth 
his views on tho causation of hernia and on its euro by moans 
of bis “Lymphol” and truss and hero they are. A rupture, 
It appears, is caused by the weight of tho abdominal cootcuU 
crowding through a break in tho abdominal muscles. Supposing 
that the ruptuio Is put back Ijniphol must be rubbed on. It 
penetrates the pores, stimulates the ] 3 mpbatics calls them into 
aettou, and the stimulation of the lymphatics starts an Increased 
secretion of lymph directly upon the callousod ring of the ruptured 
opening and tills it up with new flesh. In another pamphlet, “How 
to Cure Rupture,” Bice says that lymphol will soften and lubricato 
tho parts involved so that tho rupture is safely, easily, auri painlessly 
returuoi into the abdominal cavity. Bice, of course, is a pcrnicioua 
quack, but just as the receiicr sins c^ualiy with thief lo atq the 
proprlctora of magoxlnea and newspapers who insert BIco s advertUo* 
ments. and those of the Pointings, McLaugllns, and their congeners, 
as much to blame morally as the quacks themselves. The quacks 
lie to the public for gain, tho careless newspaper owners afford the 
quack the opportunities for lying and are paid for tho facilities that 
they offer. 

A QUESTION OP PEES 
To fAc Eddort oj Tire Lakcet. 

8iB3,—I should bo glad to know whether magistrates havo discretion 
as to the payment of a medical wltoessf Tho circumstances that give 
rise to tho question arc, briefly, these. A man with canllso disesso in 
the workhouse Inflrmary got upset and took bis discharge against my 
advice When be appeared before the master the master dpouiiided 
24 hours* notice. Ho tberctoro presanliy fell Into the bands of the 
labour master who gave him work to do without first referring to mo. 
.kfter a little the man refused to do any moro aud becamo inselont and 
the labour master promptly bsd him arrestctl. The magistrates who 
saw him at once adjourned tho case that I might appear. I did so and 
gave evidence as above and stated that in my opinion tho man was 


aoBwer, 

May 15th. 1904. 


Weot SorFQLK OcxFBAL IIosplTAX, Bury Bt. Edmunds —House 
uSK.' P“ «nnL“Tl. 

ffOBK DlflP^SABT.—Uesidoot Medical Ofllcer, unmarried. Salary £120 
a year, with board, lodging, and atteudaoce, ^ 


§irl|s, Harrkges, atih 


L R O P. ikind., of* a e 


■ ooko, Weedon, 

•'.uL/po ITnite, M.R 08 , i 


MARRIAGE. 

Inai., Ilotmujl 

g«ekjl Masina, P.R O.S , to Jerbal Burjorjeo RaUnJl Psrakb, 


tttoJH,U Charged for Vicin^^ dEtiica o/ElrtU. 
AfatTMXcraf. ona Death*. 


1 am, Sirs, youra falthfnlly, 

E. 0. T. 


amounts.— Ed. L. 

A WORM IN THE EYE 

The SI Felertburger McdtcfnUche Wochenethrifl quotes what it 
calls a unique case reported by Dr Jowoaki to Iho Yurjov Society 
of Naturalists He said that la Pebruary last a boy agixt five and 
a half years was taken to him, who had suEcrod with cyo trouble 
sinco September last, but only lately with pain and senuus dis* 
turbaiico of vision. An examination rovcAlcd the presence of a 
bluish grey worm in tho fore part of the eye j oat behliui t ho cornea. 
It was about Eoven mlllioictrca long and on Its removal by an operas 
tion tholoiraslgbt vvasrapidly recovered. Dr von Kennel, profeesor 
of zoology, to whom the worm was handcil for more pjrLlcular 
exomlualiou, reported it to be 7 4 millimetres long one milllmotro In 
diameter, almost quito transparent, and in ten segmeDts. 

A CEYPTIO ASPECT OP THE CRY OP PAlN. 

TO the Eiltiors of Tub Lahcct. 

SlBS,-Your annotation (Tub Larcbt, April 23rd, p 1142} to uiyf 
Inquiry under the above beading should amply demoustrato lo those 
who bava gooil opportunities of observation that there still rtmsins an 
unexplored work in a most Interesting Held of inquiry And the 
suney you make of the uy of pain in lU natural hal’ltataxnoi g other 
**expressIons of emotion ” together with your admission of failuie lo 
find any explanation bearing directly upon the point raised, will yet, I 
hope, bc.\r go<Kl psychological fruit in Inducing souiv rcxiicis to prot« 
amongst tho by-ways of their experience In connexion wHluuffcrlDg 
for soma direct evidences of tho rifcct prixluco*! in a (uffercr's owu 
psychical life by tho auditory impassion of hU own cry of pain. 

The candour o! jour admission with regard to publUhcl obtervatiocs 
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[MatibCiboi; 


on this point haa a special value for a psychological worker who has 
come upon a difficult and out-of-the-way aspect of a phenomenon 
which is in itself so common as the cry of pain. There Is in such a 
subject the danger of struggling and straining in far-off places after 
evidences which may be as familiar as the light of day to the regular 
worker in the vicinity of e.\treme suffering. But this candour fa in 
strict harmony with the spirit in which Darwin himself drew hia 
conclusions in the " expression of the emotions "to which you make 
reference. Darwin evidently fully appreciated the difficulties of his 
subject and, far from dogmatising, he scrupulously cleared the ground 
for other workers. Take, for example, hia emphatic warnings against 
looking at the expression of the emotions from an exclusively com¬ 
municative standpoint; his insistence that, ‘‘on the contrary, 
every true or ihherited movement of expression seems to has’e 
had some natural and independent origin. But when once 
acquired such movements may be voluntarily or consciously em¬ 
ployed as a means of communication" (p. 356). Now, of course, 
the communicative values of the cry of pain may bo left 
entirely unchallenged by the observer who notes the psychical 
value of the cry by way of the auditory impression made on the 
sufferer, nor, as far as I can see, need we controvert any view that 
may be held as to the importance to the sufferer of the sense of 
muscular effort in producing the cry. It is solely a question of fact. 

Direct observation may prove difficult and results not very encourag¬ 
ing. The mere cry of pain can only at beat produce an elementary 
sensation, a sensation which, at all events, haa no pou er of competing 
with tho psychical riches of the simplest articulate syllable of human 
speech. But notwithstanding this psychical poverty in comparison 
to other uttered sounds I appeal that the cry of pain should be 
observed and studied in the aspect suggested. 

May I, Sirs, make one indication of a line of observation? A 
sufferer is sinking to a state of mental Inertia. Ho utters a cry, a 
groan. This cry or groan is a stimulus; it exerts some iuiluenco on 
the sufferer's psychical life by way of his bearing. This is entirely 
beyond question. IVhat remains to be done is to observe and to 
record this iniluenco as closely as possible. Use tho best means at 
the disposal of modern psychological observation to ascertain the full 
measure of this influence. Does the sufferer's cry tend to arrest even for 
a moment the oncoming of psychical inertia? Then record tho fact 
and let it stand among the data of science. Cries of pain usher tho 
human consciousness out of tho psychical inertia of birth, then, so to 
speak, leave it for a while, but come again to usher it into tho 
psychical inertia of death. Therefore I again appeal to workers In tho 
vicinity of physical and mental sufferiug to observe this cryptic aspect 
of the cry of pain and 1 am of opinion that they may thus lend a 
hand in a most important psychological revelation. 

I am. Sirs, yours faithfully, 

london. May 11th, 1904. PsvcnoiOQi/s. 


HOLMAN TESTIMONIAL FUND. 


The following further list of contributions has been forwarded to 
us by tho honorary treasurer of this fund. Dr. John H. Qalton, 
Ohunam, Sylvan-road, Norwood, S.E., by whom or by the secretary, 
Mr. W. A. Berridge, Oakfleld, Kedhlll, Surrey, subsciiptlons will bo 
received i— 


£ s. tl. 

Dr. 0. Qibson. 110 

Mr. T.J. Watts . 110 

Mr. W. •Wallis . 0 10 6 

Mr. P. Pumell . 110 

Dr. Thomas Bridgwater 3 3 0 
Dr. J. Ward Cousms ...10 0 


£ 3. d. 

Dr. K. B. Wrighton. 110 

Mr. George Roe Carter ... 1 1 0 
Mr. Giles Lockwood L. 

Hawken. 2 2 0 

Mr. F. Boxall . 110 

Sir George H. Philipson... 110 


AN ABNORMAL FOSTUS. 

Mr. Edward H. Greaves, M.R.C.S. Bog., L.R.C.F. Lend., describes in 
tho Guy’s Hospital Gazette of May 7th a foetus having tho following 
measurements. total length, 233 inches; circumference of neck, 
10 inches; circumference round shoulder, 20 inches; circumference 
round chest, 16^ inches; and circumference round pelvis at crest, 
15i Inches. The foetus weighed 30 pounds 4 ounces. The patient, 
a cowman's wife, three years ago gave birth to a child weighing 
18 pounds. ‘ The labour was difficult but natural and not unusually 
long,” says the narrator; “no instruments used or chloroform 
given and no injury to maternal parts.” Tho child died during 
delivery. The mother believes herself to have been pregnant 
exactly 11 months. 

THE SCOTCH OATH. 

Jo the Editors of The LiscBr. 

SlBS,—The Morecambe coroner is reported to have asked dozens of 
doctors why they hold their hands up to take tho oath—Scotch custom 
—and they could not tell him. The answer is found in Genesis, 
chapter 14, verse 22, and sequel. 

1 am. Sirs, yours faithfully, 

Jatifs T. T. Ramsay, L.R.O.P., L R.C S.Edln., Ac. 
Blackburn, May 16th, 1904. 


FIRE-WALKING IN THE FIJI ISLANDS. 

At a mcetiag of the Anthropological Institute held on Feb 23rd tho 
Hon. WjL. Allardyce, C.M Q., delivered an address tho subject of 
which ivasH^ Fijians in Peace and War. An abstract of it pub¬ 
lished in the May number of Jfaii gives some details relative to the 
practice of firo-iiaiking which is performed only on the island of 
Beqa and by tho memhera of a particular tribe. After a brief notice 


of the legend which describes bow a certain family became pmeened 
in perpetuity of tho privilege of immunltjl^om ffie, Mr.AIbadyc* 
goes on to remarki— ' 

“ Tho ceremony which is supposed to commemorate this event is 
conducted as follows: A circular pit is dug,' three feet deep end Jd 
feet across; this is filled with alternate layers of timber aodstonee. 
Tho pile is kindled and burns for about 12 hours when thee abets- 
are removed by means of non-oombustiblo vines and the todhot 
stones are levelled,by moans of lev era made from similar materials. 
The 12 or 14 members of tho privileged tribe come forward and 
walk round through the oven on tho stones. The heat of the latter 
is considerable. A handkerchief laid on one oi^tbo stones was 
charred and a thermometer suspended over tho centro of the oven 
registered 280 deg. Fahr., when the solder melted. Mr. Allardyce 
examined tho feet of the performers both liefoio and alter the- 
ceremony and was convinced that no preparation of any kind was 
rubbed on them. No signs of burning were discovered, sod even 
the hair on tho leg was not singed. Tho length of time occupied 
by this part of tho ceremony is not more than a minute; tho pec 
formers walk quite slowly. Alter this leaves and masawe are 
thrown on tho stones and the latter baked and eaten. 

“Asa partial explanation of this apparent immunity from hre the 
lecturer mentioned the fact that the viilago faces north-west and 
is consequently sheltered from tho prevailing w ind (the S B. trade), 
while It la exposed to the full heat of tho sun. Tho natives sre 
accustomed to walk about barefoot on the rocks when the latter 
arc at euch a temperature that an European cannot keep his hand 
on them, and in this way the soles of the feet become hardened. 
Doubtless the intense faith of tho performers also contribntes to 
tboir security." 

To the foregoing account tho editor of Jfaii appends the following 
note:—“As an Inatanco of tho amount of boat which the foot, even 
of an European, will stand, I may mention that I have seen a cadet 
in tho merchant service, who had been accustomed to walk about 
the deck bare-foot, hold a lighted vvax match under his heel with 
the llamo licking tho skin until burnt out. Ho assured mo that he 
felt no inconvenience from tho heat and certainly no signs ol 
burning appeared on tho skin.” 

A NEW SPARKLET SYPHON. 

AEttATons LtMixr-D, of Broad street Avenue, E.O., point 
reference to a notice of this syphon in our Iseuo of May iththu 
when traces of iron occur In tho aerated water they aio not denv 
from tho spout but arise from leaving the steel bulb In position alter 
emptying tho syphon. ^ 


y. A. ir. F. will find in The La.soet of Got. 14th, 1899, p. 1055, the 
Information ho or she desires. 

Hr. J. Warburton will find complete information in The IASCei or 
tho years 1871 and 1872. 

Q. F. writes:—Can any rcaiiers advise mo what books I should pad 
for tho F.R.O.S.Edin.? , 

Mrs. U ,—Wo do not give medical advice or recommend m 
treatment. _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. - „ gt 

MONDAY (23rd).-London (2 p.M.), St. Bartholomews (1.40 , 

Thomas’s (3.M P.M.), St. George’s (2 P.M.), St. 

Middlesex (1.30 P.M.), Westminster (2 p-N.), tm™ s<iho-WU“* 
Samaritan (Gyuxoologlcal, by PhyslclaM, 2 (4 rjc), 

(2 P.M.), Royal Orthopicdlo (2 P.M.), City Orthim . pondon 
Gt. Northern Central (2.30 p.si.). West London (2.30 

".M.). Guy s I M 3 , V 8i 


12.30 p.af.), Cancer (2 Metropolitan 

(9.30 a.m.), Royal Ear (3 p.m.), Samariffin (9.30 a.m. an 

Throat, Golden square (9.30 A.M.). Soho square (4 " 

IBDIUESDAY (25th).-St. Bartholomew’s a-30/-M.), 

(2 P.M.). Royal Free (2 P.M.). Middlesex WeS? 

(3 P.M.), St. Thomas’s (2 P.M.), Loudon (2 <2 

(2 P.M.), St. George’s (Ophthalmio, 1 pTk Saim^l^ 

National Orthopredio (10 A.M), St. jr i 8t. North®”' 

(9.30 a.m. and 2.30 p.M.), Qt. Ormond street (9.OT-^;b 
Central (2.30 p.M.), Westminster (2 P.M.), Qoldto squ"* 

London Throat (9 30 a.m.). Cancer (2 P.M.). Throat, u 
(9.30 A.M.), Guv’s (1.30 P.M.). , ,,oarl St. Tbe®^* 

HUKSDAY ■ 



(3.30 P.L „ 

George’s (1 p.M.j, London (2 p.m.). King's M7,"Nortb-l'^* 

(1.301.M.), St. Mary's ( 2 .M p.m.), Soho squwe eP-^ 2.30 
London (2 p.m.), Gt. Northern Central St. 

MetroTOlitan (2.30 P.M.), London 
(2 P.M.), Samaritan (9.30 A JI. and 2.30 Y.M.), auto 

/fl .V> 1 -AT \ riivrr*.. /I 7A »» ^ 
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SATURDAY (23tli).—Soyal Freo (9 XM.), London ^ p.u.). Middleaez 
(1.30 pjd.j, bt. Thomaa’s (2 p.m.), UalvorBlty Collect (9.16 X ii.), 
Ob&ring Orosa (2 PM.), St. Qeorge'a (1 P.&r.), St, &£u 7 *i (10 p.u.i. 
Throat, Ooldeii square (9.30 x,it.), Quy^s (1.30 pjhi.}. 

At the Qoyal Bje Uospitai (2 p.m.), the Uoyal London Ophthalmto 
(10 AJ*.), the Royal Westmtnifter Ophthalouo (IJO P.v,), and the 
Oeotnl London OpnUialmio ilospitola operatlona are performed daily. 

SOCIETIES 

■ ■ . * SocTETT or Great BiUTAUf 

■ • }.—4.30 p.&t. Annual Meeting 

' A. G, Brooke t The Clinics 

* • DT OP DuBAeB ra Children 

, « . » —®* W.).—6,30 P.M. Cases will 

bo shown by Dr. B Caulley, Mr P. Jaffruj, Mr W. Ldmunds. Mr. 
n Tod, Dr W. Emery, Mr. II. BaJme. Mr. A. D. llcid, and Mr. T. 
Walter. Tapers .—Mr. W. W. ChoTne, Dr II. U. W. Wolbe, and 


3 of Aneurysm, Death from 
* r. 0. H. Keyser: Case of Con* 


LKOTDRES. ADDRESSES. DEMONSTRATIONS. AC. 
TUESDAY (24tli).-M edical Oradoates’ Colleor zed Pol^climo 
. (ffi, Ohenles street, W.O).—4 p.m. Dr. b. Taylor: Oilotque, 

■ ■ atio Asylum, 

• ty, 

■ ICO.)-3 30 Pu. 


glcal Theatre). 
3 Tracts of the 




uoimso.) 

Houth-Bajt Loitdoh ^ST-GBADnATE COLLKOB (Tottenham Hoe. 
nital, U,).—4 30p.sr. Dr. A. J. Whitlogi Affections of the Craoisl 
Ncr\cs, 

The Hospital fob Sick CttiLDaor (Qt. Ormond street, W.O) — 
4 P.M. Dr. Poynton: On the Use of Citrate of Soda In Infant 
rec«uQg. 

FBTOAY ^th).—M edical Giuocates' Colleoe A’id Poltclirio 

'(22. Ohenlcs sUeet, W.O)—4 pm. Dr. L. Lack: CUuique 
(Throat) ^ 

Post-Qraduatk Colleqe (West London UosplUl. Uammersmlth* 
roail. W.).—5 P M Mr, Paget: Surgical Cases. 

National Hospital iOB the Pabalaskd and Bpilfptio (Oueen- 
W 0).-3 30pAr Dr.Batten. 

SATURDAY (28th).—S t. Pbteb's Hospitsl (Henrietta siroet, Covent 
Qardcii),—2 30 p M. Mr. J. W, T, Walters DiacnosU in Urinary 
DIscatc. *• 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tim Lanoet should bo addressed 
azclimvtly “To tub Editoiis,” and not in any case to any 
gentleman who m.ay be supposed to bo connected with the 
^torial staff. It is urgently necessary that attention bo 
given to this notice, _ 

It it expccially requetteA fAnf tarly inUUigenco of local eventt 
having a medical interest, or nhich if is desirable to bring 
under the notice of the profession, may be sent direct to 
thit office. 


Lectures, original articles, and reports should be nritten on 
one tide of the paper only, ai^d whbn accompakibo 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, ivhetkeT intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their ivritert—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or netvs paragraphs should he 
marked and addressed "To the Suh‘JSditor.’* 

Letters relating to the publication, tale and advertising de¬ 
partments !>/■ The Lancet should be addressedTo the 
Manager,** 

We cannot undertake to return M88. not used. 

MANAGER'S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them f 
Sabscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any conne^on what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, 3co., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Sebscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier deUvexy than the majority 
of Agents are able to effect. 

The rates of subsenptions, post free, either from 
The Lancet Offices or from Agents, are:— 

Fob ths Uiotbd Kibodom. To thbOolobiksaxd Abboid. 

OneTesr ... ... ,..£112 6 One Yew ... ,..£114 8 

Six Month*... ... 0 16 3 6U Months. 0 17 4 

Three Months .. 0 8 2 Three Months . 088 

Sabscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
'*London and Westminster Bank, Westminster Branch") 
should bo made payable to the Manner, Mr. Charles Good, 
Tub Lancet Offices, 423, Strand, London, W.O. 

Subscribers abroad are particularly bhquestbo 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
haa come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of TUB Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Tub Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issuca ’ and Agents are authorised to collect, and do so 
collect* from the Proprietors tbo cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tub Manager, The Lancet Offices, 423, Strand, 
London, England. 


meteorological readings, 

{Taken dnilv at 8J0 a.m. by Stewards Initrumenls.) 

Ths LwroBT Offloe, May 19th, 1904. 



Darins the week markea copies of tho foUowiwr nowspapeia 
haTe been received hrpress (VublOO, Jlclfatt Acuj 
LtUer Chfihtre Daily Kclu), FltocX-porl AdsertiHr, H’etlineatk 
Independent, ir«(cm Keus (Gclwayi. Glasgow Herald, Irish Tines. 

Honing Hews. Aberdeen Free Press, hu^sez DaUg 
DuWfn Timex. Birmingham Post. Surrey Adcerliser, Gtuirduin, 
Westminttcr Ga^eUe, DtMln Express. Bradford Obtener, Hereford 
Mercury Sanilary Rceord, local Oocemotad Chronicle, The 
Scotsma^. Bt'cninj Heus. Surrey Cerntt. dc. 
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Oommunications, Letters, &c., liave been’ 
received from— 


A. —Mr. F. Alcan, Paris; Messrs. 
Andrus and Andrus, Load.; 
Dr. J. M. Anders, Philadelphia; 
Amhidextral Onlture Society, 
Loud.. Secretary of; Mr. Alfred 
H. AJlen, SheiBeld; Aberdeen 
Boyal Infirmary, Treasurer of; 
Dr. Abolhein, Johannesburg. 

B. —Mr Frank L. Bromley, Bond.; 
Dr. F. Q. Bushnell, Plymouth; 
Mr. O. A. D. Bryan, Leicester; 
T. B Browne, Ltd., Land.; Mr. 

J. W. Benson, Lond.; Messrs, 

P. B. Burgoyne and Co., Lond.; 
Mr, 0. P. Betenson, Lond,; 
Messrs, Balsa Bros and Steven¬ 
son, Lond ; Dr. Arthur Stanley 
Barnes, Birmingham; Dr. W. 
Langdon Brown, Lond.; Mr. 
Brame-Bartnell, Cbelte^am; 
Messrs. Burgoyne, Burbidgos, 
and Co., Loud.; Mr. 0. L. Bed¬ 
ford, Lond, 

C. —Mr. J, B Cameron, Lond.; 
Messrs. Champion and Busby, 
Lond.; Messrs. Cowtan and Sons, 
Lond.; Dr. J, Q. Cooke, London¬ 
derry; Miss M. K. Charlton, 
Montreal; O S. O.: Cantab; 
Messrs, Cassell and Co., Lond.; 
Messrs. T. Christy and Co., Loud.; 
Canterbury Borough Asylum, 
Medical Superintendent of. Or. 
Eugen Cohn, Berlin; Cornwall 
County Council, Truro; Central 
Midwives Board, Lond., Secre¬ 
tary of; Messrs. A. Constable 
and Co., Lond.; Mr. A, P. 
Carter, Lond,; 0. A. C; Dr. 
Bichatd Caton, Liverpool; Dr, 
BLarry Campbell, Lond.; Con¬ 
sistent ; Canadian McdicM Asso¬ 
ciation. 

D. —Mr. W. Vibart Dixon, Wake¬ 
field; Durvea Co., Coventry; i 
Dr. Henry Davy, Exeter; Derma¬ 
tological Society of Great Britain 
and Ireland, Hon. Secretary of ; 

F. A. Davis Co., Philadelphia; 
Dr. W. J. Dougherty, Yonkers, 
tr.S.A.. Dr. Bobert Ayton Dunn, 
Hertford. 

B.— Messrs. Elliott, Son, and 
Boyton, Load.; E. E. A.; Mr. 
J. J. Evans, Birmingham; 
B. S. W.; Bpaata College, Secre¬ 
tary of; Messrs. Evans, Qadd, 
and Co., Exeter. 

F.—Mr. G. H. Fink. Lond.; Mr. 
P. V. Fry, Haworth; Messrs. 
Fuller, Smith, and Turner, 
Lond. 

Q. —^Mr. Nicholas Giro, Lond.; 
Dr.. Leonard Q. Guthrie. Lond ; 
Dr. II. Astloy Qaitskell, Burgess 
Hill; Guy's Hospital Ladies’ 
Association, Loud. 

H. —Mr J. Hatch, Southport; 
Messrs, Hodder and Stoughton, 
Loud.; Dr. C. O Hawthorne. 
Lond.; Herefordshire General 
Hospital Hereford, Secretary of, 
Dr, A. M. Buys vau Hoogh- 

".'-I - 


Sohaerwoude, Amsterdam; Dr, 
Alfred Hill, Freshwater Bay; 
Messrs, Eaton Hall, and Co., 
Lond.; H. B. K.; Dr. I. Walker 
Hall, Manchester. 

J. —Mr. Herbert Jones, Hereford. 

L. —Dr. Arthur Latham, Load.; 
Messrs. Loescher and Co,, Borne; 
London School of Tropical Medi¬ 
cine, Secretary of; Mrs. Lloyd, 
Lond,; Mr. Cecil H. Leaf, Land,; 
Dr. Lawrence, Cheltenham. 

M. —Mr. A. Hugh Minton, Wool¬ 
wich; Messrs. Manlove, Alliott, 
and Co., Nottingham; Messrs. 
MacMinn, Bichardson and Co., 
Lond.; Mr. B. Mosso, Berlin; 
Messrs. T. M. Mackenzie and Co., 
Invergorden; Professor Howard 
Marsh, Cambridge; Manchester 
Pathological Society, Editor of; 
Mr. Andrew S McNeil, Preston; 
Manchester Mcdlo,al Agency; 
Dr. Anna P. Martin, Larhcrt; < 
Surgeon A. McOloy, B.N.. Ports¬ 
mouth; Mount Vernon Hospital 
for Consumption, Lond., Secre¬ 
tary of. 

N. —Mr. H. W. Newton, Chelms¬ 
ford; National Sanatortnm for 
Consumption and Diseases of 
the Cheat, Bournemouth, Secre¬ 
tary of; Nottingham Guardians, 
Oierk of; Mr. J. C. Needea, 
Load.; Mr. H. Neodea, Lond. 

O. —Sir Isambard Owen, Lond. 

P. -Mr. H. M. Page, Lond,; Dr. 
W. Pasteur, Lond.; Dr. D. Walls 
Patterson, Nowcaatle-on-Tyno; 
Mr. Y. J. Pentland, Edinburgh; 
Dr. W. Harford Phelps, Bristol; 
Messrs. Peacock and Biadloy, 
Lond.; . Dr. F. J. Poynton, 
Lond. 

H.—Mr. Q, A. Boborts, Langton; 
Badcliffe Infirmary, Oxford, 
Secretary of; Mr. James Khodes, 
I/md.; Mr. Bobert liobinsou, 
Belfast; Dr.W. Bcid, Aberdeen; 
Boyal Meteorological Society, 
Load., Assistant Secretary of; 
Botberham Hospital, Secretary 
of; Messrs. Beynolds and Bran¬ 
son, Leeds, 

S. —Dr. Ed. Schloesser, Homburg; 
Messrs. Spurrier and Co., Bir¬ 
mingham; Mr. U. M. Snow, 
Load.; Mr. John Spicer. Lond.; 
Mr, G. Melville Smith, Bunting- 
ford ; Dr. Charles Slater, Lond.; 
Surgeon-M.ajor Sleman, Lond.; 
Dr. C. Spearman, Leipzig; Dr. 
John Lindsay Stoven, Glasgow; 
Dr. G, Stcclo-PerkiiiB, Lond.; 
Professor Stirling, Manchester; 
Dr, Shuttlewortb, Bichmond; 
Messrs. G Street and Co., Lond.; 
Messrs. Smith, Elder, and Co., 
Load.; Scholastic, Clerical, Ac., 
Association, Load. 

T. —Dr. A, Turner, Plympton; 
Dr. Henry P. Taylor, Mid Yell; 


Mr. F. Tyndalo, Hamptou-on- 
Thames; T. M.W.; Dr. Frederick 
Tavlor, Lond. 

H,—University College, Bristol, 
Kegistrar of. 

W.—Dr. James Weir, Glasgow; 
Mr. C. Ernest West, Lond.; 
West London Hospital Post- 
Graduate College, Dean of; Dr, 
W. Williams, Cardiff; Mr. C. 


^mnuin nmieiora, eijinoutli- 
Mr. ^ Warburton, Manchester: 
Mr. W. A. E. Waller, Rugbye 
Dr. F, R, Walters, Famhani; 
W ostom General Dispensary, 
Lond., Secretaiy of; Dr. Jamee 
Wallace, Greenock; Messrs, H. 
Wilson and Son, Lond. 

Y,—Dr, Meredith Youcg, Stock- 
port. 


Letters, each with enclosure, are also 
acknowledged from— 


iu—Mr. J. W. Allan, Glasgow; 
A. B ; Dr. E. AUon, Hawes; 
A. D. P. D.; A. L.; Mr. W. 
Allen, Great Bridge. 

B,—Dr. J. M. Brown, Edinburgh; 
Mr, Q. P. Blake, Lend.; Messrs. 
J. L. Bullock and Co., Lond.; 
Bedford County Hospital, Secre¬ 
tary of; Dr. A. B. Brindley, 
Bury: Mr. H. Braund, Felstesd; 

• Mr. 0. L. Bodlord, Birmingham; 
Birmingham Hospital lor Skin, 
Ac., Diseases. Secretary of; Barn- 
wood House Hospital. Gloucester; 
Messrs. Bates, Heady, aud Co., 
Reading; Messrs. Burroughs, 
Wellcome, and Co,, Lond. 

0.—Mr. J. J. Crowley, Cork; 
Mr. B. E. Orowthcr, Luildonden; 
Children’s Hospital, Pcndlobury, 
Secretary of; Dr. B. J. Collie, 
Lond.; Mr. F. Cowtan, Lond.; 

C. W. J. D.; Dr. D. Crowe, 
Ulceby ; Mr. W. Crooke, Bgro- 
mont; Messrs. Clarke and Son, 
Preston; Crooksbury Sanato¬ 
rium, Faruham. Secretary of. 

D.—Mr. J. D. Davidson, Perth; 
Denver Chemical Manufacturing 
Co., Lond,, Manage of; Messrs. 

G. L. Dauboand Co., Frankfort; 
Mr, E. O. Duchesne, Lond.; 
Messrs, J. Defrles and Sons, 
Loud.; Dalrymplo Homo, Hick 
manswortb. Secretary of; Mr. J, 
Davidson, Stirling; D. P. W. P.; 
Dumiries and Galloway Boyal 
Infirmary. Treasurer of; Mr. 0. 
Deck, Biidestou; Mr. H. W. 
Dix, Malpas; Mr. A. Donnam- 
otto. Pans. 

B.—Bov. 0. Earle, Ingatestone; 

Messrs. J, Estevez and Co., 

I Loud.; Ebbw Vale Steel, Irou, 
I and Coal Co„ Sccretiurv of. 

F.—Mr. A. FitzGerald, Waterford; 
Flower Bouse, Catford, Medicai 
Superintoudent of; Mrs. Forster, 
Ohathill; P. W. 

Q.—Mr. J. Qrcouway, Southport; 
Mr. D. II. O. Quzdur, Bombay; 
Messrs. Gardiner and Co., Wis¬ 
bech ; G. O, P.; Quest Hospital, 
Dudley, Secretary of. 

H.—Mr. S. Haigh, Ponrbyndeu- 
draeth; H. V. K.; H. B.: Messrs. 
W, Hodge and Co., Glasgow; 

H. W. D,; Hospital for Womeu 
and Children, Leeds, Secretary 
of; Dr. B. S. Hublxirstv, Sun¬ 
derland; Dr. J, O. Hordon, 
Loud.; Humphreys, Ltd., Loud.; 
Mr. W. Hawkins, Broadway; 
Hull Boyal Infirmary, Secretary 
of; H. S. S. 


L—Messrs. Iliffe and Sons, 
Coventry; Miss Inge, Hsslo- 
moro. 

J.—Mr. E O. Jones, Llangelni; 
Dr. M. D. Johnston, Tombstons: 
J. 0. C.; J. H,; J. 0. W. 

L. —Mr. S. Longwortb, Melton; 
Mr. W. A. Liston, CardonsUf 
Hr. W. D. Lewis, Narberth; Mr. 
Lockwood, Mundesloy. 

M. —Dr. B. M. MeQueen. Lond-. 
Manchester Northera HospItzL 
Secretary of; “Slay," West¬ 
minster; Mr. D. M. Mssinz, 
Lond.; Mr. F.. Muller, Lond; 
Dr. J. A C. Macowen, Qlasgos; 
Dr. G. Myles, Limerick; Miss ' 

E. H. Martin. Hastings: Mr. 
J. H. Marsh, Macclesfield; 
Messrs. J. Maythorn and Son, 
Biggleswade; Dr. I. K. Monro, 
Glasgow. 

N. —Mr. J. W. Norman, Asbbarton; 
Mr. S. C. M, Honrse, CUcton- 
on Sea; Messrs. Nichols and Co., 
Norblton. 

O. -Mr.J. M.O’SalHvan,Caria; 
Dr. W. Osier, Baltimore, U.B.A. 

P. -M1s3 a. Pearson, 

ham; Mr. T.Pattersom Oioto- 

hamlMr.F. “S' 

Western Australia: 

Prince, Londa Fop'“ 

Clerk of; Peckbam 
Loud., Medical Supcrinlcnd- 

B.—Lhmtonant B. 

B.A.M.O., AldMshot; B. A D., 
BoglBlered Nurses 
Loud., Seoretan of; ^ 
Southern Hospital, 

Secretly of: ^ 

and Massy, Load.; Mr. r. 

S. ^Sdey. G. Simmers, 

•• Slater," Taigumouk. 

Saudiland, , ^’g^ading, 

sou, York, Dr. J. u 
Koobdi^le: Mr. **• " 

Lontl.; S. 0. B. 

T. -Mr. W. A. F. O- 

well Heath; T. J. H. ' 
Taylor. Nottiugh^i Yb. 
windt. Ltd., Bo'Y Mc B-R 
Toiiking. Camborne 
Turner, Loud.; Ur- “ 
ColwynBay. 

V.— Vinolia Co., Lend. 

4^_Mr. W. A. Whsrrarm 

Hr. a. 

mouth : w. B- 1 > . yy. 0, 
Tucker W'so, 11““ gmgh. 
Mrs. Wiusloe-PhllUPb h 
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SOME DISOEDEES OP THE SPLEEN. 

Delivered before the Royal Colleyj of Physiciam of London 
on ^laroh 17th, 22n(i, and 24th, 

By FREDERICK TAYLOR, JI.D., 
E.R.C.P. Lone., 

SEKIOn PHYSICIAK TO, AKD LrCTUUEn OK .MEDICLYK IT, 60X*3 
HOSPITAL, 


LECTURE I. 

RcHiercd on March Ittk, 

Ur. Pre.'jIddnt and Gentlemen,—S ince receiving and 
assenting to the request that I would deliver the Lumleian 
lectures this year 1 have experienced to the lull the 
emotions which I gather other lecturers have on simitar 
occasions sometimes gone through—a lively sense of the 
honour which you, Bir, have done mo in asking me to deliver 
the lectures ; a feeling of despair as to the choice of a sub¬ 
ject which would be worthy of tho occasion and of suiHcient 
interest to servo for these lectures ; the certainty that I 
should never be able adequately to deal with it; a determina¬ 
tion to do my utmost to bring the matter to a successful 
conclusion; and, finally, the firm conviction that in that 
attempt I have largely failed. Sblll, in this last conviction 
I do not vrish to be too hasty or to regard it as too deep- 
rooted and I shall be only too glad if your verdict on my 
cRorts is somewhat more favourable than my own. 

I have chosen for my subject Some Disorders of the 
Spleen, partly because I wa.4 under the impression that 
the dUturbanccs of this organ were not too widely 
known and partly from the kuowledge that a great deal 
of importanoe and interest has In recent years been 
ascertained. A subject of this kind—that Is, the dbcases 
of one of the organs of tho body—can be treated in 
several ways or from several points of view—namely, the 
historical, clioical, coarsely auatomlcal, histological, and ex¬ 
perimental. It will he at once seen that in the coarse of three 
lectures it will be impossible adequately to deal with the 
whole of such a subject and that either the extent must be 
curtailed or tho lines of inquiry must be limited. I may say 
at once that I have attempted t3 deal with the subject from 
the clinical and coarsely anatomical standpoints so far as the 
material which I am able to briug forward is concerned, 
depending upon others for information os to the histology of 
the organ. Indeed. I can only regard this as a contribution 
to a subject which is yearly becomiug ever la^er and j 
larger. 

In order to get some Idea of the frequency of the | 
varions lesions of the spleen I have bad search made ! 
of the post-mortem records of Guy's Hospital during, 
a period of ten years—namely, from 1892 to 1901—and , 
I must here express my indebtedness to Dr. David 
Forsyth for the valuable assistance he has given me. . 
They present a large variety, not perhaps a greater variety 
than might be found in any other organ, but a larger variety, 

I think, than is present to onr minds generally when wo are 
dealing clinically with our cases. In the ten years there i 
were 4762 post-mortem examinations actually recorded and 
with but few exceptions the condition of the spleen has been 
noted. In an orgiin so variable In size and consistency as 
tho spleen it is difficult to determine what deviations from 
tho average shall be consideied abnormal. But, includlDg 
extremes of size and marked cooditicnr of softness and hard- 
ncs.'i, there are more than 1800 cases in which the condition 
of the spleen might attract some attention. It will, however, 
serve no purpose to specify or to enumerate all the condl- 
tlons of hardness or softness even amongst the.^c, but it will 
bo enough to deal with certain mure pronounced conditions of 
disease. The pathological conditions of importanco are those 
of inilammation, degeneration, growth, vascular obstruction 
' and Infarct, injury, and deformity, with which wo aro 
familor in other organs and the effiof point of interest is 
, to note the frequency wIUi which certain lesions ocenr. 
Tho mo»t frequent conditions to be noted aro capsulitis. 

No. 4213. ^ 


varions kinds of positive enlargement, tnberole, and infarcts. 
And I propose to say a few words of somo of these. 

OiiPsuLiTrs OR Perisplenitis. 

One of the most frequent lesions of the spleen is inflamma¬ 
tion or thickening of its capsule. Of the cases of capsolitis, 
or thickening of the capsule, 83 are reported as acute and 
368 as chronic; a total of 451, or nearly 10 per 
cent of all the cases examined post mortem. The 
condition probably has little clinical importance and 
the variety of conditions associated with it Is so 
great that not very much information can be^ drawn from 
it at present as to its causation. This variety includes 
the diseases of the heart, lungs, and abdominal organs 
and, indeed, almost every kind of infectious disease. One 
sees apparently the explanation in any'condition of local 
inflammation of vascular disturbance, such as a general peri¬ 
toneal or abdominal lesion, in obstruction to Its circulation 
and henco congestion, in heart disease, and in cirrhosis, 
and in a similar condition of affairs brought out, os we know 
it must be, by tho infectious fevers. Hence in acute 
capsulitis, of which there are 83 cases, the following condi¬ 
tions aro found (Table I.):— 

Table I .—Acute Capsulitie, 

Infectious diseases— 

Tut>erculo6l8 end phthisis . 

Typhoid fever ... ... ... ... ... ... ... . 6 

Pysroin.. .... ... ... ... ... ... ... ... ^ 

Ulcerative endocarditis... ... ^ 

Pneumonia... ... ... ... ... ... ... » ... ... .» ^ 

BroDcbO'pneumonia ... ... .. .. 3 

Pleurisy ... ... .. ... .» .» ... ... ... ... 2 

Suppurative moningitis.. . .. 1 

Diphtheria . ... ... ... ... ... ... ... ... ... ... 1^ 

Syphilis .. ... ... ... ■>. ... ... ... 1 

Heart disease... 

Cirrhosis of the liver ... .. .. ^ 

Itenal disease... ... .. .. 7 

Caucer of the abdomen or the pelvis . 5 

Unclassified .. ... ... 

Total... .. 

Among cases of ebronio capsulitis, giving them in the 
same order, we have as under (Table II.} 

Table II .—Chronic Capsuhtit, 

Infectious diseases— 

Phthisis . 

Gooeral tuberculosis 
Tubereulous peritonitis . 

Pneumooia... 

Syphilis 

MAlignaot endocarditis.. 

Typhoid fever ... ... 

Broncho pueumonia 

Empyema .. 

TotftQUB .. 

Diphtheria. 

Malaria. 

Heart disease. 

Cirrbosisof tho li.or ... 

Benaldlsease. ... -- 

Cancers, chiefly abdominal . ..- • 

Chronic pcrRoultii, perihepatitis, and gall stones.. 

Atheroma and aneurysm ... 

Unclassifled .. 

Total... .. 

Contrasting the acute with tho chronic, it Is interesting 
to see some differences of conditions determining the event. 
Amone*.t tho chronic there is a much larger group of un- 
cla^sified causation—that Is, of conditions tho connexions of 
wbicli with tho capsulitis it is impossible to see or the 
freouency of occurrence of which Is too littlo to enable one 
to draw inferences therefrom. Obviously also, whilo \n 
tho fatal illnoes the probable cause of ocuto capsulitis is 
before one, in chronic capsulitis tho event may have t^en 
pLco long ago and the fatal illness may really ba>o nothing 
to do with it (Table IfL). 

Enlajigement of Tiis Spleen. 

Tho next notable change is enlargement of tho org^ 
which may arise from a number of causM. These may bo 
roughly classified under (1) infections; (2) inflammationa ; 
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Frequency of Causes of Aoute asid- 
CJironio Capsulitis. __ 


•Table V .—Showing common causes of Spleens neighing Ten 
Ounces or more. 


Infectious ... 
Heart disease 
Cirrliosis 

Bcnal . 

Cancers . 

Others . 


Totals . 


Acute. 


Per cent, 
60 4 
96 
4-8 
84 
60 
10 8 


Chronic. 


100 0 


Per cent. 
E5'5 
13 3 
68 
95 
10 8 
34-l» 


ICOO 


** Includes 16.17, and 92 in Table II. 

(3) infarction; (4) passive congestion; (5) lardaceons 
disease ; and (6) tumours, cysts, &c. The clinical aspect is 
inadequate—that is to say, I have only the records of five 
years’ clinical cases and in them the number of large 
spleens found is but small. The figures, then, have this value 
only, that they show the relative proportions in which the 
organ is involved in different complaints as observed 
clinically. The figures I have are the following (Table IV.). 

Table IV.— Conditions associated with Enlarged Spleen. 


- 

Enlarged 

spleens. 

o 

For cent. ^ 

2 

Typhoid fever. 


156 2 

Leulf<einia.. . ••• 


10 3 S 

Cirrhosis of liver •«* •«* 

24 

10-4 

Lyniphadeuoma. . 

17 

73 

Ulcerative oudocardlUs .. 

15 

6-5 

Syphilis . 

11 

4-8 

Malaria . 

10 

4-3 

Mitral disease ..* 

9 

4 0 

Tuberculous disease . 

8 

3-3 

Pneumonia ... . 

7 

30 

Bronchitis. 

7 

50 

Splcuic ansemia . ~ 

7 

3-0 

Gall-stones . 

5 

2-2 

Anzcmia ... 

3 

1-3 

Various others. 

48 

20-5 

' Total . 

232 

100 00 


No. of 
cases. 

Weight of 
spleen. 

Cirrhosis. 

Infective 

endocarditis. 

a 

a 

1 

ti 

B 

o 

U X 

rt a 
•y c> 

Tuberculosis. 

Cancer. 

Q 

O 

c 

« 

u 

t. 

9 

2 

22 1 
42 

30 ounces 
and up- 

> r 

11 

3 

3 


_ ■ 


. 1 

7 

wards. 

20*29 oz. 

8 

2 

5 

1 

4 

1 

10 

76 

15-19 oz. 

8 

16 

0 

5 

6 

10 


20 

26 

14 oz. 

4 

3 

0 

2 

6 

3 

1 

8 

27 

13 oz. 

1 

4 

0 

3 

4 

3 

1 

11 

53 

12 oz. 

3 

9 

0 

9 

6 

6 

4 

16 

60 

11 OZ. 

7 

3 

0 

8 

7 

7 

5 

23 

73 

10 cz. 

2 

6 

0 

3 

6 

9 

13 

34 

379 

- 

42 

52 

5 

37 

35 

42 

37 

129 


Among these others at the bottom of the list are cases of 
rheumatism, dysentery, acute nephritis, gastric ulcer, 
sarcoma of the lung, bronchiectasis, appendicitis,.chronic 
peritonitis, carcinoma of the uterus, and perihepatitis." The list 
is not large enough to give information in more detail and 
all one can see in it when one has taken out the disorders 
sometimes regarded as primary diseases of the spleen—viz., 
leukremia, lymphadenoma, and splenic anmmia—is the power¬ 
ful influence of enteric fever, cirrhosis, and ulcerative endo¬ 
carditis, and the somewhat less marked influence, or less 
frequent influence, of syphilis, malaria, and heart disease, 
represented especially by the mitral form. The records of 
post-mortem examinations give not much more precise in¬ 
formation as to the size of the spleen in various cases, but 
of course the observations are limited to fatal cases and the 
proportionate frequency of actual occurrence cannot be 
expected to appear. Out of the total number of post¬ 
mortem examinations in ten years there were 379 cases of 
spleens of ten ounces in weight and upwards. They have 
been divided into several groups and may be tabulated as 
follow®, but they do not include the special disorders already 
referred to—viz, leuksemia, lymphadenoma, and splenic 
anaemia. 

On Table V. the following remarks may be made. 
Taking the spleens above 30 ounces in weight the largest 
spleen occurred in a case of cirrhosis and weighed 87^ 
ounces. The next two weighed 80 and 79 ounces in malaria 
and another malari^ spleen was 53 ounces. The infective 
endocarditis spleen^'weighed‘43i 35, and 30 “ounces. The 
two typhoid fever spleens were 32 and 31 ounces. One large 


spleen weighing 72 ounces was associated with stricture and 
acute prostatitis ; another of 63 ounces with gall-stcaes. 
The other great enlargements were in syphUiP, cancM of me 
turn, acute nephritis, atheroma, pneumonia, ^ 4 case 

rupture. In the spleens weighing from_20 to 30 ounces 
rhosis again stands at the head of the list with 
ounces and one of 26 ounces, and another six weighed H 
22 ounces. Infective endocarditis has five splee^ of from 
to 28 ounces, typhoid fever two of 26 and 27 ounces, 
, . ^__96 nnil 9.7 OUnCCS. 


,s) inree umes, ooefioj, 

thromboses. The examination of Table 1. shows 
ng the very, large spleens only a few «nses me 
represented—namely, cirrhosis of the n i 
_typhoid fever, and ulcerative endoc^^^ 


le smallest sizes ot large spieens wio 
evenly distributed. The four causes of 
i are no more strongly represented than are 
itive conditions last mentioned and thenumbe , 
hich the cause of death is not one of these ““ P . 
s no apparent relation to the spleen is ^ 

numerous. Of 129 cases not analysed in the prcc® | 
a few disorders take a prominent part, although tn f y 
so frequently represented as the others already , 
They are : pneumonia, with 11 cases; acute, caro“'c> . 

and mixed nephritis, eight cases ; atheroma, n ^ 

granular kidney, 14 cases; and pyaemia, "weighed 

case of general pneumococcal infection thd 63—are 

12 ounces. Of these 129 cases nearly half-;-i o, 
definitely or presumably of an infective or , ..jg if 
This does not include the chronic and mixed nep 
these be added, as well as some surgical cases ^ 

possibly have been septic (hernia, fracture, gai-- gjaily 
thrombosis), there are then 78 cases out ot leot 
two-thirds, which are of this nature. 

Atrophy op the Spleen. 

Before proceeding to speak further of its 

of the spleen which form such a common re 
pathology I may say a word of the Of 

atrophy—and of the growth in it ot tumo ■ 
spleens examined 80 weighed under three oun 
cent.). Of these, 39, or nearly half, nnder 

ounces ; another 27 weighed two ounces ; teavi S 
two ounces. This matter is quickly aud 

large proportion were in cases of cancer, ot ^organs 
of sarcoma. The first involved always the ij genito* 

and showed 13 cases ; the second, the was mof® 

urinary tracts, and showed 14 cases; while s qj ijis 

widespread, with four cases,.making a tot _ jjernioto®yi 
remainder there were ovarian cysts, ’ three cases; 

six cases ; fracture, six casesj granular Kiun y, 
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fieptica:mra, two, cases; and burns,'two cases; making a 
total of 21 _ Among tlio 80 casea of small spleena five 
occurred in" quite old peoplo of the ages respectively of 
70, 72, 76, 78, and 80 years. The largo proportion of 
new growths, amounting to three'eightbs of tho whole, 
is interesting. Bat it mnst bo remembered tbat cancer 
and epithchoma of internal organs aro also strongly 
represented among, the enlarged spleens. There were, 
however, only 37 cases among 379 altogether—that i®, 
9'8 per cent., against 31 out of 80 small spleens, or 38 75 
per cent. How growthStthen, appear to operate against tho 
enlargement of the spleen; and incidentally it may be 
remarked that this does not at first sight support the view of 
the infectious nature of these new growths. Or, to put it 
moro guardedly, if subsequent Investigation should rhow 
corresponding figures, tho failure of tho spleen to be enlarged 
would require special explanation on tho theory of the 
infectious nature of cancerous cow growths. These relations 

the* spleen are in accordance with the observations of 
physiologists upon the proportionate diminution of organs 
and tissues during inanition. In Voit’s observations (bo 
spleen came next to adipose tissue in its percentage loss. In 
a cat killed after 13 days* deprivation of food adipose tissue 
lost 97 per cent., the spleon 67 per cent., and the liver 54 per 
cent, of the fresh organs. In 100 parts of dry tlssncs the spleen 
lost 63 per cent, and the liver 67 per cent. Kesearches by 
Tomlnaga on the amount of nitrogen loss during a prolonged 
starvation period in rats and rabbits showed the spleen at 
the head of the lUt, losing 93*48 per cent, in the rat 
and 67' 06 in rabbits ; but these results appear to wank 
confirmation. 

Nr.w GnoTVTus ik the Spleejt. 

Another point that I may pass quickly by is the occurrence 
of new growths in the spleen. This is comparatively rare; and 
if we exclude tuberdcs and the lymphoid masses occurring 
in Hodgkin's disease the cases of tumour or growth in the 
course of ten years probably amount to less than 1 per cent 
These include cretaceous and fibrous nodules and occasional 
gumma or hydatid cyst. Even cancer is rare and rare out 
of all proportion to its occurrence in tho liver or kidney. 
In 677 cases of carcinoma, epltheliocna, and sarcoma the 
spleen was affected only ^ times and the accompanying 
table (Table YI.) shows the site of the primary growth. 

Table VI —Primary Zesion in 23 Cam of Malignant 
Zueate of the SpUen. 


Carcinoma of tho stomach. 


... 




6 

coses 

„ ,, gallbladder ... 






3 


,, ,, mamma. 






2 


„ „ colon... .. 


... 




1 


„ sigmoid Ilexure 




... 


1 


„ ,1 omeutum ... 






\ 


„ „ peritoneum ... 






3 


Epithelioma of theccsopbagus... 






1 


Cancer of the ovary and rectum 






1 


Proliferating ovariau cyst ... ... 






1 


Sarcoma of the omentum . 






2 


,, „ stom&cU . 

Total . 




... 


1 

23 



The remarkable prominence of tho abdominal organs os 
the source of the cancer is perhaps what one would expect, 
seeing on the one hand its frequent origin in the epithelial 
structures there existing and on the other the great diffi* 
cuUics in the surgical treatment of cancer in this part. But 
it is also partly explained by the following considerations. 
Only seven times was it a case of true metastasis as far os 
the spleen was concerned. In tho majority of cases, 16, the 
spleen was invaded by direct contact from other organs—the 
stomach, tho pancreas, or tho peritoneum Of tho xemaining 
seven cases, five of carcinoma, one of epithelioma, and one of 
sarcoma, the nodules were independent of adjacent or con* 
tjguous now growth. The primaiy growth in these seven 
cases was: in the galbbladdcr, mamma (two cases), colon, 
sigmoid fiexure, cc.j0ph3ga^, and stomach. Of coarse, this 
contrasts strikingly v?ilh the frequency with which abdominal 
cancer is repeated in the liver and it tends to show the 
Influence of co-arfO trausmifcsion by veins and the absence of 
any general diffusion of any cancer germ cell or body 
throughout the circulation generally, 

Ih'FECTioif AS A Cause or Eslahoement op the 
Spleen. 

The relation of infection to enlargement of the spleen is 
Will known and is illustrated by the results I have given. 


Tho most frequent causes of a really large spleen are 
enteric fever, malaria, and malignant endocarditis, while 
other frequent causes are pneumonia and tubercle. . It is 
true that some of tho largest spleens are produced under 
conditions not commonly regarded as, or at least not proved 
to be, Infectious—namely, lenkasmia, cirrhosis, splenic 
amemla, pseudo leukiemic infantile ac.'cmia, and allied 
conditions. Bat this very fact of the enlargement, coupled 
with the constant association of splenic enlargement, witli 
various infections, justifies one in carefully considering how 
far they also may be determined by infections, unless It can 
be shown clearly that mechanical conditions are adequate 
to produce the swelling. Tho spleen in cirrhosis of the liver 
appears to be the typical example of an organ enlarged by 
passive congestion, and though it is possible, and is believed 
by many, that cirrhosis may be caused by a local infection, 
this is too far from being proved to disturb as yet this 
explanation of tho state of the spleen, The support which 
the mechanical theory might be expected to derive from 
the fact that portal thrombosis or pylephlebitis adheslva 
causes a large spleen is weakened by the suspicions rela¬ 
tions between thrombosis and infection. The pathology of 
the spleen cannot be entirely settled by a reference to 
the clinical and pathologicri records of a general hospital, 
from which, for instance, arc excluded designedly a 
very large number of the infections dheaecs which occur. 
Had we the post-mortem results o! scarlet fever, measles, 
and small-pox or typhus fever our list of enlarged spleens 
might be much more numerous. At the same time it 
must be admitted tbat cUnlcally the enlargement of the 
organ in these diseases is not always an important feature. 
The following are recognised infectious diseases in which the 
s^deen Is known to be occasionally or constantly affected: 
typhus fever usually; enteric fever, relapsing fever, and 
malaria, with great constancy ; measles and scarlet fever on 
the antbority of Friedreich and Trojanowsky; variola; 
glandular fevers in more than half the cases; Llalia fever 
always; diphtheria frequently; influenza; IVeil's disease 
sometimes; and pycemia. In anthrax the spleen is generally 
larger than natural, or half as large again, or double the 
natural size. In acute dysentery it is full and soft; In 
chronic dysentery it is markedly large but sometimes 
small. In beri-beri it is increased in bulk and weight 
but the influence of the failing circulation may here 
operate in part. In tubercle the organ often contains 
miliaiy or caseous noifales but it is also certainly 
enlarged sometimes. Congenital syphilis Is probably, as 
shown by the results in phtbiris, responsible for many 
enlargements in infanta, as will be pointed^ out later. 
Tertiary syphilis causes gumma and lardaceous disease of the 
spleen. In leprosy it is stated that no nakod-eyo changes 
are present but bacillus-bearing cells may be found in 
profnsiou. Actinomycosis may invade the spleen from the 
bowel but the arrival of the germs by the blood-current 
is probably rare. I have already shown how often the 
spleen is enlarged in tbat obviously infective process 
pneunaouia. 

I have BO far found little that Is definite as to tho 
implication of the spleon in rubella, varicella, mumps, 
whooping-cough, cerebro-spinal fever, dengue, cholera, 
sleeping sickness, early acquired syphilis, tetanus, rabies. 
Elai&era, foot and mouth disease, and rheumatic fever, and 
it is often expressly stated that the spleon is not enlarged 
in yellow fever, but Scheubo states that it sometimes is 
enlarccd, bypersBoJic, and soft. ... 

The spleen again appears to bo little, if at all, enlarged by 
the different kinds of intoxication, whether by food poisons, 
snake poison, alcohol (directly), or by tho different metals 
and chemical substances Dr. T. OUver (in his article on 
this subject in Clifford Allbutt’s work) expressly states tbat 
in phosphorus poisoning the spleen Is not enlarged. ^ 

To tho above infectious diseases may be added Landry s 
caraWsis. which ia highly probably an infccUous di-ordcr, 
rmd nemioious anmmia. Similarly splcuio anmmia is under 
jinu \ extent Hodgkin’s disease, 

. ■•..!. , and rickets An interest- 

. . j_ a Hediail A toclation by 

Dr George Carpenter may bo here icfencd to.* Ho aualyred 
308 cases of enlarged spleon or splenomeg.tly in infants and 
children and tho results have soma bearirg ou oarlnqm^. 

I think it i. clear that by Iho term •‘aplenomegdy ho 
means only an organ presumably abo\o Uie normal and it 


I Brtt. ***o»l. Jour., .Vuguit 29.b, 19S3, p. 












1480 The Lancet,] DR. FBEDBRICK TAYLOR; SOME DISORDERS OF THE SPLEEN. [May 28.1904. 


will also nu doubt be admitted that the spleen is more easily 
palpable in infants than in adults and therefore _a belief in 
its enlargement may be more readily entertained. Dr. 
Carpenter’s line between normal and large spleens may there¬ 
fore be drawn rather closer down thin might in post-mortem 
cases be desirable. But the relative figures that he gives 
have considerable interest. Out of 340 cases he ha.s reason to 
believe that 147 (or 43‘2 per cent.) are due to syphilis, and 
another 13L were connected with rickets. Dr. Carpenter does 
not make too much of this last connexion. He says that 
anmmia is not necessarily present, rickets may exist without a 
large spleen, and rickets may get better and the enlargement 
of the spleen persist, or the rickets may get worse and the 
spleen gee smaller. And therefore he regards splenomegaly 
as an epi-phenomenon. 66 of the oases showed no evidence 
either of syphilis or of rickets and were associated with the 
following diseases : pneumonia, broncho pneumonia, chronic 
pneumonia, tubercle, jaundice, ascites, enteric fever, ague, 
lymphadenoma leukaemia, congenital heart disease, and 
Parrot’s nodes. This list reminds one of those I have above 
given and the infectious element is largely represented. He 
has not infrequently noticed the association of catarrhal 
jaundice with enlargement of the liver and the spleen. This 
might be explained by the obstructive enlargement of the 
liver causing mechanical congestion cf the epieea. Bat, 
-on the other hand, there are many points in favour of an 
infectious origin of ordinary catarrhal or simple jaundice, of 
which the e.xisfcence of an epidemic jaundice is one. 

In a communication to the Practitioner (December, 1903) 
Dr. G. F. Sdll calls attention to the relations of congenital 
.syphilis and enlarged spleen. He alludes to Gee as having 
sbid that one quarter of the cases of congenital syphilis show 
enlargement of the spleen and he refers to a recent article by 
Marfan ’ who finds splenic enlargement in half the cases of 
congenital syphilis. Marfan considers that syphilis is by 
far the commonest cause of splenomegaly in infants and 

- that this splenomegaly is accompanied often by anaemia and 
by some enlargement of the liver and of the lymphatic 
glands. This brings us very close to the splenic anemia 
of infants, of which I propose to speak later. 

Phthisis. 

There are two special forms of infection which are 
largely represented in the wards of a general hospital. 
'Phthisis supplied 131 cases in which the spleen was 
affected. It has been already slated that 42 cases out of 
-379 of enlargement to 10 ounces and upwards were duo to 
phthisis and tuberculous letions. In phthisis alone 52 cases 
out of 131 were more than seven ounces in weight and were 
not larJaceous. In 19 the spleen was lardaceous, giving a 

- percentage of 14'4. This corresponds sufficiently nearly with 
"the general percentage of all organs for lardaceous dipease 
in phthisis, which has been put at 10 and 20 by diflcerent 
writer.-i. Only one further fact of interest comes out of this. 
The average weight of the lardaceous spleens was seven 
ounces and the largest of them 14 ounces, whereas the 
largest of the non-lardaoeous spleens was 11 ounces and the 
average of them was 25 ounces. 

Infective Endocakditis. 

The tendency of infective endocarditis to cause enlarge¬ 
ment of the spleen has already been shown. It is one of the 
four conditions which, apart from leukaemia and Hodgkin’s 
disease, produce the Ja'-gest spltens, the others being 
cirrhosis, malaria, and typhoid fever, and this in spite of 
the moderate shrinking which infarcts commonly undergo 
after a little time. The enlargement is obvioudy of the 
'nature of an infective swelling, such as wa see in typhoid 
fever, malaria, and other infectious processes. Some 
interesting figures come out here. Taking the whole 
number of cases of infective endocarditis in which the 
weights are recorded in the ten years 1892-1901 they amount 
to 77. The average weight of the spleen was 13 ounces. It 
has been already shown that 52 cases had a weight of ten 
ounces or upwards, and the greatest weights were 43 and 35 
ounces ; in another ten cases the spleens were .seven ounces, 
eight ounces, or nine ounces; and in the remaining 15 only 
was the spleen below what may be regarded as an average 
weight. 'That the s-ize was not determined by infarcts is 
shown by the fact that infarcts were present in spleens of 
five ounces weight only. 

As to the changes that take place in the spleen as the 
result cf infection it has generally been considered enough 
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to say that the or^an is in a state of icliammatory coogesti^. 
But it is inteiesting lo ncta that the term, splenitis is not in 
common use as applied to these changes, nor indeed Is the 
idea of an inflammation so much as that of a temporary cct- 
gestive process generally enteitained. The rapid enlaigement 
and subsidence in ague and the obvious dependence of the 
typhoid enlargement on the course of the fever will probaUy 
explain this, together with the fact that the termination is in’ 
nearly every instance subsidence or resolution. Of course, it 
is recognised that in .special circumstances suppurative 
inflammation occurs. Dr. Robert Muir, in a communication 
to the Rathological Society of London,^ gives an account of 
the most important changes in the organ in infections. 
He says : “The phagocytic activity of the cells in the pulp 
constitutes an outstanding feature ” The cells concerned 
are the non-gianular cells, partly hyaline leucocytes, and 
partly endothelial cells, so that there is a great increase in 
non-granular phagocytes. The swelling of the organ is in 
part due to accumulation of more or less damaged elements 
which are to a great extent destroyed. The elements chiefly 
destroyed are bacteria, neutrophile leucocytes, red corpuscles, 
and other degenerated cells. In the rabbit’s spleen one can 
see non-granular cells containing as many as 20 or mote red 
corpuscles and half a dozen neutrophile lerrcooytes in various 
stages of disintegration. Neutrophile ieucocytes and red 
corpuscles also undergo cxtra-ceUular digestion. Another 
feature of infection is the occurrence of myelocytes in the 
splenio pulp. This is especially the case in a severe form of 
infection, of which hasmorrhagic small-pox is an instance. 
A third condition is proliferation of cells. This affects to a 
very slight degree endothelial cells and the hjalme 
leucocytes in the pulp, but a moro pronounced condition is 
one of proliferation of cells at the margin of the Malpighian 
bodies so as to form a distinct zone round the corpuscles and 
give them the appearance of enlargement. The cells in¬ 
volved are of larger size than lymphocytes and have a rela¬ 
tively abundant protoplasm, which is distinctly basophils 
in reaction. Dr. Muir thinks that these cells auet- 

wards move outwards into tbe pulp. Gaylord and Asenou 
give a similar account. A scraping, they say, shona 
small lymphocytes, large granular cells, pnlp cells wW 
resemble the large mononuclear cells of tbe bioM, 
polymorphonuclear cells, and the sickle-shaped endotneum 
cells and distended elements, of which the protoplasm 
contains red blood corpuscles or fragments of the same, a 
compared with tbo healthy spleen the scraping shows mo 
endothelial dements and more poikilooytio cells. ’ 

there are obvious degeneration and fatty processes going o • 
They lay more stress upon the phagocytic action ot 
endothelial cells and Dr. Muir attaches equal importance 
either. The suggestion has been made that the , 
likely to be larger in those infectious proce-ssas in w 
mioro-orgauisms are actively circulating in the plood. 
is at least borne out in the case of typhoid 
relapsing fever, and infective endocardiUs. 
already pointed out, typhoid fever, malaria, and inieo 
endocarditis provide a considerable number of the 4“’'®., A 
spleens, while the organ is very constantly * soig 

very greatly, in relapsing fever. Tbe organisms ot 
fever malaria, and relapsing fever are conscantly lo ,[ 
the spleen, while those of endocarditis rnaligna ar J 
known to have been in tbe blood in a sufficient nnm 
instances. 


Cirrhosis and Speenomegai/Y. 

In connexion with cirrhosis of the liver and its qj 

enlarged spleen attention must be called to the oco ^ 

of cases which have been described _as spleno® s 
cirrhosis I have been, I bad almost in tbs 

lishing a case under this title. The culpability n 
use of a word implying that an accompanying larg t 
is distinctive of any particular form ot cirrhosis, wn 
been already shown that out of enlarged spleens 
one-eighth (13 8 per cent) are related to „ very 

liver, when it is, known that “hown that 


common result of cirrhosis, and when j- or 

of 42 large spleens in cirrhosis six weighed ■2“ j 5 to 
mote, n from 20 to 29 ounces, and eight more i ^ 
19 ounces. The justification for its use is the fact 
cases occurred in which the spleen is exoeeai b r_ . „ 
For instance, in a case ' 
the spleen weighed at death 87i ounces in i 


oh the spleen « exce™r^^^-„. 

I which I published a f 7 jg 

t_..i. or? I boy ^ 


^ Tranbactlona of tbe P.ithologlMl Society. 

* Gny\ Hospital ll«»poria, ro\. lU., p. 55; r • 
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years of ago and clinically it presented tbo shape, size, and 
position of a leakromio spleen, ocenpying the whole loft side 
and lower part of Uio abdomen and reaching four and a half 
inches across the middle line into'the right ilUc region. 
Abont tho time of the publication of my case tbo subject 
svas being discu&sed In Paris and divergent views were held 
as to the relations of the spleen to the liver, some at least 
believing that the .'‘plenio affection might be primary or at 
least antecedent to the hepatic cirrhosis. But even admitting 
the early appearance and predominance of tho splenic legion, 
it was possible to believe that some common source of 
infection In the intestine might act first of all, or 
more productively, upon the spleen, and so neither ot them 
would directly cause the affection of the other, but the 
two would be results of a common cause. At that time 
H. Landrieuz and M. Millan bad recorded the case of a man 
in whom* the cirrbotio liver weighed 1900 grammei (or 67 
ounces) and the enlarged spleen 2700grammes (or 90 ounces). 
It will be seen that in both these and In my case the spleen 
was large out of all proportion to the liver, although the 
liver was in each case far above tho normal. The attempt 
to discriminate the cases of splcnomcgallc, meta-spleno* 
mcgalic, and prc*i>pIeuomegalic cinboiis, accoidlng as the 
splenic and hepatic changes were simultaneous or one In 
advance of the other, cannot be considcicd wise, as the 
tuna relations can only be observed clinically and the 
actual first change, whether in one or (bo other organ, 
eludes observation. Bat there are other ioteresttng 
features in these cases—namely, the stunted growth of 
the individuals where the disease has begun iu early life, 
pigmentation of the skin, and dabbing of tho fingers 
and toes. Two of these—the clubbing or Hippocratic 
fingers and tho stunted growth—are associated by Leie* 
boullet* with the biliary cirrhosis and not directly with the 
gplenomegallo element. Lcreboullet, in his thesis on *‘Les 
Cirrhoses Bilialres,** uses tbo term bplenomegalio iu reference 
only to the size of the spleen and obviously not as connoting 
thereby the seat of its commencement Indeed, bo would 
obvioosly cUss my case as one of liypepsplenomegalio 
cirrhosis. And be divides a>i cases In the foUowlGg way: 
(1) common hypertrophic biliary cirrhosis or Hanot’s disease 
or splenomcgallc biliary cirrhosis; (2) byper-splenomegallc 
billai 7 oirihofis ; (3) mlcro'spleulc or asplenomcgalio biliary 
clnhosia; and (4) auophic biliary cirrhosis. Dest'rlbiog the 
organs as they are seen in biliary clrrbor'ia in general be 
says that tho spleen macroscoplcally Is voluminous of 
variable volume, often losing bulk after a fatal hmmatemesis 
of natural shape, often with more marked patchy splenitis, 
even with extreme carlllaglDOOs plates. The tissue Is some* 
times soft and dilfiuent and at others firm, with a dark red 
section showing, but not always, an exaggerated development 
of Malpighian corpuscles. Often the appearance is only that 
of a congested spleen. In the case of Landrieuz and MKnn 
the surface presented numerous smooth projections where the 
parenchyma was firm, whilst elsewhere it was dithuent. 
infarcts were also present in this case. > In reference to the 
histological conditions Kiener, in a case which he has pub 
ILhed, shows that the lesions were neither those of a 
cyanotic spleen (une rate stast^ug), os in ordinary cirrhosis, 
nor those of a spodogenlc spleen—that is, one charged with 
the residues of destruction of blood globales, as in malaria 
and intoxication He found that the lymphatio system was 
affected and that there was a notable hypertrophy of the Mai* 
pigbian corpuscles. The histological examination showed a 
reticulated tissue extremely rich in cells and this lymphatic 
hyperplasia prolonged itself along the arteries. He coo* 
eluded that it was a lymphogenic spleen like that of lymph* 
adenoma, tuberculo.'is, and other infections diseases 
Lereboullet in the cases he himself examined fonnd most 
often, especially in the most advanced cases, congestive 
conditions—the pulp gorged with blood and tbo Malpighian 
corpuscles, tbongb distinct, but little hypertrophied; 
farther, very little perisplenitis and little trabecular 
thickening. The last two conditions, however, predominated 
iu the case of Landrieuz and Milian. There was generally 
no material difference between the sections of splenomegaly 
and those of the hyper-splenomegalic organ. Sometimes 
tho palp is charged with pigment and at others this was 
absent. In reference to the nature of the cell structures In 
the pulp ho allows that there Is an excess (hypeigcnois) of 
lymphoid tissue, but though this may suggest an infective 
association the predominant fact Is, he thinks, congestion 


» Lea Clrrliojca Dlllalres, Pona, 1502. 


As to the important queetion of the relation of tho enlarged 
spleen to the liver, Lereboullet ranks himself with those who 
regard the spleeu, however big, and however long antecedent 
in its apjjeatance to the hepatic enlargement and jaundice, 
as still affected as a result of tbo hepatic lesion and not 
as the primary cau^e. Admitting Intoxications and micro¬ 
organisms as po.siblo original causes he still (hinks that it is 
from the liver that the tpleen is affected and not tho liver 
from the spleen. He sees no great difficulty in tho conception 
of an infection being conveyed against the current of blood 
in the spicule vein; he ntiachcs much importance to con¬ 
gestion as a factor in the splenomegaly; he shows that in 
any case the size of tho spleen may vary a good deal so that 
tho relative size of tbo two organs is not a guide as to 
which was first diseased; and be adduces the strong case 
recorded by Dr. J. Finlayeon® of the three children in one 
family, all of whom had biliary cinbosis, one with a 
largo liver and a large spleen, another with a very lajge 
spleen and slightly bypeitropbied liver, and the third 
with a liver and spleen equally enlarged. He claims 
as an important element that of age, these combinations 
occuriicg much more in children than in old pereons. He 
makes the further proposition that **tbe spleen rcaols to 
infections of tba liver much more often and much more than 
it reacts to general infections This reaction is much more 
frequent than the reaction of the liver to tbe splenic 
lesion." And he goes lo far as to suggest that cases of 
Banti’s disease may have to undergo a rcrlsiou from this 
point of view. Tbe time for this scarcely seems to have 
anived. His final conclusions are that biliary cirrhoses are 
the results of infection ; that it is neither a general infection, 
nor an infection with the predominant localisation in the liver 
and spleen, nor an infection with the primary localisation 
in the spleen ; but that it is *'aa ascending biliary infection 
dee to germs proceeding from theinteetinea." Tbo infection 
only becomes cirrbogenio in pertons predisposed tolr. An 
allied condition, perhaps an early condition, is that called 
by him splenomegalic jaundice, in which with a large spleen 
and jaundice there a moderate enlargement of tbe livir. 
Several of the cs<-es reported under this head have had 
typhoid fever or malaria in their former hi»to»y. In my own 
case there was no opportunity of ascertaiuieg thotiue rela« 
tioDS of the )>pIeDic and hepatic enlargements These were 
both considciable when tbo patient first came upder respon¬ 
sible observation. 

Disobdehs of tub Blood. 

Among (hronic splenio tumours besides Iboia duo to the 
in'ectlve diseases already specified we have certain diseases 
well ko'^WD by name to all, but by to means czccedicgly 
common, enlargements lutimately connected with what may 
be called roarre charges In the blood but cotncctcd by links 
which may even now ue held to be in great part miFfeing. I 
refer, of courie, to the spleens of leubw'T'fa, of Hodgkin’s 
disea't*, of splenic anmmia, and of the diseaie which bos 
been burdeced by the cumberEome name of antemia pseudo- 
leukmmica iLfantum. The recognition of tbe leotrcmic 
bpleen in all but tbe earliest stages, and ccitatuly In most 
cases, is easy, because Icukmmia is a definhe and distinct 
condition. The recognition of Hv-dgkin’s diFCiue also, so far 
as the fpleen is coucemed, docs not as a rule present great 
difficulties—that is to say, that one will raiely bo pre¬ 
pared to recognise a case of splenic eniargtment os 
Hodgkin’s discaec unless some Ixmphatio glands wcio 
eolarged at Ibo same lime. And though it is, of 
conr»e, conceivable that a case might occur with deep- 
seated, inaccesetble, and unrecognisable lympbailc cnla^ge- 
rnent? with maniffest splenomegaly, 1 am not awaic that 
attention has been called to a case rea ising th's sup- 
po»itioD. But fplenic aemmia and infantile splenic enlarge¬ 
ments present obvious dilUculUes which are by no means 
always solved clinically. I take the ai?o first which 
cccai« in infancy and early cblldbood. Are all tbo fplonic 
enlargeirents associated with a little araiofia but without 
leuktooiia or enlarge/! glands, tn be called splenic auwmla I 
Bv common coment, no ; and it luis bfen the endtavour of 
numerous writers in tho hist few years t.> foriuolato tho 
characters which shall dist}n/ui.-.h a ephnic arajml.i from 
otlier groups of tpleDorargalic cases. The dlstincMve features 
which were first formulated were irainlv io eontrasr with 
splenic Icukmraia—that i‘. (1) actrmia, (2) cnlarprd spleen, 
toad (3) absence of kucocyto-ls wrre tho three chief featule^. 

« GLsgowUofplitl Deport*, 1£52. 
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other conditions or oigans than the spleen alone. Cirrhosis 
was a possible explanation of the enlargement of the liver 
and spleen Now, nearly eight years later, her health is 
bad ; she had floodings until 12 months ago. Her legs were 
anaemic and pallid. 

A consideration of all these cases shows that the diagnosis 
of splenic enlargement depends very little npon the condition 
of the spleen as such, but almost entirely upon the other 
associated conditions, especially the state of the liver, of the 
heart, and of the blood. The size alone it is which counts 
for anything, and this will be shown in the case of splenic 
anmmia and lencocythEcmia splenica ; in both of these the 
organ reaches large dimensions, which are, however, occa¬ 
sionally equalled in the case of splenomegalio cirrhosis and 
almost in iofective endocarditis. 
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LECTURE in.i 


Delivered on March 2sth. 

The Bacteriology of Acute Infective Necrosis. 

Jin Pbesidbnt and Gbntldubn,—I n the preceding 
sections it has been attempted to prove to you that lesions 
of a similar pathological nature, acute infective necrosis or 
gangrene, occur in the stomach, the duodenum, the small 
intestine, the cseoum, the appendix, the large bowel, 
Meckel’s diverticulum, strangulated hemim, and other forms 
of intestinal obstruction. To the naked eye the character of 
the lesion in perforated gastric, duodenal, and other ulcers, 
appendicitis, &c., is identical in each case. Hence the 
attempt has been made to urge singleness in the infective 
origin of the lesions The discussion of the various organisms 
found in the peritonitic fluid and elsewhere in examples of 
such conditions has been reserved for the third lecture, when 
from the bacteriology a further attempt will be made to 
show the universal activity of micro-organisms and the 
probable supreme importance of the r6le of septic cocci in 
the production of infective necrosis. It is also hoped that 
much has been done to remove from the walls of the 
alimentary canal their traditional character for delicacy and 
their proneness to become gangrenous on the least provoca¬ 
tion. The tissues of the alimentary tract arc, in fact, liable 
to exactly the same laws of life and death as the others 
which constitute the body. But owing to the natural 
septioity of the contents of the intestinal tract moist 
gangrene—i.e., septic death or necrosis—is infinitely more 
common than, dry gangrene, i.e , aseptic necrosis, if the 
latter exists there. 

It lias been shown that the integrity of the v/all of the 
bowel was in a similar position to that of any other tissue in 
the body and that its blood-supply may be considerably 
interfered with without causing its death or necrosis. Then 
the influence of infective organisms was illustiated and 
shown tb be the cause of cases more rapid and acute than 
those in which there was only interference with the blood- 
upply. It is now my endeavour to bring some light to bear 
,.a the various organisms which enter into the fray. In 1891 
Friiuckel drew attention to the bacteriology of peritonitis 
He showed that the exudate derived from the injection of 
ail irritant into the peritoneal c.-ivity was at first sterile 
jieldii!,g later abundant cultures of organisms. He obtained 


I Lectures I. and II. uern oublished in The Lancet of Afft-w la 
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pure cultures of the bacillus coli communis iu nine out of 31 
cases of peritonitis ; in seven he obtained pure cultures of 
a streptococcus and in one a pure culture of a staphylococcus.' 
In 1893 Tavel aud Lanz published the bacteriology of 59 
cases of peritonitis. Their results showed the presence of 
the bacillus coli communis in over 50 per cent, of esses, 
being about equally as frequent in pure as in mixed 
culture Streptococci came next in order of frequency, 
forming about 35 per cent, of cases, in which it was 
five times as often in mixed as in pure culture. Numerous 
other authors have published work since then, such as 
that by Hodenpyl, Welch, Barbacci, Malvosz, and so 
forth. Almost all of these authors found the bacillus coli 
communis to be by far the most frequent organism present 
and naturally have assumed it to be the cause of the peri¬ 
tonitis. Dr. H P. Hawkins in hia work on appendicitis took 
up the same attitude, but up to now the bacteriologists have 
nob been guided iu the interpretation of their results by the 
surgeon or clinician. Again, with the result of improve- 
monts in their science more accurate observations hate been 
made. With these later methods Deaver publishes figures 
in bis book on appendicitis from which the following per¬ 
centages may be derived and which illusirate the differences 
in the bacteriology consequent npon the different olirical 
forms—namely, acute and cbronic inflammation 


Organisms. 

I, Chronic 
appendicitis. 

n. Acute 
appemilciUs. 

Bacillus coli communis 

90 per cent. 

10 per ceat. 

Ditto plus a staphylococcus . 

6 

15 „ 

,, „ streptococcus. 

Very rare. 

7 

Staphylococci. 

1 per cent. 

4 It 

Streptococci . MS . 

Very rare. 

Very rare. 

other organisms .. ... 

5 per cent. 

4 per cent. 


The figures show very distinctly that pyogemo cocci are 
markedly more common in the acute than in the pnromo 
forms both in pure and mixed culture, but, 
expected, particularly so in the latter. A further 
can be drawn as acute cases can be divided iw®. ‘ “ 
with a local abscess and those with diffuse • 

peritonitis. In the figures given by Denver the pjog® 
cocci are iqpre frequently present with perforatwg than • 
perforating ulcers of the appendix. Similarly, tney 
found more often in cases of diffuse peritonitis than 
local abscess. When regarded from the clinical stanap ^ 
the figures seem to indicate that the more acute a ‘f’ 
and therefore probably the earlier an operation , j’ 

the more frequently are pyogenic cocci found. ' c 

1892. proved experimentally that if almost any 
organisms aro injected into the peritoneum and s“ 
time ” allowed to elapse, only cultures of the baoi 
communis could be obtained therefrom. This baoulus o 
in common media with such rapidity 
more slowly-growing organisms are swamped out ana 
unnoticed. _ . pf. 

In conducting a bacteriological examination " — 

H. D. Singer^ of a case of acute AAillas 

the original cultures contained a streptococcus ana a ^ 
related to the bacillus coli communis and 
Kelice the bacillus oedematis aerobius. but 

nisedin a 24 hours’ culture and cover-slip _preph[* 1 jjjj 
after that date it was lost owing to the rapid .. gjjaaid 
bacillus. If this is the condition in the labmato^ esperi- 
be also the condition inside the body. .-nceffme 

mentation with gangrenes and their organisms jjt; the 
that these pyogenic organisms very 
bacillus to obtain the start or impetus necessary m 
to begin its career of ill and then the (Mooi m 7 
entirely, being swamped out by the rapid gr jn^a-pigs 
bacilli. Mixed cultures were injected into g 
but only the bacilli were recovered, tbe_ ,, gopdaci 
lost. Applying these two laboratory tho earlier 

of organisms in the body, it is to be expected “ Tpge of 
a culture is taken the higher will be P „g gf sou® 
streptococci to be found in it. Secondly, lu ine pjgseiit 
local appendicitis there will be a higher pe^oe B r 
than that found in chronic cases. .■^“pL„ritonitisi 
rapidly spreading infection with d iffusiou of P _ 

a Transactions of tho Patliological Society, 1901, voL 
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higher percentage can be seen. Deavor^s Hgures bear out 
all these considerations. And tboagb one cannot regard it 
in consequence as proved there is ample cironmstantial 
evidence upon which to base the suggestion that the pjogenio 
cocci are the great causes o£ acute iniective necrosis and 
that later they are liable to be killed out by the growth of 
the bacillus coll communis and to be entirely absent from 
the cultures. 

The previous reasoning answers very well for the case of 
streptococci, for though that is one of the most widely dis* 
tributed of organisms it is very easily killed and lost in 
mixed cultures and may literally vanish before a member of 
the colon group. Staphylococci are a more various group 
which contains.a number of very hardy members, tenacious 
of life. They arc not nearly so easily killed and lost, and 
may even **stay out” the lives of tho other organisms 
present in a mUed culture. One would therefore expect 
them to be found in peritoneal cultures more frequently 
throughout tban streptococci are, and such is in reality the 
case. The figures bear out in every detail the statements 
which have just been made with regard to the various 
frequencies of the presence of staphylococci in chronic 
appendicitis, perforative and non^perforative appendicitis, , 
appendicitis with localised abscess, cr diffuse peritonitis, j 
Moreover, in 4 per cent of acute cases and 1 per cent, of I 
chronic a puro culture of staphylococci was obtained, ' 
apparently a very raro condition, indeed, with regard to j 
streptococci. It is not easy to understand how tho colon ' 
bacillus escaped culture. 

The position that X would desire to put before you Is this; i 
that the action of oiganisms in the laboratory is carried out 
in the same way in the body and that surgery can come to 
the aid of bacteriology and interpret the clinical resnUs and 
the actions. It is now dfsclored that the more aente tho 
caso is the greater the abundance of the cocci of suppnra* 
tlon. The later the culture is taken the fewer these become 
if they are found at all. The obvious inference is that the 
first step in the pathological catastrophe of perforation is 
started by these pyogenic cocci, and owing to the subsequent 
**swarming” of our natural guest, the bacillus coll com* 
mnnis, their traces are bidden and they themselves very 
often die. In the paper with Dr. Singer, previously 
mentioned, it was found that tho septic organisms in cases 
of mixed infection (of traumatic goegreno} are responsible 
for the bronzing o£ the skin which precedes the spread of 
tho gangrene and seem to act as forerunners, injuring the 
tissues and xendeiing them an easier prey to the specific 
bacillus. The action is the same in the walls of the 
stomach or appendix as in the arm or leg, wiili the great 
exception that the thinness of the walls of the former 
results in their perforation and in the infection of so vast 
an .absorptive surface as that of the peritoneum. A com¬ 
plete parallel exists between the known septic diseases of 
the skin and those largely unknown of the mucous mem¬ 
branes of the alimentary tract. An infection from the 
interior of the bowel, like tb.at on the surface of the skin, 
by its very nature must be “mixed,” consisting of many 
organisms, and must contain nearly always the vastly pre¬ 
dominant organism of the bowel, the bacillus coli communis. 

There is, however, a further lesson to be learned which is 
of such importance that I may be excused for mentlonlDg it 
here. The presence of the bacillus coU communis is so 
widespread in our alimentary canal that no matter what 
organisms can grow there, it mulCiplios so rapidly that it 
must overcome other organisms and may exterminate them. 
Applying the same reasoning which has been used for the 
processes which go on in the laboratory and the pathological 
processes in the peritoneal cavity outside the intestine 
to the normal processes which take place inside the 
intestine, we are forced to realise that the bacillus coll 
communis will tend to destroy all Invaders. And as when 
within the lumen of our intestines it is harmless to the 
tissues, it is beneficial to tho Individual, it must be con> 
tlnually saving us from innumerable ills by destroying barm* 
ful bacteria. Us action may be likened to that of the 
leucocyte in the tissues and the bacillus coll communis 
becomes recognised as our best friend, the knight^errant of 
our intestines, tho phagocyte of our bowels. But as with sU 
friends, evil communications corrupt good manners; on 
occasions intercourse with streptococci and staphylococci 
lead to its wildly rushing in tho breach which these 
organisms have prepared and then the leaders tt Uie 
insurrection ore ruthlessly trampled on and killed out by the 
rabbin of lusty bacilli which follow la their wake. History 


is repeated la the actions of the bacilli of onr alimentary 
tract and revolntionaty leaders are killed by the very rabble 
they raise. One point further, as a consequence of the 
above it is doubtlul if the cultures made from a case 
represent all the organisms that have been concerned in the 
disaster. Caution must be always exercised in making 
deductions from the results so obtained. 

Mr. W. Watson Cheyne in an admirable article upon 
infiammation says: “The effects of the orgsmisms oa the 
tissues vary with the kind that is introduced ; for example, 
the staphyloccccl tend to form clxcumscribed abscesses, 
while the streptococci are especially concerned in the produc* 
tion of diffuse spreading suppuration.” This is, of course, a 
perfectly general statement. Both kinds of pyogenic 
organism acting on a comparatively thin*walled organ like 
the stomach will be very apt to caose a perforation. But 
tho action of the former will bo to produce a local perfora¬ 
tion, whilst that of the latter will produce perhaps a perfora¬ 
tion which is merely a local sign in a more widely spread area 
of infection. In the former cose the infection and perforation 
involve the same area; in the latter the perforation is but one 
part of the infection. Dr. W. Cayley, in the Transactions of 
the Pathological Society of London, 1902, p. 282, records a case 
of streptococcus infection of the stomach, phlegmonous gas¬ 
tritis. The change was especially noted in the pyloric end. 

% although the 

»• :. : . . .1 , ■ . *! ■ J diapedesis of 

. *' ; ' ’ . - _ >.1 pneumococclc 

gastritis on p. 286 of tho same volume. In this the mucous 
membrane was necrosed, contrasting with its more or less 
healthy condition in Dr. Cayley’s case. Again there was 
no perforation. Cases of epidemic streptococcus enteritis 
have been described, notably by Booker,* which have 
cot been &t ail necessarily fatal. Streptococci can 
give ri»e on the skin to erysipelas which is a capillary 
lymphangitis { they can also cause cellulitis or o lymph¬ 
angitis of tho cellular tissue. The former is transient and 
can disappear entirely and I cannot help thinking that 
many acute gastrltes, appendlcites, and ententes are of a 
similar erysipeloid nature. The subject of the identity or 
relationship of tho streptococcus eryslpelatis with ordinary 
streptococcic tupporation will not be entered umd. 

The tale of the staphylococci U different and an organism 
which typically caurcs a circumscribed abscess will in the 
gastric or intestinal walls cause a local perforation. These 
cocci are hardier than the streptococci are and will, I 
believe, be found to bo the chief cause in the production of 
the acute lofectlvo necrosis of the alimentary tract. Of 
direct proof 1 can offer none, as my own unaided bacterio¬ 
logical efforts wore such as could only be managed in 
moments snatched from the extremely busy life of the 
resident assistant surgeon of St. Thomas’s Hospital, and 
though I have made a nnmber of examinations in cases of 
peritonitis, the exudation ia strangulation, both inside tho 
abdomen and in hernia sacs, they are such that, though they 
may guide my ideas, I do not consider them worthy of being 
brought forward. It may bo mentioned that my results guided 
me to tho belief that pyogenic cocci will be iound to bo the 
great originators of perforations and gangrenes of the 
alimcntaty tract and also to the uniformity of tho patho¬ 
logical process acute infective necrosis, in appendicitis, 
perforated gastric, duodenal, and other ulcers, strangulated 
' bemim, kc 

Tub B.tciEEiotoaT of Stba>'gulated HEUhXii 


Bundsebuh * found bacilli present in the fluid In the sacs 
160 per cent, of cases. Apparently this was tho bacillus 
>11 communis. The observations which I was able to 
)mplet« were 15 in number. Cultures were only obtained 
I about 33 per cent, of cases. But the result seemed 
> depend mainly upon two factors—namely, tho severity 
ad the duration of the strangulation. The presence of the 
atflUue seems to make no diffcrenco In the prognosis or the 
rimirv union of the wound. Professor Welch years oto 
emonstrated the presence of the bacillus coll wmmunls Tn 
irtncally clean laparotomy wounds. It la therefore possible 
, go further tban tho usually enunciated dictum that “all 
ork goes to show that this organism U not pathogenic when 
is present in the normal Intestine, but when tho intestine 
?niur*d or the organism enters an unusual or abnormal 
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sifcuition of the body it can sdt up various lesions.’’* To 
this may now be added that it has been found in the 
peritoneal cavity in cases of intestinal obstruotion and in 
the sacs of strangulated hernim without producing any 
obvious result from its presence. It may not have been doing 
harm in a number of places where it has been found. 
In a case of acute infective necrosis in a strangulated 
hernia, reported for the first time in these lectures, 
“cocci" were found in the cover-slip preparations as well 
as bacilli, but in the cultures only bacilli were found. 
It is therefore not clear that, unaided, the ordinary colon 
bacillus of our intestine does us more harm than good. In 
fact, I believe that it does us infinitely mors good than 
evil and certainly is a much libelled organism. The 
ordinary colon bacillus has many relations, some of whom 
can be extremely badly behaved. It is by no means easy to 
mahe sure of the “ordinary bacillus coli communis.” 
The dependence for the initial start of the action of the 
colon bacillus on the bowel wall upon “injury” alone is not 
so decided as has hitherto been taught. Tho proof of its 
existing without apparent harm in the tia.snes, as in intestinal 
obstruction and strangulated herniaj, has been adduced. 
Again, by the action of the bacillus typhosus in enteric fever 
the mucous membrane of the bowel is injured, and though 
in this disease the colonies of brcillus coli communis seem, 
or are said actually to be, numerically increased, yet per¬ 
foration and gangrene of the bowels are not so common. 
Yet, again, in tuberculous enteritis, perforation and gangrene 
are not nearly so common as would be expected if .the 
bacillus coli communis merely needs the tissues to bo 
“ injured” in order to begin its work of havoc upon them. 

“ It was formerly taught that there were no micrococci in 
the intestines. Recently they have been demonstrated.” So 
says a recent bacteriological text-book. And there is every 
reason why they should not be found in ordinary cultures, and 
perhaps even on cover-slip preparations, being or having been 
killed out by the ggowth of the colon bacillus. Yet I believe 
that we must look to pyogenic micrococci for the starting 
point of cases ot acute perforation and gangrene—3.o„ acnte 
infective necrosis—in whatever part of the alimentary tract 
they may be situated. 

The Relation to Puagedoena, CANonuii Oris, &o. 

With the wild ardour of youth I once sot out to attempt 
to elucidate the bacteriology of gangrenes, phagedama, 
canorum oris, &c. The sobering cfl'icts of this attempt lie 
in two chief directions. Firstly, in all cases a mixture of 
organisms was obtained and in the process of isolation and 
separation of these bacteria one either lost a lot of the 
organisms or they in varying degrees their power of pro¬ 
ducing disease. And, secondly, I do not believe that it 
is possible to attribute these diseases to the result of the 
action of any specific Organism or even organisms. These 
infections are of their very nature and situation “mixed” 
infections, and the omnipresent and cver-represented 
organisms in them are the pyogenic cocci—that is to say, 
they are pre-eminently septic infections. Bacteriology, as it 
now exists, olfers at the host but an incomplete account, and, 
as has been said in a recent bacteriological text-book, “it 
should be borne in mind that many of the bacteria which can 
bo obtained in coverslip preparations cannot be cultivated. ” 
And it may be added that many, even the most important, 
may he lost before the cover-slip preparations can be made. 
Ote warth “ records a case of primary gangrene of the 
tonsil which proved fatal. Streptococci were alone found in 
tho culture. lu fact, streptococci and staphylococci are 
acknowledged to play a leading part in g.rngrenous derma 
titis, stomatitis, tonsillitis, &c., but owing to the vigorous 
growth of the hardy bacillus coli communis their importance 
has not as yet been recognised in gastric and alimentary 
necroses and therefore direct proof is still wanting. It is of 
considerable interest and supports my suggestion, that in 
situations such as the tonsils whence cultures need not be 
crowded out by the bacillus coli communis, if it is present at 
all, pyogenic cocci alone or predominantly are found. This 
may be regarded as another item of circumstantial evidence 
in favour of the primary action of pyogenic cocci in the 
production of acute infective necrosis of the stomach 
duodenum, appendix, &c. ’ 

, Acute Infective Necrosis in Veterinary Work. 

It is my-^esire to bring home to my hearers the value of 
a careful examination of- the records of veterinary surgery 

V^uiraad liltclile: Pathology. 
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and pathology. A most fascinating stuly is afforded in this 
way and one which will do much to aid and to extend the 
experimental researches. Acute infective necrosis occurs in 
animals in the shape of gangrene of tracts and perforations 
of tho alimentary canal. Unfortunately, as yet, veterinary 
pathology is not in so advanced a state as is human patho¬ 
logy and the records and descriptions arc consequently some¬ 
times difficult to understand. Speaking generally, the diseases 
of animals are not as yet well worked out. But the future 
will doubtless furnish far greater stores than the somewhat 
meagre accounts now available. 

Thromhodi of a inestnterio vein. —I found the record of one 
case of mesenteric thrombosis in animals described by 
Connoohio in the Veterinary Journal of 1898, vol. xlvi., 
p. 324. Tho title of the paper is “Vomition in the Horse 
due to Mesenteric Embolism ” and is very misleading. Tho 
subject was a valuable hackney filly, rising three years old, 
which was in good condition. For two days she was noticed 
to be eating sparely ; on tho third day she was found lying 
down and rolling over and over, and tho fourth day she dieC 
At the post-mortem examination an ante-mortem clot was 
found in the anterior mesenteric vein with resulting gangrene 
ot the “intestines.” Tho casein reality seemed more aents- 
than many of those of venous thrombocis occurring in man. 

Supinirative typhlitis. —A case of typhlitis such as must 
correspond with our ajipendioitis was aUo found and is 
reproduced in this section. A horso was suddenly seized 
with violent colic and died in “some” days. At the 
necropsy “a quantity of reddish serum was found in the 
abdominal cavity with flakes of lymph upon the intestines. 
On removing the cuicum there was found at the place of 
attachment an induration from one to two centimetres 
thick, and in this an abscQS.s of the size of a ‘nut’which 
contained grey, thick pus. Along the whole extent of the 
crook of tho emenm tho wall of the gut was thickened. The 
mucous membrane was very much inflamed, deep red in 
colour, the epithelium came away in flakes leaving a 
blackish corium.” The importance of thi.s case in corre¬ 
sponding to appendicitis in man has been remarked on in 
that section of tho second of these lectures, 1904. _ 
Perforations of the stomaoh.— Perforated gastrio ulcer in 
animals is a subject covered with much confusion. Acute 
abdominal disease in animals seems largely to consist of 
threo kinds—namely, colic, ruptured stomaoh, and twisted 
guts.' From tho descriptions it is not easy always to decide 
upon the case as to whether the condition was inflammetory 
or the result of true bursting of tho stomach which aces 
occur in animals. Throo geuuiuo cases were found. 

Case 1.— {Journal of Comparative Afeiiieinei 1897, icI. 
xviiL, p. 716.) Ahorse died from “colio" but wasipcad 
to have an irregular zigzag ulceration along the greater 
curvature of the stomach. There was also another nicer 
near the pylorus In the first ulcer was a perforation abonc 
one inch long which had caused peritonitis and death. 

Case 2.—(John Freeman, F.R.O.V.S., the Fstcniwrws. 
vol. Ixxiv., 1901, p. 108 ) A Scotch deerhound had oee 
ailing for som? time with wasting. At first the 
was that of worms, later pernioioas anmmia. Post ®orte 
a perforated gastric ulcer of the size of a half-crown ff 
found. The other viscera were healthy. ■ „ ^ i. 

Case 3.—(Mosser, Bulletin de la, Societe - 

Medeoine Vetennaire, Feb. 23rd, 1903.) At the post-morrew 
examination of a cow, from 10 to 12 ulcers were found aio b 
the greater curvature of the stomach, varying in si^n “ 
that of a pea to that ot a franc piece. One of these hau p 
forated and caused peritonitis and death. _ treater 
Ruptures of the stomach have been leported 1“ *“® 
numbers than have true perforations and occur J 

the cardiac end of the greater curvature, being ,,,a 

much as 18 inches long. Mr. Malcolm, F.R.C.v-fciM 
that it is not an infrequent occurrence and that it is ^ 
the violent contractions of a relatively small ana ^ 
stomach which cannot relieve iteelf by motco 

certain number of those ruptured stomachs there ta ev 
of previous pathologi :al change. For instanco, m aa 
of Littlowood, Veterinarian. 1894, vol. xxxiv., p- * 
walls were thickened and softened by parasites. , .t- jn 

Perforation of the small boivel —„ 26 faya 
tho Journal of Comparative Pathology, ^ jjonrs." 

^at in enteritis “ mortification may occur . j(,ji of 

Such rapidity demands tho assumption or , gj goeui 
micro-organisms. Perforations of the small pow 
more common than they are in any ®ords a case 
Journal of Comparative Medioine H. H. Dell 
ol three perforations in the ileum, assooia 
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prceoDce o£ tsala saginata. The subject was a Gordon 
aeltor bitch. Ho quotes Oadeac, Jtevxte VSterinairet 1888, 
as reportio^ a ca>e of per^oraticQ in the duodenum of a 
terrier due to a ‘‘tasnia.” Loboquo, Ji£oueil ViUrinaiTe^ 
1838, describes three perforations in the small bowel of a 
dog duo to tajnia serrata. In the Journal of Comparative 
Medicine, 1899, vol. zz., p. 379, it is reported that a seven* 
year-old bay marc died and at the po^t•mortcm ezamination 
a perforation of tbo ileum half an inch in diameter was 
found and general peritonitis. The ulcer was solitary and 
there was no obvious cause. 

Ferforatiom of the large iowel. —Captain Martin, in tbo 
Veterinary Journal, 1903, N.S., voL viL, Part 41, p. 273, 
gives a most Interesting account of a unique case. A 
^estnut maro was found to have an intense Inflammation 
of the cascum, or typhlitis with perforation, and through 
. that perforation a number of colls of small intehtino had 
passed into the crccum and become strangulated. Davis 
^Veterinary Journal 1897. vol. zllv., p. 170) says: “Tbo 
* floating colon' was found to bo greatly Inflamed over a 
patch about eight inches long and perforated. A calculus of 
two and a half pounds weight was free in the abdominal 
cavity.” Frofeaaor Dewar (iVftfrianrmn) says ; “A gelding, 
eight years old, was found po&t mortem to have a * rap¬ 
tured' colon ten inches la length. The walls were three to 
four times as thick as normal.” Neyland and Leblanc 
(Fsftrinartnn, 1896, vol. IxLr , p. 48) tays: “Post-mortem 
ezamination on a mare who had had ‘colic.’ One metre 
from the anua the gut was ruptured, the * tear ’ being ten 
inches in length, and a large intestinal calculus was In the 
perforation.” ' . 

FeritonUit in njwwtaf*.—The natural thing to look into to 
find support for the piovlously recounted cates was to refer 
to the recorda of coses of peritonitis aod obdoruioal abscess 
Unfortunately, tho origin of these diseases is not always 
known or looked for. For instance, in the Veterinary 
Journal, 1900, N.S., vol. L, p. 295. a report of a cave U 
given from the Berliner Thierarzt IVochcnichri/t of a cow 
which had a large abscess in tbo peritoueum which dis¬ 
charged per rectum. There was “qulto a litre of greyish- 
yellow, stinking, filthy pus." The sinus closed and tho animal 
recovered. The origin of the abacesj U not known, but hod 


tho Importance In the veterinary \7orld that it has with 
us. Srelt (Veterinarian, 1889, vol. Izii., p. 619) says that 
peritonitis is not common in cattle. And be gives accounts 
of three cases which were diagnosed os fmoal impaction. 
Post mortem, two were called idiopathio peritonitis and tho 
third was regarded as duo to “ cold following calving.” 
Llttlewood, m tho Veterinarian, 1890, vol. Iziii., pp. 
204-07, describes an epidemic of peritonitis which occurred 
among the horses of the Egyptian police reserve in 
which about 14 horses died from peritonitis for which 
no cause was demonstrated. Poisoning was excluded. All 
cases wero acuto and tbo only dednitu, thing noticed was 
that tho inflammation was mostly in the ptlvis and the 
“double colon.” Wohmuth ( Veterinarian, 1901, vol. Izziv , 
pp. 29-31) records three cases, one being due to a nail In the 
rumen, another to an abscess in the wall of the rumen, and 
the third consequent on parturition. Tbo other records 
merely illustrate its occurrence after operation or parturition. 

Looking through these cases veterinary surgery seems in 
tho same state as that in which tho surgery of mankind was 
Bomo 20 years ago. The idiopathic peritonitis of tho latter 
has turned out to bo mainly due to tho disea.«d of tho 
appendix which our predecessors had overlooked. It 
remains with the future to see if those of tho animal will 
find a similar explanation. In discussing the pathology and 
physiology of the cmcal region it was shown that there was 
every reason to expect inflammation in this place and aho 
the presence of lymphoid tissue. Beyond the influence of 
diet and position there seemed to be no particular reason 
why this region should be very often affected in the bipcdi 
and escape m the quadruped. It is to be expected that 
the disease when closer altentlon is paid to it will be 
far more frequent in tho latter than it appears to be. 
Veterinary surgeons have not as yot recognised any¬ 
thing of tho Und. It has al&o been shown that the 
collection of lymphoid tissue in the caput coli of animals 
is tbo analogue of tbo appendix of man. And, therefore. 
It should also have some analogous diseases. It most 


have a somewhat similar idle with regard to tbo action and 
growth of micro-organisms. And it will, therefore, bo liable 
to like inflammatory changes. These have not been fully 
recognised, but I have brought forward a case of abscess of 
the wall of tbo emeum, examples of localised intraperitoueal 
abscess near it and in the pelvis, and peritonitis limited to, 
and especially marked in, the same region. Aud it is sug¬ 
gested that these have an origin analogous to what they 
would have in man—i.e., the appendix, in tho lymphoid 
tissue of tho emeum. Professor OUflord Allbutt onco wrote to 
me: “I warmly welcome any attempt to get away from 
anthropocentric medicine, to escape from the ptolemaic 
phase into the cosmic.” Lot this sentence closo the remarks 
that I have made upon the subject. 


ON THE SUR&ICAL TREATinSNT OF 
DISEASES OF THE STOMACH 
FROM A PHYSICIAN’S 
POINT OF VIEW.' 

By JOHN LINDS\Y STBVEN, M.D,, F.K.P.S. OLisa., 

VaiSlCIlN Tf>. ANP LtcrURKB O.V CUNIOAI, MEUJICLXn AT, 

oi.ASG0W au\Ai, iNviuMAEV , Mi.uuni or imk 

CtNCBAL MPDICAX. COUNCit, ETC. 

Tiiehb Is no subject of greater interest: to tho general 
pby^lcian than that concerning the surgical ireatoKDt of tha 
diseases of tha stomach with which he is called upon to 
deal and in my opinion thero is no department of tho 
surgeon's art which has mado greater strides within recent 
years. The comparative safety with which the stomach can 
be ozpoecd and manipulated, the perfection of the technique 
with which the operations arc carried out, and the relief 
which in many cases of gastric disease is afforded by 
surgical interfettnee compel the physician to regard tho 
surgery of tbo stomach as ono of Uio therapeutic procedures 
which be must alsvays take carefully into consiaeratlon in 
guiding the treatment of c.v«cs of gastric disease. The 
ueboiquo of the opembions is, indeed, so perfect tint on at 
least ono occasion, some months after a laparotomy bad been 
performed for cancer of the stomach, 1 have seen tho abdomen 
^eued on tho post-mortem table without the pvtbologiat 
having noticed the almost invisible cicatrix which was 
all that remained as evidence of tho operation that had been 
performed. It is no wonder then that the surgeon is re.ady 
and willing to give the suff'jrer from organic dUeaso of tho 
Btomach all the benefit that may be possible from the 
czcrciso of bis art. This much, indeed, may bo freely 
granted, and yet it mu»t at the same time bo admitted that 
point of viuw of tho physician in relation to this question 
is necessarily somewhat different from that of the surgeon. 
It is in tho very nature of things that tho physician sees 
more of the natural history of those diseases than tbo 
surgeon does. He' sees them earUer (bo is often blamed for 
not seeing them early enough) and ho tees them later when 
tbo surgeon has dmo hi* best. Tho surgeon’s inlerest 
Dcrhaps tends to slacken when tho wound is healed and tho 
natient is so far resisted to tbo ttutut quo ante. It then 
falls to tho lot of the phyrioiau to watcli the slow decay of 
tho Vital powers which aceompauies tho natural progrcas of 
the malady and to compare tho coureu of Iho comparatively 
few cases which can be, and h.iVo been, operated upon with 
the mneb greater number of similar cases of disease in 
which no operation could over have been possible. From 
this I Ihink it follows that tho phydician’s outlook on gastric 
oD-ratlon.*, excepting those undertaken for rupluitd gaUrio 
ulcer and pcrhap.«i, though not certainly, tho.o for siroplo 
dilatation of the viscu", is scarcely likely to bo to bopo.ul as 

that of his surgical brother. . . , . . » ^ 

Hv own interest in tho surgical treatment of ga*trIo 
dis^-o dates from an early period of my professional career. 
In 1892 1 published’.I Piper on tbo surgical treatment of 
ffastro-mtestiaal cancer from tho point of view of a pnlh^ 
lesibt and based upon the post mortem izaminatlon of Ji 
cjcrecuUve cases. Tho general conclusion X thoa arrivod 
S was that tho radical cure of gastric cancer by .surgical 
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means mast always be rare chiefly on account of the great 
frequency with which secondary extensions undetectable by 
ordinary means of examination are present, 16 out of 19 
cases ot gistiic cancer presenting on poat-mortena examina¬ 
tion secondary nodules in the liver or other parts. As the 
basis of my present study of the subject I have taken the 
facts recorded in my ward journals since 1895 In this 
period of eight years I find that there have been nnder 
treatment in my wards 220 cases of stomach disease of all 
kinds, 80 males and 140 females. Of these cases I find 
rhat surgical operation was recommended and performed in 
23 and it is on a more partionlar study of the records of 
these 23 cases (an analysis of which is given below) that I 
found the remarks I have to make in this paper. 

Cancer, 6 males, 7 females.. .. 13 cases. 

Ulcer, all females ... .. 4 „ 

Haiinatsmesis, all males . 2 „ ! 

Simple (Ulatation, all males . 3 ,, 

Stricture ot the cesophagus .. .., 1 case. 

Total . 23 eases. 

G.VSTBIO OAJfCBK. ■ 

Two methods of surgical treatment suggest themselves 
both to the physician and the surgeon .as applicable to cases 
of cancer of the stomach : (1) pylorectomy, tho radical 
removal of the fniaoar itself; and (2) gastro*enterostomy, a 
palliative procedure for the relief of urgent and distressing 
symptoms. 

1.'As regards pylorectomy, I have already referred to my 
views of the value of this operation as based upon post¬ 
mortem room experience. After a somewhat careful con¬ 
sideration of a soiies of consecutive cases examined post 
mortem 1 came clearly to the opinion that in the present 
state of our diagnosis pylorectomy could seldom be 
undertaken with any very great pro-.peot of success. 
In this opinion I found myself in agreement with 
Guinar-l. 3ty clinical experience of the last eight 
years rather strongly conflims me in tbia opinion. In 
only one of the 13 ca^es in which I recommended opera¬ 
tion did I advi.se nylcrcctomy as the procedure which I 
• . jefully nndeitaken, and in that case, 

were in every sense most favourable, 

__ not be completed on account of the 

highly dangerous collapse of the patient on the operating 
table The man recovered from tho operation well and 
died nearly two months later in my wards from the natural 
progress ot his malady. In all the other cases I advised 
either an exploratory incision with a view to a possible 
radical operation or the performance of a gastro-enterostomy 
for the relief of urgent symptoms At this stage it may be 
right to state the results of the 13 operations for gastric 
cancer in a tabular form :— 


Pylorectomy aavleej bat found to bo itn-1 

possible.. .f 

Qastro-enterostomy advised but pylorectomy) 
performed as tho conditions seemed > 
fiivourablo wben the abdomen was opened 1 
Exploratory operation a<5vi9ed and followed 
by- 

fa) Qastro-enterostomy. 

(b) Closing ot thetvouni as nothing could) 
be done . f 


1 case (recovery), 

2 cases (both died). 


6 cases (5 recovered). 
4 cases (3 recovered). 


When we examine this table we are struck with one 
thing—narueV, the comparative safety with which an 
exploratory incision for disease of the stomach can be made. 
In tho whole series of 13 cases there were only four in which 
the death could be directly attributed to the operation. I 
regard a death occurring within 48 hours after the operation 
as probably due to it. Of these four deaths two were cases 
of pylorectomy, one followed an enterostomy, and one 
followed the closing of the wound when it was found that 
nothing could be done. 3Vhat higher tribute to the success 
of the surgeon’s art could be paid by a physician than such a 
table as I have given of the results of, perhaps, abont the 
most trying operation to which the human frame could be 
srtbjected 1 Wby is it then that pylorectomy for gastric 
cancer still remains such a fatal operation? I have 
witnes ed the performance cf the operation four times and 
in all the patients died. I cannot answer the question. 
The surgech is apt to say that he does not get the 
cases early enough in the course of the disease and 
I think there may be a great deal of truth in this 
statement. Bub I do rot think that it covets the whole 
greu'd. I5 stems to me that the removal of a large 


portion of the stomach, especially wben the organ "is 
the seat of malignant disease, is accompimied by a 
degree of nervous shock which only a few constitntion? 
are able to recover from. I am well avjate of a nwaber of 
brilliant successes, bat I think they are still in the minority. 
As regards the question of the earliest time at which opera¬ 
tion should be recommended I do not think that the physician 
can do much more than he does at present, nnlefs, usdeed, 
he is prepared to adviso every of chronic dyspepda to 
submit to a laparotomy with a possible pylorectomy at the 
end of it. I for one am not yet prepared to reoommend 
such a courte. Our powers of diagnosii iu the earliest 
stages of cancer of the stomach are not yet so perfect a? to 
permit of this. As regards the 13 cases in which I advised 
operation there was no great difficulty in the diagnciis. 
In one what was thought to be a dilated gall bladder lumed 
out to be cancer of tho stomach and liver. IVilh this 
exesption the diagnosia was clear in all the others. Bat 
this lead.s me to say that when the diagnosis is clear—i e,, 
when a tumour is palpable—the time for pylorectony or 
radical operation is past. Here my clinical and ray patho¬ 
logical e.xperiencc agyees. IVben a gastric cancer ispalpaVe 
the probability of tho presence of secondary extension is 
very great; and in addition the vitality is likely to be so 
much reduced that the chances of recovery from a ladioal 
operation are very slight. In all such cases while I would 
not be inclined to advise pylorectomy I would not refuse the 
patient the slight chance it might afford him if I were quite 
convinced that ho fully appreciated all the risks, 

2. I propose now to consider very shortly the operation oi 
gastro-entcrostomy or gastro-jojunostomy in the treatment ot 
gastric cancer. From the nature of the disease this opera¬ 
tion can only be regarded aa a palliative procedure. It is an 
operation to be recommended in cases where there is marxea 
obstruction of the pylorus, leading to excessive pain anu 
vomiting. Possibly the establishment of a gasho-enteno 
anastomosis might be regarded as likely to retard the gtowta 
of a malignant neoplasm of the stomach by preventing to 
irritation of tho tumour by the passage of tw gastr 
contents over its surface, but I think the ptobabih^ ot sue 
a result is too remote to justify tho reoommendatioa oi i 
operation on this ground alone. But for purposes of m • 
tion I would not hesitate to recommend it in aU, scua 
cases. In a recent letter to tho medical press 3 Ir. a. 
Jlaylard expressed his doubts as to Tihether it 
right to advise gastro-enterostomy in advanced e- 
oi pyloric cancer when wo know that the 
in the very nature of things only be temporary and wn 
is almost certain that after a period of marked reiie 
improvement the patient will have to go through a 
suffering and distress again before the final event , 
is perhaps something to be said in favour of such m atu ' 
but I confess that I have not very much 
It is, I think, the duty of the physician and the eu g 
alike to afford relief from suffering and to 
whenever it is possible to do so and that without ^9°® 
tion of ulterior and it may be inevitable results. Ot ^ ’ 

it should always be mada clear to the patient that t r 
cedure to be adopted is merely a temporary ana pa . 

In pur series of 13 cases gastro-enterostomy 
five times and enterostomy (jejunal fistula) once. 

these oases—except that of enterostomy, m ^ 

patient died soon after the operation—the relief auo ^ 

most marked and the patients survived the oporatio 
period of from three weeks to three months, some ^ 
being readmitted to my wards upon the Jove 

tho surgical wound. Under the limitations loost 

there can be no doubt that gastro-enterostomy is 

valuable and justifiable procedure in gastao jjg_ 

that the earlier it is performed—even tietoto'> L 
marked emaciation and obstruction have four 

more successful is it likely to be. ooerafw® 

remaining cases in which merely an ^tieuts 

was possible nothing more need be said. One o 
died as the result of the operatioUk the otner 
from it and in the course of time suconmbec j 

In concluding this portion of my P^P®^ J —n to the 
statement of the proportion of cases ®P®’^ in ^hf 

total number of cases of gastric cancer o - fg^cerot 
period dealt with. The total number of cas®s “ 
the stomach treated was 39—viz., 33 males a and’J 

The total number of operations was I3—v)*-' of 

fern ’es—i.e., opeiation was performed in 
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the ca&es treated. In a number of olhor cases oporitioti wae 
offered but was refused by the patient after a lull statement 
of all the poisibiiltics bp«d been mode. The following 
summaries of these 13 cases are given, in chronological 
order, the male cases first and the female cases seconit. 

Epitome of Cdtet of Oastrio Cancer. 

Case 1.—The patient, a blind mao, aged 62 years. . 
was admitted to Ward 7 of the Glasgow Royal Infirmary I 
on O^t. 5tb, 1695, complaining of loss of ffe^h, weak*, 
ness, and anorosia of &it months’, and of hiccough 
and eructation of two months’ duration. There was a j 
nodular freely moveable mass palpable in the epigastrium I 
which was decided to be pyloric la situation. No frt. 0 ' 
hydrochloric aslvl was detected in the gastric coutents. I 
Laparotomy was performed on Oct. 25tb, but pjlorectomy | 
was not proceeded with on account of dangerous I 
collapse. The patient w<as raidmitted, quite recovered from I 
the operation, on Nov. 19th, 1895, and died on Deo. 16th 
from ozbaustion. A post-mortem esamination revealed 
great narrowing and thickening of tho pylorus from an | 
epithelioma. No secondary noddles wexo present. The 
patient’s blindness, which had been present from early 
youth, was found to be due to quiescent myzomataus tumour 
in the left lobe of the cerebellnm. 

Case 2 —Tho patient, a man. aged 54 years, was admitted 
to Ward 7 on. March ISth, 1398, on account of pain and 
vomiting after food of 14 days’ duration. HU stomach had 
troubled him since Anguat, 1696, when bo had a sudden 
bmmatemesis. Constipation was troubleaumc. Cachexia 
and emaciation were marked. A nodulated palpable tumour 
could be felt-which was judged to be in tho greater 
curvature of tho stomach. The patient was transferred to a 
surgical ward on April 6th. Laparotomy was performed, 
but tho mass could not be removed, uur could gastro* 
enterostomy be poiformed. The man recovered from the 
operation. 

Casb 3 —^Tho patient, a man. aged 43 years, was admitted 
to Ward 7 on April 2Ut, 1900, on account of vomiting, 
weakness, and loss of fie»h of two months' duration; every* 
thing, even water, was vomited. CerUinly ho was well and 
strong three months before admission but liad beeu liable to 
"water*brash" ail bis lifo and for some years bad suffered 
from mornic , bo epi* 

gasttium wh beforo 

admission. , painful 

and might bo situated either iu the left lobe of the liver or 
in the pylorus. There was no vomiting after admission but 
pain was tronblesome in the left bypoebondrium. The heart 
and lungs were normal. ' Slight albuminuria was present. 
On Apnl 26th the tumour was diagnosed os gastric in 
situation. Operation was performed on May 16tb. A tumour 
was fouud in the left lobe of the liver and another in the 
posterior wall of the stomach, the latter probably being 
primary. The wound wag closed. The patient was ro- 
admitted on June 19th, The wound was perfectly cicatrised 
and the nodule was still palpable iu the epigastrium. The 
patient died on Sept, lltb from asthenia. A post-mortem 
examination revealed a large columnar-colled epithelioma 
of the stomach with secondary nodules in the liver, portal 
glands, and mediastinal glands. 

Case 4 —The patient, a man, aged 34 years, was admitted 
to Ward 7 on Jan. 24tU, 1902. on acccount of dull epigistric 
pain of six weeks’ duration in consequence of which he hod 
had to lie up three weeks before admission. Fain was not 
related to taking of food and was not accompanied by 
vomiting. Constipation was troublesome. Tho tongue was 
fiabby, indented, and tremulous. On palpation there was 
fulness in tho epigastrium, which was very tender, but no 
palpable tumour could bo made out or sneenssion. The 
diagnosis oscillated between disease of the pylorus and 
disease of the gall-bladder. The heart was normal. Slight 
albuminuria was present. Operation (performed on Feb 12tb) 
revealed a Urgo malignant tumour in the anterior wall of the 
stomach with secondary nodules in the liver. The wound 
was closed. Ho was readmitted, with the wound healed, on 
Fob. Z5tb. and was dismissed to bis borne at bis own request 
on the 28th. 

Case 5>*—Tho patient, a mao, aged 47 years, was ad¬ 
mitted to Ward 7 on Jan. 16th, 1903, on account of severe 
pain in the epigastrium, freqneut coffee ground vomiting* 
and great emaciation (ho lost almost three stones in five 
months), and a mass, obviously pyloric, in the epigastrium. 
Ho had been ill for 12 months in oR. There was no free 


hydrochloric acid in tbc gastric contend. The red blood 
[corpuscles numbered 3,500,000 per cubic miliimetro Ho 
was tnmsfcired to the surgical ward on Fob. 42b and a 
gastro-ontcrostomy was performed with great relief to the 
gastric pain and marked improvement of bis general con- 
home on April 13lh with 
. lower limbs. 

. 55 years, was admitted 

to hospital on July Slst, 1903. on account of pain after food 
and vomiting of a year’s duration. Distinct dilatation of 
tho stomach was present which was treated by lavage, but 
there was no palpable tumour. No free hydrochloric acid 
was present. A brother had died from gastric cancer. The 
patient was transferred to the aurgical ward on Sept. 23rd 
and laparotomy was performed. Diffuse cancerous infiltra¬ 
tion of the stomach wall was found. Death ensued in two 
days. 

OaSE 7.—The patient, a married woman, aged 40 years, 
was admitted to Ward 8 on Sept. 3rd, 1898, on account of 
vomiting aud pain in the stomach and of rapidly advancing 
emaciation of about eight months’ duration. She was trans¬ 
ferred on Sept. 7ih to tho surgical ward on account of the 
constant vomiting. Tho occurrcncs of tho vomliiDg imme¬ 
diately after ingestion suggested obstruction near the cardiac 
cad and passage of bougies confirmed this. On the lOtb 
laparotomy was performed and a large tumour was discovered 
In the stomach. Enterostomy was performed and a duodenal 
fistula was esUblisbod, Death ensued within 48 hours. 
Post mortem examination revealed a large cancerous tumour 
of the body of the stomach ulcerating into the liver and into 
the small sac of the omentum. 

Case 8.— The patient, a married woman, aged 27 years, 
was admitted to Ward 8 on Nov. 23rd, 1898. on account of 
pain after food and a swelling in the epigastrium. The 
opigastrio tumour was first noticed after a severe attack of 
pain in the stomach on Nov. 17th, and the history was nob 
that characterlstio of gastrio cancfr. On April 22od, 1898, 
she had been admitted on account of chroaio gastrio catarrh 
with doubtful ovidenco of ulceration in the form of an 
obscure history of coffco-gronnd vomiting. She remaioed 
well till August, 189B, when another attack of pain and 
vomiting occurred, the vomited matter being brown In 
colour and in quantity about a cupful. She had similar 
attacks m tho middle of August ami in October, Since then 
she bad suffered from constipation and a tendency to 
melamo. She was transferred to the surgical ward • on 
Nov 27tb, with the view that tho epigastric tumour might 
possibly be an abscess connected with an ulcer of the 
stomach. On the 29th laparotomy was performed, when a 
Jarce cancerous tumour Involving the pylorus with wvde- 
sprlad impUcotion of tho neighbouring glands was dis¬ 
covered. Removal was Ampossiblo but gastro enterostomy 
was performed. She recovered well from the operation and 
had temporary relief from her pain. 

OaSB 9 —The patient, a married woman, aged 64 years, 
was admitted on Sept. 9£h, 1899, to Ward 8 on ococunt of 
progressive weakness and emaciation of a years duration 
and of very constant vomiting after food of six or eight 
moolbsf duration. A largo, very hatd,.painless, freely raove- 
ablo and nodulated tumour (first noticed by the patient in 
the previous March), evidently involving the pylorus and the 
greater curvature of the stomach, was ^ily palpable. For 
Lhrrolief of the vomitieg she was transferred to the surgical 
ward on Sept. 19th, where gastro-enteiostomy was per¬ 
formed. with immediate relief of the votmtlng. Tho paUtnb 
died from asthenia on Oct. llth and a postmortem 
examination held on the 13th revealed a petfscUy formed 
artificial pylorus, as well as a largo epithelioma of ^e 
Dvlorus extending towards the cardiac end and also 
towards the opening into the jejunum. Swondary tumours 
were found in the left lung and pleura but none In tho 

10_^The patient, a married woman, aged S5 years, 

wr« Smitted on Sept. 27th. 1901, to Ward 0. on aewunt 
of vomiting of food occasionally for four years and of Iom 
of flesh of ono month’s duration. A hard m^, evidently 
pvlottc la situation, could be felt in the on gwtrium and 
sSikinK gastric peristalsis was visible. VomlUng and con- 
SSn^badpeSsted for four years. Two ye^ 
an^ttack of severe pain in the stoma^ bad occurred, 
foUow^ on the next day by hamaUmesis (coffw ground) 
and tarry moUons ; ulcer was then diagnosed^. The h»mat- 

was not repeated but for two years she had vomited 
Jw^or toe times a week, the ejecta appearing to bo greater 
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means must always be rare chiefly on account of the great 
frequency with which secondary extensions undetectable by 
ordinary means of examination are present, 16 out of 19 
cases ot grstric cancer presenting on post-mortem examina¬ 
tion secondary nodules in the liver or other parts. As the 
basis of my present study of the subject I have taken the 
facts recorded in my ward journals since 1895 In this 
period of eight years 1 find that there have been under 
treatment in my wards 220 cases of stomach disease of all 
kinds, 80 males and 140 females. Of these cases I find 
that surgical operation was recommended and performed in 
23 and it is on a more particular study of the records of 
these 23 cases (an analysis of which is given below) that I 
found the remarks I have to make in this paper. 


Cincar, 6 males, 7 females. 

. 13 cases. 

Ulcer, all females ... .» . 

... ... ... >» 

Hasmatomesls, all males . 

... ... ... 2 .1 

Simple dilatatioa, all males . 

•*. ..« ... 3 ti 

Stricture of the oesophagus . 

.. 1 case. 

Total . 

. 25 cases. 


Gastric OA^’CER. 

Two methods of surgical treatment suggest themselves 
both to the physician and the surgeon as applicable to cases 
of crucer of the stomaoh : (1) pylorectomy, the radical 
removal of the tumour itself ; and (2) gastro-enterostomy, a 
palliative procedure for the relief of urgent and distressing 
symptoms. 

1. As regards pylorectomy, I have already referred to my 
views of Ihe value of this operation as based upon post¬ 
mortem room experience. After a somewhat careful con¬ 
sideration of a series of consecutive ca.'es examined post 
mortem t came clearly to the opinion that in the present 
state of our diagnosis pylorectomy could seldom be 
undertaken with any very great proipeot of success. 
In _ Ibia opinion 1 found myself in agreement with 
Guinard. Jfy clinical experience of the last eight 
years rather strongly conflims me in this opinion. In 
only one of the 13 ca'cs in which I recommended opera¬ 
tion did 1 advise pylorectomy as the procedure which I 
thought might be hopefully uudeitaken, and in that case, 
though the conditions were in every sense most favourable, 
the operation could not be completed cm account ot the 
highly dangerous collapse of the patient on the operating 
table The man recovered from the operation well and 
died nearly two months later in my wards from the natural 
progress of his malady. In all the other cases I advised 
either an exploratory incision with a view to a possible 
radical operation or the performance of a gastro-enterostomy 
for the relief of urgent symptoms. At this stage it may be 
right to state the results of the 13 operations for gastric 
cancer in a tabular form :— 

Pytoreetomy aUvIbed but lound to bo ini-1, „„„ 

possible ... ... ... .. ft case (recovery)- 

Qastro-euteroatomy advised but pylorectomy) 

performed as the conditions seemed 5-2 cases (both died), 
favourable when the abdomeu was opeued 1 
Exploratory operation advised and followed 
by— 

(o) Gastro-onterostomy. 6 cases (5 recovered). 

<3 recovered). 

When we examine this table we are struck with one 
thing—nameSijr,_ the comparative safety with which an 
exploratory incision for disease of the stomaoh can be made. 
In tbo whole series of 13 cases there were only four in which 
the death could be directly attributed to the operation. I 
regard a death occurring within 48 hours after the operation 
as probably due to it. Ot these four deaths two were cases 
of pylorectomy, one followed an enterostomy, and one 
followed the closing of the wonnd when it was found that 
nothing could be done. What higher tribute to the success 
of the surgeon’s art could be paid by a physician than such a 
table as I have given of the results of, perhaps, about the 
mo.st trying operation to which the human frame could be 
subjected 1 Why is it then that pylorectomy for gastric 
cancer still remains such a fatal operation? I have 
witnes-ed the performance cf the operation four times and 
in ail the patients died. I cannot answer the questioo. 
The surgeon is apt to say that he does not get the 
cases early enough in the course of the disease and 
I think (here may be a great deal of truth in this 
statement. But I - do not think that it covers the whole 
greu'd. Ij stems to me that the rimoval of a large 


portion of the stomach, especially when the organ is 
the seat of malignant disease, is accompanied hy a 
degree of nervous shock v/hioh only a few constitutions 
are able to recover from. I am well aware of a number cf 
brilliant successes, but I think they are still in the minority, 
As regards the question of the earliest time at which op- 2 ra- 
tion should be recommended 1 do not think that the physician 
can do much more than he does at present, nnlo's, indeed, 
he is prepared to advise every case of chronic dyspepsia to 
submit to a laparotomy with a possible pylorectomy at the 
end of it. I for one am not yet prepared to recommend 
such a court e. Our powers of diagnosis in the earliest 
stages of cancer of the stomach are not yet so perfect a? to 
permit of this. As regards the 13 cases in which I advised 
operation there was no great difficulty in the diagnosis. 
In one what was thought to be a dilated gall bladder tmned 
out to be cancer of the stomach and liver. With this 
exception the diagnos5.s was clear in all the others. lint 
this leads me to say that when the diagnosis is clear—i e,, 
when a tumour is palpable—the time for pylorectomy cr 
radical operation is past. Here my clinical and mypr'ho- 
logical experience agrees. When a gastric cancer is palpable 
the probability of the pre-.ence of secandary exiensicu is 
very great; and in addition the vitality is likely to be so 
much reduced that the chances of recovery from a radiciu 
operation are very slight. In all such cases while I wonla 
not be inclined to advise pylorectomy I would not refuse the 
patient the slight chance it might afford him if I were quite 
convinced that ho fully appreciated ail the risks. 

2. I propose now to consider very shortly the operatioaot 
gastro-enterostomy or gastro-jojunostomy in the treatment or 
gastric cancer. From the nature of the disease this opera¬ 
tion can only be regarded as a palliative procedure,^ It is sn 
operation to be recommended in cases where there is marsert 
obstruction of the pylorus, leading to excessive pain ana 
vomiting. Possibly the establishment of a gastro enteiio 
anastomosis might be regarded as likely to retard the groivia 
of a malignant neoplasm of the stomach by prevptmg m 
irritation of the tumour by the passoge of the gs-tr 
contents over its surface, but I think the ^ 

a result is too remote to justify the recommendation oi 
operation on this ground alone. Bub for purposes o£ pa 
tion 1 would not hesitate to recommend it in aU sni 
cases. In a recent letter to the medical press “• 
Maylard expressed bis doubts as to 
right to advise gastro-enterostomy in advancca 
of pyloric cancer when wo know that the 
in the very nature of things only be temporary ana w , 
is almost certain that after a period of marked reii« 
improvement the patient will have to go through • ^ 
suffering and distress again before the final event 
is perhaps something to be said in favour of snob M a 
but I confess that I have not very much sympathy ^ 
It is, I think, the duty of the physician and ® 
alike to afford relief from suffering and to W®*” 
whenever it is possible to do so and that without 
tion of ulterior and it may be inevitable results. ' 

it should always be made clear to the patient 
cedure to he adopted is merely a temporary ana P*- 

In Our series of 13 cases gastro-enterostomy was 
five times and enterostomy (jejunal fistula) mice. 
these cases—except that of enterostomy, _ m 
patient died soon after the operation—the relief an ^ 

most marked and the patients survived the opera 
period of from three weeks to three months, soni j^g oi 
being readmitted to my wards upon tbe_ complete ne 
the surgical wonnd. Under the limitatious maica ^ 

there can be no doubt that gastro-enterostomy i 
valuable and justifiable procedure in gastno ^ 
that the earlier it is performed—even ‘ nlace-"*^ 

marked emaciation and obstruction have jjje four 

more successful is it likely to be. opera*” 

remaining cases in which merely an patiea*i 

was possible nothing more need be said. „ recmW®“ 

died as the result of the operation* “Vf!the 
from it and in the course of time sueenmoeo c , 

In concluding this portion of my - _non to ^ 
statement of the proportion of cases 0P®'^®„t“ ygd in tb* 
total number of cases of gastric can®®® of caPe®”“ 
period dealt with. The total number of case fema!®* 
the stomach treated was 39—viz., 23 J®®'®.® males asij 
The total number of operations was v’z.i g^nt. o‘ 
fern '€£—i.e., opeiation was performed in 
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the ward at 3 A M complaining of pain in the abdomen of 
eight boura’ duration. For two months bcfoio this she bad 
been complaining of pain in the stomach setting in from 
half an hour to an hoar after food bat there had been no 
vomiting before the day of admission. On the day before 
admission, aboat 7 P.M., she was suddenly seized with severe 
pain in the abdomen, accompanied by pale lividily of the 
countenance. A medical man who was called ordered 
fomentations. He was summoned again and found her 
doubled up with pain, the knees being drawn up on the 
abdomen. He ordered her removal to the infirmary. At the 
time of admission she \yaa on the wholo better; the pulse 
numbered 100 and was small, the temperature was 
and she vomited a little bile only on oneocoasion. Dr. Hunter 
saw her at 12 noon on the 4th and advised immediate opera¬ 
tion. On opening the'abdomen blle-stained fluid was found 
in the peritoneal cavity as well as a perforation in the 
stomach wall large enough to admit a goose* quiU and 
situated on the anterior surface one and a half inches above 
the great curvature aud slightly to tho left of the middle 
lino. The rupture was sutured. A post-mortem e:ramination 
verified the state of matters found on operation. 

Case 4.—The patient, a female, aged 25 years, single, 
was admitted to Ward 8 on Sept. 6*h, 1900, under tho care 
of Dr. Hunter, and transferred to the surgical ward for 
operation on the 7t.h. She had suffered from t^spepsia for 
eight years and hud been under treatment before admission 
since Sept. 4th for peritonitis. On opening the abdomen a 
ruptured ulcer and a localised peritonitis were discovered. 
The post-mortem summary was in the the following terms: 
“Gastric ulcer; rupture of stomach; ulcer sutured.’* 

The foregoing list, unsuccessful as the cases were, vt cot 
without important lessons. In the surgical tieatmodt of 
ruptured gastric ulcer time is a factor of tho very highest 
moment. The earlier a rupture is recognise<l and operation 
undertaken the bettor the results of the operation are 
likely to be. In this connesion I may refer to two cases 
which I recorded in the Olassoii) Medical Juxtrnal in 1899 
and in which the precise time from the occurrcoco of tho 
perforation to tha development of a fatal general peritomtis 
could be estimated with probable accnracy. In one, a j 
case of duodenal ulcer, death occurred 21 hours, and in the | 
other, a case of gastric ulcer, 25 boors after tho occurrence i 
of perforation. In neither case v;as an operation performed.' 
In both the actual time of perforation could bo accurately 
fixed and in both a most intense general peritonitis, with 
escape of the gastric contents into tho cavity of tho 
peritoneum, was discovered on post-mortem examination. 
Of course the situation of the perforation varies in different 
cases. In some the perforation may be so situated that only 
a localised peritonitis with subsequent abscess formation 
may result. In others the rupture may lead to the escape 
of, the contents of the stomach directly into the cavity of 
the peritoneum, as iu the two cases to which I have just 
referred. In the former class of case we may perhaps, and ' 
sometimes possibly with advantage, be able to wait and 
watch before resorting to surgical interference ; but in the 
latter class we must advise operation at tho very earliost 
moment if we are to have any chance of saving the Ufo of 
the patient In either class of case, however, the clinical 
skill and acumen of the physician will be taxed to the 
uttermost, 

Before concluding this section of my paper I should Uko 
briefly to refer to two methods of diagnosis which bavo been 
much practised in dealing with cases of ruptured gastric ulcor. 
Firtt, roiih regard to fhe area of Juyatie dvlnen, it has boon 
pointed out by a number of observers that in many cases of 
rupture of the stomach the area of hepatic dulness rapidly 
disappears. In the first of our l^^t of cases the hepatic area 
was found to be greatly diminished in size and this formed 
<»6 of the factors which led to our advising an operation. 
As wo have seen, no ulcer was found in the case and tho 
patient lecovercd well. Personally I do not think that we 
can place mucb reliance upon this physical sign and I would 
refer you to a communication by my former house physioian, 
Dr. W. G. Rodger, in which be gives the results of his in¬ 
vestigations on this matter in six cases, fiye of which were 
from my wards and one from the wards of my colleague, Dr. 
3. W. Allan.^ if^ecandl?/, reiih regard ia UueocytoM, I am 
inclined to think that the developmcot of a rapid Icuco- 
cytosis would bo a valuable indication in our efforts at 
diagnosis and>I thuik a blood count should bo made in all 


c:^es. The leucocytosis may not indicate a general perl- 
tonitlBbnt its presence would probably point to pus forma¬ 
tion and so it may be a valuable guide as to whether opera¬ 
tion should bo undertaken or not. In one of the cases 
reported by Dr. Rodger where there was a duodenal ulcer 
perforating the pancreas but without causing peritonitis the 
leucocyte count rose from 5250 at 2A.it. to ^,600 per cubic 
millimotre at 9 A.ii. 

HAIllATEMEatS. 

There is perhaps no affection of the stomach tho treatment 
of which causes the physician more anxiety than that which 
is accompanied by copious vomiting of blood. Hmmatcmesls 
doe to gastric disease may be of two kinds : it rnay be due 
(1) to a more or less continuous oozing from a simple or 
malignant ulcerated surface, in which case the vomited 
matter is usually of the “coffee-ground” character, or it 
may be caused (2) by the perforation of a comparatively 
large branch of one of tbs gastric arteries, in which case the 
blood vomited may be quite fluid or in the form of bright 
red clots. (With the copious hsemorrhage which sometimes 
complicates hepatic cirrhosis or is caused by varix of tho 
cesopbagus we are not at present concerned.) In cases of 
hwmatemesis due to arterial perforation copious tarry 
motions are common and in some almost as mucb blood 
may pass down into tho intestine as is ovacuated by the 
mouth. Such severe hajmorrhage may occur daring the 
progress of a simple perforating ulcer or more rarely as 
tho result of a “poie-like” erosion of the wall of one 
of tho larger branches of the gastric arteries (exulcer- 
atio simplex of Dioulafoy*) without any marked tdeera- 
tion of the surrounding mucous membrane and at 
most accompanied by an abrasion so slight in. area 
and degree that the lesion might readily enough bo 
overlooked even at the necropsy. Very severe hasmorrhages 
occunrmg in the course of Cru> ellhiex’B perfoxating uVeet are 
not infrequently quite recovered from under ordinary 
medicinal treatment but the chance of rccove^ In a well- 
marked case of “ poredike ” erosion of tho gastric arteries is, 
I should think, very slight unless, indeed, the surgeon can 
ligature tho bleeding point. Fenwick divides bremorrbage 
from chronic ulcer of the stomach into three varieties: 
(1) slight bffimorrbage; (2) moderate h»morrhago j and (3) 
CTcessivo hffimorrbage (I’h^morragie foudroyante). Now in 
cases of “pore-like"erosion tho bleeding is usually of tho 
“foudroyante ” variety and this variety of bleeding, accord¬ 
ing to the same authority, is rare, being only observed in 
3*4 per cent, of the ca'^es examined,® In some of such 
cases^^the source of the hsmorihage may be, and I think 
probably has been, overlooked even on the post-mortem 
table and tbe bleeding has been erroneously ascribed to 
congestjon and diapedesis. I have met with two such 
cas^ confirmed by necropsy, which I have already pub¬ 
lished* Id ono of the cases the hmmorrbago might be 
described as severe if nob excessive and in the other as 
“ foudroyante." Tho first died exhaubted from a diarrhma 
which set in after tbe bmmorrhage had been arrested jmd 
the second died on tho fourth day of residence, during which 
be bad vomited 96 ounces of blood in addition to profuse 
tarry motions, and exdusivo of a profuso hmmatemebis before 
admission wbich had caused him to fhU famlmg m the 
streot and which an ambulanco attendant who picliod him 
up and brooght him to the inarmacy estimated at from two 
to three irints. In this caso 1 asked my coUeape Mr. J. 
Hnirarth Prinelu to open tho ttomach after all availahle 
mXS^ mS tai foiled bat ho was nnablo to find tho 

^'’in^'poto'llk'o "'^erosion oi the gastric arteries an imporlant 
point ill the diagnosis is the nb.olnte suddenness with which 
m many oases the huimonhsgo sets in, and oftcir without any 
omvions history of gastric disorder. Iu ono of the two cases 
Eot^ above tho attack camo on in tho rnldst oi apparent 
health and in the olhor tho longest cllnicii history of 
storiA symptoms that could bo obtained was one of four 
I bolleve, however, that I have seen a third case 
rhi* was more striking tlmn either of Ihrjo two bet in 
nhich the diagnosis could not bo confirmed by post moxt^ 

“SnTMfin oatienb was a robust stoat man of middle 

l saw oE May 1st, 1901, i n oonsnltoUon ivtth his 

.M.nucl.loJ?itholoslo Intcroo. thirleemn allUon, tomo It., p. 231. 


a Tub Laxcbt, July 11th, 1903, p. 93. 
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medical man, Dr. J. N. Glaister of Glasgow. On the morn¬ 
ing of that day in the midst of good health and the active 
discharge of his daily duties, and without any clinical 
history of previous gastric disturbance except an occasional 
attack of dyspepsia, he was suddenly seized after a hearty 
breakfast with a profuse hoematemesis. This had continued 
all day in spite of careful treatment and-I was called to see 
him at midnight. I found him exsanguine and collapsed, 
and with a bowlful of bright red blood at bis bedside which 
he had just vomited. Nothing further could be done and he 
died early the next day. I have no doubt in my own mind 
that this was a case ol “ pore-like ” erosion or “ exulceratio 
simplex ” of Dieulafoy. 

Now, in all cases of severe hrematemesis duo to organic 
disease of the stomach, whether caused by simple ulcer or 
by "pore-like” erosion, lam of opinion that the propriety 
of calling in surgical help should from the first be carefully 
considered by the physician, particularly if profuse bleeding 
is repeated at short intervals and the life of the patient is 
threatened from collapse. In cases where there is a clear his¬ 
tory of chronic ulcer I think medical treatment may be pursued 
for a time with fair prospects of success in many even severe 
cases, but in cases of " pore-like ” erosion where the “fon- 
droyante ” type of bleeding starts with appalling suddenness 
the sooner the sargeon is called the better. Dieuiatoy has 
recorded one brilliant success, the life of a patient threatened 
by profuse hsemorrhage from “exulceratio simplex" being 
saved by immediate operation ; and such records are always 
encouraging. In severe bmmorrhage from simple ulcer the 
operation should be easier as the site of the ulcer would 
serve as a guide to the bleeding point, but in “pore-liko” 
erosion it may be exceedingly difficult to find the bleeding 
point after the stomach is opened. Neverthsleas, the attempt 
should be made. In the case of nicer, too, the presence of 
deep-seated adhesions or the situation of the nicer may give 
rise to difficulties not easy to overcome. In spite of it all, 
however, our only hope in many of these cases is in the 
sargeon. 

Epitome of Casee of Hamatemesis. 

Case 1. Severe hamiatemesis from n simple nleer of the 
stomach, in rvhioh the stomach was opened and the edges of 
the nicer were brought together by sutures —The patient was 
a man, aged 46 years, who had been suffiering from anorexia, 
pain after food, and frequent vomiting for five months before 
admission. He had had throe separate attacks of severe 
haematemesis—the first in July, 1899, the third on Oct. 1st 
of the same year, the day before his admission to the 
infirmary. He was very weak and greatly emaciated. As he 
was very willing to have something done which might 
prevent the recurrence of the bleeding he was transferred to 
the surgical ward on Oct. 5th. I was of opinion that the 
bleeding was from an ulcer and not from a “pore-like” 
erosion. After his transference the bleeding ceased and 
nothing was done. On the 16lh it recurred with great 
severity. I saw him in the evening in consultation with 
Mr. James Luke, who was acting for my colleague Mr. 
Pringle and we agreed that operation should he performed 
at once. A simple ulcer was found, the wall at the site of 
the nicer being adherent to the liver; its edges were 
brought together by sutures after the surface had been 
scraped by a Volkmann’s spoon. The patient recovered 
from the chloroform but died a few hours afterwards from 
exhaustion. 

Oasd 2. —This was a case of profuse hrematemesis due to 
“ pore-like ” erosion of a branch of the left gastro-epiploic 
artery. Laparotomy and exploration of the interior of the 
stomach were performed by Mr. Pringle. 96 ounces of blood 
were vomited during four days' residence. Profuse tarry 
motions were passed. Death occurred one and a half hours 
after operation. This case has been sufficiently referred to 
above and has already been published in detail.'^ 

Dilatation of the Stomach. 

There is, perhaps, no affection of the stomach which in 
well-selected cases may be more successfully treated by the 
surgeon than that of simple dilatation of the organ. I mean 
by this dilatation which is produced by other causes than 
by malignant disease. As we have already seen, even in 
dilatation due to malignant disease, the operation of 
gastro-enterostomy^ may afford great temporary relief 
from severe suffering, but in the affections with which 
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I am now dealing, we may, in certain case?, hope fo^ 
much more permanent benefit if not for absolute cure. 

Simple dilatation of the stomach may arise, I'think, la 
several different ways. It may be caused by the cicatricial 
contraction of the pylorus arising from the healing of a 
simple ulcer at or in the immediate neighbourhood of the 
orifice. It may be caused by peritoneal adhesions binding 
the pylorus to the under surface of the liver in the region ot 
the gall-bladder. Or it may arise from an atonic relaxation 
of the coats of the stomach the result of chronic catarrh due 
to long-continued errors of diet and overloading of thevisoei. 
In such cases there may bo no actual narrowing of the pylorus 
itself. In a few cases the dilatation may he due to 
what can only be regarded as a congenital narrowing 
of the pyloric opening. Now in all such cases when 
medical treatment has been fairly tried and has failed, we 
may with the greatest confidence appeal to the surgeon for 
help. It is always right that medical and dietetic treat- ' 
ment should be given a thorough trial before resorting to 
operation, because it must be admitted that in a certain 
number of cases, more especially those which are of the 
atonic variety and due to errors of diet, a cure may be 
effected by such treatment. A cure by medical means must 
always be preferable, for, however successful the operation, 
there most ever be the risk of a cicatrix yielding and 
giving rise to hernia, or of obstructive complications arising 
from the dislocation of normal relationships which is 
necessarily involved in any surgical procedure. There is 
also, I think, some danger of the artificial opening contract-, 
ing somewhat in the course of time, but this is not so likely 
to happen in cases where there is a decided stenosis of the 
pylorus. There can be little doubt that gastro enterostomy 
18 the operation to be preferred in all such cases, and when 
medicine has entirely failed surgery mvnfc be resorted ^to. 
My experience of this method of treatment is limited to four 
cases, three in hospital and one in private practice, and in 
all the results were most satisfactory. 


Epitome of Cates of Dilatation of the Stomach 
Case 1.—The patient, a man, aged 30 years, was admitted 
to Ward 7 for the first time on May 22nd, 1899, and wss 
dismissed very greatly improved about two months later, on 
July 25th. On admission be was suffering from dilatation 
of the stomach and hmmorrhage into its cavity and into me 
intestinal canal. Except for well-marked Hippocratic sue- 
cussion and a slight enlargement of the left lobe of ' 
physical examination gave negative results. The WA‘bing 
of the stomach contained altered blood and aniemia was 
very profound. On May 29th the bscmoglobin wa3 20peroeji ■ 
and red blood corpuscles numbered 1,380,000 p6i^®ubiom 
metro. The evening temperature often reached 101 
102°S'. The heart and lungs were normal. The dm ■■ 
dated from Jan. 1st, and was' characterised by pain m 
epigastrium and beneath the left shoulder after 
frequent vomitinir, and by progressive weakness, so 
he had been quite unable to work since March. , 
treated by rest, rectal feeding, and lavage of the sto^ • 
At the time of dismissal he was very welL The 
globin was 60 per cent, and the red blood 
numbered 4,660,000 per cubic millimetre. Tbepatisn 
readmitted to Ward 12 on May 6tb, 1901, and transferr 
the surgical ward on June 10th when gastro-enterostomy 
performed on the 13ih by Mr. Pringle. After ms pr “ 
residence he had lemained very well till March, 1^'’ 
as the result of a chill his gastric symptoms agaw o^^^ 
very urgent. Succussion revealed very great dilata“ 
constipation was extreme The oper.airion was very 
cessful. He made an uninterrupted recovery wnts 

infirmary on August 2nd, 1901, quite well ^ then 

have been made to find him at various adaresses sme 
but have failed. ^as 

CASE 2.—The patient, a man, aged 40 'igoo, 
admitted to Ward 7 for the first time on Dec. teai 
and dismissed, on account of family reasons, on 1 jjj,g 
1901, greatly improved. On- this occasion he , .jgn of 
from subacute gastric catarrh with considerable mm 
the stomach, the symptoms having been present . 
weeks and consisting chiefly of pain m the p 5 
followed by vomiting. Except for moderate mm . 
evidence of serious organic disease could be tietec ■ ^ 
heart and lungs were normal and the urine, at p^tiect 
albuminous, soon presented healthy charactere. -i ^ 
was readmitted on April 28th, 1902, wi* ml tee 
symptoms of great atonic dilatation of tne sw 
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tamoar could be detected and there was no specially painful' 
area. He was transferred to the surgical ward on May 19tb i 
and the operation of gastro>enterostomy was successfully 
perfomjed by Mr. Pringle. The following letter from bis > 
medical attendant (Dr. J. W. Little of Nowmains) shows his 
condition at the present time; I have been asked by Mr. 

-to reply to your letter of Feb. 9th and state that ho has 

enjoyed quite exceptional health since the operation, never < 
having missed his daily work since, nor'baa he had any 
stomach symptoms and can take all kinds of food with 
impunity. He also intends to visit you at tbo infirmary on ; 
Saturday between 9 and 11 o'clock.” I 'saw the patient 
on Feb, 13tb, 1904, and found him in all respects perfectly 
well and the cicatrix firm and strong. 

Case 3.—The patient, a man, aged 40 years, a miner, was ; 
recently readmitted for the second time to Ward 7 on 
Dea 12tb, 1903, on account of vomiting after food and 
general nervous debility. Bo was dismissed towards the 
end of January, 1904» having maintained fair health and a 
good appetite, except for a few days when he had some 
vomiting. The following summary of the rather extensive 
clinical notes is all that need be given here. Oastro* 
enterostomy was performed in Jane, 1902, on account of 
dilatation of the stomach, associated with vomiting, nervous* 
ness, and debility of at least thieo years' duration. He 
bad been in previous residence from'Jan. 27th to March 18th, 
1699. Ho was then suffering chieOy from catarrh of the 
stomach. After leaving the hospital he was treated os an 
out-patient of tho wards for stomach symptoms, with 
gradually advancing dilatation, till June, 1902, when ho 
was readmitted for tbo purpose of having gastro-entcrostomy 
performed. Since then, although enjoying fair health on 
the whole, ho boa been liable to occasional attacks of 
vomiting, the last severe attack having occurred in Novem¬ 
ber, 1903. The result in this caso has not been so good as 
in tho other two cases, but this may partly be accounted 
for by tho fact that bis nervous system has been weakened 
by a severe crushing accident six or seven years ago which 
has permanently crippled his right leg and prevented him 
following his ordicary occupation. 

The l^t of tho 23 operations on the stomach which have 
formed the basis of this papcr-*-vi 2 ., gastrostomy for can¬ 
cerous stricture of the cesophagos—need not be considered in 
detail, os the disease does not iavolvo the stomach and so 
hardly comes within tho scope of my present subject. 

Id what has gone before I think I have clearly shown 
that, with careful selection, there are many affections of 
the stomach which may bo most beneficially and succoss- 
folly treated by surgical operation. As regards malig¬ 
nant disease 1 fear that in the meantime at least 
the results of surgical interference will be mainly 
palliative. In cases of raptured ulcer, of excessive bxmat- 
emesls and of dilatation wo may in many cases confi¬ 
dently expect, not only the immediate saving of life, but a 
permanent cure of tho malady as the result of operation. To 
my surgical collei^ues, Mr. J. Hogarth Pringle, F.R. 0.& Eng., 
by whom the majority of the operations hero recorded were 
performed, and Mr. Luke, who acted in bis chief's absence, 

1 must, in conclusion, express my gratitude, not only for the 
groat skill which they displayed in the performance of these 
delicate and difficult surgical procedures, but also for the ' 
invaluable help which they so readily afforded me in tbo I 
preceding study and examination of the coses for purposes ' 
of diagnosis. 

Glasgow. _ I 


FIVE CASES OF CARCINOMA OF THE 
MALE BREAST. 

By OHABLKS a KEYSBR, F.R.O.S.ENa, 

Buaaicai. lUvaiST&iS to toe ci^tceb hostitiim 

Cancer of the male breast is so rare a disease that there 
Is no necesAty to offer an excuse for recording the following 
cases. Over 14 years ago Roger Williams ‘ published a paper 
on 100 cases of cancer of tho male breast and since then only 
a few isolated cases have from time to time been recorded. 
Thus Shattock^ described one in a man, aged 57 years, who 
had noticed a growth in the breast for three years. This 


E atleut also bad a yellowish discharge from the nipple, 
[icroscopically the tumour was a duct carcinoma.' This 
caso is of especial interest as duct carcinoma occurring in 
tbo male breast is exceedingly rare. Wagstaffe* quotes a 
case of a man, aged 61 years, who had carcinoma of both’ 
breasts and published a report of 20 cases which were 
observed between 1857 and 1875< Lunn * recorded a 
most interesting example* occurring in a man, aged 91 
years, who bad suffered pain in the left breast for ten 
months before admission into tho Marylebone Infirmary. 
For three months a lump had been noticed in the 
axilla. A fongating growth was present in tbo left 
breast involving the nipple and an area of one inch 
around the nipple. The growth was moveable on the deeper 
ports but a gland was felt in the axilla. The breast and the 
glands were removed but the patient died a few days after¬ 
wards from hypostatic congestion of the lungs, Tho growth 
was reported to be a duct carcinoma, notwithstanding the 
presence of the glands in the axilla. This patient is said to 
be the oldest on record suffering from cancer of tho breast. 
Warfield ’ collected 37 cases which occurred between 1690 
and 1901 but this includes some of those already recorded. 
W. Blair Bell ^ has recently published a cose of a man. aged 
66 years, who four and a half years previously noticed a 
small, liard lump, of the sizo of a pea, in the right breast. 
This gradually Increased in size and two and a half years 
after the tumour was first noticed it began to ulcerate. There 
was never any discharge from tho nipple. The right breast 
presented an ulcer, four inches by three inches, the edges 
of which wero bard, raised, and everted. There was a foul 
discharge and the ulcer bled easily. No glands were felt. 
The breast and the underlying fascia and muscle were 
removed as well as glands which wero found in the axilla. 
The growth recurred 15 months after tho operation in the 
skin above the scar; a deposit was also felt on the filth 
left rib. Both of these were removed but the patient died 
one year and nine months after tho first operation. 

The Museum of the Royal College of Surgeons of England 
contains six specimens of cancer of the male breast; in fivo 
in which the age and the duration of the growth are stated 
the average is 57 and four and a Imlf years respectively. 
The Museum of St. George's Hospital contains five speci¬ 
mens, in two of which the histories of tho patients joro 
given. In tho first of these the growth was removed from 
a man, aged 58 years, who noticed a small lump in the right 
breast four years previously to admission to tho hospital. A 
slight bloody discharge from the nipple had also been^ 
observed. Since then the growth had slowly but steadily 
increased in size and occasionally had been painful. On 
examination a hard nodular tumour of the size of an orange 
was felt close to the nipple ; it was adherent to the skin but' 
freely moveable on the deeper parts. The skin was dis-' 
coloured and tbo nipple was retracted; a gland could be 
felt in the axilla. The breast was removed. It was 
reported that the patient's father bad died at the age of 
80 years from tbo same complaint, the tomoor having existed 
for'^13 years. The second specimen was removed from a 
man, aged 64 years, who bad perceived a swelling of the 
right breast gradually increasing in size for a period of 
eight years. At the time of operation tho tumour was of 
about the size of a largo walnut; it was adherent to tho 
skin but moveable on the pectoral muscle. There were no 
glands to be felt in the axilla. 'Xhe growth was said to 
have been caused by a blow from a stono. 

From recent reports from three of tho largo London 
hospitals I have collected 1416 cases of carcinoma of tho 
breast • only tea of these occurred in males, or 1 in 140 5. 
Warfield says that in three years 307 cases of carcinoma of 
the breast were treated at tho Johns Hopkins Hospital; 
three of these were In males. Roger Williams states that of, 
all the neoplasms of the breast about 1 per cent, occur in 
males. The same authority gives 60 years as tho average 
ago at which the disease commences ; in nine cases which X, 
have collected tbo average a;?Q was 61*6 y^rs. 

The histories of tho five hitherto unpublished cases wblchi 

form tho subject of this paper are as follows. ^ . - 

OASB L—The patient, a man, aged 61 years (Fig. 1), was 
admitted Into tho Cancer Hospital, under the care of Hr. F, 
A rurcell, on April 23rdt 1895, Two years before, wbiUt 
lifting s heavy box, ho was struck by a corner of it on tbo 
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light breast, The breast was braised and became very 
tender. Soon afterwards a bard lump “ like a button ’’ was 
found under the nipple ; this increasod iii sise and 12 
months later it began to disoharge,_ On examination a largo, 
bard, raised mass was found which was ulcerated on the 
surface and^tender to the touch. No remains_of the_nipple 

RiS,.!, 



Ulcerating oaucor^ot [tUo.breast, 

could be seen. The tumour was slightly moveable on the 
deeper tissues. The glands all matted together were felt in 
the axilla. The right side of the heart was dilated and 
emphysema was present. On April 27th the breast and the 
glands were removed but the patient died on May 12th, 

Case 2.—The patient, a man, aged years, was admitted 
into the Cancer Hospital on Nov. 11th, 1897, under the care 
of Dr. Purcell. 12 months previously he noticed pain and 
itching about the right nipple. There was no history of 
injury. On examination, just to the outer tide of the right 
nipple was a hard, freely moveable lump, of the size of a 
small walnut. The skin was adherent but the nipple was 
not retracted. There was no discharge from the nipple. On 
the 13th tho tumour was excised but the axilla was not 
opened. The patient made an excellent recovery and was 
discharged on Deo. 1st. He returned on March 7th, 1802, 
and stated that for two years he had noticed a small lump in 
the right axilla and that for one year there had been a 
small growth in the scar. Both were gradually increasing 
in size and caused some shooting pain. There were present 
a small moveable tumour of the size of a hazel nut in the 
scar, which was not attached to the skin, and a large, move- 
able mass close to the axilla. Both were removed. After 
leaving the hospital the patient was lost sight of. 

Case 3.—The patient, a man, aged 63 years, was admitted 
into the Cancer Hospital on Jan 9th, 1899, under the care of 
Dr. Purcell. The history was that three years previously ho 
had injured the right breast and that one year previously ha 
had noticed that the right breast was harder than the left. 
He never snUered any pain. On examination the right 
breast was larger than the left and a hard, circular mass 
about two_inches in diameter could be felt jnst beneath the 
nipple which was depressed. The mass was adherent to the 
skin but was moveable on the deeper parts. No glands were 
felt in tho axilla. On the 11th the growth was freely 
excised. An excellent recovery followed and the patient 
was discharged from hospital on the 23td. 


Case 4.—The patient, a man. aged 48 years, was admitted 
into Oharing Cross Hospital on May 19th, 1899, under the care 
of Mr. H. F. Waterhouse. 12 months previously he injured 
the right breast so as to cause braising. Three months before 
ho noticed that the breast was getting hard and that at timee 
there was a discharge of blood from the nipple. He never 
suffered any pain. On examination the patient was very fat 
and looked older than his age. There was a marked 
prominence of the right nipple and a tumour, purple in 
colour, of tho size of a five-shilling piece, could be seen ]nst 
below and to the inner side of the nipple. On. palpation a 
large hard mass, rounded in shape and of the size of a small 
orange, could be felt. The skin was adherent but the 
tnmour was moveable on the pectoral mnsolo. No glands 
were felt in the axilla. On May 25th the breast was 
amputated by an elliptical incision and tho axilla was 
cleared oot; many glands were found in the latter situation. 
After leaving tho hospital tho patient was next seen in 
January, 1900, when he was quite strong and well and 
showed no sign of rccnrrcnco. In April, 1904, he returned 
to tho hospital with facial paralysis and signs of bulbar 
paralysis and died on May 1st. 

Case 5.—Tho patient, a man, aged 62 years (Fig. 2), was 
admitted into the Cancer Hospital on Oot. 12th, 1903, under 
tho caro of Mr. F. B. Jessett. 18 months ago a “boil" 
appeared on tho left side of the chest and another one 
16 months later. Five weeks ago tho present sore wss 
noticed and it “broko” three weeks afterwards.^ On the 
inner side of the left nipple there was a raised, indurated, 
dnsky patch three inches in diameter, tho upper 
which was sloughy and was discharging pus. On the 23td 
the mass was scraped and swabbed with pure carbolic acid 
Micioscopically tho ulcer was an epithelioma. It wiu alM 
of some interest to learn that the i>atienfs son was in the 
hospital at the same time fur cancer of the tongue, 

FtG. 2. 



EpitUcIioraa of tue loii. ureiu.i.. 


The diagnosis of all these five cases was ^6”®® jljere 
operation by the microscope and in no instance was 
any doubt as to the nature of tho growth. Oases r. 

3 were examples of the ordinary soirrhus cimcer, ^ 
was a soft spheroidal-celled carcinoma, and .j.jiarly 
squamons-celled epithelioma. The last case is 
interesting owing to its extreme rarity. Ozemy 

recorded three cases and quotes one case wnma , 
described. The following case is of interest aitn b 
an example of malignant disease. _ , ■ the Caned 

A man, aged 44 years, was admitted i^® . 

Hospital on April 7th, 1897, under ‘lie ‘mre of mr- 

The history was that two years previously ne j^ouths 
a bite from a horse on the left breast and tnac v' ^ 
previously he noticed a swelling of the fete ‘'^^jamina- 
gave him mach paio, especially on pressure. a ^ 
tion the left breast seemed to be 1“ , to tha 
simple hypertrophy; there was no dehueft 
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thB scapula, its axillary edge difiering crasiderably from 
the normal anatomy of that part. The most pro¬ 
minent feature of tho scapula the condition of the 
coracoid process. Instead of being the normal small 

Fig. 1. 



Fig. 2. 



process, curved forward beneath and in front of the 
clavicle, it consists of one big process, being the con¬ 
tinuation upwards of the body of tho scapula. This 
extended behind, beneath, and above the clavicle, and 
there was a small articular surface between it and the 
clavicle. The tip of the process was capped with a large 
piece of articular cartilage. The size of this process, I pre¬ 
sume, might be accounted for by the fact that owing to some 
error in development the cartilages of the glenoid cavity and 
the tip of the coracoid process had become fused into one 
common cartilage, possibly owing to some accidental jarring 
of the foetus in utero, but this could scarcely cause a 
symmetrical deformity. There is an attempt at a glenoid 
cavity at the axillary end of the base of the spine of the 
scapula in tho shape of a small boss of borie with sm^ 
articular surface placed inferiorly to the spine of the scapula. 
Its position can just be seen underneath the aponeurosis (A) 
in Fig. 2. The acromio-clavicular joint was quite normal 
but for a large amount of fibrous tissue forming the apo¬ 
neurosis arismg from it. There were no signsof acoraw- 
acromial ligament. The biceps and all muscles which usual^ 
connect the two bones with the humerus appeared to ne 

entirely absent. „ t,- t a„,io 

I am greatly indebted to Mr. Thomas C. Pinny of Harle- 
stone, Northampton, for the photograph lUustrating the case. 
Burgess Hill. 
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Diagram to show approximate area of aponeurosis, 
I uourosis. 


A, Apo* 


The possibility of almost sudden death in infants emg 
due to hxmorrbago into the suprarenal capsules is so i 
recognised and so little is known about this disease 
seems worth while to record the following three cases wi 
which I have come in contact. „ 

Case 1.—The patient was a baby, aged three 
confinement was attended by St. Mary’s Hospital ^ 
Charity. He was a full term child and labour w ■ 
He never breathed freely ; he cried but not not 

ever, he got a fairly good colour ^ 
anticipated. On the morning of the third day the . 

became grunting in character and the child pioa ^ 

refused to take the breast. On the same evemng 
general convulsion, with loss of consciousneas, beoa 
in the face, blood ran from the nose and mouth, an 
in half an hour. f„ hn fairly 

Post-mortem examination showed the «er 0 

well nourished. The neck, the head, and the i 
covered with a purpuric eruption. The navm w. 
sweet. There were no marks of violence. 1“ 
organs were all normal with the exception of j Tbe 

suprarenal bodies, The right heart was „o',riiBge 

lower lobe of the right lung contained a large n® 
which had burst through the bronchioles and cO" 
up into the trachea and larynx and was wers 

of the blood seen externally. The snprarenm 0 j^;or 

reddish-purple in colour and stood out agamst w 
abdominal wall. They were equally impheaMU 
moderately distended with what proved to oe 
recent blood extravasation. Hremorrhage v^_ con 
suprarenals, the surrounding structures being , ^ 
The family history was not relevant. The and 

three other children; there had been no miscar g 
there was no family disease. , r-hild, two 

Case 2.—The patient was a hoy, had been 

months old. He had been entirely breast fed an 
perfectly healthy. Ho took the breast "wed ^ ngth, 
been no gastro-intestinal disturbance. ‘ „ot and sb6 

the_ mother fed him at 11 p.m. ; he took the o ^ 
noticed nothing wrong and afterwards he ^ jj-rbang®!- 
On the next morning at 5 A.M. the mother tbattbe 

the child was breathing heavily. She said, 'jg^sness, 

colour was good, that there was no loss or no 

that the fists were not clenched, and -ajent P®'°' 

squint, no sort of fit, and no screaming “^.^EP^gjnotbet 
The natural fuuotions were performed to gle^P 

could not get the child to suck. However, ne 
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for* aboat^ten'minutes and then woke again nnd again 
refused tbe breast, Ho was then redressed and two little 
reddisb-pnrpio spots were noticed over the buttocks and one 
on the neck. Others were looked for but none were seen. 
He was brought up hurriedly to 8C. Mary’s Hospital hat died 
on tbo way. I saw the child at 7 A.M., just after death. 
There was a puipuiio eruption over the face, the chest, and 
the abdomen, and thero were a few spots elsewhere. He was 
a ijlump baby and thero was nothing in the throat to Indicate 
the cause of death, nor were thero any external marks of 
violence. No history of tubercle, syphilis,'rheumatism, or 
lijcmophilia in the family could be obtained. There was no 
infectious fever in the neighbourhood, • The child had not 
been vacclaatod. 

Post mortem nothing abnormal was found except supra* 
renal brnmorrhago and purpura. The heart, the lungs, the 
brain, the hidnejs, and the spleen were all healthy. The 
suprarcnals wet© equally affected, were dark purple in 
colour, and appeared to bo distended with blood though 
only slightly iccreascd in bulk. The beemonhago had not 
encroached beyond the organs themselves. There was no 
thrombosis of the renal or inferior cava veins. On section 
the medulla was seen to be more deeply tinted than the cortex 
which was reddish in colour. Microscopical^ tho capsule 
was stretched, with effusion of blood beneath it In places. 
Tho cortex was distinctly recognisable but contaiced a 
considerablo number of red blood cells. In some places 
in the cortex the pirenchymatous cells were entirely re¬ 
placed by blood, in others there were just a few gland colls 
left, while In a very few spots the parenchyma was little 
changed. The cortical cells which remained seemed normal 
and took the stain well. The medulla was greatly dis> 
organised and showed marked necrotic ebauge. Tho gland 
cells were indefinite In outline, swollen, and homogeneous, 
and look tbo stain badly; Intermuing with them were 
many blood cells, greatly in the majority. The heemorrhage 
Into tha medulla seemed to precede that of the cortex and 
here and there were ^clomps of brownish granalea doe to the 
breakiog'dewa of hsmoglobia. Thero was no fatty change 
discernible and the bloocLvcssels were quite normal. 

Por the notes of the third case X am Indebted to Mr. A. F. 
Ccle, late resident medical ofilcer of tho Mildmay Mission 
Hospital, Bethnal Green, and to Dr. iff. Qauld, medical 
superintendent of the same institution, for permission to 
publish them. 

OASB 3.—The patient was a girl, aged seven months, 
who previously had been qnito healthy and who was taken 
to the Mildmay Mission Hospital 'on Feb. 14tb, 1904, 
because she bad awakened screaming at 3.30 that morning. 
The onset of on ezantbem was suspected and the mother was 
told to take the child again if tbe rash appeared. The 
temperature was 99'2° K. At 6 p.m. she was taken 
back again. The temperature was 104° and she was covered 
with an intense purporio eruption far thicker on tbo 
extremities than on tho abdomen where tbe patches were 
further apart. The child was now distinctly 111, warranting 
the givlng’of a bad prognosis. She died on the next momiug 
in a convulsion just 32k hours alter the Initial screamieg fife 
and 12 hours after the purpura had appeared. No history 
of small.pox, scarlet fever, measles, &c., occurring in the 
ncighboutbood could be obtained. She had been breast* 
fed from^ birth and had had no drugging or patent 
food. 

Post mortem tbe child was found to be an ordinary 
specimen, such as the neighbourhood produces, with no 
excess of fat on tbe body. Nothing abnormal anywhere was 
found except In the euprarenals. There was no ba^monbage 
from, the mucous or serous membranes. The suprarenals 
appeared as two masses of black blood clot, nearly half the 
size of tbe kidneys themselves, giving a remarkably vivid 
appearance on disturbing tbo ' intestines. Hmmorrbago 
was equally marked on both sides and was confined to the 
supraienals. 

The slate of our Ignorance of tho etiology of suprarenal 
bsmonhago is sufficiently eiemplilicd by the number of 
theories which have been put forward. Spencer,* from eiaml* 
nation of stillborn children, 20 per cent, of whom he found 
had suprarenal bmmorrbage, believed tbe prime factor to lie 
in the delicacy of the fcetal blood-vessels in this organ 
cither normally or as the result of syphilis. The additional 
strain necessary to cause rupture of the delicate blood- 
veseets be ascribed chiefly ti mechanical squeeiing by tbe 
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uterus daring labour and to external violence, while he con¬ 
sidered that a&phyxia held a place of quite secendary 
importance. In support of this view ho instanced his 
own cases, most of which succeeded difficult labour and 
especially breech births where manual interference is so 
often needed. Mattel* considered that the largo, heavy 
infantile liver was pressed back against the posterior abdo¬ 
minal wall during labour, squeezing the inferior vena cava 
against tho vertebral column, and so damming back the blocd 
into tbe snprarenals and causing it to burst its bounds. 
Against these theories is the lact that in many cases 
a note has been mado that labour was easy. Still,’ 
in 1898, from an analysis of 18 cases of haemorrhage 
and congestion (the only ones he was able to collect), 
believed that while trauma and asphyxia would account fer 
many of the cases in stillborn children and children djiog 
within tho first few days of birth, It was iosufficicut to 
explain those occurring later. Aiter the fiftli day ho sug¬ 
gested that tho cause might be found in fatty degeneration of 
the arterial walls. Others he believed to be due tu a toxin. 
Hutinel * advanced tho theory that suprarenal hremorrhages 
were preceded by thrombosis of tho renal and inferior ca^'al 
veins, into which the plexuses of the organ empty, result¬ 
ing in consequent engorgement of these plexuses and sub¬ 
sequent rupture. Many authorities believe this condition 
to be symptomatic of an acute specific fever, at any 
rate in tho older infants Hamill * was able to< collect 
from various sources 90 coses of children in whom supra¬ 
renal hamonhage or congestion occurred. These include 
28 stillborn children, while some are merely pathological 
reports. From an exhaustive study of the literature of 
these cases and from careful analysis he apportioned 
them into three groups: (1) those la which death occurs 
duriug or before labour, due to manipulation and trauma ; 
(2) those in which It occurs between birth and detachment 
of tbe cord, due chiefly to Infection of tbo cord; and (3) those 
dying afterwards in which tbo cause is of an infectious or 
toxic nature. Of tbe 90 cases by far the greatest number 
belonged to tho first group while only 11 camo under tbe 
last heading. 

There can be no doubt that while asphyxia and trauma can 
account for the great bulk of cases yet there is separable 
a amall class, as pointed out by Eustace Talbot,* for the 
explanation of which we must look farther afield. This 
croup consists of cases of death occurring in older 
infants and is a very limited one. Talbot only reports 
four, to which he added two which came in his own 
experience. Into Ibis group my last two cases fall. These 
which come under this bead are characterited by a very 
definite train of symptoms. A child previously well is 
suddenly seired with acute abdominal pain and vomiting and 
rapidly becomes serioasly ill. Tbe temperature rises and an 
exantbem is often suspected. No characteristic rash, how¬ 
ever appears although sometimes thero is purpura. In a 
few* cases there are other hmmonhages resembling tbo 
“ purpura fulminans" of Henoch, convulsions generally 
supervene, tbe patient becomes moribund, and death occurs 
in a period which may be counted by hours. It is to explain 
these cases that tho toxfemio theory is called to our aid and 

seems most nearly to answer tbo question. 

Firstly there is a closo resemblance between the cnnlcsl 
records of these cases and of those of acute specific diseases 
of a malignant type. Secondly, there is no bek of experi¬ 
mental evidence suggestive of a twlo origm. Gartner^ 
isolated a bacillus like tho colon bscillos, but not rdeotical, 
which caused visceral hmmorrhago In dogs by intraperitoneai 
loiectioa and recovered it from tho animal's blood, hlehs 
and Eooimrer* isolated a micrococcus in cases of hremonbago 
into the vpcera of children. Roux and Yeram® caused coc- 
cesUoa of the suprarenals by injection bypodcrmically of diph¬ 
theria bacilli into rabbits, guinea pigs, and pigeons. Lacglcis 
W nhanm’® produced engorgement of tbo suprarenals by 
injemion of bacillus pjocyancus, Pelliet " obtained a like 
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result by suboutaneoua injection of essence of cloves into 
rabbits and guinea-pigs. Roger used a virulent culture of 
Friedliinder’s bacillus and produced in guinea-pigs engorge¬ 
ment and effusion into those glands. Talbot’’ isolated from 
one case a streptococcus like pyogenes aureus but which 
differed from it in that it coagulated milk. Riesman * * found 
staphylococcus aureus and albus in pure culture from the 
blood and tissues of four oases. 

Taking these data into consideration the possibility of a 
toxasmic origin becomes a probability but there are many 
difficulties. In the first place, it is surprising that in nearly 
every case in which bacteriological examination has been 
made the result proved negative. Then, again, in no case 
is there evidence of exposure to any source of infection, and 
furthermore, while profound toxcemia, the result of specific 
infection as in diphtheria and summer diarrhoea, is a 
common cause of death in children, cases of hmmorrhage 
into the suprarenals are very rare. If it be an infection pre¬ 
sumably it is a special infection of unknown origin. I 
advance the crude state of our knowledge of this not 
unimportant condition as sufficient excuse for the publication 
of these additional cases. 

London. 


FURTHER NOTE ON SOME ADDITIONAL 
POINTS IN CONNEXION WITH 
CHLOROFORMED CALF 
VACCINE.i 

By ALAN B. GREEN, M.A„ M.D. Cantab. 
(From, the Government Lym^ph Laboratories.') 


Since AprU, 1903, the date of my preliminary note’ on 
this subject, the preparation of calf vaccine by the chloro¬ 
form process has been carried on at these laboratories and a 
large number of vaccines have now been treated by this 
method. These lymphs have been freed from their non-spore¬ 
bearing extraneous bacteria within a period ranging between 
one and eight hours after their collection from the calf and 
have, subject to the usual tests, been issued for general vacci¬ 
nation purposes about two weeks after collection. Their use 
has resulted in high “case’’and “ insertion’’success. The 
following points in connexion with these vaccines have been 
investigated. 

The eff eot of temperature in the elimination of extraneous 
mioro-organisMS from crude calf vaccine by the chloroform 
prooess. —It has been ascertained that the temperature at 
which vaccine emulsion is subjected to the chloroform 
prooess determines largely the rate at which the extraneous 
bacteria of that emulsion are eliminated. This has been 
shown in two ways. In the first set of experiments vaccine 
emulsion consisting of one part by weight of pulp and two 
parts by weight of water was divided into several equal 
portions. Each portion was then submitted to a pre-deter- 
mined and separate temperature along with the sot of 
apparatus to be used for its treatment with chloroform. 
These temperatures ranged from 10° to 37° 0. In each case 
after both emulsion and apparatus had reached the requisite 
temperature of the experiment passage of chloroform 
vapour and air through the emulsion was effected. It 
was found by means of plate cultivations that elimination of 
extraneous micro-organisms was moat rapidly effected in the 
case of the emulsions chloroformed at 37° O. and that elimina¬ 
tion Was most slowly effected in the case of the emulsions 
chloroformed at 10° 0. Between these temperatures the 
gradation of germicidal action was very constant. The 
potency _ of these vaccines was subsequently tested by 
inoculations on calves, with the result that vaccines which 
had been subjected to the chloroform process at temperatures 
below. 30° C. caused rather better vesiculation than the 
vaccines treated at temperatures above 30° O. In the second 
set of experiments vaccine emulsion, prepared as before, was 

^^Oomptea Kendaa dea Seances de la Sooiete de Biologie, January, 

13 St. Bartholomew’s Hospital Beports, 1900. 

1* Post-Mortem Beports, University Hospital, Philadelphia. 

1 A paper read before the Boval Society on May 5th, 1904 
ProceodiMs o£ the Boyal Society, 1903, and The Lancet, 
June 20th, 1903, p. 1738. 


divided into a number of equal portions, each of which 
was placed in a separate test-tube. In this casnvthe 
emulsions were all subjected to the chloroform process at 
16° 0. After the passage of chloroform vapour and air 
through the emulsions for half an hour, the entrance and exit 
of each vaccine tube were clamped in order that none of the 
contained chloroform might escape and the tubes were placed 
in temperatures ranging from 10° to 37° 0. for 24 hoars. In. 
the case of these emulsions, where the amount of chloroform 
present in each must have been approximately the same, a 
similar gradation of germicidal action was evidenced as in 
the former set of experiments, elimination occurring most 
rapidly in the case of emulsions submitted to a temperature 
of 37° 0. and most slowly in the case of emulsions submitted 
to a temperature of 10° 0. The potency of each of these 
vaccine emulsions was tested as before by inoculations on 
calves, with the result that vaccines which bad been sub¬ 
mitted to temperatures below 30° 0. gave slightly better 
vesicles than vaccines which had been submitted to tempera¬ 
tures above 30° C. Both series of experiments indicate that 
the temperatures at which extraneous bacteria ate killed most 
quickly in vaccine emulsion by the chloroform process, the 
specific germ being left meanwhile in state of fufl activity, 
lie probably between 18° and 23° 0 

The species 'of mioro-organisms hilled by the ohloroforsi 
process .—In addition to the extraneous micro-organisms 
mentioned in the preliminary note as commonly occBniug 
in crude calf vaccine and as being eliminated therefroui 
by means of chloroform experiments have been made 
with further species of bacteria. These, with the exce^ 
tion of the bacillus proteus vulgaris and the bacillus cob 
communis, have never been found in vaccine lymph at 
these laboratories, but they have been subjected to the 
action of chloroform in order that knowledge of the 
germicidal value of that process might bo extended. Ibe 
bacteria thus experimented with are the baoiUus proteus 
vulgaris, bacillus prodigiosus, bacillus pycoyanens, 
fluorescens liquefaoiens, bacillus coli commums, haciuus 
typhosus, bacillus diphtberim, bacillus mkllei, baoulns pMWi 
bacillus tuberculosis, and spirillum choleras Asiatics!, firota 
emulsions of these bacteria were first experimented witn. 
As soon as an emulsion was established a snitable ewtut 
medium was inoculated with a small portion of « " 
duly incubated in order to ascertain whether the , 

of micro-organism in question could be easily ^ 

from the emulsion. The passage of chloroform 
air through the emulsion was then begun and j. 

process at regular intervals further cultivations ® . 
from it. In every instance the bacteria of ^pei^ent 
found to have been killed at intervals ranging 
eight hours from the commencement of the 
second set of experiments vaccine emulsions were pr^ 
by mixing one part by weight of pulp with two pan r 
weight of water. To these emulsions^ the bacteria 
experimented with were added and cultivations ^®''®A.(ijgf 
made therefrom in each instance to 
recovery of the bacteria was possible. Passage or enw 
vapour and air through the emulsions was then ®®™. . ^ 
and further cultivations wore made from them 
time. As in the case of the broth emujsions, 
of the cbloioform vapour and air for a few, hours tne 
in the vaccine emulsions were killed. In ®^,?_recar»- 
experiment of the two foregoing series a hLiill 

tion was established in which the bacteria were ““““ ^mental 
alive after the bacteria of the corresponding ®^P®r jjjgss 
preparation, had been killed. The vaccine usea , 

experiments was collected for experimental purpose. 

The beeping properties of chloroformed ' jjgeii 

keeping properties of chloroformed vaccines n 
tested in the following ways. First, vaceme IJ’-P oae . 
collected from the calf was divided into two P'?'- , j '[j, the 
portion after emulsification with water was supje 
chloroform process and after elimination ot ns _ jjjg 
micro-organisms the chloroform was partly rem ak, 
passage through the emulsion of a cent 

The other portion was emulsified with 60 P , 
glycerine and water solution. T^^® fheir coU^O" 

glyoerinated emulsions were, within 24 hours peil 

tion from the calf, each, subdivided ® s ono q. It® 

of each being stored at 10°, 20°, 25°, M ® tested e® 
POtSDCV of .QAVAml narfcS waS SUbSC^^ 

The result skowe^.^^_ 


potency of these several parts was 
calves at regular intervals of time. *;r; jengestH®;’” 
that the highest potency was retained for by *® 

alike for the chloWormed and glycennated portion 
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emnUions stored at 10^ 0., for tho shortest time, alike again 
by both portions, by emnlsions stored at S?'* 0,; and (fc) that 
the potency as between tho chloroformed and glycerinated 
vaccine kept at any one of the foregoing temperatnres was 
practically tho same, the only marked difference ocenrring 
in case of the vaccines kept at 37° 0., a temperatnre at which 
tho chloroformed emulsions retained potency for a longer 
period than did the glycerinated emulsions. 

Upon the completion of the foregoing experiments, a 
further number of vaccines collected from vesicles of good 
average quality were emulslded with water in the proportion 
of one part by weight of pulp to two parts by weight of 
water, and snbjeot^ os before to the chloroform process. 
When elimination of their extraneons bacteria bad been 
effected part of the chloroform was removed from the 
emulsions and these were placed in the ico'cbest at 10° 0. 
Immediately prior to the issue of these vaccines the 
remainder of the chloroform was removed and glycerine was 
added in the proportion of two parts by weight of glycerine 
to the original weight of vaccine pulp. These vaccines 
were later, after passing the reqnisite tests, issued for 
general vaccinating purposes, a similar interval being 
allowed to elapse between their collection from tho call 
and subsequent issue as is usual at these laboratories in 
the case of glycerinated vaccine—namely, al^ut six weeks. 
In the cose of two of these chloroformed vaccines an 
interval of two months elapsed‘between collection and issue. 
The use of these chloroformed vaccines has been attend^ 
with'’ results showing high “case" and “insertion" 
success. 

-Sunjwkiry,—Experi^ce of tho further use of the chloto' 
form process In the preparation of a largo number of 
vaccines during the past year confirms the conclusions 
arrived at in tho preliminary note. And meanwhile Im¬ 
portant additional knowledge has been gained—namely, 
that chloroformed calf vaccine, If originally of sufficiently 
high potency, when prepared and stored under snitablo 
conditions, retain for a considerable time a high degree 
of potency and this notwithstanding that the extraneous 
organisms bad been rapidly eliminated from it In an early 
stage of its pieparation. 


WOUND OF THE DEFT THORAX, WITH 
EXTENSIVE LACERATION OF THE 
PLEURA, ETC. 

By E. WTNSTONE-WATERS. 


On March 20th, at abont Z.OOa.u., I was awakened by 
tho arrival of a nnmber of natives at my boose and I 
soon discovered that one of them, a man of abont 
25 years of age, bad received a severe wound with 
a native knife. The wound occupied the left ninth inter¬ 
costal space, its direction being oblique and parallel to the 
ninth rib, and extended posteriorly somewhat beyond the 
posterior axillary line, while in front it reached the anterior 
axillary line. The wound implicated the parietal pleura 
in nearly its whole length, except posteriorly where the 
incision became more superficial. The visceral pleura was 
also implicated, but to a less extent, and the lung tissue was 
lacerated. At the time I made tho examination there were 
very considerable hxmoRhage and at first a marked whistling 
sound which, however, soon became indistinct. Fneumo- 
thorax was established, air having rushed in and separated 
the parietal and visceral pleura, and the lung was somewhat 
collapsed in virtue of its elasticity. 

The wound having been thoroughly cleansed t did not 
attempt to reduce Its size, thus being certain of a more 
efficient drainage and at the same time obtaining a larger field 
for observation. On the next day on removing the dressings 
1 found that a considerable amount of bmmorrhage bad 
occurred, while the external aperture was filled by a closely 
fitting plug of lung tissue which protruded somewhat beyond 
tho external surface. Ko attempt was made to reduce this 
protrusion but it was kept thoroughly aseptic. The pro¬ 
truded lung was quite healthy and showed considerable 
crepitation duo to the residual air. On the fourth day slight 


but steady pressure was applied to the protruded lung tissue 
and a firm compress of carbolic tow was strapped over the 
part. On the fifth day on removing the Lessings I found 
that the lung tissue bad yielded to the continued pressure of 
the compress and was inside the thoracic cavity. Shortly 
after this granulations were seen to be rapidly springing up 
all round, The area at first occupied by the plug of lung 
now presented a pink field of healthy newly formed tissue, 
only a very slight amount of pus being present on the 
dressings. The woxmd was kept plugged with cyanide gauze, 
60 that the cavity was filled with healthy tissue from the very 
bottom, there being no opportunity for tho development of 
any sinuses or other false cavities. Skin gradually spread 
from the edges of the wound and was soon seen to cover up 
the whole site of the lesion, except where a few exuberant 
granulations prevented its further encroachment. These 
islands of new tissue, however, soon yielded to a few touches 
from a crystal of bins stone and the skin rapidly covered up 
their original site. 

This case is one of exceeding interest to the physiologist 
as well as to tho pathologist and surgeon, showing nature in 
one of her happiest moods. The patient belongs to the 
Waswabili, a snl^ivislon of the Bantu section of the African 
negro, a race occupying a “thin line along a thousand 
miles of creeks and islands" on the East coast of Africa. 
The protruding portion of lung by its constant pressure 
caused infiammatory adhesion to take place between tho 
visceral and parietal pleura along the line of pressure, thus 
completely sealing up the rent into the pleural cavity 
and establishing a continuity of parietal and visceral 
pleura—iu fact, producing a condition resembling the 
normal pleura—viz., a closed sac. The air in this now 
closed sac becoming rapidly absorbed, the lung expanded 
and the parietal and visceral layers of the pleura coming 
into apposition the normal process of respiration was again 
established. Doubtless in time the Infiammatory adhesion 
of the pleura at the peripheral margin will become fibrous 
and the exposed surface of lung, which has been forced to 
retire within its own cavity, will adhere and become united 
by fibrous tissue to the scar tissue filling the original 
wound. Thus, by a perfectly natural process, aided by 
strictly antiseptic precautions, an exceedingly some and 
dangerous wound was closed, the only drawback or com- 
pen^tion nature will impose being a somewhat diminished 
“vital capacity ’* on the affected side. 

Lamu, Btitleh Kaat Africa, May, 1904. 


GYN.ECOMASTIA. 


By EDWIN S. CRISPIN, M.R.O.S.ENC., L.R.O.P.LOKD., 
civn. sUBOEo;* aitd hob. anjuAsai, eowtiah jiumv. 

I BSAD with interest tho articlo on Gynxcomastia In 
Tub lancet of March 26fcb, p. 865, by my colleagues, Mr. 
A. Webb Jones and Dr. J. B. Ohristopherson as I happened 
to be at Merowi when I received that number of Tub Lancet 
where Case 1 is still at work and where also I found a 
third case. I regret that 1 was unable to get a photograph of 
the latter as I bad not my camera with me; he has a distinct 
gland In each breast of the size of a small Tangerine orango 
which can be easily moved over tho muscles of the chest; 
the nipples are also well developed. He also is a Sudanese, 
a Nubawi, Case 1 being a Furawi, not a Firtitawi, as men¬ 
tioned in that article, but, however, they all como from tho 
neighbourhood of Darfur. 

I believe that gynxcomastla is not at all an uncommon 
condition amongst the Sudanese of Central Afri^, I mw 
two or three more cases amongst tho Dinkaa and Baris while 
I was travelling on the Bahr*el-Ghebel between Lake No and 
Gondokoro. Sir ^rry Johnston in his book, “British 
Central Africa," gives a very good reproducUoa of a photo- 
craoh of a similar case on p. 399 and says it Is very common 
amongst Sudanese. I do not think that ho can have confused 
these cases with those of prominent pectoral development of 
fat and muscle, as a digital examination would at once settle 
the «'■ ->Kut in a photograph these cases are very ^ 
similar ’. photograph taken by Dr. J, Warnock 

yjQ T^' ' of a case of this latter sort^* 

'i' \ . ' 
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Eevpt esamining coBsoripts for the Egyptian Army at the 
rate of aLut 300 a day I only remember seemg one case. 

llerowii Sudaii4 __ 
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royal free hospital. 

A OAdE OF BEPEATED I.NTE3TINAL OBSTRUCTION 

™g In otI^ation for removal of a cyst of 
the pelvis -, recovery. 

(Under the care of Dr. T. 0. Hayes and Mr. T. P. Legs.) 
EoB the notes of the case we are indebted to Mrs. F. E. 
■Willey, M.B., surgical registrar to the hospital. 

n'hfi natient, a young unmarried woman, aged 20 
was admitted to the Royal Free Hospital on March 4th, 1902, 
^der the care of Dr. Hayes, suflering from prolapse of the 
Itenis.^ She stated that 12 months previously a ‘lump 
had anneared at the valval orifloe but it had caused her no 
Svenience. Six months afterwards the lump became 

Sioturition, which, however, only seems to have been very 

fof threTweeks. \Xhe menstrual periods had always been 
abdomen a smooth, rounded, elastic 
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opened ; the adhesions ^vero very nnmerons and many fresh | 
ones scorned to have formed, binding down the intestines, 
tbo most adborent ooil o! which was freed and fixed to tho ' 
upper angle of the wound without’openlng it. Aa before tbo i 
patient was much relieved by the operation and she rapidly 
improved, tho pulse coming down to nearly its normal rate 
and the bowels being opened twice on April find. This state ' 
was maintained UU April 6th when tho previous symptoms 
again recorred, the pulse rapidly rising to 116. The wound 
was reopened ; a coil of the small Irawel was found con* 
siderably distended and fixed by adhesions in tho neighbour¬ 
hood of tho scar and was severely kinked. On tracing this 
portion of bowel it was found to be continuous with that 
whi^ had been fixed to the upper angle of tbo wound ; 
below it was tightly bound down to tho brim of tho pelvis. 
This loop was brought out of tho wonnd and isolated 
by packing off tho rest of the abdominal cavity with gauze. 
It was covered with protective and ordinary dressings were 
applied. Daring the next two or three days the patient was 
very ill, tho chief symptoms being vomiting and abdominal 
pain, but tho pulse kept about 100 per minute. On tho Ifitb 
tho bowels were opened naturally and afterwards they acted 
regularly. On the 14th the gauze packing was removed, a 
smaller amount being lightly replaced on each aide of the 
loop, which had become partly withdrawn into tbo abdo¬ 
minal cavity and was covered by granulations. Slowly tho 
whole loop was withdrawn and as this took place the wound 
closed, so that on May 28th only a small granulating area 
was left and she was in excellent health. The bowels acted 
daily with the aid of a bell^onna and aloes pill. On 
June 19th she left the hospital. 

lUviarU hrj Mr. LECG.—This case presents some features 
of interest. In the first place, the extent of the adhesions 
found at tho operation br the removal of the cyst was 
somewhat unusual. Tlieso wore, no doubt, tho result of 
the acute abdominal attack (which seems to have been due 
to acute peritonitis) which aho had suffered from a year 
before admission. Tho patient bad not bad any children or 
miwarriages and Ibcce was no bUtory of a vaginal dU- 
chargo. In the second ’ place, tbo repeated attacks 
of mtestlnal obstruction coming on at short intervals 
and developing acutely when the patient appeared 
to be progressing favourably. This patient had three 
attacks In less than a fortnight—viz , on March 24th 
and 28th and on April 6tb, The patient's condition after 
the operation for removal of the turaour was not very satis¬ 
factory. She bad considerable abdominal pain, repeated 
attacks of vomiting, and there was a good deal of difficulty 
in getting an action of Iho bowels. On the ninth day the 
symptoms of irrtestinal ohstrnction became unmietakeable 
and developed acutely. The relief obtained by opening the 
abdomen and separating the adhesions was immediate but 
it* only lasted a few days, for ou March 28th all tho 
symptoms recurred. At this operation, which was done by 
my colleague Mr. B. W. Roughton, tho loop of intestine 
which was fixed to tho wound was not opened because it 
was impossible to tell which part of Che small bowel 
it. belonged to and if it had been high up in the 
jojunum a fistulous opening in the worst position would 
have resulted. Further, it was hoped that by freeing 
the adhesions tho obstruction wcnld be relieved and 
if not the loop fixed to Che abdominal parietes could 
be opened at once. These hopes were falfiUed and on 
April find tho bowels wore opened but on the Sth all the 
signs of intestinal obstruction were again present and 
tho abdomen was reopened. It appeared to be always 
the same loop of intestine which was giving rise to the 
symptoms—viz., that piece which had been stripped of 
its peritoneum at tho first operation for the relief^ of 
tho obstruction. Resection did not appear to bo possible 
as the loop was firmly bound down to tho pos¬ 
terior part of the brim of the pelvis. Tbe only method 
feasible was to isolate this loop by bringing it out of the 
wonud and so shutting it off from rest of the abdominal 
jsavity. It the patient recovered further operative treatment 
could then be undertaken. Tho bowel above the loop 
attached to tho skin was not greatly distended, therefore it 
was not opened. For some days there was a good deal of 
abdominal distension but the vomiting soon ceased and the 
palso remained slow. Tho loop was slowly withdrawn mte 
tho abdominal cavity ; it was covered with granulations ana 
there must have been many adhesions around it, yet no 
signs or symptoms of intestinal obstruction again arose. At 
tho present time the patient Is in perfect health. 


bowels act regularly with the aid of an aperient pill. For 
some time after the operation she wore an abdoimnal bolt 
but sho has long since discarded it and there is very little 
bulging of the scar. 


LIVERPOOL INFIRMARY FOR CHILDREN. 

FOUB OASE 3 OP STRANGULATED INGUINAL HEKNIA IN 
INFANTS AGED 17 DAYS. riVU WEEKS, FOUB 
MONTHS, AND 12 MONTHS. 

(Under the care of Mr. R. 0. Dun.) 

Case 1.—The patient was a male, 17 days old. This 
infant was breast-fed. There had been vomiting several 
times dally since birth but tbe bowels bad moved regularly. 
Three days before admission to the hospital be became 
restless, appeared to be in severe pain, and began to vomit 
frequently. A medical man was called in and strangu¬ 
lated left inguinal hernia was diagnosed. Attempts at 
reduction failed. Tho following day all the symptoms were 
aggravated. The vomited matter became green. A soap- 
and-water enema resulted la slight movement of tbe 
bowels. 72 hours were allowed to elapse after the hernia 
was first noticed before the infant was brought to tho 
hospital. On admlBsion ho was in a collapsed stale; 
an irreducible hernia occupied the left inguinal canal and 
scrotnm. No phimosis was present. Operation was at 
once nndertaken. The constriction was found tat tbo 
internal abdominal ring and divided. On opening tho sac, 
which was congenital in type, two or threo drachms of 
blood-stained serum escaped. Tho contents were a coil of 
small intestine deep violet in coloor but retaining its gloss, 
Tho seat o£ conaltlction was examined. A considcrablo 
degree of an»mla was present, particularly at tbe point of 
exit, bub tho surface was smooth and glistening' and tho 
appearances seemed to warrant a return o£ the intestine. 
This was carried out The aac was ligatured at its neck, 
tbe distal portion was removed, and a radical euro was 
performed. Tho child’s condition was grave for several 
hours after tbo operation but graduallv Improvomenfe 
occurred. The bowels moved three times during the first 
24 boure, there was no vomiting, and all appeared to bo 
going well. 12 hours later a sudden change for the worso 
occurred, the pulse became feeble, tbe temperature, pre¬ 
viously normal, rose to 101® F., vomiting occurred several 
times in rapid succession, and death followed 36 hours after 
the operation. No signs of inflammation were present about 

_At tbe post-mortem examination no peritonitis 

was found. The strangulated loop oE small intestine was 
recognised three feet six inches from tbe ileo-cmcal valve. 
It was deeply congested, smooth, and shining. Tbo circula¬ 
tion had returned to tho anmmlc areas of constriction noted 
at the operation. On opening tho bowel the mucous lining 
of the Blrangulated loop showed marked intlami^tory 
infiltration. Ooiresponding to the seat of constriction at 
the Doint of exit there was present an almost complete ring 
of small, superficial, irregularly shaped ulcers. The roucoua 
membrane of the intestines and stomach was otherwise 
normal in appearance. A Meckel’s diverticulum was present 
two feet nine inches from the ileo-cjecal valve—i.o., n^e 
inches below the strangulated loop of intestine. This 
nrocesa was just over one inch in length* and communicated 
with the lumen of the bowel by an opening of the size of a 
threonenny-piece. From the apex of tho diverticulum a thin 
fibro^ band passed upwards and to tbe right, crossmg 
anterior to the ileum five inches distal to the root of tho 
diverticulum. This band was two inches long and gained 
attachment to tho mesentery one and a 

frpa border. Tho small intestine at tho point of origin of the 
diverticulum was drawn towards tho mesenteric attachment 
of the hand. Thus a vertically placed 

formed, tboproximal end of which corresponded with ^ 
cE the dhertlcalum. while its dis^ ^ S 

of small intestine lying behind tho fibrous band. 
in question as it crossed the Ueum lay in contact with Ite 
anterior surface. No adhesion existed between it and tho 
undcriyizJg intestine. Tbo smaU gut distal to the band was 
^ntr imd collapsed, as also were the emeum and 
xntLrine. Thu bawol above the baud was slightly dis¬ 
tended. The Ups of three fingers could be imerted under 

*'^OAaE 2.—The patient was a male, five wcoka old. Uo 
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was breast-fed and had had good health up to the present ill- 
ness. Late one evening, after 18 hours’ constipation, he was 
suddenly seized with severe pain, causing violent attacks of 
screaming, and vomiting occurred. The mother noticed 
that the right side oE the scrotum was swollen and hard a 
few minutes after the onset of the symptoms. The family 
medical attendant was called in and gentle taxis failed to 
reduce the rupture. Cold compresses were applied through¬ 
out the night and the legs and pelvis were elevated. Vomit¬ 
ing and pain continued at intervals and the breast was 
refused. Mr. Dan saw the child 12 hours after the appearance 
of the symptoms ; the bowels had not moved and no flatus 
had been passed during the night. A large irreducible right 
scrotal hernia was present; the testicle lay behind the lower 
part. There was no phimosis. Chloroform was administered. 
Gentle attempts at reduction failed to make any impression 
on the size of the hernia so operation was immediately under¬ 
taken. On exposing the sac the constriction was found to be 
caused by the narrowness of its neck. The sac was opened 
and its neck was divided ; it was of the infantile variety, 
a complete tunica vaginalis testis being present. No fluid 
was present in the sac. It contained a loop of small 
intestine, bright red in colour. The seat of the constriction 
was examined, the bowel was returned to the abdominal 
cavity, and a radical cure was carried out. The subsequent 
progress was satisfactory. No vomiting occurred after the 
operation and the bowels moved freely in six hours. The 
stitches were removed on the sixth day and recovery was 
unintenupted. 

Case 3.—The patient was a male, four months old. This 
infant had been weakly since birth ; he was artificially fed 
but had snSered from no gastro-intestinal disturbance. There 
had been no cough. When three weeks old an inguinal 
hernia appeared on the right side and a truss was applied a 
week later. At the sixth week a left inguinal hernia made 
its appearance and a double truss was applied which had 
since been worn regularly. At the age of tlnee and a half 
months the infant was taken to the Children’s Infirmary on 
account of phimosis ; this was well marked and circumcision 
was recommended. The truss worn was well fitting and 
controlled the hernia satisfactorily; during the 12 weeks it 
had been in use the hernia on the right side had not 
been down while the left hernia had appeared twice. 
The infant was circumcised and all went well until 
the fifteenth day after the operation when the child 
was suddenly seized with severe pain. The hernia on 
the right side was found to have come down under 
the truss. The truss was removed but the mother could 
not get the hernia back. 18 hours later the child was 
taken to the hospital. Vomiting had occurred frequently 
during the night; there had been little pain since the onset 
of symptoms but nothing had passed by the bowels. There 
was present a large scrotal inguinal hernia on the right side 
which was tense and irreducible. The child was collapsed. 
Operation was performed. The constriction was found at 
the internal abdominal ring. The sac, of infantile type, 
contained the cmoum, vermiform appendix, and about one 
inch of the ileum above the ileo-csecal valve. The condition 
of the bowel was good; the appendix was ligatured and 
removed, the intestine was replaced in the abdomen, and a 
radical cure was performed. The bowels moved twice in the 
12 hours following the operation and there was no vomit¬ 
ing. The healing of the wound ran an aseptic course. The 
stitches weie removed on the seventh day. On the fourth 
day after the operation diarrhcea set in; from being slight 
at first this gradually increased in severity and, in spite of 
dietetic and therapeutic treatment, the child died exhausted 
19 days after the operation. 

JVeoropsy, —At the post-mortem examination no peritonitis 
was found. There was slight congestion of the csecnm 
externally. On opening this portion of the intestine 
numerous small ulcers of the mucous coat were seen ; they 
were present at the ileo-crecal valve but did not extend into 
the small intestine. The mucous lim'ng of the colon was 
unaffected. 

Oasb 4.—The patient was a male, 12 months old, who was 
artificially fed. A left inguinal hernia had been present 
since the age of six weeks. A truss had been worn regularly 
but had not completely controlled the rupture. For a few 
weeks before the present iUness the child had suffered from 
a bad cough and the hernia came down frequently under the 
truss and was mofe difficult to reduce than formerly. The 
bowels had been acting regularly. Ten hours before Mr. Dun 
saw the child the hernia was noticed to be down and could not 


be reduced. When seen vomiting was frequent and neither 
faces nor flatus had been passed. The left scrotum was 
oedematons and red and contained an irreducible hernia. No 
phimosis was present. There was bronchitis in both lungs. 
Under chloroform the hernia was stiU irreducible. The 
operation showed a sac of infantile type, containing a portion 
of small intestine in good condition. The constriction was 
at the internal ring- outside the sac. A radical cure was 
performed and recovery was uninterrupted. 

Bemarks by Mr. DuN.—Strangulated inguinal hernia is 
comparatively rare in childhood. The above four examples 
are of particular interest on account of their ccourtence- 
during the first years of life. The adhesion of a Meckel’s 
diverticulum to a distal portion of the mesentery may, I 
think, be fairly considered as the causal factor in producing 
the hernia in Case 1. Although insufficient to cause obstruc¬ 
tion, it undoubtedly led to a certain amount of abnormal fixa¬ 
tion of the intestine in its neighbourhood. Thus some inter¬ 
ference with peristalsis probably occurred leading to increased 
muscular contraction in the bowel. This additional peristaltic 
effort, put forth to overcome increased resistance, may have- 
led to the forcing of the loop of ileum, only nine inches 
above the adhesion, into a patent funicular process. The- 
occasional vomiting which was present from birth may have 
been due to the same cause. 

As regards causation, in each of these cases the important 
predisposing factor, a patent funicular process, existed. As 
an exciting cause in Case 1 increased peristalsis the_ result 
of distal resistance by an adherent Meckel’s diverticulum 
was the probable factor. In Case 2 constipation o^ 
short duration was the only apparent cause. In Case S 
marked phimosis was present. In Case 4 sevme cough 
was the most obvious cause of strangulation in a 
previously existing hernia. Dealing with treatment the 
probable failtire of taxis, even when immediately resorted to, 
is exemplified. The importance of early operation cannot 
be too strongly urged owing, firstly, to the rapidity with 
which collapse ensues and, secondly, on account of the con¬ 
stantly increasing danger of ulceration of mucous membrane 
subsequently occurring in intestine the external appearMoe 
of which would seem to warrant its return to the abdommal 
cavity at the time of operation. Collapse was present in 
Cases 1 and 3, in which strangulation had been present lo 
and 18 hours respectively, while in Cases 2 and 4 of 12 ana 
10 hours’ duration it was absent. Ulceration of the 
membrane occurred in Cases 1 and 3 and was probably the 
cause of death in both. The fatal issue in Case 1 was 
and apparently due to septic absorption from the ulceratea 
surface ; in Case 3 it resulted from exhaustion following 
upon chronic diarrhoea. 




PATHOLOGICAL SOCIETY OP LONDON. 


The &lomeTular Lesions of Liffrcse Nephritis ,—_ 

Gronths.—Primary Sarcoma of the Liver in an Jnfan ■ 
Sarcoma of the Alimentary Comal. — Leuhantrmia. 

A meeting of this society was held on May 17th, Dr. ?. 
Pye-Smith being in the chair. .-ni. 

Dr. W. P. Hebringham and Dr. J. H. com. 

municated a paper on the Glomerular Lesions of ^ .e 

chymatous Nephritis. They said that much “ . gpio 
opinion existed as to the exact significance of the 
appearances found in the glomeruli in this dise^e- n 
the appearances had been supposed to represent 
but the great difficulty in accepting this view lay » " 
that epithelial cells, the proliferation of which was the ^ 

feature of the disease, did not elsewhere give in 



tention being that a continuous and connecbeu 
be traced from the first proliferation of the ^ gHguiess- 
up to the production of the degenerate ^as- 

glomerulus. The causation of the to any 

attributed to chemical or bacterial poisons ratner o 
meobanical force. , urnlienan^ 

Mr. 0. E. Walker readapaper on the Cytology of Aiai b 
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Social Causes of Alcoholism.” He pointed out that the bulk 
of the social evil wrought by intemperance was due to 
chronic alcoholic poisoning, not to simple drunkenness. 
Thus, suicide, crime, insanity, and racial degeneration—in so 
far'as they were caused by drink—depended on chronic 
alcoholism. But the sort of drinking which led to casual 
drunkenness might be entirely diffienent from that which 
led to chronic intoxication. Drunkenness in its simple form 
was the result, mainly, of convivial drinking, of the drinking 
that went with conditions of relative luxury; it was generally 
intermittent and did not tend much towards chronic 
alcoholism. It was quite difierent with the sort of drinking 
which might be termed industrial drinking, the drinking 
that went with bad hygienic conditions, ovetcrov/ding, 
insufficient or unattractive food, overwork, and so on. It 
was characteristic of this form of drinking that it went 
on during working hours and that it was more or 
less in substitution of food. It might not cause 
drunkenness except indirectly, but it inevitably led to 
chronic alcoholism. The difference between these two sorts 
of drinking explained the fact that the distribution of 
drunkenness in England differed widely from the distribution 
of alcoholism, alcoholic suicide, crime, and insanity. This 
contrast was demonstrated by means of coloured maps which 
showed that the counties ranking highest in the list of 
drunkenness ranked low in alcoholism. The same result 
was brought out more clearly by comparing drunkenness and 
alcoholism in large composite areas representing special 
industrial conditions. Thus it was shown that the 
prosperous mining districts, where there was little in¬ 
dustrial but much ■ convivial drinking, were much more 
drunken but much less alcoholic than any other part 
of the country—they were even a little less alcoholic than 
the agricultural counties but nearly five times as drunken. 
In the manufacturing towns, where the industrial conditions 
were less favourable, there was much alcoholism ; and in the 
seaports, where these conditions were at their worot, 
alcoholism, alcoholic suicide, and crime reached their 
highest development. In these towns the alcoholism was 
accompanied by much drunkenness, though the drunkenness 
was not the cause of the alcoholism but both were effects 
of a common cause in the industrial conditions. Statistics 
of drunkenness were therefore of no value as a measure of 
alcoholism. Brom a social point of view convivial drunken¬ 
ness was at once much less important and much easier to 
check than was industrial alcoholism. The remedy for the 
latter form of drinking was to raise the standard of living 
and _ something might also be dona by restricting the 


facilities for obtaining alcohol during working hours by pro¬ 
viding hygienic substitutes and by sane and temperate teach¬ 
ing as to the proper use and limitations of alcoholic liquors.— 
Mr. Stewabt, who said he had been interested in the 
subject for_25 years, urged that great care should be used in 
differentiating between chronic alcoholism, drunkenness, and 
inebriety, and Dr. Sollivan, in one part of his paper, had 
referred to the causes of inebriety instead of the causes of 
drunkenness. The consequence of this confusion of terms 
was that a large number of drunken persons were looked 
upon as cases of disease and when their vicious habits were 
abandoned it was considered that they had been cured of 
the disease of inebriety. That somewhat acconnted for tho 
vaunted efficacy of “gold cures,” “ atropine cures,” and the 
like. Dr. Sullivan’s comparison between the amount of 
chronic alcoholism in certain districts and the number of 
attempts at suicide was of great value because many persons 
would glibly declare that all who suffered from chronic 
alcoholism had brain disease, a statement he dissented 
from. Only the presence of brain disease would justify 
the term “inebriety.” Dr. Sullivan’s classification into 
“luxury drinking” and “misery drinking” was very happy 
and would help to account for many cases which came 
under notice. In a series of 200 cases he found 134 
had been due to “misery drinking.” Mr. Stewart pro¬ 
ceeded to give his reasons to account for the Imrge 
number of such cases among women and concluded by 
pointing out the fallacy underlying much of the motive 
for indulging in the habit.—Dr. C. A. Mekcier was not 
prepared to discuss the paper at once but thought that 
Dr. Sullivan’s classifications were well worthy of consider¬ 
ation and that they.must profoundly affect a person’s manner 
of regarding the slibjeot.—Mr. H. F. Hates Newjnqton 
pointed out that inMisenssing the subject the social and 
psychological aspects overshadowed a very important point 
which was often quite forgotten—namely, the poor quality of 


the liquid consumed under various 'names. The question, 
could not be adequately discussed without that being taken 
into consideration. It was of little use to speak of Parlia¬ 
mentary control or the redaction of licences while the distiller 
was allowed to continue to poison His Majesty’s subjects. A 
large proportion of distillers used scarcely any malt and 
much of tho whisky consumed was cyder and spirit. It had 
recently been stated that there was no test for brandy.— 
Dr. David Yellowlees said he appreciated the distinction 
between convivial drinking and misery drinking but it by 
no means covered the gpound. A large class of drunkards 
needed neither the excuses of conviviality nor of misery 
but drank because they liked to. Ha asked what " chrome 
alcoholism” meant. His own feeling was that it meant 
degeneration of the whole organism, brain included, by 
alcohol, but it was obviously not the meaning of Rr. 
Sullivan. He pleaded for a clear definition of the terms used 
in speaking of alcoholic indulgence.—Dr. G. F. Blandfoud 
and Dr. R. W. Bkanthwaite continued the debate, the latter 
stating that though he had an experience of 22 years in that 
department he did not yet know which was a drunkard and 
which was a chronic alcoholic —Dr. Geohge H. Savage 
thought knowledge on the subject was largely increased by 
statistics and heartily scooncletl the remarks of Mr. Hayes 
Newington. The cases which came under the notice of tie" 
alienist wore tho recurrent ones—cases of recurrent mania or 
recurrent mental disorder. Those people did not drink 
because they were miserable but because it was the stage of 
the mental disorder through which they were passing.—Df. 
Robert Jones said the view of many was. that the chromo 
alcoholic or drunken person succumbed last in the 
whereas in alcoholic insanity the brain suffered first it 
was a case of loons resistentice minoris. —Dr. Sullivat, la 
reply, said he regarded as inebriety the act and tendency, 
whereas chronic alcoholism was the effect. During ® 
experience at Liverpool he knew of only three "black- 
listers” in whoso history there had not been one or more 
attempts at suicide. ,. - 

Dr. J. Kennedy Wild read notes on a case of Combineo 
Spinal Degeneration with Unusual Mental Symptoms so 
illustrated the paper by means of miorosoopio 
the cord.—Dr. \V. B. Stoddart discussed the paper.— iob 
company afterwards dined at the Oaf6 Monico. 


EDINBURGH MEDICO-CHIRUEGICAL 
SOCIETY. 


lEaTiiMtion of Cases and Speoimens, 

A meeting of this society was held on May _18tb, Professor 
John Chiene, the President, being in the chair. _ 

Dr. T. M. Burn-Murdoch exhibited the 
1, A child, aged ten months, who was admuM 
hospital suffering from Infantile Scurvy. This w ^ 
very unusnal condition and, in fact, was we nrst 
of the kind which had been seen by any of the m 
officers of the institntlon. The child had 
nine months on sterilised milk obtained 
corporation depot. The legs were painful .gS 

and the child lay flaccid and limp with the 
On admission there was a brawny swelling at tn ^ 
part of the left femur and at present jeft 

sim'ilarly situated mass on the right thigh. ^ , -yj- 
arm was also much affected and was kept ®® . 
straight out from the body, there being a 
hremoirhage over the humerus. The bowels were ®° jjjgtjga 
and the motions were streaked with blood. The 
scars became red though the operation had bew p 
six months previously. There were traces of oio 
urine and the gums were slightly con^stea tn 
bleeding. '2 A girl with a well-defined Rheuina 
and with a Oardiac Lesion who showed well tn v 
of rheumatic nodules over the knuckles, wm . 
tendons, spine, &o. 3. A female ®®®“ to 

with a marked Ataxic Gait. She was first to 

the hospital in July, 1902, suffering^ “Oni -graistea' 

walk and with squint, which conditions n 
for two years. At that time she was very nervo ^^g 

constantly falling, her speech was slow, ..jpgncews 

choreic movements of the hands, though “ -ment after 
up to the normal standard. There was laipr pretent' 
this for a time and the child attended school. 
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Upper Half of the Femur : Disarticulation at the Hip ; (2) a little danger provided that sepsis was excluded. No less 
large Hydrocephalic Head ; (3) a Hydatid Cyst of the Liver; than X4 of the fatalities were due to abdominal lesions. Of 
(4) a Gold Brooch removed from the OBsophagus of an the other five cases one was due to fracture of the base 
Infant by Median CEsophagotomy ; and (5) a large Sarcoma of the skull, one to hmmorrhage into the mid-dotsal region 
of the Kidney and microscopical specimen. of the spinal cord, and one to fracture of the ribs with 

Dr. Fowlek ; Specimens and drawings of Blood from a injury to the heart wall. This last case was specially 
Mixed-celled Leucocythmmia in a child—excess of large interesting. The patient, a boy, aged 14 years, was crushed 
lymphocytes and myelocytes. between two vans. On admission he was collapsed, livid, 

Mr. Scott Oarsiichael ; (1) Congenital Absence of the with very laboured respiration and much frothing of mucus 
First and Second Baits of the Rectum, with sac-like dilata- in the larynx and mouth. Examination showed fracture and 
tion of the descending and sigmoid colon; (2) Necrosis of depression of the fourth, fifth, and sixth lefe rib cartilages, 
the Os Oalcis, the result of a septic wound of the foot; and A grave prcgnosis was given but the boy made steady 
(3) Recent Ileo colic Intussusception. improvement. 16 days after the accident, while sitting up 

Dr. Thomson ; (1) Bones of the Lower Limb from a in bed, he died suddenly. Post-mortem examination re¬ 
case of Infantile Scurvy (Barlow’s Disease); (2) Diplonocci vealed, in addition to the fractures above noted, bulging 
from a case of Posterior Basic Meningitis ; and (3) photo- and perforation of the left ventricular wall in a position 
graphs and drawing of Rheumatic Nodules in varions immediately under the fractured fifth rib. There had 
positions. apparently been a partial laceration of the ventricle and 

- the wall had gradually thinned and eventually ruptured, 

causing the fatal issue. The other two fatalities were due 
West London MedICO-ChirurgICAL Society.— to carcinoma of the_ mammary gland and in both pifimonary 
A meeting of this society was held on May 6 th, Dr. Seymour infection was the immediate cause of death. Of the 14 
Taylor, the President, being in the chair.—Mr. L. A. Btdwell abdominal cases death was due to abdominal tubercle, 
read a paper on Chronic Pancreatitis. Two types of the gastric hmmorrhage, hmmorrhage from the hepatic artery in 
malady were described : ( 1 ) the interlobalar variety, the the floor of a dnodenal ulcer, carcinoma of the sigmoia 
islands of Langerhans being unaffected except in the latest flexure, internal strangulation by a band, str^gulatea 
stage ; and ( 2 ) inter-acinar pancreatitis in which there were femoral hernia, and multiple hepatic abscesses in oiie_ m- 
cell infiltration and fibrous tissue formation within the stance each, to intussusception in three cases, and to 
lobnles and inside the islands of Langerhans. The second of the vermiform appendix in four cases. A study of these 
type was the less frequent vaiiety and was not commonly fatalities from appendicitis tended to confirm Mr. Eooles iii 
associated with duct obstruction but was accompanied by his view that in eJl cases in which there was strong suspicion 
glycosuria. The interlobular variety was met with in that the appendix had been inflamed it was safer to 
association wit’n obstruction of the pancreatic duct by remove it than to wait for subsequent attacks, My 
pancreatic calculi, biliary calculi impacted in the ampulla of which might prove disastrous.—Mr. Baton endorsea tne 
Vater, cancer of the bile papilla, or stenosis of the opening opinion expressed by Mr. Eccles as to the advisability o 
by inflammatory changes originating either in the bile dnct removing the appendix after one clear attack of mflamiM- 
or in the duodenum. In cases of impacted gall-stone there tion of .that organ. He had seen most satisfactory results- 
was a considerable amount of cholangitis set up which, from operation in tuberculous peritonitis similar to the 
owing to the communication between the bile and pancreatic quoted, in' which there bad been large masses m 
ducts, spread to the latter duct. Thereatter, there being no abdomen, together with very little peritoneal effwion. 
outlet for the inflammatory products, the substance of Mr. F. G. Lloyd was unable to agree with Mr. licciess 
the pancreas became involved in the inflammatory conclusion as to the necessity for operation in all cases or 
changes and chronic interstitial pancreatitis resnltjed. appendicitis after a first attack. 

This condition might subside completely but on the other t ixra 

hand it might pass on to abscess formation with secondary BRITISH LaeYNGOLOGICAL, KHINOLOGICAL, ^ 
suppuration of lymphatic glands. The symptoms resembled OtologioaL Association.—A meeting of this_^ocMO 
those exhibited by the slighter cases of subacute panorea- was held on May 13th, Mr. John Bark, the President, being 
titis. The onset was usuaUy gradual but an acute attack of in the chair.—The President said that the associMion n 
pain in the epigastrium resembling that of gall-stone colic sustained a great loss through the death of Sir ' 

and followed by jaundice might usher in the attack. Loss Smyly and it was resolved that a letter of 
of flesh and strength were prominent features. The emacia- should be sent to Lady Smyly and the family. ^ i,® 
tion and weakness steadily increased and a fatal result if no was read from the Laryngological Society of 

operation were undertaken was almost certain. These cases cooperation in the appropriate celebration of the lOOtn D 

had to be distinguished from gall-stones, cancer of the day in March, 1905, of the inventor of the 
head of the pancreas, cancer of the liver and ducts, and Senor Manuel Garcia—It was resolved that a 
CMoer of the stomach, and the points of differential council meeting should be held to consider thw matten 
diagnosis were discussed. The treatment recommended Dr. W. H. Kelson showed a case of Post-nasal CtotA 
was laparotomy. _ A certain number of oases had re- patient, a man, aged 36 years, had for years ®'“®Eh--nns 
covered after simple palpation of the pancreas, but post-nasal catarrh. About once a week a tough nbnu 
many surgeons, amongst whom was Mr. A. W. Mayo disc of the size of a shilling formed in the region 
Robson, advised that the gall-bladder should be drained in Lusohka’s tonsil. It became loose after three or four 
all cases. Removal of any stone found in the ampulla of and the patient was able to expectorate it. Scraping, g"* 

Vater was also necessary. The narration of four cases of cautery, and caustics had been tried but the ^ 

chronic pancreatitis which had come under Mr. Bidwell’s own appeared —Dr. J. Dundas Grant said that this case resemn 
observation concluded the paper.—The President referred to ThornwalPs disease. He advised trans-illummatio^ ^ 
the diagnostic value of rigors in cases of jaundice due to bacteriological examination of the crusts, and the use o 
gall-stone obstruction.-Mr. W. MoAdam Eccles had had the new sniffing nasal douche.—Dr. V. H. Wyatt Wingrav® ^- 
opportunity of observing two of the cases referred to by that as all lymphoid structures had disappeared he wo ^ 

Mr. Bidwell. A point of great interest was the occurrence upon the case as one of atrophic plibryngitis. H 6 . 

of clear unclouded mucus in fche gall-bladder. In neither diminution of the enlarged turbinals.—The 
case was toere any sign of calculi in the biliary ducts. He the trial of von Troltsch’s method of gargling and 
felt sure that in some instances in which a patient suSered oat the naso-pharynx —Dr. Kelson also showed a . 
from what appeared to be biliary colic and showed evidence Epithelioma of the Larynx and ®’®phagns m u ^ 
of sugar in the urine the pancreas was the seat of the woman, aged 31 years.—^The President said that ^ 

real lesioii —Mr. E Percy Baton considered that in two he had shown a case of epithelioma in the oe= P , 25 

of Mr. Bidwell’s cases there was a good deal of un- in a still younger instance—namely, a womM, ^ 
certainty as tq the diagnosis and it seemed to him that years.—Mr. Mayo Collier read the notes ®t “ 
in both of the ckues the true nature of the disease Acute Abscess of the Thyroid Body after 
might have been carcinoma —Mr. Bidwell replied.— patient was admitted into the North-West London 
Mr. Eccles read a paper on Lessons from a Year’s on April 18th with a large, pulsating swelling on 
Fatalities. In all, 19 cases were referred to and in all side of the neck. The trachea and attached straciuto 
death was due to lesions of the head or trunk, a fact which all displaced to the right side. Djspnoea and cyano 
illustrated one of the advanclp of modern surgery—namely, present and the expectoration was blood stained. 
that operations on the extremities were fraught pth but j bag was applied. An operation was performeu j 
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J. Jackson 'Clarko and ilr. G. Temploton. An incisloa 
about threo inches long was mado in the middle lino and the 
Unmoor was partiallj isolated. There was severe hemorrhage 
from engorged veins during this stage o£ tho operation and 
the patient began to. show signs of asphjxia. The trachea 
was opened low down in the neck and a tube was intro* 
daccd. Artihcial respiration, injection of strychnine, and 
ammonia to tho nostrils had no eSect, tho patient never 
breathing again. At tho necropsy it was found that 
the swelling was limited to tho left lobe of tho thyroid. 
When opened it was found to contain a quantity of thick, 
^ooolate-colouied, extremely offensive pns. The swelling 
was adherent to tho carotid sheath. Tho rings of the 
trachea showed no signs of atrophy from pressure and both 
recurrent laryngeal nerves wero apparently sound. The 
heart muscle and valves were normal; the right side was 
distended with clot. Tho lungs wero very mdematous. The 
bronchi wero filled with frothy fluid. Tho other organs 
were apparently normal.—Dr. Dundos Grant mentioned a 
similar case under bis care in which death took place very 
suddenly.—Dr. J. Lumsden showed a Nasal Dilator for con¬ 
tinuous dilatation of the anterior nares in cases of nasal 
obstruction when due to swelling of the mucous membrane 
<^ov(^ng tho nasal bones. The benefits which lie had found 
to result from tho use of it by thoso who complained of 
stufllncss in the nose were (1) that it allowed tho nose 
thoroughly to bo cleared from discharge by snifllng air back¬ 
wards ; and (2) that it allowed nasal respiration to be carried 
on comfortably while it was in place. Tho instrument was 
made by Messrs. Arnold. It was meant to be worn at night 
■chiefly.—Dr. Andrew Wylie slated that he tried this dilator 
and hiid found that it afforded the patient great relief.— 
Dr. Wyatt Wingravo deprecated tho constant stretching of 
the nasi and advocated tho employment of an india- 
rubber tube.—Dr. W. Jobson Horne spoke favourably of small 
iccca of cotton-wool tucked up Into tho recess of the vesti- 
ulo of the nose.—Dr. J. Sim Wallace, la resuming tho 
odjoumed dUcossion on Mr. Jlayo CoUlct^s paper on Latent 
■or Intermittent Nasal Obstruction, said that the nose was 
not only a respiratory organ but a perspiratory organ also, 
and if the function of perspiration was interfered with or 
unduly taxed various deleterious effects were certain to bo 
brought about.—Dr. Wyatt Wlugravo maintained that there 
was an Intimate relation between nasal obi>tractioa and the 
onset of puberty aud even between some obstructions of the 
cose and menstiuatioo.—Dr. L. H. Peglcr, Mr. E. Denuis 
Vinrace, Mr. Fox, and Mr. Barwell also made some remarks. 

BamaH G^NiECOLoaioAL Society, —A meeting 

of this society was held on May 12tb, Mr. John -W. 
Taylor, the President, being in the chair.—The President 
exhibited the following specimens and read notes of the 
oases. 1. A Loop of Semi-Gangrenous Intestine successfully 
removed from a patient 77 years of age with its soHd 
undigested contents; it was taken from a hernia in the 
cicatrix'Of an abdominal'section performed 23 years pre- 
•viou^y (a parUal hjatoieotomy for ffbroida) *, the hernia bud 
been strangulated for 24 hours. 2. A Cyst of the Broad , 
Ligament which contained 'upwards of 30 ounces of | 
fluid successfully‘enucleated from the vagina.—Dr. Mac- 
naughton-Jones then gave a demonstration of tho Method , 
of Moulding Pessaries from the Celluloid Bings recom-; 
mended by Schnltze, pointing out that these rings were j 
lighter aud stronger than any others aud always re -1 
tained. tho shape into which they were moulded.—Dc* I 
Heywood Smith then opened the postponed discussion of 
Dr. Macnanghton-Jones’s paper on the Dangers of Pessaries. 
He attributed much of the evil of pessary treatment to the 
mUtakeu idea that the application of a pessary could care a 
retroversion and to the introduction of pessaries without 
previoDs correction of any existing displacement; be could 
nob concur in the view that reposition by the sound should 
be altogether abandoned.—Dr. 0. H. F. Routh exhibited the 
combination of a Hodge pessary with a nug and hollow stem 
pessa^ which be bad found most useful, especially in curing 
sterility; ho had not experienced any evil results.—Dr. 
Herbert Snow said that he bad come to tho conclusion tbat 
pessaries should not be applied for versions or flexions but 
only to relievo pain or to prevent prolapse; the elastio ring 
pessary would do this and was hannless.—Dr. B. H. Hodgson 
said that in 20 years’ experience he bad never seen any evil 
from a pessary properly Introduced and not neglected 
aud be was sorry to bear stem pessaries condemned 
as in a txumbcc of cases he bad known them to relieve 


pain that had been of years’ duration.—Mr. D. Stanmore 
Bishop Qxpressed his entire belief in the lever action 
of pessaries but said that be thought that in their use 
a great distinction should be drawn between flexion, version, 
aud prolapse; in flexions he considered that they could do no 
good and were likely to do harm. The worst cases to deal 
with were those of procidentia which in his experience was 
always accompanied by rectocele and cystocele ; if operation 
was declined it became necessary to resort to some form of 
Pott’s pessary, of which be exhibited one introduced in 
Manchester by Dr. A. Donald, but these all required the use 
of a belt which was a great objection to them.—^The Presi¬ 
dent said tbat the dangers of tho continued use of pessaries 
seemed to him twofold—namely, (1) the development of 
pelvic disease either by the rekindling of old inflammation 
or by infection from the husband, alienated by the preseuce 
of the instrument, or by infection directly due to the presence 
of the pessary ; and (2) the effects of stretching, for the 
pessary not o^y held up tho cervix so tbat the fundus fell 
forwards but it also acted injuriously by stretching the sacio- 
uterine ligaments. Ho had made extensive trial of celluloid 
rings but he bad not found them satisfactory and, like Dr. 
Macnaughton Jones, bad reason to prefer tho Smith-Hedge or 
3 pessary to tho figure of 8 pessary. 

South-West London Medical Society.— A 

meeting of this society was held on May lltb at Boling- 
broke Hospital, Mr, E. P White, tho President, being in the 
chair.—Dr. E Furniss Potter read a paper entitled “Somo 
Observations on tho Treatment of Adenoids.” In reviewing 
tbe indications for operation Dr. Potter said that oases 
might be divided into two classes: (1) those in which the 
objective signs were so obvious that no one would question 
the desirability of removal; and (2) those in which tho signs 
and symptoms were comparatively slight, Such as when a 
child was beginning to be deaf or was frequently suffering 
from colds m the head or spoke with a ♦‘nosy” tone 
of voice. In tbe daytime the child might not present the 
appearance of a mouth-bieatber and when asleep he might 
not snore and might keep his mouth firmly closed, yet on 
examisatiou a small quantity of adenoid tissue might bo 
found in the naso-pharynr. In cases where there was any 
appreciable defect In bearing or where stulBness in the nose 
wi chronic an operation was indicated. In cases whero 
free intervals alternated with periods of obstruction it was 
more difiicnlt to decide. As regards tbe anajstbetlo Dr.’ 
Potter advised nitrous oxide gas and ether. Under nitrous 
oxide alone tbe duration of tbe anmstbesia was too short. 
With respect to instruments only two need bo mentioned— 
namely, forceps of various shapes and the curette (Gottsteln). 
Tbe latter was excellent for removing a central clump but 
was not so suitable where growths were scattered or in close 
proximity to the Eustachiau cartilages. In these cases the 
forceps were preferable. 


amir ftotbs ti 


Za Malatiie du Sommeil; ZappoH par la MUtion enrayes 
en Afrxqae Occidentale Portuyaiis. (Riport of tha Com- 
mUiwn m Siteping Sichnen t» Pori'ijucje Wtit Africa.) 
By Annibal BErrEscoonT, Atbeb Kobke, Gomes de 
Bezenbe, and Correa Mkndes. Lisbon: Imprimerio 
de Libanlo da Silva. 1903. 'WiUi plates. Pp. 280. 

This report was presented to tbo Minister oC the Marine 
and of the Colonies by tbe membere of tho commission sent 
to investigate tho subject of sleeping sickness in Portegueso 
West Africa. The work commences with a historical 
survey of this fatal disease which becamo recognised 
as a well-oharactcrlsed morbid entity so far back iis tho 
commencement of tho last century, when in 1603 Winter- 
bottom showed its existence amongst the slaves in tho Bay 
of Benin. Next, in 1840, a missionary, Clark, described it 
under tho name of “hydropisio narcotiqno” on the Gold 
Coast and Sierra Leone. In tho third qaattot of tho century 
n very accurate description of the symptoms of tho disease 
was given by P. W. Davis, an English naval snrgeon, and 
ho monUons that it was held to bo brought about by 
smoking tbo marcolio weed dyamle and by drinking bad 
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palm wine. It is interesting to note that this authority held 
that some of the cases might be due to chronic meningitis or 
encephalitis. The historical references are next brought 
down to recent times, whilst the geographical range of the 
disease is indicated. 

The mission undertook its labours in order to study 
sleeping sickness as it affects the province of Angola. It 
started from Loanda and the extensive itinerary shows what 
large portions of the country were visited. It would seem 
that before the year 1871 the malady had not attracted much 
attention. Although it was disseminated throughout the 
province, excepting the portion south of the fourteenth degree 
of latitude, yet its intensity and frequency were not the same 
for all regions. Loanda was found to be the locality most 
intensely alleoted. The malady after the year 1877 made 
marked strides and during the last three years it has attained 
the highest degree of intensity. 

Regarding the predisposing causes of the disease, the 
authors find that it takes root mostly where the climatic con¬ 
ditions are hot and moist and where the vegetation is very 
abundant. It was found to be the least disseminated at 
Ambaca, where the vegetation was scanty and irrigation was 
but little carried on, and at Pungo-Andongo, a atony and 
elevated region, not subjected to great heat and with a smaller 
amount of humidity. The disease attacks both sexes. The 
opinion is often held that men rather than women are 
attacked but this is due to the fact that in the localities 
where this view is taken the men largely predominate. Again, 
at Ouanza the opposite holds good, for here the affection 
would seem to be more prevalent amongst women, this really 
being due to the fact that the men have emigrated to other 
regions whilst the women remain there. The truth is that 
the disease shows no preference for either sex. All ages are 
attacked; in early infancy and above 60 years it is rare. 
Adults show the largest number of cases, then adolescents, 
and next children of from five to ten years of age. The 
negro race is principally attacked. The affection is far 
from rare amongst half-castes; amongst whites it is 
excessively rare—in fact, the authors do not believe that 
the latter are ever attacked. This, however, as shown by 
recent cases reported in medical literature, is not the case. 

As regards the environment of the inhabitants, the negro 
lives in cottages, sleeping either on mats or on raised plat¬ 
forms. The cottages ate divided into two chambers—the 
one near the entrance for domestic animals and the other, 
separated by a bamboo palisade and of but small dimensions, 
for the whole family. The cottages are kept clean internally 
but the excreta are thrown on the ground near them. 
The food is dried fish and a flour of maize or of manioc. 
Meat is also taken, preferably in a state of putrefaction. 
Water is drunk which is often of the most insanitary 
description and alcohol is taken to an excessive degree. 
Tobacco is much smoked, often from a pipe common to 
many of the inhabitants. 

The authors do not agree with Corre that the disease 
is hereditary. As regards contagion, in the region 
investigated this idea is firmly held—it is supposed to 
be transmitted by the clothes and the saliva. The authors 
of the report are in agreement with this belief and 
detail their reasons for so thinking. They next proceed to 
discuss more minutely the various hypotheses which are held 
regarding sleeping sickness and they conclude from their 
investigations that the lymphatic system is aflected first and 
that subsequently occurs the lesion of the nervous system. 
The latter, however, ensues at a period separated by a long 
interval from the invasion of the lymphatic system and thus 
the long duration of the disease is explained. 

A review is next made of the various micro-organisms that 
have been held to cause the disease. Tollowing this is an 
excellent chapter on the symptomatology which is illustrated 


by highly characteristic plates and we next find the post¬ 
mortem results minutely recorded. Regarding treatment the 
authors appear to have tried many remedies ; they recom¬ 
mend salicylate of sodium for the febrile attacks. Arsenic 
has a certain value when given with quinine, kola, and 
cocoa. Where the blood contained the filaria perstans oil of 
male fern was prescribed but without any effect. Neither 
lumbar puncture nor the injection of a 1 per cent, solution of 
lysol into the subarachnoid space caused any amelioration. 
Finally, the authors employed a serum obtained by the 
inoculation of asses with cultures of a streptococcus which 
was isolated by them and which they believed to be 
specific but the result was valueless. 

In the chapter on the bacteriological researches with 
regard to sleeping sickness the authors describe the 
characters of a diplo-streptococous discovered by them in the 
subarachnoid fluid. This organism they hold to be identical 
with the one described by Oastellani independently. These 
results will, of course, require reconsideration in view of 
the recent discovery of a trypanosome in cases of this 
disease. 

The conclusions which are arrived at are : that the malady 
is “ une mdningo-encdphalo-mydlite diffuse,” affecting chiefly 
the higher segments of the cerebro-spinal axis ; that it is an 
infections malady; and that the micro-organism described by 
them has been found in nearly all the cases investigated. 
With regard to prophylaxis they hold that every patient should 
be at once isolated, and the habitations where cases have 
occurred must be rigorously disinfected or burnt. Separate 
eating and drinking utensils should be provided for the 
inhabitants of any infected region. Abase of alcohol and 
excessive fatigue should be avoided. Masters should not 
engage servants from an infected region. Finally, they 
recommend inoculation with the above-mentioned semns 
which was found to give good results in the animals 
experimented on. 


The Medical Impecticn of School Children. By W. LxSMB 
Mackenzie, M.A , M.D. Aberd., Medical Inspector of 
the Local Government Board for Scotland ; assisted by 
Edwi.n Matthew, M.A. Aberd., M.B., C.JI. 
Assistant Physician to the Leith Hospital. Edinburgh 
and Glasgow : William Hodge and Co. 1904. Pp- 
Price 10s. 6d. 

This volume is intended for the use of medical officers of 
ssbools and medical officers of health, as well as school 
managers and teachers, and cannot fail to assist in correlst- 
ing the medical inspection of children with school manage¬ 
ment and teaching. The book has been written as a sequel to 
the report of the Rjyal Commission on Physical Training 
(Scotland) which definitely recommended that “provision 
be made for regular inspection of the children in 
schools." With this recommendation we ar& heartily kt 
accord and trust that it will be carried into effect by 
the Government. This will necessitate the appointment of 
many medical inspectors trained for this particular service 
of the State and for such the work under review 
forms a valuable text-book, containing much information 
on the medical inspection of children as well as on sobMl 
organisation and the powers of educational authorities. 
insure useful results from the medical inspection propose 
it is essential that there should be a certain amount of know¬ 
ledge and mutual understanding on many matters conoerniug 
both the inspectors and those engaged in education in * e 
schools, so that reports made to the authorities may 
understood and acted on. On pp. 255-377 the writers a 
with the methods of examination and conditions of 
commonly found in the teeth, nose, ears, eyes, lungs, ^ ^ _ 
forth, as well as with the infectious diseases of 
the descriptions given are rat6er brief, being pf 

for the instruction of medical men engaged in the da i 
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inspecUoa "who jaay bo soppoEcd already to have acquired 
fikill and ezpcricnco in these departments oC clinical work, 
but they will servo a useful purpose In supplying Informa* 
tion to school managers and teachers when acting on reports 
as to the maladies of childhood which interfero with school 
life. 

In the first part of the book, speaking of administrative 
dif&culties that may arise, D *. Mackenzie refers to parental 
objections and says that “when a system of medical iuspec* 
tion is once fully organised difficulties at present In tho way 
will cease to exist. “ This raises an important question that 
is sure to bo pot forward when the matter comes before 
Parliament and one which it Is the duty of the profession to 
meet fairly. It must bo seen that a medical examination of 
children compulsorily attending school, if it is not to bs 
followed by means for the xellef of maladies or defects 
through medical treatment, may not altogether unreasonably 
give ofience to some parents. The Commission Instituted 
an examination of 1250 children la Scotland and we are 
told (p. 331) that in Edinburgh among 600 children 
“no'case of bemla was discovered, although a very 
stringent examination was made of 100 girls and 200 boys, 
and a general examination in the others.’* Headings— 
“Hernia—Umbilical, Inguinal, or Femorar*—appear In 
Schedule A as suggested for adoption *, we do not think 
the investigation of each points necessary among ordinary 
children attending a day*8chool. Tho teachers make a 
rough classification of the mental abilities of a new pupil by 
setting the child to work, when his defects are soon 
observed. What Is needed for good school organisation is 
more accurate diagnosis of brain power and early recognition 
of any mental or physical diaabUiUes, Tho principal means 
of diagnosis presented by the author are anthropomstrlcal ; 
we are surprised to seo it stated at p. 65 that “the bead 
measurements could not bo regarded as having any direct 
bearing on physical or mental development or elBclcncy; 
but, as pointed out In tho Oommisalon’s report (p. 24), they 
afford some data for determining the purity or mixture of 
races.” This is quite ooutrary to the observations of 
Df. Francis Warner and others who have studied the 
physical indications of mental feebleness and degeneracy, 
among which “small head” has constantly been observed 
in a largo proportion of the cases. It is said (p. 64) that 
“measurements of some sort were an obvious necessity, 
since they alone could give definiteness to simpie in* 
spectioD.” This is true in points whore measurement is 
practicable. In the report of a committee of the British 
Medical Association on schools, 1895, 42 defects in develop¬ 
ment were defined and recorded In each oaso where they 
were seen, 21 “nerve signs” were also looked for, and tho 
two kinds of signs were correlated statistically with the 
report on mental status aud the nutrition of the child; 
information thus gained afforded vaiuable evidence used by 
several Royal Commissions aud Parliamentary committees. 
Some such method might well be incorporated in orgauising 
tho medical Inspection of 'children. 

In the second part of the book Dr, Mackenzie gives much 
useful information bearing on the practice of medical 
inspection of children, describing also the effects of environ¬ 
ment as already ascertained aud the averages of height and 
weight in relation to age os they have been determined by 
various observers. The purpose of inspection is defined as 
'“intended first to discover precisely in what way the unfit¬ 
ness U manifested, and second, to indicate bow the con¬ 
ditions of school life shall best be adapted to the degree of 
unfitness.” It Is in the adaptation of brain training as apart 
from the instxucUon of chUdron that specialised mescal 
knowledge and experience in treating mental defects are 
needed by the school inspector in order that the principles of 
mental hygiene may bo brought to b«iar on school methods. 
Hitherto the School Boards that have appointed medical 


officers have not usually sought their advice as to methods of 
such training. 

Tho relations of tho inspection of children to general 
social investigation are ably dealt with. It is shown that 
many factors lead towards the ultimate result which it^is 
desired to achieve through school life—viz , a Wealthy w^l* 
developed adalt with full powers of mind and body. The 
principal factors dealt with are inberltance and by£^enlc 
environment. To these might well bs added some detailed 
consideration of the effects of the teaching carriculum on 
the stability and growth of the brain. Under the bead¬ 
ing Pre-natal Nurture the author refers to tho heavy 
mortality of infants iu the first mouth of life which is 
principally due to premature birth, congenital malforma¬ 
tions, and defective coudltions of aute-uatal origin. It is 
among tho snrviving children with some degree of defect that 
the most difilcult pupils are found in the schools. This is 
a very important aiipact of child life which suggests that 
consideration should bo given by the legialatuce to tho 
advisability of prohibiting the work of women in factories 
during the later months of pregnancy. Probably hygienic 
measures which tend to lerseu pro natal defectiveness would 
lower the proportion of adult defectives in our population. 
Infant mortality falls principally upon the males, while 
it has been shown that almost all the conditions of con¬ 
genital defectiveness seen in school children are more 
frequent among boys than girls and the lesser degrees of 
developmental defect, such as of the palate, noso, ears, 
mouth, palpebral fi-sures, and so on, all possess a significance^ 
as stigmata of degeneration and are of anthropological Import¬ 
ance in dealing with the problems of childhood. We should 
like to see these peinU lacluied am^ng those recorded in 
the medical inspection of children, beoaore it has been 
demonstrated that they are correlated with a subnormal brain 
condition and vitality. Probably the record of minor con¬ 
genital defects is as good a test as can bo obtained of tho 
conditions in any locality predisposing to defectiveness in 
children, whether inherited from the parents or produced 
only during Ihf pre-natal period. It was through the record ^ 
of such points that the marked differences among the 
nationalities were observed by the committee of the British 
Medical Association on school children. 

The third part of the book is devoted to school anthropo¬ 
metry and contains good illustrations of the apparatus 
devised by Professor Matthew Hay to whom the Commission 
intrusted the luspecrion of childceu la the Aberdeen schools. 
The schedule appended for recording each child has 
numerous headings on matters of social import, to which 
are added personal appearance and nutrition, height, weight, 
and certain body measutoments, not Including the he,ad, 
torelher with diseases and gross deformities. Throughout 
the book it seems to us that the neurological aspect of 
iha child has been subordinated to considerations of hygiene 
^dlntopomelry. The book is well printed and bo 
valued as one o£ tho few standard works that have appeared 
on this subject. __ 

Anatomsf, tulth Same UluttraUes CaKt. By 

J Hbbbebt FieilER, II.B , B.S. Lend., Assistant Surgeon 

to the Royal London Ophthalmic Hospital (Mwifi^ds). 

London : Hodder and BtSugbton. 1904. Pp. 188. Price 

7.. 6d. 

We are disposed to think that a better title for this wort 
than that which it bears would have been “ Cases Illustratteg 
Certain Points of OphlhaUnological Anatomy, since the 
anther himself admits in tho preface that much that i^ght 
have been vmlten under the heading of ophthalmoloj^cail 
anatomy has not been included aud for the omissions rcto 
the reader to the toit-books—a proceeding which, whilst it 
lightens tho labour of the author, has the advmUgo of 
Stlmn'atlng the industry of tho student, hovertheless. a 
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good description is given of the intracranial coMse of the 
fibres of origin of the optic nerve and of the third, fourth, 
fifth, and sixth nerves. The account of the olfactory nerve 
is obviously superfluous and has nothing to do with ophthal- 
mological anatomy. The topographical relations of the skull 
to the Bubjapent convolutions and sulci are given with 
commendable exactitude. Several pages are devoted to 
a reprint of an article by Dr. Fisher, published in the 
fourteenth report of the Royal London Ophthalmic Hos¬ 
pital, in which he maintains a theory in opposition to the 
doctrine generally received that horizontal movements of 
abduction and adduction are respectively effected by the 
isolated action of the external and internal recti. This, he 
says, is a theory with which few anatomists and physio¬ 
logists are in accord and he proceeds to supply various 
arguments in favour of his own view that these movements 
are in each case the result of the action of several muscles, 
the superior and inferior recti aiding the action of the 
internal rectus in effecting adduction and the two oblique 
muscles the action of the external rectus in abduction. The 
arguments which he advances do not bring conviction to our 
mind. Mr. Fisher writes a good chapter on the orbit and 
surrounding air cells. He is of opinion, in which we agree 
with him, that surgical procedures designed to deal with 
septic thrombosis of the cavernous sinus must be effected 
through the eviscerated orbit. The alternative proceedings 
of reaching the sinus through the maxillary antrum or by 
the lateral route corresponding to that chosen for the ex¬ 
tirpation of the Gasserian ganglion are operations that can 
only be described, in the language of the elder Guthrie, as 
long, tedious, difficult, bloody, and dangerous. Mr. Fisher 
rightly insists on the attention that should be paid from 
the first to punctured wounds of tha^ orbit, neglect of 
ordinary surgical antiseptic measures having frequently led 
td septic meningitis. He makes an original suggestion in 
regard to the emphysema that is sometimes observed after 
comparatively slight blows on the nose, emphysema that is 
limited to the eyelids, nose, and cheeks, and appears to 
be absent in the retro-ocular tissues. In ^uoh cases he 
has not been able to recognise any fracture of the bones 
and believes that the blow on the eyelids puts a sudden 
strain on the internal tendo oouli and thus lacerates the 
anterior wall of the laorymal sac to which this ligament is 
adherent so that on blowing the nose the air is forced into 
the suboutaneous tissues through the rent in the tear 
passages. The book will be read with interest by the 
clinician rather than by the student. 


Elements of Water Saoteriology mith Special Me/erenoe to 
Sanitary Water Analysts. By Samcei, Gate Pbescott, 
Assistant Professor of Industrial Biology, and Ohables 
Edwaed Amoby Winslow, Instructor in Sanitary 
Bacteriology in the Massachusetts Institute of Techno¬ 
logy. London: Chapman and Hall. 1904. Pp. 16^. 
Price 5s. 6d. net. 

The bacteriological analysis of water has been passing 
through a period of somewhat severe trial but at last there 
seems some hope that it may emerge and establish itself on 
a secure basis as a trustworthy guide to the safety and 
suitability of a water for domestio purposes. We welcome 
this little book as a distinct help to this end. In it there are 
a singular clearness of vision as to the object to be attained 
and a resolute refusal to be drawn off into side issues which, 
though of great interest in the study of the flora of a water, 
are not of practical service for the determination of the 
sanitary condition of the supply. After a brief period of 
extravagant anfacipation bacteriological analysis fell into an 
almost equally extravagant disrepute from which it is slowly 
recovering, thank^vto much excellent work done in America 
and to the patient yabonrs of Houston, Horrocks, and others 
in England. The djffioulties which surround this method 


of analysis are due to the extreme delicacy of the tests and 
to the difficulty of determining what interpretation is to be 
placed on the presence of the ever widening group of colon 
bacilli and to the lack of any standard methods of analysis. 
This latter difficulty has been faced, if not met, in America 
by the appointment of a Committee of Standard Methods, 
with the result that the quantitative bacteriological analysis 
of water in that country is on a satisfactory basis as com¬ 
pared with the chaos which prevails in England and Germany. 
It was owing to the absence of such standard methods, no 
doubt, that we met with the astounding statements as to 
the sterility of the London water-supply which were pro¬ 
duced for the benefit of the Water Commission. Unfortu¬ 
nately, though a great advance, the standard American 
methods are more uniform on paper than in practice. 
Experience shows that the suitability of a culture medium 
for the growth of organisms is largely modified by the 
method of sterilisation adopted and the American in¬ 
structions allow the alternative employment of steam at 
100° C. or the autoclave at 110° C. This is, however, of 
less importance when the analysis is for sanitary purposes 
than when the bacterial flora is to be studied. 

After a preliminary chapter on the various factors which 
influence the number and variety of organisms in water the 
quantitative determination of micro-organisms and the inter¬ 
pretation of the results are treated and the broad conclusion 
is reached that recent contamination will betray itself by 
the presence of a large number of organisms developing 
in gelatine in a standard time—48 hours at 21° 0. The 
results are controlled by culture at 37° C. in agar containing 
lactose and it is shown that normal waters contain few 
lactose-fermenting germs growing at this temperature. A 
very brief account of the methods to be employed for 
the detection of bacillus typhosus and spirillum cboletse 
is given. Naturally we turn to the chapters on the 
detection of bacillus coli and the interpretation to be 
placed on the discovery of this organism in the water 
examined. On the whole, the chapters dealing with 
these subjects are good. No attempt is made to dis- 
i pate the fact that bacillus coli occurs in waters which 
1 cannot be condemned but the conclusion is reached 


that the absence of bacillus coli is certainly evidence 
of the harmlessness of a water and that when present its 
numbers form a reasonably close index of the amount of 
pollution. The solid basis on which these conclusions rest 
is that of a large number of analyses conducted in 
a definite manner, which show that an organism having 
certain characters—the bacillus coli of these'authors can 


bo isolated from small quantities of contaminated waters 
and not from those which experience has shown to be safe. 
The significance of the discovery of bacillus enteritidis 
sporogenes, streptococci and other intestinal bacteria is 
shortly discussed and the book ends with an appendix 
giving instructions for the making of standard media. 
There are a very full bibliography and index. 


Lehrhuoh der Qeburtihilfe, (Text-iooTi of Midtvifery.) ^ 
F. Ahlfeld. Third edition. With 479 illustration. 
Leipsio: F. Wilh. Grunow. 1903. Demy 8vo, pP-'oi- 
Price 9 marks. 




As we anticipated on its first appearance, -- 
Ahlfeld’s “Text-book of Midwifery" has met with a con 
siderable amount of success and a third edition has n 
been published. There is much in the work to 
mend it both to students and teachers. Not only does ^ 
put forward the results of the author’s own large wp^^ 
rience but it also contains the records of a oonsi 
amount of original work carried out by his 
and others working under bis direction. Furt er 
this the book contains a very complete bibliograp 
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The whole subject is treated in a most thorough and London: Kimpton. 1904. Fp. 622. Price 12s. 6 d. net.— 
scientidc manner, for the authorgives not only his A text*book which has reached its ninth edition does not call 
own views bub docs full justice to the work and views for any cztended notice on our part. In the present edition 
of others. It is essential in a tezt-book primarily somo errors have been corrected and various additions made, 
intended for students that theories should bo critically The author has been careful to preserve the character of the 
ozamined and if necessary rejected. The author of this book as an elementary work intended only to present an 
book does not fail to state bis opinions fully and dogmatl- outline of the rudiments and essentials of obstetric medicine 
cally npon many debatable que&tions of practice and these to the student at the outset of hia studies. It is not to bo 
expressions of opinion are of the greatest value since they ezpccted, therefore, that the work of revision will have been 
arc those of one well qualified to form a correct judgment, carried so far as to include all the recent advances in 
The book is esaenlially conservative in its general views and obstetric medicine. Were this so it would be easy to pick out 
some of the more modern methods which have met with a many chapters which could not for a moment be considered 
good deal of support from others are regarded with a whole- up to date in the case of a more ambitious work. There can 
some scepticism. As instances of this we may mention the be no doubt that the book has adequately fnlfilled tho purpose 
employment of Bossl’s dilator and tho operation of vaginal for which it was written and we think that the present edition 
Caisarcan section, two methods of treatment which have met will continue to do so as well as its predecessors, 
with enthusiastic support at tho hands of at any rate some The Annual Charitiet Jlegitier and Xigeit, IOO 4 . London: 
authors. For the sake of his outspoken views upon these X^oogmans, Green, and Oo. and the Charity Organisation 
and kindred subjects Frofessor AhUeld’s book may be rccom- Society. Fp. 750. Price 5/. net.—This admirable digest of 
mended to those obstetricians who are only too readily «• charities in, or available for, tho metropolis ” keeps up its 
carried away by their enthusiasm for methods of treatment jjjgh standard of information. The introduction by Mr. 0. S. 
of as yet unproved value. Ix>cb contains everything that an almsgivcr should know for 

" tho proper allocation of his alms. There is an index which 

LIBRARY TABLE. ^ model of accuracy and is full of cross references, wliile 

Elementary Zcotwes on Errort of lUfraotion and thevr the body of the book gives details of all kinds of charities 
Correction. By Harold B. Guimsdalb, M.B.,B.0. Cantab., rightly so-called and in addition of a number of polemical 
F.R.O.S.Eug., Assistant Ophtbalmlo Surgeon to St, George’s ‘•icUglous” societies which have no claim to the name. Bub 
Hospital, Assistant to the Royal Westminster Ophthalmic the book is indispensable to anyone who wishes to help his 
Hospital. London : The Medical Timet, Limited. 1904. poorer brethren in the best way. 

Fp, 87. Price 2 j. 6 d.—These lectures, we presume, repre- Oxford and Camiridgo Tear-Mooh, 2904. Fart 1, 

sent the instruction given by Mr. Grirasdalo to his pupils at Oxford. Edited by A. W. Holla:sd. London: Sonnen- 
Bt. George’s Hospital. They supply information on errors of gchein.' Price 3r. 6 d. net. Fp. 687,—This work may bo 
refnetioa auffioleat for tho average student and If thoroughly called a university “Who’s Whol” The editor's aim, as 
digested will to a certain extent eoablo him to undersUiod expressed in bis preface, is to give “particulars of the 
tho principles on which the refraction of the eye rests and degree—together with other distinctions—present occupation, 
the means by which deviations from normal conditions are address of all now living who have graduated, or who 

recognised and corrected. It is taken for granted that entitled to graduate, at either Oxford or Cambridge.” 

the student has had practical lessons in the use of the yjQt can test the work the editor seems to have 

ophthalmoscope but vision testing is fully described, gu^ceeded very well. The present volume will bo found of 

Mr. Qiimsdale considers that in almost every case below interest to all Oxford men and we look with pleasant 

the age of 60 years, when accommodation la usually jmtietpations to the forthcoming volume on Cambridge, 
lost, it la advisable to use a mydriatic, atropine being 345 the name “Kepple” is surely a misprint for 

employed for children and homatropine for adults, 

He very prudently observes that since the risk of - 

glaucoma increases with age no patient who has been 
homatropinised shonld be allowed to leave the con¬ 

sulting room without the instillation of a drop of solution 
of eserine to neutralise the effect of tho mydriatic. The 
principles on which retlnoscopj rests are satisfactorily 
given and the mode of selection of glasses for the conditions 
of myopia, bypermetropia, and astigmatism is described in 
some detail, illustrative cases being added. It would be 
of advantage to the student if the notation of the prescrip¬ 
tion for glasses to be presented by the patient to the 
optician were more fully explained; such orders os those given 
on pp. 51 and 52 would not be readily understood without 
some attendance iu the out-patient room. Hr, Grlmsdale 
alludes to the performance of tho operation of extraction of 
the lens in cases of high myopia. He does not, however, 
mention the limits between which it is legitimate to under¬ 
take it but simply remarks that eyes wi^ high myopia are 
not healthy and that accidents are not infrequent. His 
personal experience has led him to regard the operation with 
some disfavour, 20 per cent, of the coses operated on subse¬ 
quently suKering from detachment of the retina. Hr. 

Grlmsdale will do well in the next edition of his little 
brochure to provide ^ better set of diagrams; those which 
ha has inserted ore rough and coarse and not always 
correctly lettered. 

.1 J/anwal 0 / Obttetriot. By^A. F. A. KiKQ, M.A., M.D. 

Ninth edition, revised and enlarged. With 275 illustrations. 




the lancet laboeatoey. 

SPABKUNQ BAUJinK. (1) DKY liOYAL. (S) BBUT EOYAL. 
(AckEEMM BOWEAaEKIS J K. BlMOP .KD SO»S, 13. 

Co57iia'8-aow. OauiCTED Yaubs. Iomaox, B 0.) 

TUB BparkliDg winds proiiacea in lha Saumur district bE 
France arc really excellent and deserve to be known better, 
for they are eqoal in many respects to tho sparkling winea 
o£ Champagne. Of late considerable attention has been 
lamed to the prodnotlon of sparkling white wines ontsido 
the Boims dUtrict with very satUtactory results. Diotetlcally 
there is no reason why good sound, dry. sparkling saumnr 
should be inferior to champagno wine, whUe it is generally of 
a light and non-acid character. According to onr analysis 
tho following represents the composition of two excellent 
tvpes of sparkling saumnr as above described. 1. DT 
^yal; eitracUves, 4 57 per cent. ; mineral matter. O'W p« 
cent ; aloohol. by weight 13-15 pet cent., by volume IB-M 
per cent. equal to proof spirit Z8-46 per cent; voUtllo 
Midity reckoned as acetic acid, 0 08 per cent.; llxed ^“Ity 
reckoned as tartaric acid, 0-57 per cent j sugar, 2-47 per 
cent.: and volatUe ethers reckoned as ethyl acetate, 0 03 per 
cent This is a modinm dry wine with cxcoUent bouquet 




1512 The Lancet,] 


ANALYTICAL RECORDS—NEW INVENTIONS. 


[May 28,1904. 


and flavcur. 2. Biut Royal: extractives, 2-87 per cent.; 
mineral matter. O'12 per cent. ; alcohol, by ■weight 12'77 per 
cent., by volume 15'77 per cent., equal to proof spirit 27-64 
Iner cent.; volatile acidity reckoned as acetic acid. O'054 
per cent. ; fixed acidity reckoned as tartaric acid, 0 53 per 
cent.; sugar, 1'31 per cent. ; and volatile ethers reckoned as 
ethyl acetate, 0-023 per cent. This is an agreeably dry and 
sound -wine which is practically free from volatile acidity. 
The bouquet and flavour are excellent. These wines are 
"very good examples of sparkling saumur and there is no 
doubt that for invalid 'purposes they would serve as well as 
champagne. The restorative value of champagne wine is 
well known and there is no reason why sparkling saumur 
wines of this type should not be dietetically and medicinally 
as good. Where expense is a consideration sparkling saumur 
may be ordered with confidence for the same stimulating and 
restorative properties which qualify expensive champagnes. 


opacities, and in sympathetic ophthalmia. The tabloid 
contains O'0005 gramme of dionin. 

BOHO-TaYlIOI,. ( 

(Thos. Stephesson, 137, Geobse stbeet, Bdikbubqh.) 

The composition of this agreeable antiseptic fluid is simple, 
while the antiseptics employed, though powerfully germi¬ 
cidal, are neither injurious nor corrosive. We fotmd alcohol 
present and a residue was obtained amounting to 2 37 pet 
cent., consisting of boric and benzoic acids. In addition 
there were present the volatile substances thymol, menthol, 
encalyptol, and oil of wintergreen. The preparation is useful 
for application to wounds, for douching the nasal cavities, 
or as a gargle for the throat. It may be taken also 
internally to check gastric and intestinal fermentation, while 
it affords a pleasant wash for the mouth and teeth. 


“KUMA," 

(Cosito ChEMIOAI. Co., LiMtTED, 72, FABBrSGDOX-sTBEET, 
Londok, E.O.) 

We have been informed of the composition of this 
antiseptic fluid which is intended more particularly as a 
mouth wash although it may be used for other purposes in 
which a germicidal action is required. The formula is an 
excellent one containing well-known antiseptics, essential 
oils, and aromatics. It is free from harmful substances and 
is very pleasant to use. The vendors make no secret of the 
composition, so that medical men and dental surgeons may 
know exactly what they are employing. Our analysis has 
confirmed substantially the statement made in regard to the 
composition. 

ALBUMENISED HUMANISED MILK. 

(E. Q. Cook, Askfobd Fabii, Ashpobd, Middiesei.) 

We have received two samples of milk from the above 
farm which have been modified to meet the special 
requirements of infants. Sample No. I was made with 
cow’s milk, cream, lactose, colostrum, water, and a small 
quantity of potash and bicarbonate of soda. Sample No. 2 
was made by subtracting from cow's milk a part of the 
casein and then adding cream, lactose, a small proportion of 
alkali, and the yelk and white of an egg. Both samples are 
so treated as to split up the fat globules and prevent their 
separation; they are then bottled under pressure of carbon 
dioxide and oxygen gas and afterwards heated to ISO® E. for 
half an hour. According to our analysis this process succeeds 
in bringing the composition of cow’s milk very closely to 
that of human milk. Thus the analytical results given by 
Sample No. 1 were as follows : fat, 2-65 per cent.; proteid, 
1-98 per cent.; lactose, 5'42 per cent.; and mineral matter, 
O'41 per cent. Sample No. 2 gave the following results : 
fat, 2'82 per cent.; proteid, 2'24 per cent. ; lactose, 6'27 per 
cent. ; and mineral matter, 0'65 per cent. The mineral matter 
is in slight excess owing to the addition of a little alkali and 
bicarbonate of soda. This milk is stated to give excellent 
results in infant feeding and medical opinion is quoted in 
favour of its employment. An important feature of the 
milk is that the antiscorbutic qualities of the fresh milk are 
retained unimpaired. 

“TABLOID” OPHTHALMIC DIONIN. 

(BUBBOUOHS, WEtiOOSIE, AND Co., SXOW-HILL BctLDIAGS 
Lobdon, E 0.) ’ 

Dionin, or ethyl-morphine-hydrochloride, has been very 
favourably sppken of in ophthalmic practice. The drug 
possesses definite analgesic properties and is said to be free 
from the disabilities of morphine and its salts. So far no 
euphoric symptoms it is stated have been reported to follow the 
use of dionin. Moreover, with the single exception of codeine 
phosphate, dionin is the most soluble morphine derivative. 
It is used in iritis, keratitis, glaucoma, vitreous and corneal 


llefo |nknti0iis. 


THE “ONDO” SOAP DISTRIBUTOR. 

The principal object of the apparatus shown in the 
accompanying iUnstration is to avoid the use of one piece of 
soap successively by a number of persons and to provide a 
means by which each of them may have a separate portion of 
soap sufficient for purposes of ablution. Its principal parts 
are a reservoir for soap in the form of a loose powder and an 
arrangement for the delivery of this powder in quantities 
as required. The reservoir is an upright niokel-plated 
cylinder having a total length of about six and a Mf 
inches and an internal diameter of an inch and a 
half. The distributor is contained in the short hori¬ 
zontal cylinder, and when the four-armed cross shown at 
one end of it is turned small quantities of the soap powder 
are delivered from the opening at the lower end into the 



palm of the hand. Three methods of mounting the dis¬ 
tributor are provided—namely, by means of a 6appo“ 
clamped to a shelf, as at A; or by a horizontal ann fastene 
to a wall as at B; or by a vertical standard bent horizontal a 
its upper part as at c. The price (nickel-plated) is 1^. 
Soap “refills’’are supplied at Us. per dozen, antiseptic ^ 
either perfumed or plain as desired. The weight of ino 
apparatus full of soap is about two pounds. The matos are 
Messrs. John Bolding and Sons, Grosvenor Works, Davies 
street, London, W. __ 


Bristol Children’s Hospital CoNVALEScija 

Home. —-The tenth annual meeting of the subscribers ,. ^ 
Children’s Convalescent Home at Weston-super-Mare, woi 
is in connexion with the Bristol Ohfldren’s &spit^; ' 
on May 7th under the presidency of Mr. R. E. Dwkius 
M.P. The medical report stated that 33B ^ being 

admitted during 1903, the average stay m ^ 

three weeks. The financial statement was satisiactory. 



Thb lancet,] 


PHYSICAL EXERCISES BOR CHILDREN, 


[Mat 28, 1904. 1513 


THE LANCET. 


£OmONi SATURDAY, MAY SS,£S04. 


Physical Exercises for Children. 

It is as important for the well-being of a nation that its 
cUizens sbonld be strong pbjsicallj as that they Bbonld have 
bad mental training. A race of intolloctoal valetudinarians 
will surely fall in the present keen struggle for existence. 
Daring childhood tho^hody and the mind are alike in a 
plastic ststj and can>be moulded ton turprlaing extent by 
carefully directed (training. It is therefore in childhood 
that the future citizens can bo 0tted for their future work, 
both mental and physical. Long ago the need for training 
of the mind, was recognised and the many ancient endow¬ 
ments throughout the country bear witness to the long dura¬ 
tion of the appreciation of mental training. It is, however, 
only within recent years that men have come to see that to 
•obtain the best results physical training is also needed. The 
spontaneous physical exertion during playing la doubtlessly 
of inestimable value but with properly directed and 
coordinated exercises even better results are seen. With 
the recognition of the value of physical exercises the need 
for a suitable course of training arose. Many works on the 
subject have appeared and a ** model course” was oOiciaUy 
recognised for uso in public elementary schools. It has 
been felt, however, by many of those who have studied 
the subject most deeply that the tune has come for | 
revising the scheme in the light of experience. A com¬ 
mittee was therefore appointed to investigate the matter. ; 
It was under the chairmanship of Ur. J. Struxbbrs, 
O.B., and we are glad to see that it contained amongst 
its j members two medical men—Dr. J. Esrr and Dr. 
A. L. B. Tuks. It was essential that some members of; 
the committee should possess medical knowledge, as the i 
whole theory of physical training rests on a physiological j 
basis. The report of this committee has recently been pre¬ 
sented to Parliament and it deserves attention. The terms j 
- of reference to the committee were: ** To examine the model 
coarse now in uso, to judge bow far it should be modided 
or supplemented, and to consider what principles should be 
followed in order to render a model course or courses 
adaptable for the different ages and sexes of the children in 
the public elementary schools." 

With the course suggested in the Blue-book wo are not 
especially concerned except that we may express our general 
' approval. It is rather to the principles on which the course 
( has been founded that we must direct our attention. It is 
^ often said to bo unwise to give the reasons for an opinion, 
t for the reasons may be more open to criticism than ibe 
opinion which depends on them. But we think the com- 
f roitteo has done wisely in setting forth fully the principles 
which underlie the suggested model course. In the first 
’ place, the committee has endeavoured to exclude from 
. the course all exercises which appear to bo in the 

t least likely to prove injurious to children of even weak 


physique. This was essential, as the course is intended for 
public elementary schools, and it must bo xememberod that 
the general avemgo standard of physique in these schools is 
not high. The report further points out that there are 
children who from the condition of their health ought to 
be at times, or altogether, excluded from participation in 
these exercises. The suggestion is made that in future the 
teachers should receive instruction in the laws o! health 
and in the outward signs of physical and mental weakness 
and that they should be taught to recognise probable 
deviations from normal health and normal physique. 
Teachers should be able to recognise the signs of defective 
nuiritiou and these defects of sight, hearing, and breathing 
which require medical attention and they should be familiar 
with the signs of fatigue, physical or mental. To attain 
this power of recognition of deviations from the normal a 
certain amount of practical training would be necessary 
for the teachers, for no amount of mere book-knowledge 
would suffice. Equipped with this capability of reoeguising 
the abnormal the teacher would be able to select the 
children who require further investigation which must be' 
made by medical men and preferably by medical men who 
have specially studied the subject. We would suggest 
that it would be desirable that a medical man should now 
and then see a class during and immediately after a 
lesson in physical exercises, as he might thereby be 
enabled to detect abnormalities which had escaped the eye 
of the teacher. The report recognises that it is preferable 
that all physical exercises should be conducted in the open 
air but in this uncertain and very variable climate it Is not 
practicable to make it a rule. The value of physical 
exercises depends in great part upon the regularity with 
which they are performed but the weather may make it 
necessaiy to suspend exercises in the playground for weeks 
together; therefore sometimes at least the exercises must 
be conducted within doors. In such cases, if possible, the 
windows should be open during the exercises so that as 
much fresh air as possible may be admitted into the room 
while the children are in active movement. 

The report divides the effects produced by the exercises 
into “physical” and “educational.” By the “physical" 
effect is meant the maintenance and improvement of 
the health and physique of the children. By the “educa¬ 
tional” effect is meant the development in the children 
of the qualities of alertness, decision, concentration, 
and perfect control of mind and body. It is possible 
to distinguish between these two effects but they 
should be blended in every exercise, though in some one 
will preponderate and in some the other. The most im¬ 
portant of the exercises producing a “physical” effect are 
those which have primarily a beneficial infiuenco on rosplra- 
tion and circulation and as they thus improve nutrition they 
have been called “nutritive” exercises. These nutritive 
I gxerclses include massive movements of the lower llmbp, 
involving the whole bony and muscular stnicturo of the 
body, and thus quickly and powerfully affect both respiration 
and circulation. Many exercises of this nature arc to be 
found in the natural play movements, such as running, 
leaping, and skipping, and so far as possible these should 
be encouraged. Exercises which involve mainly the upper 
limbs and special breathing eierolses tend to develop 


i 
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and flavcur. 2. Biut Royal: extractives, 2 87 per cent.; 
mineral matter. O'12 per cent. ; alcohol, by -weight 12'77 per 
cent., by volume 16 77 per cent., equal to proof spirit 27'64 
’ner cent.; volatile acidity reckoned as acetic acid, O'054 
per cent. ; fixed acidity reckoned as tartaric acid, 0 63 per 
cent.; sugar, 1'31 per cent. ; and volatile ethers reckoned as 
ethyl acetate. O'023 per cent. This is an agreeably dry and 
sound wine which is practicaliy free from volatile acidity. 
The bouquet and flavour are excellent. These wines are 
"very good examples of sparkling saumur and there is no 
doubt that for invalid 'purposes they would serve as well as 
champagne. The restorative value of champagne wine is 
well known and there is no reason why sparkling saumur 
wines of this type should not be dietetically and medicinaUy 
as good. Where expense is a consideration sparkling saumur 
may be ordered with confidence for the same stimulating and 
restorative properties which qualify expensive champagnes. 


opacities, and in sympathetic ophthalmia. The tabloid 
contains 0 0005 gramme of dionin. 

BOKO-TUYMOI,. 

(Thos. Stephenson, 137, Qeobqk-stbeet, Edinbuboh.) 

The composition of this agreeable antiseptic fluid is simple, 
while the antiseptics employed, though powerfully germi¬ 
cidal, are neither injurious nor corrosive. We found alcohol 
present and a residue was obtained amounting to 2 37 per 
cent., consisting of boric and benzoic acids. In addition 
there wore present the volatile substances thymol, menthol, 
encalyptol, and oil of wintergreen. The preparation is useful 
for application to wounds, for douching the nasal cavilies, 
or as a gargle for the throat. It may be taken also 
internally to check gastric and intestinal fermentation, while 
it affords a pleasant wash for the mouth and teeth. 


“ KOMA." 

(COSHO OhEMIOAI. Co , LLMITED, 72, FinaiNODON-aTBEET, 
London, E.O ) 

We have been informed of the composition of this 
antiseptic fluid which is intended more particularly as a 
mouth wash although it may be used for other purposes in 
which a germicidal action is required. The formula is an 
excellent one containing well-known antiseptics, essential 
oils, and aromatics. It is free from harmful substances and 
is very pleasant to use. The vendors make no secret of the 
composition, so that medical men and dental surgeons may 
know exactly what they ate employing. Our analysis has 
confirmed substantially the statement made in regard to the 
composition. 

ALBUMENISBD HUMANISED MILK. 

(E. G. Cook, Ashfobd Fabsi, Ashpobd, Middlesex.) 

We have received two samples of milk from the above 
farm which have been modified to meet the special 
requirements of infants. Sample No. 1 was made with 
cow’s milk, cream, lactose, colostrum, water, and a small 
quantity of potash and bicarbonate of soda. Sample No. 2 I 
was made by subtracting from cow’s milk a part of the I 
casein and then adding cream, lactose, a small proportion of 
alkali, and the yelk and white of an egg. Both samples are 
so treated as to split up the fat globules and prevent their 
separation ; they are then bottled under pressure of carbon 
dioxide and oxygen gas and afterwards heated to 150® E. for 
half an hour. According to our analysis this process succeeds 
in bringing the composition of cow’s milk very closely to 
that of human milk. Thus the analytical results given by 
Sample No. 1 were as follows : fat, 2-65 per cent. ; proteid, 
1'98 per cent.; lactose, 5'42 per cent.; and mineral matter, 
O'41 per cent. Sample No. 2 gave the following results: 
fat, 2'82 per cent.; proteid, 2'24 per cent. ; lactose, 6'27 per 
cent. ; and mineral matter, 0 65 per cent. The mineral matter 
is in slight excess owing to the addition of a little alkali and 
bicarbqnate of soda. This milk is stated to give excellent 
results in infant feeding and medical opinion is quoted in 
favour of its employment. An important feature of the 
milk is that the antiscorbutic qualities of the fresh milk are 
retained unimpaired. 

“TABLOID" OPHTHALMIC DIONIN. 

(BUBBOUSBS, WEIiOOilE, AND Co., SnOW-HILL BdILDIHOS 
London, E.O.) ’ 

Dionin, or ethyl-morphine-hydrochloride, has been very 
favourably sppken of in ophthalmic practice. The drug 
possesses definite analgesic properties and is said to be free 
from the disabilities of morphine and its salts. So far no 
euphoric symptoms it is stated have been reported to follow the 
use of dionin. Moreover, with the single exception of codeine 
phosphate, dionin is the most soluble morphine derivative. 
It is used in iritis, keratitis, glaucoma, vitreous and comeal 




THE “ ONDO ” SOAP DISTRIBUTOR. 

The principal object of the apparatus shown in the 
accompanying illustration is to avoid the use of one piece of 
soap successively by a number of persons and to provide a 
means by which each of them may have a separate portion of 
soap sufficient for purposes of ablution. Its principal parts 
are a reservoir for soap in the form of a loose powder and an 
arrangement for the delivery of this powder iir quantiuM 
as required. The reservoir is an upright nickel-piated 
cylinder having a total length of about six and a half 
inches and an internal diameter of an inch and a 
half. The distributor is contained in the short hori¬ 
zontal cylinder, and when the four-armed cross shown at 
one end of it is turned small quantities of the soap powder 
are delivered from the opening at the lower end into the 



palm of the hand. Three methods of mounting the di^ 
tributor are provided—namely, by means of ^ 
clamped to a shelf, as at A; or by a horizontal arm fasten 
to a wall as at B; or by a vertical standard bent 
its upper part as at o. The price (nickel-plated) is 1"- “ I 
Soap “refills” are suppUed at 4s. per dozen, antiseptic 
either perfumed or plain as desired. The weight oi 
apparatus full of soap is about two pounds, n^sies- 

Messrs. John Bolding and Sons, Grosvenor Works, do 
street, London, W, ___ 


Bristol Children’s Hospital Conyalescek 

tenth annual meeting of the subscribers , 

Children’s Convalescent Home at Weston-supe^Mare, w 

is in connexion with the Bristol OhUdreu’s 
held on May 7th under the presidency of Mr. B. B. 

medical report stated that 338 being 

admitted during 1903, the average stay m *e Wotu 
three weeks. The financial statement was satisfaocorj- 
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last year was only 16*3 per 1QOO» being less by l*l.por 1000 
than tho low rate of tho preceding year. As in provioos 
summaries, a table is given on pp. 4 and 5 in which the 
death-rates in the several towns are corrected for differences 
in the age con&titntion of their populations, and in the last 
column will be found the “comparative mortality figure” 
for each town, by means of which the towns have been 
arranged in a scries indicating their relative position at a 
glanco. The comparative mortality figure of England and 
Wales being taken at 1000 the table shows that the towns 
with the lowest mortality are Hornsey with a comparative 
figure of 681, King's Norton of 676, and Leyton of 722. 
At the other end of the scale come Manchester with a 
comparative figure of 1430, Middlesbrough of 1622. and 
^YIgan with a figure of not less than 1538, as against 1000 
for tho country generally. Amongst tho causes of death 
small-pox appears to have been distributed more widely 
than usual daring the year. This disease caused 415 deaths 
in the great English towns and 90 in the smaUcr. Of 
these, 137 belonged to Liverpool, 25 to Manchester. 23 to 
Oldbam, 22 to Leeds, 21 to Leicester, 19 to Gateshead, 
14 to Cambridge, 13 to London, 12 each to Birmingham 
and Bradford, 10 to Burnley, nino to Newcastle-on-T^ne, 
and smaller numbers to 99 other towns. Measles caused 
a mortality of 0 36 per 1000 in the great towns, 0*45 in 
London, and 0*29 in the smaller towns. Scarlet fever was 
fatal to 0*14 per 1000 of the population in tho great towns, 
O'08 in London, and 0*12 in the smaller towns. Diphtheria 
was fatal to 0*20 per 1000 living in tlio great towns, 0 16 
in Xiondon and also in the smaller towns. For whoops 
ing-coagh the rates were 0*33, 0 35, and 0 ^ per 
1000 , for fever 0'12, 0 08, and 0*11 per 1000, and for 
diarrheea 0*71, 0*64. and 0*43 per 1000 respectively. 
Infantile mortality, measured by the proportion of deaths 
under ono year to each 1000 births, was equal to 144 
per 1000 in tho great English towns, to 131 per 1000 in 
London, and to 135 per 1000 in the 103 smaller towns. 
Of the total deaths there occurred in hospitals, workhouses, 
or other public institutions 22*7 per cent, in the great 
English tqwns and 35*4 per cent in London. Coroners’ 
inquests were held in respect of 7*9 per cent, of 
tho total deaths registered in the 76 great towns and in 
respect of 10*2 per cent in London, the proportion ranging 
among tho several groups of metropolitan' registration, 
districts from 8*5 per cent, in ^the southern group to 14*8 ] 
per cent in the eastern. Of the total deaths registered the | 
proportion of uncertified deaths wds 1*1 per cent In the 76 | 
great towns and 0*3 per cent, in London. | 

A useful addition to the summaries of the last few years 
consists in the insertion of a table showing tho number of 
cases of infectious disease notified in the chief towns of 
England and Wales. IVith regard to small-pos, for example, 
wo note that although only 13 deaths occurred in London us 
many as 416 cases of this disease were notified during the 
year, the greater part of which were isolated in hospitaL 
lu addition to the reported attacks of small-pox in the 
metropolis there were notified in Birmingham 254 cases, in 
Leicester 368, in Liverpool 1661, in Manchester 419, m 
Leeds 442, and smaller numbers in most of the other towns 
in the list. Beferenco to this table further shows the 
number of notified cases of scarlet fever, diphtheria, 


“fever,” erysipelas, and puerperal fever. Tho only defect 
in this table seems to bo that no statement is made of the 
total cases of the several infectious diseases that have been, 
notified to the sanitary authorities concerned. This defect 
we hope to see remedied in future years. 


Sociology. 

Tuis opening meeting of the now Sociological Society, as 
to which we made some observations recently, appears to 
have been well attended and successful; but we doubt 
whether anything deserving the name of sociology can at 
present be said to exist, or whether the scattered knowledge 
bearing upon the questions comprised under the term has at 
present been suQiclently systematised to be of the slightest 
practical value as a help either to the attainment of good or 
to the avoidance of evil. Mr. GalxoN wishes us to aim at 
the improvement of the human race by the aid of “Eugenics” 
—that is to say, by tho careful selection of the parents, of 
future generations. But be has not clearly shown either 
upon what principle they are to bo selected or by whom the 
selection ia to be performed. The rough and ready methods 
which have hitherto prevailed do not satisfy him, but where 
arc we to turn for reform ? The methods in question 
already differ much in different countries, and it may 
bo that some of them are better than our own. In 
England the chief cause of attraction between the 
sexes is undoubtedly propinquity, in the sense that 
young men and young women of the game class ate very 
much cast in the same mould, aud the question whether 
REGGIE shall fall in love with Bose or with Dora (if wo 
ma y bonow oot nsmes from the charming poem in which 
Mr. AUSTIN DousOK has described a nob uncommon series 
I of events) is largely dependent upon the chances which may 
! throw one or the other across his path at a critical moment, 
i In France, on tho other band, the predUectioas of parents 
' are often of more importance than those of the young 
; people themselves, and questipns of dot predominato over 
! any which arise from appearance, from character, or from 
I disposition. Can it be said that any results dependent 
I upon the difference are distinctlj traceable in the two 
' countries, or that the experience of either of them is 
Bofficient to e<,tabliBh a rational theory! We think^ 
not. 

We must not, of course, be supposed for a moment to 
deny the existence of tmderijing principles which may be 
potent in shaping the destinies of humanity, bat we deny 
that those principles hate yet been discoreied or clearly 
enanoiated, and wo protest against the prematoro acceptance 
oi hypotheses which have been subjected to no suffloient 
eiamination. Dr. Arciidali. Brio is reported to have 

said at tho first meeting of tho Sociological Society that "at 
the root of every moral and social question lay the ptohlom 
of heredity," and that “nntil a knowledge of tho laws of 
heredity was emre midrly tho Pob“o "““''I 

in tho dark in its endeavonra to solve many pressing 
difficultlea." We have italicised tho most Important words 
in tho above sentence becanse they seem to ns to imply a 
proposition from which we entirely dUsent, tho proposition 
tot the laws of heredity are known somewhere or by soma 
persons, and that tho chief requirement of mankind is for 
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this; knowledge to he diffused. We apprehend, on the con- 
trary, that the chief requirement is for such knowledge to 
be gained and we are certain that this is Dr. Reid's own 
opinion. The problems of heredity were as embarrassing 
to philosophers 250 years ago as they are to-day, and 
are apparently not much nearer to a complete solution. 
Madebuanche wrote that some of the qualities of his 
contemporaries were clearly derived from “our first parents,” 
and WeismANN and his followers have done little more 
than suggest almost mechanical explanations of the way 
in which inheritance from remote ancestors may modify 
the natures of the men and women of to-day. We 
would earnestly warn sociologists against being tempted 
into hasty generalisations from insufficient data, and also 
against a tendency which too often besets the followers 
of nascent departments of science, a tendency to exaggerate 
the value and importance of the results which preliminary 
inquiries have appeared to indicate. 

Mr. H. G. Wells, a fascinating and suggestive prophet, 
is inclined to look to the sterilisation of failures, and not 
to the selection of successes, for improvement in breeding; 
and there can be no doubt that civilised nations are heavily 
burdened by the offspring of criminals and imbeciles who 
for the public good should be placed under restraint. The 
slums of all our big cities contain hundreds of people whose 
privilege it is to claim descent from a prostitute and a thief, 
and who are certain in their turn to be the parents of off¬ 
spring inheriting the parental tendencies and qualities. The 
proletaHus of old Rome was a citizen whose condition was 
so mean that the only service he could render to the State 
was to beget children for its defence. We cherish vast 
, numbers of undesirables whose children are at once a danger 
and a disgrace ; and yet we are beginning to feel the effects 
of a diminishing birth-rate. We commend this problem 
to the Sociological Society for consideration. It is difficult 
to suggest means for the sterilisation or segregation of the 
undesirables without giving too much offence to sentimental 
philanthropy ; and the nation^as a whole is in need of men. 
The society may do good service to the country by making 
representations on these matters which shall be weighty 
enough to attract the attention of the public. 

-*- 

The Stockport Hospital Scandal. 

We have received several copies of a local newspaper, the 
BtocTt^ort Advertiser, containing a voluminous account of 
what is called “ The Stockport Hospital BcandaL” We have 
also received sundry communications upon the matter in 
question which presents many features calling for comment 
in a medical newspaper. It appears that at one of the 
Stockport hospitals for infectious diseases, under the juris¬ 
diction of the Stockport town council, a charge-nurse 
was asked to resign for certain acts which were con¬ 
strued as insubordination, t’ne circumstances being peculiar. 
The first act of insubordination, according to a state¬ 
ment made by her superior officer, the matron of the 
Stockport borough hospitals, was the reporting to the 
medical superintendent of the borough hospitals. Dr. 
Meredith Young, who is also medical officer of health 
of Stockport, inefficiency in the management of the hos¬ 
pital. The second act of insubordination alleged against 


the charge-nurse was that, when she was blamed for havi^ 
reported errors of administration at the hospital, she tele, 
phoned asking the medical superintendent to come to 
the hospital and settle the points at issue. The medical 
superintendent arrived upon receiving the summons and 
matters appear for the time to have been settled, bat 
relations between the charge-nurse and the matron re¬ 
mained strained. The matron is stated by the charge- 
nurse to have refused to take telephonic commum'oa- 
tions between the hospitals from the charge-nurse about 
the patients’ requirements, and the charge-nurse made 
other allegations against the matron; the hospital sub¬ 
committee sat on the matter and it was deemed advisable 
that the charge-nurse should be asked to send in her 
resignation. The complaints made by the ohai^e-nurae 
were: (1) that the hospital in her charge bad been left 
without domestic service from 9 a.m. to 5 P.it. at a time 
when there were severe cases; (2) that ice ordered by the 
medical superintendent at 11 A it. did not arrive till 9 P.u. 
on the day following, the order having been transmitted 
through the matron ; (3) that the soiled linen of a case of 
diphtheria had been left on the bed in the observation ward 
of the hospital under the matron’s jurisdiction for five 
weeks ; and (4) that practical joking, dancing, and general 
merriment of a sort which the circumstances made indecent 
had prevailed in that hospital without the knowledge or 
consent of the medical superintendent in the infected wards 
and in the neighbourhood of sick patients. 

The hospital subcommittee met six times about the matter. 
The charge-nurse was not allowed to appear in substantiation 
of her complaints against the matron or in opposition to her 
own dismissal. Bat after dismissal unheard the committee 
invited her to come to tho hospital and make her accusation 
against the matron, a course which she properly declined to 
take unless assisted by a solicitor. The hospital committee 
refused to accede to her request, and at the conclusion of a 
prolonged meeting held on April 18th, at which the matmn 
and her witnesses only were heard, the following resolution 
was passed:— 

“ That it is the opinion of this committee that the 
has done the best she could in the interests of the hospi ^ 
and the patients, but that there seems to be a need w * 
revision of the> rules for the future guidance of the ms > 
and that in view of certain matters of an irregulai , 
that have been admitted by the matron, she be repriman 
by the chairman.” 

An amendment, moved by Councillor H. G. Smeeth- a 
medical man, seconded by Councillor A G. WiLKiNSO.N, was 
lost. 

“ That, in the opinion of this committee, the 
charges that have been made against the matron ° 
hospital have been admitted in so far that this com 
feels that it cannot do less than call upon her 
resignation." 

The oha>'ge-nnrse, being advised by solicitors, 
the corporation for her wages, for board and lodging 
suspension, and fo- legal expenses, and was paid. 

The whole matter became public upon the ri-port 
sanitary committee in endorsement of the 
hospital subcommittee coming np for approval at a m 
of the town council. It having been moved ^ 
reports as read be passed, confirmed, and adopts , 
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debato followed on an amendment proposed b; Dr. 
H. G. SwEETff, wlio evidently considered that tho 
^ charge-narse bad been dismissed in an arbitrazy manner 
unheard and that tho matron had been whitewashed in 
an unsatishvctoiy way. Dr. Smeeth lost bla amend* 
zsent, the voting being practically upon political lines, 
bot there are circumstances why it is not likely that 
the matter will rest here, A medical man named Dr. Hyde 
' llARBioir, a town councilloc of Stockport but not a mcmbcc 
of the hospital snbeommittee, who was not present at any of 
the meetings in which tho conduct of the matron and tho 
' ebargo-Durso bad been discussed, and who had therefore no 
' knowledge o£ tho various points in tho matter save what bo 
might have derived from hearsay, rose to defend the matron 
from Dr. SMCETu'a amendment, basing his action on I 
chivalry. Ho is reported in tho Sio(?Jij/ort Adtertiter to have I 

'r said that the voice of scandal had no clTect on an honost 

f I 

^ man, who bad his remedy with his fist, but that with a 

^ woman it was very different." Ho owned tbat Uo had 
not been to the hospital himself, but ho said that ho 
had heard from the best authority possible that tho matron 
was an excellent matron and ho then proceeded to make 
' charges agdnst the medical superintendent, Dr. Youko, 
whom ho found guilty of all the fsiUngs which tho 
matron had admitted^ because tho medical suporio* 

1 tendent was in general charge of the hospitals. He is 
j reported to have said that the cause of tho present trouble 
was that the medical superintcudent was too fond of listen* 

I log to tittle tattle, that tho matron had plenty of work to ^ 
. do and would nob think of looking whether “dirty things" I 
4' (referring to the linen of the diphtheria patient) bad been I 
' taken out of the observation ward. “Why did not the I 
{.medical officer do ibi" he asked; “he was equally 
responsible with the matron. It was hU duty to look after 
, that." He criticised the medical saperintendent’s treatment 
of a case and wound up by making, whilst sbelteriog 
j himsoU behind unnamed authority, the statement that Dr. 
Yoeng had received a gratuity from a nurse who bad been 
discharged for drinking. 

We have no hesitation in saying that Dr. HaurioiT 
made a grave professional error in behaving os he did at 
the Stockport town conncil. While accusing Dr. YoUKCi 
of listening to tittle>tattle he made a speech based 
^ entirely upon hearsay in which he was betrayed into 
^ mendacious allegations of a most serious cboractor. It 
, is true that, later he apologised for the acensation 
j) which he had brought against Dr, Young cl receiving 
j, a gratuity from a drunkcu woman but he appears not to 
^ have been given an opportunity of doing so until after tho 
7 ' voting upon, the amendment bad taken place, and no amount 
^ of apologies will put the matter right A gentleman is not 
5) supposed to escape the responsibility of making vile accasa* 

‘ tions by a few words of confession of error. But not only 
was Dr, ilAnmoix guilty of a gross breach of ordinary 
manners but he has defaulted from professional standards 
^y trying to hold up a professional brother to public 
^ ( contempt. The presence of medical men upon municipal 
bodies can be esfcrcmely ralimblo to the community 
and to the medical profession becauso they con explain 
to their lay colleagues in the municipality medical points, 
the proper jurisdiction of medical officers, tho duUM of 


bouse surgeons and nurses, the recognised ethical methods 
of Uie medical profession, and so on—matters which 
sometimes are puzzling for tho layman to understand. 
What, however, are we to think of a councillor who uses 
his position on the town council absolutely to misstate what 
are the official duties of tho medical officer of health of a 
borough and to do so in a speech which already contained 
a malignant innuendo 1 Dr. HAbriott should know per¬ 
fectly well that it is net the buainesa of the medical 
superintendent to see that dirty sheets are washed. It is tho- 
medical superintendent’s business to give general orders with 
regard to disinfection, particularly when he is dealing with a 
matron whoso nursing experience has not brought the point 
wUhln her ken, but lb certainly is not his business to spy 
into linen-baskets and washing books to see whether tho 
linen is washed. 

Tho story is an unpleasant one in every way and wo 
strongly recommend those Inhabitants of Stockport who are 
Interested, in their municipal government to think over what 
has happened. A charge-nurse has been dismissed unheard, 
her legal claim for wages, made by summons, having been 
paid later. A matron who admits charges of incompetenoy, 
who admits having been rude to the medical officer of 
health, and who plays jokes in sick words remains in charge 
of a borough hospital. A valuable public official is accused 
in public by a professional colleague of taking a gratuity from 
a drunken woman. The votes which are to register the view 
of Iho town council upon certain aspects of these serious 
matters are given upon political groueds. 


^nnriations. 

**Ne quid nlml*." 

THE AMENDMENT OF THE UUNAOY ACTS. 

Aa -MO anooaocBl last a BIU lo amend tUa Lunacy 
Acts was introdaced on 'Wednesday, May 18th, In the House 
o£ Commons by the Attorney-General and was read tor the 
first time. Wo see no partlouiar reason why its provielons 
sbonld not become law at once, but eten it this does not 
occer tho advantage, at any rate, is gained that tho subject 
will receive further disoussion, trom which medical men and 
those interested in the welfare of the nation wiU learn what 
are the publio views on certain noeessary reforms. Tho 
Attomey-Geaeral’s BEl provides for the tjmporary care o£ 
Inoiplont lunatics, a class who at the present time in England 
are aUowod to remain a source of danger to others and 
misery to themselves until some overt act of insanity allows 
of their being dealt with by law. Sir Robert Finlay’s 
Bill provides that if a medical practitioner certifies that a 
person is soUoting from menUl disease, the disease not being 
wnfirmed, and if the certificate states that it is eipodient, 
with a view to the patient’s recovery, that ho should be 
Placed under care for a period therein stated, not eioeodlng 
^ months, then during that period a responsible person, 
whoso name and address mu.t bo stated in the certificate, 
can take charge of the patient, the provisions of tho ousting 
Lunacy Act notwithstanding. Tho oertlflcato must not bo 
sinned by tho parson under whoso cate tho patient is to bo 
and where a medical praotitioner signs any such 
LrUficate he shaU, within one clear day after signing it. send 
a cony of it to tho Commissiouers in Lunacy that tho com- 
missloners may visit tho patient to whom tho oertlflcato refers. 
The person who recoiscs a patient under such oertlflcato 
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must also -within one clear day after receiving the patient 
trive notice to the commissioners of his reception ; and if the 
^tient dies, or the residence of the person receiving him is 
changed -within the period mentioned in the certificate, 
notice of the death or change of residence must be given to 
the commissioners. At the expiration of the time mentioned 
in the certificate the consignee of the patient must report 
upon the patient’s condition to the Commissioners in Lunacy 
under a penalty of £50. Cnly one patient may be received 
at a time. It is clear that such an amendment of our present 
procedure as this will he of the greatest value, as opportunity 
of observation will be afiorded in cases where treatment as 
a lunatic might be mischievous, but where to do nothing is 
to take stUl greater risks. _ 

ANNUAL REPORT OF THE MEDICAL DEFENCE 
UNION. 

The annual report for 1903 issued by the council of the 
Medical Defence Union affords interesting reading to 
all concerned in the welfare of the medical profession. 
During the year 1903 over 1000 cases have been brought 
before the council for consideration, in addition to which a 
large number have been directly dealt with by the general 
' secretary. No case conducted by the union has been com¬ 
promised. Prom a table of the expenses incurred by the 
union in medical defence for the last 14 years it is calculated 
that the average cost of legal proceedings per head works 
out at 4s. lOd., while the total legal and general expenditure, 
including all office and working expenses, average's 9s. Id. 
per member. The steady increase of members of the union 
proves that it is firmly established in the estimation 
of the profession, Oonceming the attitude taken by the 
Medical Defence Union in regard to the British Medical 
Association undertaking medical defence, the council states 
that in its course of action it has only adhered to the 
opinions expressed in 1893 when the British Medical 
Association at the annual meeting held at Edinburgh 
decided by a considerable majority that medical defence 
should not be undertaken by the association. This decision 
rested almost entirely on the fact that the work of defence 
was carried on so ably already that there was ho necessity 
to alter the memorandum and articles of association in order 
to provide for such work. The annual report contains an 
account arranged in a tabulated form of a great many cases 
dealt with by the union. Within the space of eight years 
there have been placed in the hands of the legal adviser of 
the union 1194 cases which works out at an average of 
150 cases for each year. Mr. Hempson, the solicitor 
to the union, is of opinion that each succeeding year 
brings with it more conclusive testimony to the re¬ 
spectful regard and wholesome fear in which the union 
■ is held by speculative litigants. That the greatest risk 
and danger to -which a medical man is exposed is that of 
libel and slander is borne out by the fact that during 
eight years out of a total of 1194 cases 322, or nearly a 
fourth, referred to this particular oSence. The union is 
now said to possess an aoonmnlation of retractions and 
apologies signed by oflending parties against whom proceed¬ 
ings have been taken on behalf of members sufficient in 
number to paper entirely one of the walls of the union 
offices. A woman whom one member had been attending 
entirely from humane and charitable motives as her posi¬ 
tion and means did not permit of her paying profes¬ 
sional fees accused him to his partner of having had 
immoral relations with her and stated that unless a 
specific sum was paid to her the matter would be ventilated. 
She further stated that in order to remove the evidences 
cf his guilt the member had performed upon her an 
illegal operation and that as a consequence her general 
health and condition had been seriously impaired. The 


woman was threatened with proceedings on the memiefi 
behalf unless she immediately retracted the gross charges, 
signed, a statement admitting that there was absolateljno 
foundation for them, and apologising to the member for ' 
having made them, and this was done by her. In fte 
following account of a case dealt with by the union the 
value of its prestige is well shown. A medical man to 
threatened by a local solicitor with an action for malptsm 
on the ground that he had treated in the hospital a patiest ■ 
with gross want of care and skill. The solicitor demanded 
the name of the solicitors whp would accept service oi 
process in default of his paying a certain sum of money. 
The member at once communicated with the union -who 
placed the matter in Mr, Hempson’s hands. He wrote to tie 
solicitor justifying the member's treatment of the case in 
every way and intimating that he would accept seniceof 
process on the member’s behalf. In his reply the solicitor 
stated that ‘ ‘ having regard to the fact that the case wodd 
be defended by the union he did not propose to proceed 
further.” The report aSords in other places mnoh evidence 
of the benefits which the profession has received as a lejdfc 
of the union’s work in connexion with the suppression oi 
unqualified practice, and the union is now probably as well 
known to unqualified practitioners as it is to the impeonnions 
litigant and the mere sending of a letter from the union offices 
has bqen sufficient in most cases to secure from unqualified 
practitioners a cessation of their practices. The annual 
report of the Medical Defence Union deserves greater atten¬ 
tion than is usually bestowed on publications of this kind. 


THE RESTRICTION OF LICENSING. 


'fEJiPERANCB legislation moves faster in Canada UiM 
with us. According to the latest temperance figures the 
number of licences in Ontario has fallen from 6185 in 18« 


to 2957 in 1903, or, on the basis of population, from 
licence for 278 persons to one for 740 persons. The grates 
reduction has been effected in the larger centres—a si^' 
cant fact. 'Ihe exercise of local option which has ^ 
experimentally tried in many districts has had the e ^ 
of notably restricting the sale of liquor. In 1897 * 

age of prohibition for minors was raised from 18 to 
years. The latest hour allowed for the sale of intoii® 
is 11 o’clock. Concurrently with these changes the o 
of population with regard to licensing has been 
and no public-house is allowed to be opened in 
immediate vicinity of a church or a schooL 'These re o 
attract attention as much because of their purport 
and methodical progression as because of 
ness. The people of Ontario, having made up their ^ ^ 

be temperate, have, step by step and Act by Act, alt 
very substantial measure of success and apparently ® . 
seriously deranging the machinery of commercial 
In this country we are moving In the same direction 
move more slowly and not so certainly. Nevertheless 
is a fairly general and increasing agreement “ ^ ^ 
opinion that the retail trade in intoxicants ms ^ 
enjoyed a too indulgent sanction and that ^ ^ 
considerable restriction. This feeling is 
the terms of the two latest Licensing Acts. -1“ 
ness with which the feeling has been interprete 
justices is probably in some degree aoeonntable ^ 
more cautious and defensive character of the 
these two Acts. The principle of compensation, ^ 
is so carefully provided for by this ’’f®'. *^*(j)j 5 ervefi 
objected to on the ground of equity. H J th« 

without prejudice and with an honest desire o r 
number of licensed houses within the hmi ® th® 
necessity it will not prove a serious todran e 
progress of temperance reform. The wit m 
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irohibitory power from local justices is ^ " 
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dabious utility. A local magistracy would certainly appear 
to* bo the best judges in questions as to the rights and 
lequirexQe&ts o£ a commuulty, wbilo tho quarter Ecssions 
beueb would epustituta a court of appeal from their 
decisions if required. Everything must, however, depend 
upon the spirit in which tho new Act is administered. It 
is much to bo hoped that in granting licences under 
its provisions regard will be bad to tbo importance of 
encouraging temperance among tbo people. 


PUBLIC AMBULANCES. 

The use of ambulances in cases of accident and sodden 
illness has receully been a subject of discussion in the 
columns of tbc Manchtiter Guardian and on important 
addition to the correspondence was made on May 23rd by a 
letter signed by Mr. E. H. Wolstenbolmo of Salford, 
chairman of the Manchester Medical Guild, and by tho 
two honorary secretaries of the guild. Briefly stated, the 
guild is in favour of a municipal ambulance and fir»t-aid 
system available for tho public in general without dis> 
tinciion of class and providing not only for patients who 
would probably be treated at one or other of tho hoa- 
pitals but also for those who would prefer to bo removed 
directly to their homes. Moreover, tho first aid rendered 
before removal by ambulance ought to bo far more eiHciont 
than it is at present. Unnecessary haste in removal of 
patients is generally to be deprecated. Tbo guild judiciously 
recommends that the first aid should bo as efficient as 
the resources of medicine and surgery can possibly make it, 
that it should therefore be cariled out by a properly qnallfied 
medical man, and that it should be available at any part of 
the district with the least possible delay. In order to avoid 
the expense and complications inseparable from the appoint* 
meat of special emergency medical officers and tbo creation 
of dressing stations the guild suggests ithat tbo police 
should be .empowered and directed to obtain the attendance 
of the nearest available medical practitioner who already has 
a surgery fitted up for dealing with emergencies. 


ENDOGENOUS .PryEUMOCOCClC INFECTION OF 
THE EYE,' 

MoDEnN researches have shown that lesions in other parts 
tlian the lungs are frequently produced by paeumococci. In 
the eye conjunctivitis and suppurative keratitis may result 
from infection, of external origin. But ocular infection of 
internal origin, the paeumococci being conveyed to tho eye 
by the circulation, has received little attention. At the 
meeting of the Soci6t6 M^dlcale des Hdpitaux de Paris on 
April 29Ui M. P. De Gendre and M. V. Morax related the 
following case. A woman, aged 47 years, was admitted to 
hospital on Jan. 17tb in a dobrioos condition. At the 
beginning of tho month she took to bed with a feverish 
iilnesswhich her medical attendant attributed to '^pulmonary 
congestion." and on the day before admission she became 
delirious. At the apex of the left lung there were suberopitant 
rdles and an expiratory '' sonflle." She did not appear to see 
clearly but there were no signs of ocular Inflammation. The 
delirium continued, the temperature was about 104°F., and 
auscultation gave rise to a suspicion of Infectious endocarditis. 
On the 19bh there were diffuse cloudineda of the right cornea 
and pus in the anterior chamber. The conjunotiva and 
episcleral tissue were moderately injected, in the left eye 
tho symptoms were less severe j there were slight iritis and 
fibrinous exudation in tho field of ,the pupil. On the 
following days tho condition of the left eye did not alter 
much but the pus in the right anterior chamber increased 
considerably. On the 2Eud the right eye was enucleated. 
Death ocoorred on the 25th. Tho necropsy showed in the 
whole ex^nt of ^he left long extremely thhik pleural 
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adhesions. Apart from, slight congestion* and oedema no 
other macroscopic pulmonary lesion was found. There were 
vegetative endocarditis of the mitral valve and infarcts in the 
kidneys and the spleen. Examination of the right eye after 
enucleation showed purulent exudation in the retina, tho 
ciliary body, and the anterior chamber. Microscopic examlna* 
tion and cultures revealed the pneumococcus lo pure culture 
in the exudation. In the aqueous humour tbo pneumococci 
were as numerous as in a culture. The vegetations on tlie 
mitral valve were infiltrated with pneumococci. The heart’s 
bleed yielded the pneumococcus in pure culture. Evidently 
pulmonary infection preceded the pneumococcic endocarditis 
and pneumococcic septiemmia to which the patient 
succumbed. The clinical characteristics of the iritis enabled 
the pneumococcic nature of the infection to be diagnosed 
before a bacteriological examination was made. In another 
case of pneumococcic intis of uterine origin with cerebral 
abscess observed by one of the writers the iritis ended in tho 
production of a similar fibrinous exudation in the pupil. In 
the pus of the cerebral abscess the pneumococcus was found 
in pure culture. Some writers have published cases of 
Buppuratwe choroiditis in pneumonia. In 1853 Arlt described 
Ibo case of a child suffering from lobular pneumonia who 
had metastatic meningeal abscesses and suppurative choroid¬ 
itis, la 1874 PiCebaud observed suppurative choroiditis 
with spontaneous perforation of the sclerotic in a woman 
who died from pneumonia with empyema. Natanson and 
Eversbuscb have reported cases of pneumonia during in¬ 
fluenza with iridO'Cboroiditis, unilateral or bilateral. When 
Che put played by the pnenmoooccus in pneumonia was 
discovered it became possible to establish more precisely 
the connexion between the ocular affection and the pneu¬ 
monia. In 1&92 HeimheiseT first demonstrated the presence 
of the pnenmococcas in the ocular pus. The patient was a, 
man, aged 67 years, who was admitted to hospital on 
I March 25th for pulmonary trouble. On April 2od there 
I was suppurative infiltration of both corneaa with hypopyon. 

: On the 10th there was left panophthalmitis with perforation 
of tho cornea. In the right eye there were slight infiltra¬ 
tion of the cornea, iritis, hypopyon, and yellowish exudation 
on Uie posterior surface of the crystalliue lens. Death took 
place four days later. The necropsy showed fibrinous 
pneumonia of the left lung, suppurative meningitis, and 
acute aortic endocarditis. Fneumococci were found in all 
the ocular and other lesions. 


THE UNIVERSITY OF WALES AND MEDICAL 
DEGREES. 

A WBLL-INFORWRP article in the Cardiff JVcwr of May 23rd 
sets oat in much detail a variety of arguments in support of 
tho view that the University of Wales should be authorised to 
confer degrees in medicine. Of course the chief centre of 
interest in such circumstances would be the Cardiff Medical 
School whicb would naturally bear to tho University of 
Wales the same relation as the Newcastle-on-Tyne Medical 
School at present has to the University of Durham. The 
Cardiif school may be said to date from 1893, when chairs in 
anatomy and physiology and a lectureship in materia medica 
and pharmacy were established, thereby making it 
possible for students of medicine to leam the subjects 
included in the first three years of medical study as 
required by all universities and colleges in Great Britain. 
Attendance on this portion of tbo curriculum at Cardiff Is 
recognised and accepted by aU universities and colleges. 
During last year there were in tho Cardiff school 55 
students of medicine and 20 special students in the public 
health department, making a total of 75. In 1903 there were 
15 medical students rcgUteced at the school, the correspond¬ 
ing numbers being 18 for University CoUego, London, and aUo 
for the University of Birmingham. As mentioned la our issue 
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of May aist, p. 1465, the subject of a supplemental charter 
conferring various additional powers is already being con¬ 
sidered by the University of Wales and the chances of the 
University obtaining what it seeks seem good. 


MODERN PERAMBULATORS. 

A CORKESPONDENT who has returned to this country after 
an absence of 20 years is much exercised to find that a new 
fad has arisen “which may have a most serious effect on the 
rising generation. I refer to the baby carriages now in 
general use in which the unhappy child is propelled 
through the world backwards.” We do not think that 
our correspondent need distress himself. The modern 
perambulator is far superior to the old-fashioned arrange¬ 
ment in which the unhappy child was placed on a narrow 
seat and fastened in with a strap. A weakly child in 
such circumstances when he fell asleep always fell forwards 
and sideways and was mainly supported by the strap 
which pressed on the abdomen while the child’s head 
lolled over the side. The modern perambulator in which 
the child can lie is far better and it is of no great moment 
whether the child faces in the direction in which ho is 
travelling or no ; in fact, if he faces towards his nurse he 
can talk to her when he pleases, which, given an intelh'gent 
nurse, is a very good thing. There is, however, a-form of 
perambulator, or push-buggy, to give it its name in the 
country of its origin, which is most pernicious. It is a 
little mail-cart which runs near the ground and can be 
folded up at will. The child in one of these is far too near 
•the ground, the seat is too small, and there is next to no 
support for the feet. It is more than probable that the 
indiscriminate use of such conveyances may seriously injure 
a child’s nervous system but the reclining form of perambu¬ 
lator is harmless'even though the child does face the opposite 
way to which it is going. _ 

THE SUNSHINE OF ENGLAND AND SWITZER¬ 
LAND COMPARED. 

Dr. J. W. Oook, the medical officer of health of the 
'Clacton urban district council, sends us a most interest¬ 
ing table in reference to our remarks upon the relative 
amounts of sunshine in England and Switzerland which 
-appeared in The Lancet of May 14tb. It will be seen by 
this table that Clacton-on-Sea, even in the dismal years of 
1902 and 1903, had a decided advantage over nearly every 
other place mentioned in the matter of sunshine. 

-Comparative Sumhine recorded in the Month of April at the 
Undermentioned Places in England as per the Meteoro¬ 
logical Office Weather Report for the Three Tears 1302, 
1903, and 190Jt. 


- 

1902. 

Hours. 

1903. 

Hours. 

1904. 

Hours. 

Clacton-on-Sea . 

213 6 

180-1 

208-7 

Nawton Reiguy (Penrith)... 

1816 

10-9 4 


Bath. 

160 8 

160 0 

143 7 

lowestolt . 

125-1 

102-1 

112-1 

Hastings. 

179 2 

160-9 

1725 

Easbbonmo .. 

176 2 

140 9 

145 5 

Brighton. 

1619 

139 0 

139 6 

Worthing . 

185 6 

172-3 

168 6 

Llandudno . 

2295 

1725 

161-1 

Rhyl. 

197 0 

164 5 

1386 

Southport . 

107-7 

164 9 

166 8 


'Dr. Cook says: "Doubtless when Englishmen know that 
such a large amount of sunshine can be had so near home, 
rather than going so far for it they will be inclined to keep 
•their money-in England instead of spending it in Switzer- 
•land.” We rather doubt this, for to get the most advantage 


out of a holiday there is nothing like going abroad. A 
holiday depends not so much upon sunshine as upon a 
complete change of scene, change of surroundings, of food, 
and even of language. Moreover, a holiday spent abroad 
as a rule costs much less than in this country. Amonfii 
spent in Brittany or Normandy can easily be done for 10 
francs per diem and the Briton who sighs for the food of his 
native land will now find that French coffee is quite as bad 
as English, only about one-third of the price. But it is siiJi 
comforting to know that our much abused ’climate can 
produce as much sunshine as that of countries lying further 
south. _ 


THE DISTRIBUTION OF PLAGUE. 

The medical officer of health of the Cape Colony states 
that for the week ending April 30th only 1 case of plague 
was reported throughout the colony—namely, a Chinese 
male at Port Elizabeth. Plague-infected rodents were also 
fonnd in the town. In the Cape Town and Harbour Board 
area 629 rodents were examined bnt none was affected with 
plagne. As regards the Transvaal, Lord Milner, telegraphirg 
on May 21st, states that the plagne xetnrn for the week 
ending May 21st was as follows : total number of fresh cases 
reported since May 14, 7—namely, whites, 2; coloured 
persons, 5. Of the cases reported 3 have been found to be 
not plague—making the present total of suspected and proved 
oases 140, of which 24 occurred in whites and 116 in coloured 
persons. The number of deaths since May 14th is 2, both 
whites, 

MEDICAL SCIENCE PAPERS AT THE BONN 
MEETING OF THE GERMAN BUNSEN 
GESELLSCHAFT. 

The German Society for the Study of Physical Chemiiti7> 
known as the Deutsche Bunsen Gesellschaft, has bees 
holding its eleventh annual gathering in Bonn and oa 
May 14th a whole session of its time was devoted to 
the reading and discussion of papers of medical interest. 
Dr. Schroeder of Bonn dealt with the importance of cryo- 
soopy (or freezing-point determination) in its relation to 
health and stated that by such observations upon tie 
blood and the urine valuable light could be thrown upon e 
activity of the heart and the state of the circulation, m 
fessor Dreser ofElberfeld followed with a paper 
same subject, while Professor Arrhenius of Stockholm ^ 
with the Chemical Mass Action of Toxins and Antltoans- 
He has carried out a long teries of laboratory inv« 
gations on this subject and has arrived at 
which are opposed to the generally accepted theories o 
action of these bodies upon each other. Professor 
is convinced that toxins and antitoxins obey the or 
laws of chemical action and that they react with 
in the animal organism as weak acids react with w 
bases in chemical mixtures. Dr. Ehrlich of Ftankfor 
the opposition to the views of Professor 
stated that his own experience of the action of ^ 
gained in the Institute of Experimental 
Frankfort, of which he is the head, had convince 
that the ordinary laws of chemical action^ woul 
explain the interaction of toxins and antitoxins. ° ^ 
case of diphtheria his view of the action of the sR 
was that it reacted with the toxin produced by the hac 
characteristic of the illness, but that snob reaction w 
more complex and difficult to follow than was foresha 
by the theory of Professor Arrhenius. _ A nuin 
authorities and writers on this subject joined in . 
oussion and striking differences of opinion were m _ 

The fourth paper of medical interest was by Profe^or 
of Gottingen and related to the action of the 
upon the nervous system. Experiments with bigh-ireq 
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altpernatlng currents upon “frcga bad been conducted by 
him and the results bad proved that the usually accepted 
views upon the action of those currents wero incorrect. Such, 
currents bo considers penetrate tbo body and do not simply 
spread out over its surface, and the laws which govern tbo 
passage of electric currents through electrolytes and con¬ 
ductors are found to apply in this case also. The nerves, in 
fact, behave in such cases, in his opinion, as half^rmeablo 
membranes. • _ 


Alemfto and the general secretary is X>r. Miguel Bwmbaxda, 
to whom all subscriptions must he sent at the Hospital do- 
Rilbafolles, Lisbon. Any questions which deal with the 
scientific work of the sections must bo addressed to the 
president of the committee of the particular section but any¬ 
thing that concerns the organisation of the general work of 
the committee must ho addressed to the general secretary. 
The secretary for Great Britain Ja Dr. F. W. Pavj, 35, 
GrosTenor-strect, London, W. 


THE SUPPLY OF ICE FOR DOMESTIC USE. 

Tub supply of pure ice in this country for domestic 
purposes is not aa abundant or available as it sboold ho, 
and it is absurd that practically the only shop where it 
may be obtained is that kept by* the fishmonger who keeps 
it not for purposes of consumption but for coding fish. The 
fishmonger’s shop docs not always represent an environment 
that is, sanitarily speaking, satisfactory, yet when ice Is 
wanted in sickness or in health the only tradesman that 
can be found to supply it is the fishmonger, and bis supply 
is usually limited, ft seems ridiculous that in the English 
summer tbo demand for ice should not be sufilcicnt to 
wanant the establishment of a special agency for its supply. 
Wo feel sure that if such a scheme could bo organised it 
would bo widely appreciated and would succeed as soon 
as the public realised how much better and healthier 
it is to have their food and beverages kept cool during 
the days of a hot and seasonable summer. As it is 
they have to be content with semMlquld butter and 
mawkish lukewarm beverages which should bo cold, espe¬ 
cially those which ato aerated. A cheap and abundant 
snpply of pure ice for domestic porposes would give 
the housekeeper a chance of kcepiog a cool store¬ 
room in which meat, poultry, eggs, and other perishable 
articles of food could be preserved. Not only would waste 
of food be so prevented but the ravages of the putrefying 
agencies of hot weather would be checked and the food 
saved from becoming unwholesome if not positively dan¬ 
gerous. In fact, we imagine that nobody will deny the very 
great advantages derived from keeping certain foods cold 
in the summer and preserving them In a state fit for con¬ 
sumption and attractive to the eye and palate, and yet 
practically no steps are taken to supply such an Important 
and very evident need. This loo^ to us like lack of 
enterprise. _ 


TWISTED PEDICLE OF AN OVARIAN TUMOUR 
THRICE REDUCED WITHOUT OPERATION. 

Ik the Botton Medual and Surgical Journal of April 7th* 
Dr. 0. A. Porter has published a case in which tho twisted 
pedicle of an ovarian tumour wa? thnee reduced without 
operation. A woman, aged 35 year^, had a normal confinement 
in May, 1900. On Dec. 22ad, 1903, she ale some unsound 
meat. She became sick in the night and vomited violently 
all the following day. After a severe attack of vomiting she 
waa seized with sharp pain in tha right iliac region. Sho saw 
and felt a lump there of the size of a small orange which 
disappeared after manipulation. Tha pain then ceased. On 
Jan. 6th, 1904, after carrying her child upstairs she had a 
similar attack of pain which lasted an hour. There was 
occasional vomiting. Menstruation had begun on tha 
previous day more profusely than usual. On tho morning ot 
Jan. 11th she had a third attack. Menstruation still con~ 
Unusd, although it usually lasted only three days. She vomited 
every 15 minutes. At 4 P.M. after an attempt at palpation 
the pain suddenly ceased. She was seen an hour later by 
her medical attendant who found a moveable globular tumour 
in tho hjpogastrium. On the inner side of tho pelvic- 
brim on the right side there waa slight tenderness. Ovarian 
cyst the pedicle of which had become twisted, causing the* 
three attacks of pain, was diagnosed. Tho point of tender¬ 
ness appeared to indicate tbo position of thrombosed vessels- 
doe to the twisting of tho pedicle. Immediate operation waa 
advised on the grounds that tbo pedicle might become further 
twUted at any time with the production of gangrene. On 
opening tbo abdomen a purplish ovarian cyst in a moderate 
amount of fluid was found. It was rotated one and-threo- 
quarter times on its axis. The ovarian veins and tho veins 
of the broad ligament were thrombosed at tho site of the 
twist. A similar tumoor was found on the left side. Double 
; ovariotomy was performed but In view of tho patient’s age a 
little ovarian tissue was left. ^ 


FIFTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE. 

The Fifteenth International Congress of Medicino will 
bo held at Lisbon in 1906 under the presidency of their 
Majesties the King and Queen of Portugal from April 19tb 
to 26tb inclnsive. Membership of the Congress is confined 
to medical men and to other men of science introduced by 
tho executive Portuguese committee or by tho foreign com¬ 
mittees. Subscription to the Oongre«s is £I or 25 francs 
or 20 marks for foreign members. The yvork of the Con¬ 
gress will bo divided into 17 sections and the executive 
committee of the Congress is anxious to print all the 
ofiiclal papers before the meeting, so they must be given 
la to the general secretary before Sept. 30tb, 1905. Other 
papers sent in by authors wishing to read them at the 
Congress, if it is desired that they should be printed 
before the opening of the Congress, must bo sent in 
before Dec. Slst, 19D5. The official language of the Congress 
is French, bat besides this tongue English and German may 
bo nsed. Portuguese has been purposely excluded by the 
committee with the intention of diminishing the number of 
languages spoken and it seems to us that this somewhat 
self-sacrificing regulation is deserving of great praise. Tho 
president of tho organising committee is Dr. M. da Costa 


JUVENILE TABES DORSALIS. 

JUVESILB tabes has often boon confounded by writers 
itb Mcdreich’s ntaiia. but if it Is remembered tbut motor 
iccdrdinutlon of the legs is ordinarily tho first and tho most 
trikiuKiunnitestatlou of ffriedieioh’s disease, wher.^ it is 
itremoly rare in true tabes dorsalis, that tho so-called pro- 
laiio stags which is frequently, if not constantly, present in 
jbes dorsalis U never present in Friedreich’s disoaso, and, 
aallv that tha one disease (Friedreich’s disease) has oitciL 
-famUj” character, while tabes dorsalis is by no means a. 
imilT niicetion these, together with the diiferonllal 
vmptoms recorded below, w.U serve to distinpish the two. 
Lriions In tho Kew York Medical Journal of May 7tli 
)r Alfred Gordon, instrnctor in neurology in tho Jcilerson 
iJdical College, Pbdadelphia, deals with juvem a tubes 
and Irlls nttention to tho following interesting 
oSfs in the case recorded below whteb illnstratos 
new and as yet nndesoribed complicaUon-viz, an 
ttack of tabes dorsalis foUowing alter (but not duo 
atunUlo paralysis. Tho case really shows that juveni o 
iLs is d^a to inherited or acquired eyphUis, us 
encral paralysis has long been known to bo. In Iho 
veat majority of cases acquired syphilis is tbo cause 
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of tabes dorsalis in adults but in cases of juvenile tabes 
Dr. Gordon states that he could trace the causation to 
inherited syphilis, acquired syphilis being in this case ex¬ 
cluded by careful inquiry. The case was that of a boy, 
aged 17 years, who at the age of 18 months had suffered 
from an attack of fever with convulsions and vomiting. 
After three days a total paralysis of the right arm was 
noted by the parents. The affected limb never recovered its 
power and could never be used again.' The patient re¬ 
covered from his illness and enjoyed good health after this 
until his fourteenth year, when he began to suffer from 
weakness and various pariesthesim of the left leg and 
numbness of the thigh and sole of the foot, so that he felt 
when he walked as though his feet “trod on soft cotton and 
not on the solid ground.” Pains of a dull aching as well 
as lancinating pains were felt in the limb. A year later 
slight pains of a similar character developed in the right 
leg also. Hyperpesthesia of the bladder and some difficulty 
in expelling urine were noted. The remaining symptoms 
included feelings of “ pressure and tightness ” in the lumbar 
region and some weakness of vision. The right arm began 
to waste and wither away, the whole limb (except the hand) 
being much reduced in size. The - skin was ^ dry, flabby, 
and dulled to sensation and the reflexes were almost lost 
in this arm, while the muscles failed to respond to 
faradic or galvanic stimulation. In addition to these 
he showed various tabetic symptoms, such as “girdle” 
sensations and disturbances of the deep reflexes and of 
the sphincters, showing that the monoplegia of infancy was 
succeeded by the recent poliomyelitis. There were also loss 
of the knee-jerks, some inequality in the size and reaction of 
the pupils, and a slight ataxia of gait. These symptoms 
were undoubtedly duo to tabes dorsalis and inquiry showed 
that when the mother of the child was pregnant with him 
she was infected with syphilis by the father. Dr. Gordon 
refers to the few rare oases of juvenile tabes recorded by 
Eulenberg, Morel, and a few others, showing' that the 
influence of syphilitic infection in utero was a possible, as in 
this case it was a positive, etiological factor. 


INDUSTRIAL EFFLUVIUM NUISANCES; YEASTS 
IN TANNING MATERIALS. 

In an annotation in The Lancet of Nov. 1st, 1902, 
p. 1212, reference was made to an alleged nuisance arising 
from a tannery owing to the use of brewers’ barm or yeast 
in the tanning process. It was stated that the presence of 
yeast in the waste liquors of a tannery strongly accentuates 
the offensive character of the effluent. The smell was 
described by residents and others as a " putrid' offensive 
stench like that of highly decomposed animal matter.” 
It would appear, however, that yeasts are present in all, 
or nearly all, of the vegetable materials used in the tanning 
industry, from which they can be isolated. Such, at 
any rate, is the conclusion arrived at by Dr. J. R. 
Carver who has just published the results of an investiga¬ 
tion upon the subject undertaken in the Public Health 
Laboratory of the University of Manchester rmder the 
direction of Professor S. Del6pine. During the course of an 
investigation upon the possible relations between the use 
of brewers* yeast in a tannery and the production of noxious 
gases Professor DelSpine ascertained that various yeasts were 
present in aU materials used in two tanneries as well as in 
all the liquors and effluents and that the fermentations to 
which they gave rise were not accompanied by the genera¬ 
tion of noxious gases. Dr. Carver set out to ascertain firstly 
whether the various forms of yeast cells belonged to separate 
kinds or races of yeasts having distinct cultural characters 
or properties ; secondly, the characters of the yeasts which 
could be isolated from the various tanning materials; and 
thirdly, if possible, whether yeasts played any useful part in 


the tanning process. It was found that yeasts are present 
in all of the materials, from which they can be isolated; they 
are present also in all the waste products but their isolation is 
diflBcult owing to the presence of a large number of bacteria. 
The yeasts in pure cuitures do not produce any bad smelling 
gases and do not appear to contribute to the smell of the tan 
liquors. Finally, whatever share yeasts may have in the 
souring of ordinary tan liquors there was no clear indication’ 
of such action in any of the pure cultures studied and, more¬ 
over, in old tan liquors and waste products the yeasts did not 
seem to have increased in number equally with bacteria, 
On the basis of morphological and cultural characters Dr. 
Carver found it possible to recognise seven or eight varieties 
of yeasts but he is not able to state that these forms cor¬ 
respond to as many species, for after being grown for' 
several generations in pure cultures some of tbo forms which 
at first appeared to be distinct gradually approached a 
common type. _ 

THE SANDQATE SCANDAL. 

On various occasions attention has been directed in ont 
columns * to the objectionable state of matters created by the 
homes for tuberculous patients which the late Mr. John James 
Jones established in Sandgate. From its situation on tho 
coast of the English Channel Sandgate possesses many 
of the natural features suitable to a health rcjoit 
and among the general residential poptdation amounting 
to 1955 persons there were only 14 deaths durmg 
1903. This mortality was, however, almost quadrupled 
by the deaths which occurred in various institutions 
or convalescent homes. Among visitors who had gone to 
Sandgate as patients in these establishments there were 
50 deaths, 43 of which occurred among 881 tuberonlous 
patients accommodated in the homes carried on by Mr. 
Jones. This influx of patients, among whom there was a 
death-rate of almost 5 per cent., could not fail to exc a 
some uneasiness among the permanent residents in Sanoga a, 
a feeling which found expression in an appeal made o 
the Local Government Board by Sir Edward SassOTU, 
Member of Parliament for the district. The reply receire 
from the Board was unsatisfactory. It was to a 

effect that the Board had no power to move in ® 
matter and that as Mr. Jones had recently died the time 
was inopportune for dealing with the question. SirS war 
Sassoon then brought the matter before the 
Commons on May 19th in an admirable speech, dmwmg 
attention of the House to the increasing diflicultres 
enced by local authorities, and especially by stnal o 
authorities, in their efforts to restrict the 
populous districts of “consumptive homes’’which di 
enforce the precautions considered by the medical pw ^ 
to be essential for the protection of the general public. 
President of the Local Government Board, however, 
to the effect that no suffloient cause had been shown . 
Board to take action. He said that'a ^ 

be protected against infection by regulations, and a^^^ 
consumptive patient in a home was less dangerous o 
public than one who was not in a home, because 
latter case there was no restraint on his movements “P ^ 
late stage of his illness. With all due respect for 
statements by the President of the Local Governmen^ 
we feel that to plant a colony of tuberculous patiento 
midst of a small town is anything but an ®jgata 

either the patients or the permanent residents. The 
“ Sanatoria ” are not sanatoriums in anything bu 

Leaving this point, however, aside a variety of reasons 

it desirable that sanatoriums for the treatment of tn er ^ _ 

should not be in immediate proximity to centres o P^jj^g 
tion. There axe so many different p hases to the q_ 

r The Lancet, August 22u(J, 1903, p- £65; Tab. 20th, 19M. P' 
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t2i&& it will ho' access^ toT discuss it at greater length, 
particaloxly os a pabUc health congress is about to meet 
at Folkestone, within two miles of these homes. 


Os the retirement of His Majesty the King from the 
oi&ce of President of St. Bartholomew’s Hospital tho 
.gOTcmors decided to commemorate that illnstrions prcai* 
dency, which had extended over a period of 34 years, by 
procuring, by sabscription amongst themselves, a portrait of 
His Majesty. That portrait, with HU Majesty’s permission, 
has been painted by Hr. LukoFildes, E.A , and is a replica 
ot the well'known picture exhibited in tho Royal Academy 
in 1901. It has been placed in. the great hall of tho hosplt^ 


Hr. A. Forbes SIe>eking, son of tho lato Sir Edward 
Bleveklng, is requesting tho loan of any of his father’s 
letters to assist him in writing an extended biography of tbU 
distinguished physician. The letters, or copies of them, as 
well 03 any memoranda of a porfional kind illostrating Sir 
Edward Sieveklng’s character, should bo sent to Mr. 
BloveMng at 12, Seymour-street, Portman-squaro, London, W. 


The annual dinner of tho West London Hospital will bo 
held at tho Trocadcro Restaurant on Saturday, Juno 25th, 
when Dr. J, Barry Ball will occupy tho chair. All those 
connected either with the Post-Graduate Oollcge or by past 
and present eervicc with the hospital will bo welcome. 
Communications should be made to Hr. L. A. BldweU. 


A 51BBT1NG of tho Rojal Medical and Chirurgical Society 
will be held on Tuesday, Hay 3lst, at 8.30 r M., at 20, 
Hanover-square, London, >W., when Dr. W, P. Herringbam 
and Pr. W, A. Wills will read a paper on the ElasticUy of 
‘ tho Aorta, being a contribution to tho Study of Arterial 
BclerosU, which will be followed by a discussion. 

Sir Dyce Duckworth delivered an address before the 
British Balneological and Cllmatolcglcal Society at 20, 
Hanovcr-sqnare, London, W., on Hay 18th on the subject 
of British Winter Resorta. The address was followed by 
tho annual dinner of the societyand a smoking concert at 
i the Criterion Restaurant, _ 

Sir William H. Broadbent, Bart., Dr. Nathan Raw, and 
[ Dr. A. P. Hillier have been appointed to represent the British 
National Association for the Prevention of Consumption and 
^ other Forms of Tuberculosis at the International Oonfexence 
^ on Tuberculosis now being held in Copenhagen. 

7 Tub iorty-fourth annual dinner of King's College, London, 
I will be held at the Hotel Cecil, on Monday, June ZOth, when 
^ tho Marquess of Salisbury will occupy tho chair. Com- 
i, munications should be made to Hr. John Chapman, honorary 
[' secretary of the committee, at King’s College, London, 


Royal College op SaRGEONS rs Ireland.- 

The authorities of this College have recently adopted regu- 
iations for academical costume. The general >bray of &e 
Fellows are authorised to wear a black stuif Master of Arts 
gown, faced with a St. Patrick’s blue Irish poplin border five 
inches in width, narrowing round, the collar behind and 
extending to each end of the gown in front. ’ Inside of the 
blue popha there shall be a crimson Irish poplin lining fivo 
Inches in -evidth and of similar extent as the blue. The 
cap is black velvet with St. Patrick’s blue and crimson 
^scl. The Licentiates’ costume is similar but the poplin 
faciugsand linings are only two inches in width and the cap 
«black cloth with a black tassel. The gowns and caps may 
be worn at all public functions. College ceremonials, Slate 
und civic public meetings, and on all occasions when 
academical costume la worn by the Fellows of tho ^yol 
Colleges of Surgeons of JBcglaau and Edinburgh. 


EPIDEMIC OF PLAGUE IN JOHANNES¬ 
BURG. 

By Walter C, C. Fakes, H.R,C S.Eng,, LJl O.P.LOnjd-., 

MuniCAi. OFFicim OF HLAXTH, aisn plaqub coiiinirsE. 


Previous Precautionary Meatures. 

Plague having existed for many months on the south and 
cast coasts of South Africa it was obvious to those wbo bad 
ebatgo o£ the public health in the Transvaal that sooner or 
later it was highly probable that the Transvaal would bo 
visited by the disease. In order if possible to prepare for 
such an epidemic the medical officer of hcaitb of the 
Transvaal, the medical officer of health of Johannesburg, 
and the Government bacteriologist had all made arrange* 
meats for (1) preventing if possible the influx of plaguo into 
tho Transvaal and (3> dealing with it should It arise. 

These arrangements consisted of: 1 (as regards the 
medical officer of health of the Transvaal). Tho appoint* 
meat of a special plague officer at Volksiust (the first town 
on the Natal lino In the Transvaal), the establishment of an 
observation camp at Verecniging, a general supervision of 
Aslatlca, natives, and so on. 2 (as regards the medical 
officer of health of Johannesburg). It was felt that aa 
Johannesburg was the point to which the vast majority of the 
traflio tended the first signs of plague would arise m that 
city whether in the human subject or in the rat. As early as 
Febmaty, 1903, the medical officer of health of Johannes¬ 
burg sent out circulars to the local medical profession 
containing extracts from the Plague Memoiandnm, dated 
September, 1900, by Mr. R. H. Power, These circulars 
described the symptomatology of the disease and gave 
full directions (or ol ’ ictorlo- 

gcopic examination n .* ..I i. • . • ’ cases. 

He recommended and •: * . c’ • * --*-jIb con¬ 

nexion with the Government, organised a plague camp witbm 
the confines of the Government lazaretto at Bietfontein 
in order that immediately upon the outbreak of plague aU 
such cases as well as suspicious cases could be transferred 
at once 3 (as regards the Government bactenologist). 
The Government laboratories were Bpecially developed in 
order to be able to undertake the bacteriological diagnosis 
of this disease even on a large scale. In January, 1903, tho- 
ceneral manager of tbe Central Booth African radways was 
requested (1) to issue instructions to all bis employes upen 
the lines of communication from the Capo, Natal, and tbe 
Portuguese borders to be on the look-oub for any dead 
rats and (2) to request tbe rcsponBiblo officials where such 
were found to send them to tbe Government laboratories for 
diagnosis. 'Iho Jobannesburg municipality anpointed a pro*- 
fosSonal raVcatcher and all dead rata found by him were 
sent to tbe laboratories for bacteriological examination and 
there examined- . , , ... 

The first intimation of the existence of plaguo m this 
colony was obtained by the Government ^boratoriea in. 
Anril 1903, when a dead rat was sent to tho laboratories 
tom Joh^nesbmg- This rat waa nhom to tovo dM «rom 
plagoc. Between tbe pievionsly menUoned date “d tbo 
SSeak of plagno m Jobannesburg 13 rats wore found to 
S died tom plague. These rats came from d Uerent 

neigbbouiboods in Jobannesburg and tho most careful inquuy 
failed to reveal .the sUghtest connemon between any two 
spots tom which dead rats had been obtained. The inevit- 
a?lo cenclnslon was that these rata had been ^“s'y 

tom tho coast in gram or forage. Each place from which, 
a plague-strioten rat had been taken was vmted by the rat- 
oatdiers and disinfectors and cleaned op. It is a note¬ 
worthy fact that it only once occurred that a second rat 
was obtained from tho same place, Tho authontios did not 
^raSno teir attention to rata j cats and dogs, and by chance 
SnnS fowls and small birds, came nnder bactonologlcai 
ShSmtlon with tho result that, although the rest proved, 
neirative ono cat was certainly fonnd to havs died from 
onil this fact was also notified to tho Govenunent. 

P'llTe Gove* ^ 

.Chamber et Mines_ a grant of f 

' rcoce to tho deaths amon? 

xamloatioQ of tho rats and 
. , la tbo bumau subject wero 
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teing carried on side by side in the same laboratory and by 
the ^me observers. It is practically impossible, therefore, 
as the Government laboratories were endeavouring to find 
the various causes of pneumonia in this country, that they 
should have failed to identify in the sputa which they were 
examining an organism which they were finding in the rats. 
It can therefore be asserted with confidence that no material 
from a case of plague in the human subject had been sent to 
the Government laboratories before March 19th, 1904. 
During the course of 1903 there was a scare of plague. 
This has been reported by the medical officer of health of 
Johannesburg in his annual report and this report has been 
sent to Eugland. The Government laboratories certified 
these cases as cases of either streptococcal septicmmia or 
pneumococcal septicEemia. It may be suggested that the 
evidence of the bacteriologist was not sufficient and that the 
failure to isolate the plague bacillus from these cases was 
not conclusive evidence; but a careful consideration of the 
whole of the circumstances surrounding those cases (with 
two exceptions) showed that the bacteriological diagnosis 
coincided with the clinical and post-mortem appearances. 
The two cases in question were cases of natives who had 
suffered, according to the clinical and post-mortem reports, 
from adenitis. From these two cases an extremely patho¬ 
genic pneumococcus was isolated and the bacteriologist 
certified the cause of death as pneumococcal septicmmia. It 
may here be remarked that in this colony the pneumococcus 
produces conditions which are rarely met with elsewhere and 
many clinicians have found that in epidemics of pneumonia 
long prior to the introduction of plague into this country 
natives suffering from the usual pneumococcal disease did 
suffer from adenitis. The death returns showed that there 
was immediately preceding the outbreak of plague a slightly 
increased mortality from what was certified as pneumonia in 
-the coolie location and the adjacent district of Burghersdorp. 
This was not altogether unanticipated either by the medical 
faculty or the health authorities since there had been three 
weeks of unprecedented wet, misty weather succeeded by a 
sudden fall in the temperature and cessation of rain. 

The Present Epidemio. 

Nothing of an alarming nature was brought before the 
health authorities of Johannesburg until the evening of 
March 18th, 1904, when the health inspector of the 
municipality informed the district surgeon of Johannesburg 
that he had found in the coolie location a large number of 
sick persons collected together. The assistant district 
surgeon was instructed to visit the place in question and he 
reported to the district surgeon that he found a number of 
sick Asiatics suffering from what appeared to him to be 
pneumonia in a house in the coolie location. At 6.30 A. si. 
on March 19th the district surgeon, the acting medical 
officer of health of Johannesburg, and the assistant 
bacteriologist for the Transvaal visited the house in the 
location. They found five corpses and 12 cases of sick in a 
four-roomed house. 

The post-mortem examinaticns revealed nothing which 
could not be explained by death from pneumonia. There 
was not a single classical symptom of death from plague; 
the spleens were not enlarged and were not markedly 
hypersemic; there were no ecchymoses or hamorrhages; 
the organs, with the exception of the lungs, were 
normal. The lungs showed patchy pneumonic consolidation 
of the lobular type and although a very careful search was 
made for enlarged glands none were found. It is to be 
remarked that not even a single bronchial gland was 
found. Portions of the lung on bacteriological examination 
showed organisms morphologically identical with the plague 
bacillus. Owing to the insanitary condition of the coolie 
location and to the large and unknown number of cases in 
that location it was decided to cordon the whole area in 
order, if possible, to keep the actually infected people within 
a liririted area. The cordon was formed at 4 a.m. on 
March\20th and on the same day at 9 A.si. an emergency 
meetin^of members of the Johannesburg town council was 
held,'^when the acting medical officer of health and the 
district surgeon were instructed to take all necessary steps. 
By 9 A.JI. on ^March 20th farther deaths had taken place," 
making a total qf 26 deaths in 36 hours. It is to be remarked 
here that not ^single case of these showed any signs of 
buboes. On March 22nd the Government published plagne 
regulations and c^stituted the Hand Plague Committee, 
composed of ten meffibera from Johannesburg and repre¬ 
sentatives from the v^ious local authorities within the 


Witwatersrand area. This committee was given pleaan 
powers to deal with the outbreak within that area aed tc 
establish plague and isolation camps. 

One of the first decisions arrived at by the plague com' 
mittee was to remove the whole of the population of tin 
coolie location to some site outside the town and tin 
transfer of the population within the cordoned area to th( 
segregation camp was completed on March 30th. Ihii 
population consisted of 1600 Asiatics, 1358 natives, and 14i 
coloured people, making a total of 3100 transfened to thf 
segregation camp. During the incubation period of th{ 
disease only one death from plague occurred. After 12 d&je 
interval the inhabitants of the segregation camp wen 
allowed to come and go under certain nominal restiiotioijs, 
On April 8th the coolie location was burned to the groimd 
In order to prevent the escape of rats, cats, dogs, fowls, nai 
other creatures a galvanised iron fence was put up round 
this location and the various animals and birds which had 
not been previously caught and destroyed were then caught, 
killed, and burnt in the fire. 

Methods Adopted for Coping ivith the ^idemie. 

The plagne committee has carried out in the main fte 
recommendations of the Durban Plague Congress, “Con¬ 
tacts ” are not segregated ; so far as possible they are kept 
nnder observation but their movements are limited to the 
least possible extent. “Suspects’’are isolated as such in a 
suspect camp adjoining the plague camp at Rietfontein; 
with the exception of the medioffi officers the suspect Md 
plague camps at Rietfontein ate treated as separate entities. 
So far as possible the methods adopted are early notifica¬ 
tion, removal and complete disinfection of all suspects, mo 
observation of contacts. The natives working on the mines 
within the IVitwatersrand area are inspected daily by to 
compound managers and any natives who ate found to w 
sick are at once examined by the mine medical officer. It 
has been made compulsory upon all employers of nativw w 
have every sick native medically examined within 24 hoM 
of his failing sick. In' order to minimise the sprew 
of the disease no Asiatic is allowed to travel by w 
even within the limits of the colony, unless be leMw 
a clean bill of health from the medical eiaunmng omw 
Daring the period from Match 296h to April 19th there ha« 
been 14,010 natives brought under medical observation w 
one case of plogue and seven suspects have 
and transferred either to the plague or suspect tosw - 
The total number of deaths from plagne recoroeo 
March 18th to April 23rd in Johannesburg district anu 
Band area was 76—namely, eight whites, 62 
16 natives. How the disease originated hM not 7®... ^ 
discovered but the following may be accepted as estw • 
facts : (I) There has not been up to the pesent m 
anything approaching an epizootic; (2) it is 
there were more than one or two babonio P’^®®^“ijji[ 

epidemic for the reasons above mentioned unless w 

been unrecognised cases of pestis minor; and (3) tne 
might not have been diagnosed for many usy . 
March 18th had there not been a sudden 
from a scientific point of view was almost as interes s , 
was alarming. ^ 

ETABLISSEMENT HIVERNAL BT TISEEW- 
MINERAL P’HAMMAM-R’HIKA 
(ALGERIE). 

By D, W. Keiller Moody, M.D., O.M. Abeed- 

In December, 1903, I was sent in charge of a P®^|^ 
was ordered to winter in Algiers. While 1 ^ 
advice of Dr. A. Thompson, the resident English 
I went to Hammam R’-Hira to see the baths. 
before heard of the place and I believe liowev®f' 

of medical men who can say the same. I ' ^ amotfi 
been visited by several eminent medical men, 
others by the late Sir Morell of 

Brunton,^ by Mr. G. D. Pollock who says: gistauco 

place offering similar advantages within ^ ^ Gibbot^ 
and as accessible to London’’® ; and by Dv- ——- 

1 Practitioner, April, 

2 The Lancet, March 6tli, 1881, P- 
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wbo writes: Iq inentioniDg the claims o£ Hammam R’Hira 
I am inRucnccd bj the fact that we have no place like it, or 
which can be in any way compared with it in this coantiy or 
on the continent.’'^ Bat as far as I can learn nothing has 
been written about it in English nsedlcal journals for many 
years. I propose, therefore, to give a brief account of my own 
personal experiences of the place, which I trust may be of 
service to those of my brother practitioners who have never 
had the opportunity of visiting it themselves and who may 
be glad to hear of a spot where there is perpetual sunshine 
and which is only three days’ journey from London. 

The best and quickest way to get to Hammam R'Hira is to 
travel vid Paris to MarscUles and thence by means of the 
steamers of the Compagnio Xransatlantiquo. They are about 
2000 tons register and sail four times a week for Algiers, 
doing the journey across in about 26 hours. Those who do 
not care for the overland route and to whom time la no 
object can have a choice of several ways. They can go by 
either the Peninsular and Oriental or the Oricnt-Pacihc 
stcamehip companies’ vessels bo Marseilles or Gibraltar and 
tranship at either of those places, or they can go direct to 
Algiers by the vessels of the British India Steamship 
Company. A night will have to bo spent in Algiers and 
next day a three or four hoars’ journey by rail (according to 
train) to Bon>Medfa, 60 miles distant, will have to be taken, 
where a carriage from tho hotel meets travoUers, and thence 
there is a drive of one and a half hoars through beautiful 
scenery which reminded me of the Highlands of Scotland, 
New Zealand, and the Rockies of America—really a com* 
bination of the whole three. Tho hotel is a veiy fine one, 
equalling any to bo fonnd on the continent of Europe. 
It is of immense size, cost a large sum to build, and 
is replete with every comfort for the invalid. It 
stands on the top of a hill 3000 feet above the sea 
level and is surrounded by a plno forest of 1800 acres 
and beautiful gardens and orange and lemon groves. It has 
the distinct ^vantage of being ** Far from tho madding 
crowdL” No trippers or tourists are to be found here—tho 
place is too quiet for them. Here also patients have no 
temptation to run contrary to the orders of their medical 
advisers. The tariH is such as to come within reach of 
those whose means ore limited, the charges being from 
XI francs per diem inclusive of wine and mso the natural 
mineral waters. 

I would recommend all who think of trying the place to go 
there between Feb. l&t and the end of April. Then one can 
be absolutely sure of continuous fine sonny weather. It is, 
however, open from Deo. 1st to June 1st. In December, 
however, I found it rather cold, cipeclally in tho morning 
and evening—the kind of weather one often meets with in 
the South of France. 

The baths were Imown even to the Romaus who built a 
town round them, remaius of which are being continually 
unearthed. The Moors, who have separate baths, have great 
faith in them and theirs are constantly in use. The French, 
also recognising their therapeutJo value, have established a 
military hospit^ close by. The baths are two large ewimmiog 
ponds situated in the basement of the building and measuring 
16 by 30 feet. The temperature in bath No. 1 is from 90” to 
93” F. and in bath No. 2 from 104” to 110”, the reason for 
the difference being that the water in bath No. 2 comes direct 
through pipes from its source in the rocks, which Is 200 yards 
away, whereas the water in bath No. 1 is merely the over* 
flow from bath No. 2 The supply is very plentiful and as 
each bath fills it simply overflows. Tho constant flow thus 
insures cleanliness. Like Dr. R. Ottewell-Gifford Bennett.* 
on going into bath No. 2 1 felt a scalding sensation which 
,made me at once withdraw my kg. I, however, persevered 
and soon got used to the heat. One stays in each bath 
about ten minutes or as the physician orders. The waters 
are in their composition very similar to those of Bath. For 
those who so desire there are private baths, hot and cold 
douches, jets, shower bath, &c. Analysis of the hot springs 
shows that one litro of water contains 
Carbonate o( lime ... ... 0 207 Cbloridaot potssalum... 0091 

Carbonate of Tuagncalum 0 030 Silicate of sodium ... ... 0069 

.Sulphate of Urae ... ... 1*303 Alum „. ... ... 0002 

Sulphate of magnesium 0*172 l^croaideotlron ... ... Trace. 

Salphate of BOdlum ... 0 017 

Chloride of sodium ... 0 439 Total . ... 2*330 

> Tim LasCET, June lOtb, 18SS, p. 1126. 

^ * Extract* from the Journal of British and Foreigu Health Besort*. 
March, 1291. 


I Besides the baths there is also a cold aerated mineral 
water which contains saline and ferruginous salts and Is of 
a pleasant taste. The iron is in such small quantity that 
one does not taste it. Tho water mixes well with claret or 
other light wines. Analysis of it is as follows:— 

Froo carbonic acid. 08820 Sulphide of sodium ... 03425 

Bicarbonate of lime ... 0 9411 Chloride of sodium 0 2801 

Bicarbonate of mag* Chloride of potassium ... Trac». 

““I'ln*. HM14 Slllcto ot smllum. 0 0210 

Bicarbonate of strontium Trace. Alum. 0 0028 

Bicarbonate of manga* Organic matter . Trace. 

ncse ... ... ... ... Arsenic and phosphoric 

Bicarbonate of iron ... 0 0400 acids ... ... i.. ... Trace. 

Sulphide of calcium .. 0 5338 - - 

Sulphide of magnesium 01623 Total ... ... ... 3 2403 

These baths are undoubtedly of great service m the 
treatment of chronic rheumatism anff gout, both muscular 
and articular. They are undoubtedly of great service also 
in neurasthenia, neuralgia, scrofula, hepatic and renal 
diseases, certain forms of paralysis (my attention was 
drawn to the remarkably good results obtained m an early 
case of locomotor ataxia), and some ebronio uterine affec* 
Uons. The mineral waters are very useful in aoicmia, 
dyspepsia, hepatitis, and constipation ; they have also been 
recommended in cases of renal calculus. In early casoj of 
pulmonary consumption this is an excellent place on account 
of its equability of temperature, its dryness, and its fairly 
high altitude 

There is plenty of outdoor exercise for those who are 
physically intact. Horse riding through a beautiful and 
billy country Is to be had, while tennis, croquet, cricket, 
and beautiful drives and walks are available for thoso bo 
inclined. In the way of sport there are plenty of hates, 
rabbits, partridge, quail, and wild boar to be had, with 
perhaps an occasional panther. There is a loag verandah 
(100 yards) where patients can sit tho whole day and 
the hotel provides an excellent band. From what I have 
eeen of the place I can honestly recommend it. "We 
live in a nervous age.” 1 consider it an excellent place for 
those suffering from " brain fag,” of which so much has been 
heard lately. _ 


ME. ION PEEDICAEIS AND SANITAEY 
REFOKM AT TANGIEE. 


The capture of Mr. Ion Perdicaris and Mr. OromwcU 
Varley by the brigand Raisnli is a matter of more than 
ordinary and personal concern. Tangier is within five days’ 
journey from London. It possesses so many natural and 
climatic advantages that Its popularity as a health resort 
was likely to increaso more and more. From time 
to time we have described some of these advantages.^ 
Morocco, however, belongs to decadent Moors and to 
moio or less wild and savage tribes of Berbers, Riflians, 


Bedouins, and a sprinkling of negroes from tho Sou^n. 
These people feel that they cannot compete against 
European mechanical appliances and manufacturing pro- 
cessel Consequently they have very consistently and 
logically resisted to the uttermost any attempt to Europeanise 
their country. The Sultan himself has been won over 
to European ideas. Ho takes interest in photography, 
motor-cars, and other contrivances calculated to disturb tho 
contemplative repose that suits so well the dignifled Moor, 
Therefore tho people have taken alarm and have rebelled 
airainsb their SalUin. A sort of civil war has prevailed for 
^w more than two yeais. Thus the hope that Tangier and 
perhaps other places on tho coasts of Morocco might becomo 
meful resorts for the climatic treatment of disease has been 
thrown back indefinitely unless it be that night is darkest 
lost before daybreak. ,, ^^ ^ , 

The fact is that considerable progress, to use tho term m 
a European sense, had been accomphshed of lato years at 
Tangier. Under the leadership of Mr. Ion Perdicaris tho 
European residents bad constituted themselves into a soit 
of boro^h, elected a municipality, and duly proceeded to 
impose taxes on <ach other. They used tho money thus 
collected to build some sewers, to pave some streets, and 
m fact to Intrcduce sanitary improvements which rendered 


r Tm: Ll^CET, Jfsy 16s>7, p< 955, an<\ June iStb, 1SS3, p. 1121» 





1526 ThbLanoex,] the MEDICAL, SURGICAL, AUD HYGIENIC EXHIBITION. PTay 28, 190(|. 


the place more inhabitable. Therefore, more visitors came, 
land increased in value, and so many new and European 
houses were built that had this continued the picturesque 
character of the place would soon have been destroyed. Then 
people would cease to go to Tangier and then all this 
building would have proved useless and a dead loss. 
But the Moors rebelled. They did not, perhaps, greatly 
object to the improvements made at Tangier, particularly 
as for the moment it brought in a golden harvest, but 
they could not tolerate European ideas at the court of their 
own Sultan and in the interior of the country. Little by 
little the Sultan has lost his authority and the country has 
fallen into a state of anarchy. The culminating point of this 
disorder is surely reached when so respected a resident as 
Mr. Perdicaris can be surrounded and captured in his own 
house, though it is situated but three miles from the 
embattled walls of Tangier. It is not probable that even 
Raisuli and his wild men would willingly do Mr. Perdicaris 
or Mr. Varley any bodily injury, but Mr. Perdicaris is not in 
good health and at his age the rough existence he will be 
forced to lead may produce evil results. Perdicaris all his 
life has been devoted to good deeds. No one could be more 
popular among the Moslem Moors whom he has defended 
over and over again from the ‘extortions of Jew and 
Christian usurers, acting under the cover of the protegS 
system. It will go hard with Raisuli and his tribe if they 
injure him. To the European Mr. Perdicaris has also been 
a constant friend and the leader in aU practical useful 
works. It was Mrs. Perdicaris who organised the soup 
kitobens when there was danger of cholera, so that the 
want of food should not prepare the way for the outbreak of 
the diseasa In all public works that have contributed to 
render Tangier clean and healthy Mr. Perdicaris was the 
principal initiator and donor. The cause of public health 
has in him its first and most useful champion, while 
in regard to the cruel abuses practised under the protege 
system he has been instrumental in bringing about reforms. 
We cannot believe him in danger, but the episode is none 
the less disconcerting, as other Europeans not well-known 
and respected may be similarly treated. What is so pleasant 
and health restoring at Tangier is the facility for obtaining ■ 
horses and mules, or even camels if preferred, and going for j 
long rides over the hills and wild roadless country. With 
Raisuli and his men on the warpath this is evidently not 
possible now. If they do not respect even Mr. Perdicaris 
certainly no one else is safe. In these circumstances, and 
in view of the treaty recently concluded between England 
and Prance, it may well be that this is the beginning of 
the end. The European intervention so long deferred may 
soon be at hand. It will not be an unmixed blessing. It may 
put an end to the special charm that Morocco possessed which 
was useful, not only to the artist in search of the original 
and beautiful, but also to the physician anxious to provide 
a complete mental change for his patient. On the other 
hand, it will be more easy to get the necessary sanitary works 
carried out and it is to be hoped that brigandage will be 
suppressed. Thus the ordeal Mr. Perdicaris is now enduring 
may prove beneficent to the community among whom he has 
lived for more than 30 years. It will have served, in any 
case, to show him how extensive and profound is the admira¬ 
tion. his life’s work has evoked. The press throughout 
Europe and America and his numerous personal friends 
have manifested the keenest sympathy and appreciation, 
and this also should give strength and consolation to his 
wife and family during this moment of trial and danger. 




THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 


The eighth anndl^ exhibition was opened in the Queen’s 
Hall, Langham-place/Oil^•> May 24th. The fact that this 
annual exhibition has rKi^w reached its eighth year shows that 
a very general interest in‘. it on the part ef visitors has been 
maintained, antU^judging 'Aom the attendance of medical 
men, hospital nurses, and othc^rs it has evidently supplied 
a distinct want to those whose Opportunities of inspecting 
the latest examples of progress it^ regard to drugs, fopds, 
and medical arid sanitary appliatices are limited to ex¬ 
hibitions that take^laoe within the metropolitan area. It is 


not surprising, therefore, that disappointment was generally 
expressed at the fact that the number of exhibits this ye» 
was decidedly smaller than on previous occasions, though in 
one or two sections there was a slightly increased representa¬ 
tion. With few exceptions the examples of food preparationi 
shown were quite well known to the profession and a great 
many of the exhibits comprising drugs were also familiar. 
In the sanitary section there were some novelties which we 
may briefly notice. 

The preparation of the Denver Ohemical Manufacturing 
Co. (110, Oheapside, London, E.O.) known as antiphlogistine 
was well represented. We have already pointed out in our 
analytical columns the composition of antiphlogistine. As a 
preparation for use externally in inflammatory conditions it 
has the advantage of being at the same time an antiseptic, 
a non-conductor of heat, and a vaso-motor stimulant. It is, 
in fact, a considerable advance on the ordinary poultice, its 
composition being based upon a better knowledge of the con¬ 
dition and requirements ot swollen and sensitive tissues. It 
further possesses physical advantages over old methods and 
the theory of its therapeutic action is sound. Messrs 
Burgoyne, Bnrbidges and Co. (12 and 16, Ooleman-stmet, 
London, E.O.) exhibited an interesting series of preparations, 
including Von Heyden’s pharmaceutical products. Amongst 
the latter may be mentiqned creasotal (creasote car¬ 
bonate) and duotal (guaiacol carbonate), which while 
exerting powerful germicidal effects are non-poisonous and 
non-corrosive and may therefore be safely administered 
internally. These preparations have been used with wn- 
siderable benefit in the early stages of phthisis. The exhibit 
included some interesting antiseptic preparations of silver 
and acoine, a local anaesthetic of some repute. Ovi>lecithin 
(Billon, 16, Water-lane, Great Tower-street, London, E 
already been described in our columns since which further 
experience has been gained of its value in _ disordeis 
of nutrition, neurasthenia, and the like. The exhibit moludeo 
examples of therapeutic serums and calf vaccines 
by the Institut Pasteur (LiUe, Prance). The serums ®Mibitea 
were antivenum serum, antitetanus serum, and anti-aipu- 
theritio serum. The Angier Ohemical Co. (32, Snow-hiu, 
London, E.O.) exhibited its emulsion and throat tablets j_ tee 
composition of both preparations is based upon a specimiy 
purified petroleum. It is probable that the 
as a vehicle, while no doubt it is a sedative and detnulce 
and therefore is useful in inflamed or ulcerated 
The emulsion consists of petroleum with hypophosphitM 
lime and soda and pure glycerine. Messrs. 0. ue J- J 
and Co. (52, Shaftesbury-avenue, London, 
specimens of somnoform manufactured by _Mr. A. Hooss > 
Bordeaux, which is described as a quick, 
safe anmsthetic. It consists of 60 per cent. ®f j 
of etbyl, 35 per cent, of chloride of 
6 per cent, of bromide of ethyl. It ia aaid to 
no action on the heart and not to produce 
cyanosis nor seriously to disturb respiration. 

Newbery and Sons (27 and 28. 

London, E.O.), exhibited the well-known gst 

preparations of Messrs. W. R. Warner and j 

including an excellent series ot granular effervescent ^ 
the malt preparations of Professor Trommer. \V") 

and Co. (80, Gloncester-road, South K®ttsington,_Lon i 
had a very attractively decorated stall on whion 
played their pure oxycarbonated mineral are 

lined syphons as well as in ordinary bottles. Ine w 
prepared under pressure of both carbonic acid 
gases, very pure distilled water being employea 
purpose. Besides soda, seltzer, and potash . 

following drugs may be employed in this pure i*®*®'® jjonine. 
lithia, lisidin, lyoetol, phenocoll, piperazme, , -nS.^ver 
The exhibit included a very excellent emulsion e pjj. 
oil with lactophosphates and a preparation ais 
carbonated fluid magnesia. . , , „..„r>aratioiia 

As has already been said, many of the food P ^ gpgra- 
were old and trusted friends as, for example, _ , go., 
tions of the Peptenzyme Co., the Marnute Pood " go., 
the Shredded Wheat Co., Maltova, Limited, the ,, and 
the Maltino Manufacturing Co., Messrs. Jfr- 

Sons (diabetic foods). International gadborl 

Henry Nestl6 (condensed milk and food). Mess - 

Bros, (cocoa), Messrs. Oallard and Co. (steroh e s^^ 

Bovril, Limited, and Virol, Limited, ttie Hovw 
Plonr Co., Cerebos, Limited, Liebigs 
and the Anglo-Swiss Milk Co. A comparativ j ugalak 
duotion, however, is the preparation known 
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dried milk of the **GalakV Milk Prodacts Co. ^118/ Fcnchutch- 
fitreot, London, B.O.). In this process milk is distributed 
thinij and evenly between heated cylinders and emerges in a 
thin, sHghtly damp film which dries on cooling. The film 
is then passed through sieves by which it is reduced to a 
white flaky or granulated powder. On analysis it shows the 
composition of complete milk solids, including the whole of 
the fat. The prep^ation is said to be sterile and to give 
excellent pbysiolo^cal results. The preparation seems to be 
an important innovation, but evidence is wanted, we think, 
as to whether it possesses the anti'seorkutio properties of 
raw milk. Judging from the method of preparation, in 
which considerable beat is employed, it is not possible 
to conceive t^t the milk powder when dissolved in water 
has the same physiological properties ‘ as fresh uncooked 
milk. 

Sanitary preparations were fairly well represented and 
amongst novelties may be mentioned the spbagnol propara* 
tions of the Beat Prodacts Co, (7lA, Great IlusseU-street, 
London, W.C.). Sphagnol is described as a combination 
of the antiseptic and emollient vegetable tars and oils 
obtained by tho distillation of peat. It has been used with 
advantage in skin diseases. Amongbt other preparations 
containing sphagnob were suppositories which are said to be 
serviceable in baemorrhoids, an ointment used iu eczema, a 
soap for ringworm, and other preparations helpful in tho 
treatment of many conditions. The Pearson's Antiseptic Oo., 
Limited (254A, High Holbom, London, 'W.O.), exhibited a 
rrumber of antiseptiopreparatlons which possess merits already 
pointed out in our analytical columns. Tho Jeyes* Sanitary 
Compound Co., Limited (64, Cannon street, London, E.O.), 
exhibited a number of antiseptic preparations the basis of 
which is “cyllin," formerly known as crcolin. Bacterio¬ 
logical experiments have shown this coal-tar disinfectant to 
be a powerful germicide, whilst its toxic and caostic pro¬ 
perties are relatively Inappreciable. Similar claims are 
made for izal, which is the basis of a number of 'disinfectant 
preparations made by Messrs. Newton Chambers and Oo. 
<TbornccliKc, near ShefQeld). Potol, Limited (86, Cannon- 
street, London, E C.), exhibited a number of articles, snch as 
soaps, ointments, and suppositories, containiog potol which 
is described as a vegetable base derived from peat. As an 
antiseptic and beating agent it has been employed In skin 
diseases. ' 

A considerable assortment of surgical and hospital 
appliances was exhibited by the Holborn Surgical Instrument 
Oo. (26, Thavics Inn, Holbora-circus. London, E.O.), while 
the Hospitals and General Contracts Co. (33, Mortimer- 
■street, London, W.) exhibited asoptio aluminium tablea for 
operating theatres or wards, besides also some sterilisers, 

' one form being heated by means of the electric current. 
The Sanitary ^Vbod Wool Co. (26, Thavles Inn, Holbom- 
•clrcus, London,. E.O.) exhibited its wood-wool preparations 
and the Cellular Clothing Co., Limited (72 and 73, Fore¬ 
street, London, E.O.), submitted to view various appli¬ 
cations of its aettex cellular cloth; this material is porous 
besides being an excellent insulator. Mineral waters were 
represented in the exhibit of 'Oamwal, Limited (112, 
Pombroke-street, Caledonlan-road, London, N.), and in a 
very excellent display of pure waters prepared with great 
care as regards parity by Idris and Co. (Oaindea Town, 
London, N.W.y Arabella w|Lter has been comparatively 
recently introduced by Arabella, Limited (2, Hay-hill, 
Beikeley-square, London, t W.). A feature of this water is 
that while it contains a large proportion of the sulphates | 
of sodium and magnesium it is not so objectionablo to the 
taste as are many bitter purgative waters. Amongst 
electrical apparatus may be mentioned tho Gaiffo coil with 
the Carpenticr-Gaillo platinum interrupter shown by the 
Medical Supply Assocmtlon (228, Gray’s Inn-road, London, 
E.O.), and high-frequency and x-ray apparatus by Harry W. 
Cox,. Limited (9. 10, and 11, Corsitor-street, Obancery- 
lano, London, W.O.). An interesting exhibit was that 
of Beinheimer. and ‘ Oo. (Surbiton, Surrey), who showed 
specimens of non-alcoholio wines which not long ago 
were analytically examined with favourablo results in 
The Lakcet> laboratory. Messrs. Greenlees Bros. (29 and 
31, Commercial-street, London, E.) exhibited a miniature 
model of a pot still, but wo could not gather whether they 
made any special claim for their whiskies as being ^ malt 
or blends. 

Finally, several well-known medical' publishers exhibited 
examples of recent medical and surgical literature on their 
etaUs. 
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FOREIGN DEPARTMENT. 

Ditcovery of Ttvo Camlt in tho Vayina and Uterus. By 
Dr. Gautner, of Copenhagen .—{Annali Uhiv. di Med.i 
Marah, 1826.) 

Dr. Gartner, in dissecting the uterus of the cow, found 
two singular canals, of which modern anatomists make 
no mention. They commence in tho neighbourhood of 
the fallopian tubes, and o^n into the vagina near tho 
meatus urinarius. They exist also in the sow; neither 
ago nor gestation makes any difference; they are always 
present. In the sow, these canals commence by two open¬ 
ings situated on the sides of the orifice of the nrethra, run 
obliquely from within outwards in tho substance of the 
parietes of the vagina, and also a little upwards, thus 
describing a curve; in this coarse they receive lateral 
branches, coming from the neighbouring glands, the union 
of which forms a moss rather analogous in its external 
appearance to the pancreas; they diminish successively in 
sue as they receive fewer of these small lateral ducts, and- 
especially in the part of the parietes of the vagina which 
is continuous with tho cornua of the uterus. They are 
always present, but their appearance varies; they appear 
more developed a short time after conception. In a sow, 
tho uterus of which enclosed some fcotuses from two to threo 
inches in length, the diameter of these canals was more 
considerable, and they extended, even in the substance of 
tho broad ligaments, to within a few inches from the ovaries, 
where they apparently terminated in several small glandular 
granulations. The prolongation of these canals in the broad 
fiRamenta was very evident; their appearance was white and. 
opaque but it was easy to inject them with quicksilver; In 
some points they were considerably contracted, and appeared' 

in some others completely obliterated. 

In tho cow, the vaginal-orifice of these canals is larger, 
situated more in front, on the side of the meatus nrinanns ;• 
these canals are continued the whole length of tho lateral 
parietes of the vagina, nearly to a;level with the orifice oft 
the uterus, where they appeared all of a sudden to termi* 
nato* but an attentive examination showed, that they; 
penetrate into the substance of tho tissue of tho neck of tho( 
Mterv and re-appear on the uterus, on the surface of which, 
thev^as it were, insensibly recover their existence, and are 
continued superiorly to the cornua of tho uterus, and along^ 
£«ir surface, to within a few mches from the ovaries.' 
These vessels, or canals, are invariably to be found in tho' 
course which we have just mentioned.' In some young cows, 
the uterine portion of these canals is-so extremely fine,' 
fiiife it aoueais impermeable; in others, on-the contrary, 
it is more or less dilated, and filled with a gelatinous imd’ 
tenacious field, which presented the appearance of hydat ds 
to the small dilatations. The portion of these canals which. 
Srresponds to the neck of the uterus is subject to several. 

resulUng principally from tho age and tho state of 
to gStoUon of Uie aS^. The vaginal and. uterine, 
mrtifns are both generaUy isolated, but to oommanieation • 
£^ 00 ^ to be estoblished through the medium of smaU 
ElMdular bodies, situated on the neck of the artery; some- 
times instead of these grannlations, a real canal, laterally 
ditto’d is found, in to parietes of which numerous vessels i 
ramifv’bearing some analogy to a common'eicretory duct.' 
Thta Sspositlon is very apparent to the ^nlt mw. The 
aiiiinslitoa of a glandular appearance which are observed in - 
fiis rS, ar£ fometimes ve'ry prominent, and filled with' 
» Mlatmous finid. It is very rare that the canals which wo 
have last described are alike to both sides of the neck of the 
uferns ' fregncntly a duct is found on ono side only, 
and on’tbo other glandiform granulations. 

It h very probable that these two canals, or to use a bettor 
ainression. these two organs, exert some influence on con- 
Mtoion. Galon (to the article enUUed, de dtucct. eiilca 
to I aooears to indicate something analogous to this 
£nktomical fact. Do Graaf (opera oomm) probably suspeotod 
to oiisteuce of similar organs in too uterus of to woman ; 

1 netbans the fasolonli of muscular fibres fonnd by U. lo Baron 
OaS in tho cow. extending from the ovaries to the neck of 
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the uterus, bears some relation to these canals. Haller says 
nothing precise on the subject, but Malpighi (Epist ad Spent, 
p. 26.) expresses himself in such a manner, as to induce 
him to think that he understood these organs. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8570 births and 
4532 deaths were registered during the week ending 
May 21st. The annual rate of mortality in these towns, 
which had been 16'3, 14 ’ 9, and 16 • 1 per 1000 in the 
three preceding weeks, had declined again to 15 '5 per 1000 
last week. In London the death-rate was 15'1 per 1000, 
while it averaged 15 ’6 per 1000 in the 76 other large towns. 
The lowest death-rates in these towns were 6'9 in North¬ 
ampton, 7-1 in Hornsey, 7'9 in Handsworth (Staffs.), _8‘0 
in Walthamstow, 9'4 in King’s Norton, 9’6 in Beading, 
lO'l in Plymouth, 10‘5 in Croydon, and 10-6 in Willesden ; 
while the highest rates were 19'6 in Manchester, 20‘0 
in Leeds, 20-4 in Preston, 20'6 in Blackburn, 20'6 in 
Tynemouth, and 21 • 7 in Norwich and in Birmingham. The 
4532 deaths in these towns last week included 528 which 
were referred to the principal infectious diseases, against 
627, 514, and 625 in the three preceding weeks; of these 
628 deaths 182 resulted from measles, 182 from whooping- 
cough, 67 from diarrhoea, 45 from diphtheria, 30 from 
scarlet fever, 28 from “ fever” (principally enteric), and four 
from small-pox. No death from any of these diseases was 
registered last week in Hastings, llournemonth. Beading, 
Ipswich, Aston Manor, Wigan, Stockton-on-Tees, or Tyne¬ 
mouth ; while among the other towns the highest death- 
rates from the principal infections diseases were recorded 
in Brighton, Birmingham, Warrington, Manchester, Salford, 
Burnley, Blackburn, and Leeds. The greatest proportional 
mortality from measles occurred in Croydon, Walthamstow, 
Brighton,! Manchester, Burnley, Leeds, and Hull; from 
scarlet fever in Hanley and in Warrington ; from diphtheria 
in Great Yarmouth ‘and in Merthyr Tydfil; and from 
whooping-cough in Birmingham, Coventry, Grimsby, 
Derby, Birkenhead, Warrington, Bury, Salford, Black- 
bum, and Leeds. The mortality from “fever” and 
from diarrhcea was not excessive in any of the large 
towns. Of the four fatal cases of small-pox registered 
in these towns last week one belonged to Nottingham, one 
to Oldham, one to Gateshead, and one to Cardiff. The 
number of small-pox patients remaining tmder treatment 
in the Metropolitan Asylums hospitals, which had been 
104, 88, and 99 on the three preceding Saturdays, had 
declined again to 96 on Saturday last, May 21st; 18 new 
cases were admitted during the week, against 12, 14, and 
26 in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever 
Hospital was 1630 at the end of last week, against 1541, 
1590, and 1600 at the end of the three preceding weeks; 
222 new cases were admitted during the week, against 185, 
242, and 239 in the three precedhig weeks. The deaths 
in London referred to pneumonia and diseases of the respi¬ 
ratory system, which had been 224, 193, and 231 in the three 
preceding weeks, had declined again to 210 at the end of last 
week and were 26 above the number in the corresponding 
period of last year. The causes of 63, or 1-4 per cent., of 
the deaths in the 76 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in West Hum, 
Bristol, Bolton, Leeds, Newcastle on-Tyne, Cardiff, and in 
43 other s mall er towns ; the largest proportions of uncertified 
deaths were registered in Portsmouth, Beading, Norwich, 
Birmingham, Liverpool, St. Helens, Manchester, Bochdale’, 
Blackburn, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 20 "0, 18 • 0, and 17 ■ 9 per lOOO 
in the three preceding weeks, increased again to 18 7 per 
1000 during the week ending May 21st, and was 3-2 per 
1000 in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 13'0 in Leith and 16'2 in Aberdeen, to 
20‘0 in Perth and 23 ’2 in Greenock. The 619 deaths in these 
towns included 21 which were referred to whooping-cough. 


16 to measles, 13 to diarrhoea, four to scarlet fever,.twoto 
small-pox, and two to diphtheria, but not any to "fever.” la 
all, 68 deaths resulted from these principal infectious diseases 
last week, against 71, 64, and 75 in the three preceding 
weeks. These 58 deaths were equal to an annual rate 
of 1'8 per 1000, which' was also the mean rate last 
week from the same diseases in the 76 large Englidi 
towns. The fatal cases of whooping-cough, which had 
been 22, 25, and 28 in the three preceding weeks, declined 
again last week to 21, of which ten were recorded in 
Glasgow, four in Aberdeen, three in Edinburgh, and three 
in Dundee. The deaths from measles, which had been 
16 and 17 in the two preceding weeks, declined again to 16 
last week and included 10 in Glasgow and threo in Greenock. 
The fatal cases of diarrhoea, which had been 13, nine, and 
15 in the three preceding weeks, decreased again last week 
to 13, of which seven occurred in Glasgow and three in 
Dundee. The four deaths from scarlet fever corresponded 
with the numtc-r in each of the two preceding weeks and 
included three in Glasgow. The] deaths referred to diseases 
of the respiratory organs in these towns, which had been 121, 
100, and 90 in the three preceding weeks, rose again last 
week to 97, but were slightly below the number in the 
corresponding period of last year. The caiwes of 22, or 
nearly 4 per cent, of the deaths registered in these eight- 
towns last week were nob certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20 "8, 23‘1, and 
21 • 6 per 1000 in the three preceding weeks, roee again to 
21 '9 per 1000 during the week ending May 2lst, During 
the past four weeks the death-rate in Dublin has averaged 
21 * 9 per 1000, the rates during the same period being 16 5 in 
London and 17 '4 in Edinburgh. The 159 deaths of persons 
belonging to Dublin registered during the week under notice 
were slightly in excess of the number in the preoeffmg week 
and included 13 which were referred to the principal infec¬ 
tious diseases, against eight, 18, and 17 in the three pr^ 
ceding weeks ; of these, five resulted from whooping-cough, 
two from measles, two from " fever,” two from diarrbcea, one 
from scarlet fever, and one from diphtheria, but not any 
from small-pox. These 13 deaths were equal to an annw 
rate of 2-0 per 1000, the death-rates l^t week 
same diseases being 1-7 in London and 0 9 in Edinburgh, iho 
fatal cases of whooping-cough, which had been three, H, 
and ten in the three preceding weeks, further deolinedda^a 
week to five. The deaths from measles, which had been 
two, four, and two in the three preceding weeks, were again 
two last week. The fatal cases of “ fever,” which had Mm 
one, two, and three in the three preceding ", 

again last week to two. The 169 deaths in Dublin last w£ 
included 20 among children‘under one year of “S® “r 1 
among persons aged 60 years and upwards; the deams do 
of infants and of elderly persons showed _ a 
decline from the respective numbers recorded in the preom g 
week. Five inquest cases and three deaths 
were registered, and 66, or more than two-fifths, of the dm 
occurred in pubUo institutions. The causes of three, or ne i 
2 per cent., of the deaths registered in Dublin last w 
were not certified. 


VITAL STATISTICS OF LONDON DURING APRIL, 1904. 

In the accompanying table wUl be found 
complete statistics relating to sickness and inortahty m 
City of London and in each of the metropolitan boro g • 
With regard to the notified cases of infectious dis^ 
appears that the number of persons reported to be sm _ 
from one or other of the nine diseases specified m tne 
was equal to an annual rate of 5 •! per 1000 of the J 

estimated to be 4,648,950 persons in the middle of Vg 

In the three preceding mouths the rates had been " ’ , j' 
and 4 ■ 9 per 1000 respectively. The rates were oonsi^^^ 
below the average in Paddington, Kensington, lows . 

City of Westminster, Hampstead, and Woolwich ; wh 6^^ 
showed the largest excess in Finsbury, Shoreditcu, 

Green, Stepney, and Poplar. The prevalence of 
during April was slightly less marked than it ” , .jitan 
the preceding month; among the various 
boroughs this disease was proportionally 1 o-tbBsl 
in St. Marylebone, Stoke Newington, 

Green, Stepney, Poplar, and Bermondsey. the 

AsjrJwns bospJtaJs ooatamed 104 -s^aJJ-pox patien ^ 
end of last month, against 21, 31, and 126 at the end or. 
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three preceding months ; the weekly admissions averaged 24, 
against four, sir, and 31 in the three preceding months. 
During the period under notice no fewer than 2000 cases of 
chicken-pox were notified in London. Scarlet fever showed 
a slightly increased prevalence last month, the greatest 
proportional prevalence occurring in St. Pancras, Finsbury, 
Shoreditch, Bethnal Green, Stepney, Bermondsey, and 
Deptford. The number of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums hospitals, which had been 
1626,1560, and 1546 at the end of the three preceding months, 
had further declined to 1515 at the end of April; the 
weekly admissions averaged 173, against 182, 153, and 160 
in the three preceding months. The prev^ence of diph¬ 
theria was rather greater during April than in the preceding 
month; among the various metropolitan boroughs this 
disease was proportionally most prevalent in St. Pancras, 
Hackney, Bethnal Green, Poplar, Wandsworth, and 
Greenwich. The Metropolitan Asylums hospitals contained 
718 diphtheria patients at the end of last month, against 
752, 782, and 786 at the end of the three preceding 
months; the weekly admissions averaged 97, against 97, 
107, and 94 in the three preceding months. Enteric 
fever, which had shown a continuous decline in the four 
preceding months, was still further reduced during April; 
the greatest proportional prevalence of this disease was 
recorded in St. Marylebone, Hackney, Holborn, Finsbury, 
Poplar, and Wandsworth. The number of enteric fever 
patients in the Metropolitan Asylums Hospitals, which 
had been 246, 166, 125, and 86 at the end of the 
four preceding months, had further declined to 62 at the 
end of last month; the weekly admissions averaged 
nine, against 30, 16, IS, and 11 in the four preceding 
months. Erysipelas was proportionally most prevalent 
in Hammersmith, St. Marylebone, the City of London, 
Southwark, Bermondsey, and Deptford. The 15 cases of 
puerperal fever notified during the month included two in 
Lambeth and two Camberwell. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions having 
been distributed among the various boroughs in which the 
deceased persons had previously resided. During the four 
weeks ending April 30th the deaths of 5784 persons belong¬ 
ing to London were registered, equal to an annual rate of 
16'2 per 1000; in the three preceding months the rates had 
been 17'2, 18'2, and 16’7 per 1000. The lowest death- 
rates in London last month were 9'6 in Hampstead, 12-3 
in Paddington, 13 0 in Greenwich and in Lewisham, 13’1 
in Wandsworth, 13'2 in the City of Westminster and in 
Battersea ; and 13 4 in Stoke Newington ; the highest rates 
were 20-0 in Poplar, 20-7 in Bermondsey, 20'8 in Shore¬ 
ditch, 21‘7 in the City of London, 22 8 in Southwark, and 
23 ■ 1 in Finsbury. The 5784 deaths from all causes in 
London last month included 684 which were referred to the 
principal infections diseases; of these, seven resulted from 
small-pox, 308 from measles, 31 from scarlet fever, 53 from 
diphtheria, 212 from whooping-cough, 13 from enteric fever, 
one from simple continued fever, and 59 from diarrhoea. 
The lowest death-rates from these diseases were recorded 
in Paddington, the City of Westminster, Hampstead, 
the City of London, Wandsworth, and Lewisham; and 
the highest rates in Bethnal Green, Stepney, Poplar, 
Southwark, Bermondsey, Deptford, and Greenwich. Of 
the seven fatal cases of small-pox registered last 
month two belonged to Stepney, two to Poplar, and 
one each to Paddington, Holborn, and Bethnal Green. 
The 308 deaths from measles were slightly in excess of the 
average number in the corresponding periods of the ten pre¬ 
ceding years ; this disease was proportionally most fatal in 
Hammersmith, St. Marylebone, Stepney, Poplar, Southwark, 
Bermondsey, and Deptford. The 31 fatal oases of scarlet 
fever showed a decline of 15 from the corrected average 
number; among the various metropolitan boroughs the 
highest proportional fatality from this disease occurred in 
St. Marylebone, St. Pancras, Islington, Finsbury, and 
Lambeth. The 63 deaths from diphtheria were less than 
one-half of the average number in the corresponding periods 
of the ten preceding years ; this disease was proportionally 
most fatal in Finsbury, Shoreditch, Bethnal Green, Poplar, 
Southwark, and Wandsworth. The 212 fatal cases of whoop¬ 
ing-cough showed a decline of 19 from the corrected average 
number; among the various metropolitan boroughs the 
greatest proportional mortality from this disease occurred in 
Chelsea, Stepney, Southwark, Bermondsey, Camberwell, 


Deptford, and Greenwich. The deaths from fever,’’'which 
had averaged 27 in the corrresponding period of tlie ten 
preceding years, numbered only 14 last month; the highest 
death-rates from "fever” were recorded in Paddmgton, 
Hammersmith, Fulham, Islington, Greenwich, Lewphi^ 
and Wandsworth. The 59 fatal cares of dianhosa lyere 10 
in excess of the corrected average number; amo?g the 
various metropolitan boroughs this disease was proportionally 
most fatal in Fulham, the City of Westminster, Finsbury, 
Deptford, and Greenwich. In conclusion, it may bejBfated 
that the aggpregate mortality in London last month froni the 
principal infectious diseases was nearly 16 per ^entl below 
the average. - ! 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registoed jiirths, 
was equal to 118 per 1000. The lowest rates of jinfant 
mortality were recorded in Paddington, St. Marylebone, 
Hampstead, Stoke Newington, and Holborn ; and thelpghest 
rates in Kensington, Fulham, the‘City of London, Poplar, 
Southwark, Camberwell, and Greenwich. ' 




ETIENNE J. MAEBY, 

pnoFtsson nr uit cottCon nr fiuxoc, paths, and membeb of isa 

IKS'! IT UTS. 

By the death of Professor Marey, which took place at Paris 
on May 16tb, the scientific world is the poorer. Phy^ology 
has lost one of its brightest ornaments, a warker who did 
much to extend its boundaries and added much to the means 
whereby man is enabled to analyse the secrets of n^'ure, and, 
above all, to investigate the phenomena of mot’on as mam- 
fested in "organised beings.” Marey was the-ocenpaa^ 
of the chair entitled " The-Natnral His'oiy of-Orgpnisrf 
Beings ” in the College de Franco. He was bom m 
1830 in the depqytmenb of the Cote d’Or. He, ^opOTHi 
pursued his studies in Paris i and after ft 

became an interm in the Paris hospitals. In his 
year in the fiftieth volume of the Cmnptcs 
published a modest but very important paper, 
"Recherobes sur la forme et la frdquence du 
moyen d’un nouveau sphygmograpbe ou appareil 
des pulsations.” This same subject formed his 6^"?^ 
thesis. This year marks the invention of Marey’s spng? 
graph and this invention at once brought his name m 
the scientific world. ^ 

The graphic method was founded before 1850. Wa * 
had invented his kymograph. Helmholtz in loW ^ 
measured the velocity of a nerve impulse in the m 
nerve of a frog and previously he had recorded and au^^ 
a muscle curve. Vierordt had made an attempt ^ . 

the pulse by means of a complicated heavy 
constructed of three levers, on the principle, as ^ ^ 
described it, "of the parallelogram of ’'VaR 
called a spbygmograpb. Vierordt had also 
the velocity of the blood in the arteries. The } ^ 
graph of Ludwig, as Marey pointed out, tequ 
vivisection. Marey’s endeavour was to conslrnos » 
strument whereby not only the frequency 
form of the pulse-wave could be’determined. He mu ^ 
retained for it the name invented by Vierordk 
apparatus on account of its inertia did not im* ^ 
changes of form of the pulse-wave at each lof» 

merely the sequence or frequency of the beats, in® annlied 
light lever applied to an accessible artery and Kept sSj 
to it at a given pressure by means of a spring is tnep 
of the lever of the spbygmograpb of Marey 
fortunate in finding in Pans in Breguet, the on 

maker, some one to construct the recordmg appa 
which the lever made its trace. The graphic m .ppijed 
1860 onwards was greatly extended by ^“®^ pirculati®® 
himself to the study of the phenomena of tna 
and respiratory movemen's, and invented^ 
of cardiograph to record the hearts , 'pnenmo- 
meters to measure the blood ‘“^aubf- 

graphs, stethographs, thermographs, and my « f ^ 
using tambours fiUed with air which were app* ^jmit 
moving part—receiving tambours—he was ® . jamb ntt 
movements in tubes filled with air to recoraius , 
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and thus to register movements at a distance. The cardio- 
graphic records ot the beat o£ the heart obtained b; Maroj 
and Ohanveau in 1863 are to be found in every text book of 
physiology. They introduced a cardiac sound” through 
the oxtorcal jugular vein of a borro and by mcaus of a series 
of air dUed ampullm rvero able to record the rate, sequence, 
force, and duration of the events that make up a cardiac 
cycle. Thus, as Marey pointed out, movements in¬ 
accessible to touch and sight were made visible and could 
be recorded. Muscular contraction v?as also studied by 
means of a simple myograph and so were the movements of 
man and animals, the mechanism c£ walking, and all forms 
of progression; the flight of birds and insects was sub- 
mlltcd to accurate scientific analysis by means of this 
method. 

Marey had tho great merit of introducing into France the 
grapbio mctiiocl in its appiicaCioo to biological problems. 
He developed and extended its usefulocas and made a 
method of tho laboratory the common property of every 
clinician and medical pmctitioner. In 1875 Maroy made the 
important discovery of the refractory period of tho heart. 
Bowditch bad shown the phenomenon of tho “treppe,” or 
staircase, and had previously defined adequate and in¬ 
adequate stimuli for the heart by of a frog mano¬ 

meter. Marey arrived at bis results by recording the beat of 
the frog’s heart by means of a special jnnes ear^ta^us. 
He published many papers in tho various journals and m 


the It^Tidut. His works on the “ Circulation of the 

Blood,” on “Movement,” “Animal Mechanism,” and “Tlje 
Graphic Method” are familiar to every physiologist. He 
applied tho photographic method extensively for tho study of 
movements, as in the flight of birds and progression in man 
and animals. With him instantaneous photographs became 
the handmaiden of analytical science. 

Marey, although trained as a physician, soon diverted to 
the study of physiology or at least to that department of 
it which be cultivated with such success. He was elected 
to the chair in tho Oollfego de France In 1867 previously 
held by Flonrena, and this enabled him to pnrsuo bis 
studies in his own way. Hia investigations were made 
chiefly on physical lines; bo left out of count the 
chemical problems and those of histology. Some years 
ago he ceased to lecture, though he continued his in- 
vesCigaNons, ins iecCarea being undertaken by franpsfs- 
Franck For over a year Marey had but indifferent health; 
ho suffered from gall stones and also from phlebitis. 
Throughout bis illness he, however, still maintamed his 
interest in the affairs of the Col]6ge and m those of the 
Acad<imie des Sciences Marey, by bis character, by bis 
personal attraction, by his work, by his discoveries, aud by 
his modesty, was a man who was beloved by all who had 
the plca&uro of knowing him. His fame will rest on his 
successful endeavour to apply the graphic method to the 
inveatigation of biological science. 


THE PROPOSED NEW BELLEVUE HOS¬ 
PITAL IN NEW YORK CITY. 


By the courte«.y of tho editors of the Neio York Medteal 
Jbiimrtl and of the Phxladelpkxa. 2Iedie(il Journal we have 
been favoured with advance proofs of a desenption of 
tho proposed new Bellevue Hospital and with an lUustratloo 
ot the same which we reproduce. The following details 
give the calient points of tho proposed building. It 
16 designed to occupy three full city blocks, from Twenty- 
sixth to Twenty-ninth streets and First Avenue to the 


but between them will be covered arcades to allow a free 
circulation of air Only four of the pavilions will face on 
First Avenne, and they will be used for the alcoholic, 
insane, and other psychopathic patients, leaving to the 
others the benefit of tho view and the air on the river. 
IVhth tho exception of (be dome over the main part of the 
building and the curved roofs over four of the pavilions, 
which the architects, it is said, have added to accentuate 
tho pavilions and to lend arcbitectural support to the dome, 
all the roofs are flat. Roof gardens will be used by 
convalescent patients who will be carried directly to tho 
roof m seven elevators. These roof gardens will have tem- 
poiaiy wards which will accommodate 100 patients. The 



East River.J^ It is claimed that ^ will be tho largest, 
handsomest, and most completely equipped hospital in the 
world and will accommodate some 2500 patients. Quarters 
are to be provided for over 100 physicians. Tho building 
material is to be Harvard brick with light stone trimmings. 
Tho building is to be H-sbaped and from the prospectus 
that has been prepared by the architects is not In general 
outline uniiko the Capitol in Washington. The main part 
of the building will be 150 feet or more back from tbe 
river, and tbe wings running out on each side ^11 form 
a largo court. The 13 paviUons will bg under one roof. 


of will be surrounded by a parapet four feet in height. 
16 five uprer floors of the south wing will contain the 
cdical wards. The limit of each ward will be 25 patients, 
it several rooms will be connected with each and may be 
led with beds if necessary. The service rooms connected 
lib evoiy ward wUl be complete and modem in eqaipment. 
na.dion whlcb will be near the present entrance to the 
anital wlU have the three lower floors gtton over to tbe 
obulance department and carriage honia The npper ^rt 
111 contain the medical ampbitheatio with accommpdMion 
I 200 Etndents. The five npper floors of tho north wing 
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will contain the surgical wards. The burgical amphlMre 
will he eauipped with ten small operating rooms aU within 
Sy aocers oT the various wards and complete in every 
deteU The hydropathic department, designed to surpass 
that of any public or probably even private institution ^d to 
?ontat hItLooms for both employes and patients wdl be 
on the ground floor of the central pavilion. It will be 
equipped^with all modem apparatus for toe treatment^ 
disease by water and will be one of the 

features of the hospital. There ^‘11 also he an ejftomte 
system of balconies on all sides of the hospital. Each ot 
tte 92 wards will have either open or an inclosed 
balcony of sufficient size to accommodate all the patients in 
each ward at one time. Two enormous covered arcades 
facing the river will accommodate all the patients in the 
hospital at one time if necessary. 


THE SERVICES 


Royal Navy Medical Berviou. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st. 1831, Elejit Surgeon John 
Dowson has been placed on the Retired List (dated 
May 14th, 19041 and Sleet Burgeon Henry Harries has 
been placed on the Retired List at his 07/n request (dated 
May 21st, 1904). 

Royal Naval Volunteer Reserve. 

The undermentioned appointments have bean inade. 
Robert Meredith Littler to be Surgeon. Honora^ Surgeon 
Charles O’Brien Harding to be Honorary Stalf Bsargpon 
(dated May 17th, 1904). 

Royal ARjry Medical Corps. 

Lieutenant N. E. Dunkerton, from the Seconded List, to 
be Lieutenant (dated May 2ad, 1904). Lieutenant-Colonel 
B. 0. Gunning retires on retired pay (dated May 2oth, 
1904). Lieutenant-Colonel J. T. Carey retires on retired 
pay (dated May 25th, 1904). Surgeon-Major W. 0. Beevor, 
O.M.G., from the Scots Guards, to be Major, with seniority 
next below R J. A. Durant (dated May 25th, 1904). 

Indian Medical Service. 

The King has approved of the following promotions 
among officers of the Indian Medical Service made by the 
Government of India: — Captains to be Majors (dated 
Jan. 30th, 1904) : Bengal EstallisUment: Bruce Goidon 
Seton Madras EstaMisliment: Robeit Henry Elliot, Robert 
King Mitter, and Wilfred Ernest Arbuthnot Armstrong. 
Lieutenants to be Captains (dated Jan. 29th, 1904) : Charles 
William Erancis Melville, Robert McCarrison, James Masson, 
Norman Septimus Wells, William Morris Anderson, Edmund 
Hamilton Blake Stanley, William Hugh Leonard, Andrew 
Watson Cook Young, James Graham Goodenough Swan, 
Robert McLauchlan Dalziel, James Jackson Robb, Shark 
Abdur Ruzzak, and Robert Basil Boothby Foster. 

The King has also approved of the retirement from the 
service of the undermentioned officers : Colonel Christopher 
William Carr Calthrop (dated April 2nd, 1904) and Lieu¬ 
tenant-Colonel Thomas Henry Pope (dated March Ist, 1904) 

Army Medical Reserve oe Oeeiobrs. 
Burgeon-Major J. Adam to be Surgeon-Lieutenant-Colonel 
(dated May 3cd, 1904). Surgeon-Captain J. H. G. Whiteford 
to be Surgeon-Major (dated May 7th, 1904). 

Volunteer Corps. 

Eifle: 2nd Volunteer Battalion the Northumberland 
Fusiliers: Supernumerary Surgeon-Lieutenant (Honorary 
Lieutenant in the Army) J. Clay to be Surgeon-Captain 
(dated May 21at, 1904). 1st Volunteer Battalion, the 
Northamptonshire Regiment: V,’illiam Peart Thomas to be 
Surgeon-Lieutenant (dated May 2l3t, 1904). 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Lieutenant W. R. Matthews 
to be Captain (dated May 21st, 1904), and Harry Washington 
Pritchard to be Lieutenant (dated May 21st, 1904). 

The Royal Military Tournament. 

The Royal Military Tournament, now being held at the 
Agricultural Hall, Islington, N., has become one of the 
events of the London season and this year promises to 
eclipse aU previous exhibitions excellent tiiough they have 


been. The paceant represents the rise of the Royal Artilleiy 
from" the days” of the Black Prince to the present time, • 
and for novelty there is “ push-hall ” with mounted 
players. A very satisfactory feature of the present tourna¬ 
ment is the wider scope which has been allowed to the 
Navy to exhibit its wonderful agility and smartness, qualities 
which the public are never tired of witnessing. Surgeon- 
Lieutenant-Colon el W. B Crooke-Lawless of the Coldstream 
Guards is the Principal Medical Officer. 

The War in the Far East. 

Amid the various rumours and often conflicting statements 
that are being published in the press of this and other 
countries it is extremely difficult, if not altogether im¬ 
possible, to form any adequate idea of what is aotuaUy 
tolling place in the Far East We know little or nothmg oi 
the numerical strength of the Russian forces (except that they 
are big) or of what has become of the vast reinforcements 
alleged to have been sent east along the Siberian milway; 
and with regard to the strength and disposition of the 
Japanese foices in the field v/e can only form a very rough 
approximate estimate, while we know next to nothing of 
their strategical movements. The situation muat always be 
read by the light of aoooraplished facts in 
the aid of maps and the exercise of a good deal of the 
“scientific imagination.” The educated classes in Russia 
are said to have lost all faith in the official reports -from the 
scene of war, but at the present time we are .neverthele.s 
learning more of the whereabouts of the frem 

Kouropatkin than from Japanese sources. Whatever may 
Ce Leu the losses which the belligerent armia 
both sides have suSered up to the P^ff 
is scarcely conceivable that tnese should 
up to a grave total as the war goes 

hLt increases. We mvst remember possible outbre^ 

epidemic sickness, the privations incident ^ . 

tho neglect of hygienic precautions or, 
same thing, the impossibility of carrying them out er^^ 
conditions of such a war as ,-^11165 

Kuroki reports that the exact 

in the battle of the Yalu was 318 kiUed. ^ 

officers; and 783 wounded, including 33 officers. ^ 
dead buiried by the Japanese numbered 1363, 
are 613 prisoners. Theto does not seem 
fighting on a big scale since that °° 
decisive in character in such a war as this ^ 

occur. Losses in affairs of outposts ths 

piL’S'S— 

" totemXn fsShcoming from the chief 
committee that the organisation of army 

possible outbreaks of infectious diseases in tne ^ „ gje 

in the Far East is completed. Di*>i“f®®ting ebambem 
already at the theatre of war and a large and 

lymph has gone forward. Between the ofltbre ,, gj at 
May 1st there have been only three cases of ^ ^ 

Ohito, 14 at Verchneudinsk, and 15 at to be 

been issued that all spring waters used by the tr p • 
carefully guarded, and if water must be tase 
such water must first be tested by medical men. _ , 

On May 14th a gathering of medical men m sc. r ^ 
eniertained and ffi'.ed Dr. M N. Chrabrostma a 
Banschikova of the ill-fated warships I ariag .. at 

respectively that were destroyed by tue ^gjjments 
Chemulpo. Accompanied with ^PPJ°P?®'®-u j i.Xo tbe 
they were presented with gold medals inser 

honoured guest.” c qn medicalmv® 

The Movoe Dnya oi Kiefl reports that of the sy m 

fV*Q frty/MTia 'irtofi UD tuQ 


The JSovoe JJnya of Kiefl: repoits Diiau ua « 

of the reserve forces just caUed up in tne 
district 26 were Jews. n,orP were in 

On May 14th, according to the wbilit 2070 

Red Cross hospitals in the Far Bast 6200 beds, wWi 

were on the way and 2700 were in ’ at the bead- 

Tne Novae Vremija reports an outbreak or Petersburg 

quarters of the Russian Red Cross Society ■ ^ ^ was 

on May 16th. The fire, which broke broke out- 

checked by the firemen on the third A?®’! ^ , j-he 

A Times telegram states that I*®-^^’^Vrilmcbi have been 
of Japan’s physician. Dr. Sato, and Er. Pokio, H®®" 

appointed superintendents respectively o 
shima, and Matsuyama military hospitals. 

The Tibetan Mission. 


In the Times of May 24th 


,tan Mission. resumes 

a special correspondent 
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bis Intere^tiog dc£cription of the advance of the Tibetan 
Mission to Gjargtfo and in doing so pays a tribute to the 
^7ork of the Indian Medical Service. After (ho recent fight 
at the Hob Spring General ^laodonald remained for three 
days at Than.% sajs the writer, and then moved on 
to Guru, " passing over tho scene of the sadden climax 
of the previous Thursday. There were, indeed, still some 
ugly traces o! the tragedy, but everything that was 
possible had been done to restore the quiet shores of 
tho Ram Tso to their usual quiet aspect, and it reflects 
no small credit upon the management of the Indian, 
Medical Service that the wounded of the enemy were 
already so well cared for that numbers of wounded 
Tibetans had of their own motion applied for treatment, 
by ourselves at Guru and the Hot Spring. Only the night: 
before one or tvjq bad.^vidently been nnablo to drag them¬ 
selves further and had fallen and died within a few hundred 
yards of our outposts. Many of tho prisiners declined 
to accept their fieedom and ^vo remained at their own 
urgent reque*'t as coolies or dhooly-bearers In ourevvice.” 
Describing Kala Tto, which is the remnant of a vastly greater 
lake, the 'Vxmeit correspondent says : '*Tbo most remarkable 
thing was the evidence of a very largo population in earlier 
days which the almuiit continuous string of ruined walls and 
villages supplied. For a space of nearly two miles the hill¬ 
side of the road—which clings still to the mountains in 
avoidance of tho now vanished lake—is markc'd by a wilder¬ 
ness of great round building pebbles dropped from the walls 
and honees of a lost civUlsatioD, and fctUl marked by lines of 
orumbllug structoro held together in lha semblanco of their I 
fir>t shape by dry layers of mud mortar. As with most 
things in Tibet, there are many reasons suggested for this 
wholesale desertion. Small-pox, the subsidence of the lake, 
the Mongol inva‘‘ion, the ultimate inability of the inhabitants 
-to adjust themselves to so wretched and inhospitable an 
environmont, perhaps also the closing of the trade routes 
over the Sikkim passes—all may have had their offocL” 


Cffrrtspnktite, 

“Audi alteram partem.’* 

THE TENURE OP OFFICE OP THE 
MEDICAL OFFICER OF HEALTH. 

To the Editors o/’The Lakcet. 

Sins,—The letters upon the above subject which have 
been ^pearing in recent issues of The L.vNCEr disclose 
conditions which onght not to be allowed to continue and 
I echo tho s<'ntiment of one correspondent in hoping that 
you will assist us in securing reform. As one of the 
honorary secretaries of the Incorporated Society of Medical 
Officers of Health X have perhaps exceptional oppoitunities 
for knowing how much the public generally suSor in soma 
districts because the medical officer of health has to trim 
his reports to suit the whims of members of tho council 
which elects him, The President of tho Local Govern¬ 
ment Board is, 1 believe, in synapathy with us to a 
certain extent, but 1 cannot think he is altogether aware bow 
much public health administration in small towns and rural 
dibtcicts is handicapped owing to the ease with which a 
medical officer of health who is not sufficiently complacent 
can at present be got rid of. If Mr. Long would institute a 
confidential inquiry among medical officers of health Z am 
convinced that he would realise that some alieiation ought 
to be made not solely in the interests of the medical officer of 
health but so that the Public Health Acts may bo ad¬ 
ministered in a less lax manner than Is the case now in many 
parts of England and Wales. 

I am. Sirs, yours faithfully, 

Uereford.MaySfth.lOM. _ Hbrebbi JON2S3. 


Tub Alua of Aighanistan’s LiTu Ikjuuy. 

The political value and importance attaching to the 
professional services %rhich medical officers in India 
have from time to time Tendered occupy a place In tho 
past history uf that country. The latest instanco to be added 
to the record Is that connected with the Amir of Afghanistan. 
His Highness wounded his loft hand last month by the 
accidental explosion of a firearm and tho injury was follovred 
by the formation of an abscess, a process which v/as 
naturally attended with considerable pain. The Amir 
applied for the services of a European surgeon, whereupon 
liajor H. Bird, tJie surgeon attached to the slaff of the Viceroy 
of India, journeyed to Cabal and did all that was surgically 
speaking necessary for tho rapid relief of the patient, who 
has expressed the greatest graUficalion for tho services 
rendered. 

Tub Private Fees op Goverkmem’ Medical Officbiis 

VH ISDIA. 

On page 1638 of onr present hsue out Special Corro- 
spondent in India giies the text of a notification of the 
Governor General m Council regarding tho remuneration of 
medical officers for attendance on native chiefs, nobles, and 
native gentlemen of high position in a native State. Tho 
notification is one having an important bearing. 

The latest report of tho Sanitary Commissioner of India 
states that 29 per cent, of the morUUty of the Indian 
European Army is due to enteric fever. 


Devon and Exeter Bt^nevolent SoorEiT.— 

At the annual meeting of this society held at Plymouth on 
May 12tb under the presidency of Dr. £, R. Thomson 
grants were made to four widows v;ho applied for assistance. 
This society was founded in 18C6 for tho benefit of widows 
and orphans of medical men who have practised in tho city 
of Devon and who have failed to'lc.avo adequate provision 
for their families upon their decease. Tho annuffi sub¬ 
scription is small and the benefits arc great. Canvassing 
for votes is not necessary. All urgent cases ore immediately 
relieved. At the next annual meeting such claims are 
considered and a yearly grunt is made which is regulated 
according to the available funds of tho society. There is a 


-..-V- .t... give further Infoimatlon 

respecting the society upod request. 


To tho Editors cf Thb Lancet. 

Sirs,—M y own experience on this subject may bo of 
ioiore&t to your readers. In March, 1901, I was appointed 
medical officer of health to a largo combined dhtxict for a 
period of three years. The area comprises four urban and^ 
five rural districts. Tho appointment was a whole-timo one 
but carried with it the post of medical superintendent to a 
joint hospital board. My predccof^sora have been appointed 
or reappointed for periods of either three or five years. 
About three weeks before the expiration of my term of ollioa 
delegates from the various councils met to consider my ro- 
appointmenfc. The delegate from ono of the councils at 
once informed the committee that the council which be 
represented would refuse to remain in the combination 
should the reappointment be made for more than one year. 
No reason was assigned for this action. The other delegates 
thought it better to agree rather than run the risk of break¬ 
ing up the combination. The Local Goveramont Board pro¬ 
fessed to be uoable or unwilling to interfere but expressed 
the hope that a longer term would be substituted at the next 
reappointment. I am, Sirs, joura faithfully, 

May 18th, im X. V. Z. 


MEDICAL DEFENCE : A PARALLEL. 

To tho Editors tf The Lancet. 

Sirs,—A parallel occurs to me :— 


•‘A Rood deal has hecu eald to¬ 
day about tbo Qian n ho Is nut a 
member of tho British Alcdlcai 
Assoclution. 1 venture to eay I 
have oo sympathy >vllh him; ha 


icc. iraicA; How if »’ will not 


rid of a kuavo.-JfwcA A'Wat 
HolUituj, act lil-a scene hi. 


of tho BrltUli ilC'Jical Assccmtlon. 

I am, Sirs, yours faithfully, 

May 23rd, 19C4. __ BACQN. 

A WORD OF THANKS. 

To the^ Ediiort ofTiW LANCET. 

Sirs,— May I through tbo medium of The Lancet thank 
all those who cent me votes for Mrs. Georgina Skinner for 
the Royal Masonic Benevolent Institution for tbo Widows of 
Freem^ons and for their response to tho appeal wldch was 





,^ j • Tur. r of AonlSObhl Tho election took 

^wo^on Friday last and our candidate was successful with 

“■ "SkSSkotoh, 

Secretary, St. Lube’a Medical Lodge of Instruction. 
St, Mary’s Mansions, W., May 23rd, 1904. 


A SLIP. 

To the EAxtors of The Lancet, 
ctrs —I shall be much obliged if you will kindly j“sert 
the following statement in your next issue. In 
to the Eojal College of Physicians on March. 28»h I in¬ 
advertently spoke of Dr. George Oliver, who has recently 
founded and endowed the Oliver-Sharpey lectureship at the 
■Roval Collec'Q of Physicians of London, as of 

Harrogate, au expression which may, I am afraid, 

Fellows of the College and others who may see my address 

Sconcludethat Dr.Vver has left P-rrogate He inarms 
me that ho has no intention of leaving and ^ha, he will i 
the future, as during the last 16 years, reside and practise as 
a coSng physician in Haiogate during the summer 
months from June to October. Regretting ‘V® ^ 

made and the annoyance I feat it has occasioned to 
benefactor, I am. Sirs, yours f'r'thfully ^ 

Beltord, Northumberland, May 24th, 19,4. ilL >3. 


account of the untoward circumstances which prevented him 
takin" the e.xamination at a time when ho would psihaps 
have found it easier to do so, the position really only 
emphasises the greater amount of sound knowledge re- 
onired for the degrees of those universities where the 
svstem of requiring all the final subjects to be passed atthe 
sime time obtains. It is compar-itively easy to ctam up one 
subject,-to pass in that, and then while partially forgetting 
this to go o£ to another. It is surely most important thata 
man should be able to retain a good knowledge of ail tte 
final subjects and those who have shown thenaselvo, able to 
do so. whether from harder work, longer study, or greater 
ability, have a right to have tho fact recognised to seme 
,1 I am. Sirs, yours faithfully, 

« 07 .. lona Justice to Alt^ 

May 23fd, 1904. 


SEPTIC CONJUNCTIVITIS. 
To the Editors of The Lancet. 


the german congress op internal 

MEDICINE.' 

(From our Berlin Correspondent.) 


Sirs -In The Lancet of Nov. 7th, 1903, you published 
some clinical notes I had made on a condition I described as 
“septic conjunctivitis.” lly attention has recently been 
drawn to an article by Parinaud on Infective Conjuncti¬ 
vitis and a review thereof in the May number ot the 
Ophthalmia Beviem. The description given corresoondb 
exactly with what I gave in my paper-constitutional 
disturbance, resembhince to trachoma, ptoais, non purulent 
discharge, aflceotiou of the preauricular glands, usually 
uniocular, therefore probably not very contagious, suggM- 
. tion of animal infection, and slow complete recovery. No 
one reading the two accounts could doubt for a moment 
that the same condition was being deooribed._ The point to 
which I wish now to draw attention is that it is by no means 
so rare a condition as is suggested by the article in question 
which states that 20 casso only of this disease have been 
hitherto recorded, for even in my own practice I nave nacl 
certainly over 20 cases. The explanation is that this diseafio 
is not, as I have before pointed out, diSerentiated in the 
English text-books on ophthalmology, so far as I have read, 
and I venture to suggest that those responsible^ for future 
editions would do well to give attention to this point. 

I am, Sirs, yours faithfully, 

Woymouth-street, W., May 24th, 1904. ROBERT \V. DOTNB. 


THE German Congress of Internal Medicine met thw ym 
at Leipsio from April 18th to 21st. Dr. Merkel (Nurem 
berg) being in the chair. The ofiicial subject of discnsjon 

WAS , 

Arterw solercszs. 

Professor Marohand (Lcipsic) said that arterio^ckmsis 
was a degenerative process, although mfl^m ^ 

luctiL ot new tis=ue might sometimes happem A d 
tinction must be made '“etiveen arterio-sc eroMs, byper 
trophy of the media, and syphiliaic arteritis. 


troDhv of the media, ana sypmuoi^ 


sclerosis was causea >>7 , " uses such as 

vessels and by ascu.entol o* 1 w infectious 


Arcerio- 


BURNING FROAI THE X RAYS. 

To the Editors of The Lancet. 

Sirs, —In the recent trial of the case of Smith v. Pare it 
was stated that the bums caused by the x rays are the most 
intractable known. In my experience at this hospital I have 
not found it so, although at first I certainly had some 
difficulty in curing them. But since I have used the 
following ointment I have found them amenable enough to 
treatment and the dermatitis soon disappears. Formula : 
Plumbi oxidum, one drachm; zinoi oarbonas, two drachms; 
glycerinum, one drachm; oleum olivre, half a drachm ; adeps 
henzoatus, to one ounce. The ointment to be applied freely. 

I am. Sirs, yours faithfully, 

H. Lyle, 

Senior Surgeon to the Liverpool Hospital for 
May 24th, 1904. Cancer and Skin Diseases. 


THE 


OLD HARDSHIP OF LONDON 
MEDICAL STUDENTS. 

To the Editors of The Lancet. 

Sirs, —In repljfto your correspondent “Hard Lines” in 
The Lancet of May 2lst, I should like to point out that, 
though everyone wiliUyrapathise with him in his inability to 
pass all the final subj^s at one time and more especially cn 


disorders of the 

the general vaso motor neuroses 
intermittent claudication might be 
arterio-solerotic gangrene 


disease in the different parts of 
tional effects were important and 


(general impairment of nutrition, a 

processes, heredity, and ? e=oeciaUy oi 

certain form of sclerosis ‘ , jjrJi fn some oases 

media and mtima, of the aorta; this form 

gumma might develop in the ° /ThiATij Sapetliclal 

las termed meso-aortitL ^rta in 

atheromatous degeneration of ° ' symptom 

youthful individuals must ^ elemW 

of the procB 73 . The degeneration of L® ajb of 

produced a more or less diffuse assoomtei} 

the artery. Arterio-sclerosis was . to ft? 

with hypertrophy of the left vontrio e The 

general increase of resistance in t pigro.atheioais 

process should ha termed athero-sclerosis or sci 

of the arteries. -a the mostinip°r*®“" 

Professor Romberg (Marburg) said tha. tbemos^ 

alteration of sclerosed arteries was ^ dilatation of 

which was soraewbab overcome by aneu J the 

tho lumen; the ®"®“^abion was also h j ^ 

narrowing and lengthenmg of the soiaros rare 

slight hypertrophy of the left ventricle aorta anl 

and was^ present only in marked 5 

the splanchnic arteries. With .vg coronary artenes 

arterio-sclerosis he said that„ „sthma; sometio^ 
might produce angina peotoris and cardiac gymptotos of 

the disease showid only the 

chronic cardiac failure. The ki^cys were^s^^^^ 
affected with chronic interstitial . Tbs effe=^ 

by insufficiency of the hypertrophied ffiaro. 
produced on the nervous stage and nugh 

troubles which occurred in tue J of® the 

eventually lead to insanity, ^meas The 

organs and o£ the gastro-intestina 

resulting disorders o£ the nerves o ^ jnterestuigt 

.. 3 the first the 

h dfiv oveGatig”® 

tomical lesions. Apart from_ nervous syst^ 

substances which acted j„f„anco in tobacco, spu > 

might cause the disease ; ','J‘^“,|pi„dioial he®*'®°®fShs 
coffee, and tea was erpeciffily P^l^f^'^toniorty ot ft® 

produced considerable alterations to seni ; 

b lood vessels. Arterio-sclerojis w - - 

I For this report we wish to teu^f,“SiOTgh^'^®® courtesy k 
DtiOiche Medicinisclte Wochenschrifl. t^ s 
been forwarded to us by our corresponu 


. Thb Lancbt, J 
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buc to oxhaubtion. Everything which tended to diminish 
the fiticogtb mast tbereioro be avoided. SaHkicnt sleep 
aod rest, with limitation of tobacco, spirit?, coifee, and 
tea, sboald be recommended and residence in the 
conntry was desirable. Meat should bo eaten sparingly. 
■With regard to apa treatment, alkaline watore and' those 
containing chloride of sodinm were the most advisable. The 
administration of potassium iodide was excellent in the 
early stages of the disease, in attacks ot angina, and in 
cardiac failure. It most, however, be remembered that the 
drag was unable to euro the anatomical lesions. It should 
bo given In small doses tor a somewhat long time. There were 
no other medicines of much use in nrtcrlo'sclcrosls. Nitrites 
and nitro glycerine only relieved symptoms. Digitalis and 
stro^ihaalhus might be given bub in small doses only. Bath¬ 
ing xn water charged with carbonic acid gas was beneficial i 
in the beginning of cardiac insnIHciency or in partial 
recovery after berious attacks. Gymnastic methods of 
strengthening the heart were useful only during con¬ 
valescence or in the case of corpulent patients. 

Professor Klesjpeheu (Berlin) directed attention to tho 
fact that arterio-eclerofcis was prevalent In the medical pro¬ 
fession because the work of the medical man often pre¬ 
vented him from having saiHcicnt rest and regular meal 
times. 

P/ofesaor voif NooRDEii (Frankfort) recommended a 6 per 
cent, alcoholic solution of nltro-glycorinu in cases of artorlo- 
solerosis with high blood pressure. He saw sometimasthe 
pressure decrease from 200 to 120 millimetreb of mercury, 
tho f-ffect lasting for from tight to 14 days. The recom- 
mendabion made by Dr. Rumpf—namely, the exclusion of 
calcium salts from tho food—was in his opinion unsound 
when regarded from a therapeutic point of view and hardly 
poasiole to carry out in practice. 

Dr, ScaoiT (Nauheim) insisted on tho coincidence of 
mtuio'sclerosis and InsuOlciency of tho aortic valves 
Tobacco, wine, and strong beer were, be said, the principal 
causes of the disease. Ho was opporod to tho dietetic 
prcscriptiooa of Dr. BumpC becausu they often prodaced 
neurasthenia. Temperate habits and a mixed diet of good 
quality were the best therapeutic agent^ Carbonic acid 
never iojorious. A 1 per 
sometimes benedcial. 

3pre»sed the opinion that 
neurasthenia was not so often a cause of thu disease as was 
believed by Professor Romberg. Neurasthenia was, on the 
other hand, the first symptom of artcrlo-sclerosis. Spitit- 
drinking must be avoided entirely but tobacco-smoking in 
moderation might be allowed. Iodine might be prescribed 
butdigltalU would better be avoided. 

Professor Feaeneei* (Berlin) discussed the iufiaence of 
iufectious diseases and especially of their toxins on the 
genesis of arterio-sclerosis. Tho thrombosis which occurred 
in the coume of infectious diseases might be a symptom of 
toxic alterations of the walls of tho blood-vessols. He had 
never observed arterio-sclerosis in children. Referring to the 
“dysbasia anglo sclerotica,” described by Professor Erb, 
he directed attention to the so-called "dysphagia angio- 
ficlerotica ” which was characterised by meteorism, severe 
pains in the abdomen, giddiness, and fcctid stools. In asthma 
a combination of digitalis and morphine was recommended. 

Professor Sattlbr (Leipsic) spoke of the localisation of 
arterio-sclerosis in the retinal arterie.^. In grave cases 
hemorrhages and emboli of the central artery were frequently 
present 

Dr. Erb, jun. (Heidelberg), said that Dr. Nissel smd 
himself Uid made experiments on the artificial production 
of arfaeriosclerosis by injections of adrenalin. He found, as 
had been stated by French aulhors, that after a few injec¬ 
tions white spots in the walls of tho vesseli, small aneurysms, 
and real atheromatous ulcers were produced. On micro¬ 
scopical examination hyperplasia of the endotbelinm, forma¬ 
tion of cartilaginous tissue, and rupture of the elastic fibres 
were found. 

Dr. Bahrdt (Leipsic) reported that in a Leipsic life 
insaraoce company daring the post 11 years the mortality 
from arterfo-sderosis and its sequelso (apoplexy, gangrene, 
^.) was 22 per cent, of tho insured in general, the mortality 
from tuberculosis being cnly 7 per cent.; the latter disease 
was steadily decreasing wMbt arterio-sclerosis had a 
tendency to increase. 

Dr. Hopbb Bbvi.br (Kiel) read a paper on tho pathological 
coaditioos of tho pancreas in arterio sclerosis. He said that 
the acini of tho gland became atrophied by hyperplasia cf 
ti? cc •*neclivo tissue. 


Dr. Grodel (Nauheim) read a p.aper on the \aluo of 
I dctormloationa of the blood pressure m tho treatment of 
atterio-pclerosis. In 500 cases of well marked arterio¬ 
sclerosis he found that in 35 per cent, there was -no 
increase of the blood pressure and that in 18 per cent, 
the pressure was very slightly incrc.ascd. In the cardiac 
m!»uIficieDcy of persons suffering iiom arterio-sclerosis when, 
the blood pressure was normal digitalis and carbonio 
acid baths might be administered just as to other 
patients suffciing from cardiac diseases. When the blood 
pressure was increased small doses of digitalis might 
be given for a somewhat long period. Tho carbonio acid 
baths, though not of tho same advantage as in cases of 
normal blood pressure, were nevertheless useful; they must, 
however, be of short duration. It was only iu cases where 
tho cardfao insufficiency was' very great aud a tendency to 
apoplexy and embolism was present that they were absolutely 
conlra-indicited. 

{To be continued.) 


CHOLKRA IN MESOPOTAMIA AND PEESIA. 

(From tub Briti&h Delegate to tub Ottoman- 
Board OP Healtu.) 


It is a matter for sincere congratulation that there has 
been so far no revival in tho present year of the outbreak of 
cholera which was the cause last year of so many deaths in 
the Syrian and Aleppo vilayets of the Turkish empire. 
Rumours have been current from time to time of the re¬ 
appearance, or of the continued existence, of tho disease in 
^eppo and elsewhere but they have never been sub- 
slantxaled. In Mesopotamia, on the other band, and in the 
adjoioieg portions ot Persia theie can be no doubt that an 
epidemic of considerable, though by no means alarming, 
proportions is in progress. 

Since the date of my last letter ‘ there has been no 
diminution of the dieease in Basra, while it has made Its 
appearance in several places on tho Tigris and Euphrates and 
has hhghtly extended its area of prevalence in Persia In 
Bagdad there has been no known case of cholera since 
April 6th and it is believed that the outbreak is truly at an 
end there. The river quarantine at Garara and the land 
quarantines imposed by the local authorities at Elhan-beni- 
Said at Mabmudie, and at Folondja have been suppressed. 

'J be following statistics for Basra are in continuation of 
tho table m my last letter:— 


From April lltb to April Htb 

. 13 cases ... 

. 17 deaths. 

„ „ loth Z5M 

. 34 „ ... 

. 31 


„ „ 24tb „ M SSlli 

. 18 „ ... 

. 17 


„ .. 27th „ May 5tU 

. 37 . 

. 35 


OnMayStb ... ••• 

. 7 „ 

. 4 


„ „ 7th . 

. 3 ,, ... 

. 2 


,, „ £th ... ••• ••• 

. 9 .. 

. 9 


,, „ 9th ... .. 

. U „ ... 

. 4 


„ ,, lOth ... ••• ••• 

. 8 „ ... 

. 2 



he total number ot Known aeatns m uuo uiuulu 
uiuentlv 121 The difficulty met with by the local author!- 
S in obtainirK tnowledga ot all the caaee which ocont la 
lown by the fact that of this total of 121 deaths no less 
lan 69 only became known to them after death had 

Otol^ appeared at Samawa, on the Knphrates (south of 
erbcla), on or about April 17tb. Between that date 
id the 23rd 11 cases and eight deaths were reported to 
„e occurred there. Ne fresh news was received 
icnco unlil tho 29th, when 1 case and 5 deaths 
KO reported; on the 30th there were 4 cases and 
^deatS^i oa Maj 1st 4 cases and 1 death; from 
9 nfl to 4th on© case and three deaths ; and from 
M to tho 8th seven cases and ten deaths. Tho 
itbreak is apparenlly increasing rather than decreasing at 
Imawa On April 29th tho disease appeared at N^rieh, a 
^ on tho Enphrates nbont half way between Samavro 
id the innetion of tho river with the Tigris. Up to Jfny 7th 
i.m had been 17 cases and ten deaths there. On Hay 10th 
Tm^rt^d^e barred at Gonma (I Koma, at the j^c- 
mot the two rivers) in tho Mrson of a manno who had 
,me from Basra and died after 14 hcniV illness. 

Cholera has also been reported from Djiva^, Hamar and 
eminth, places which are no t marked oa the maps at my 

i Tux Laacet, April ZJrJ, p. US3. 







1538 The Lancbw,] 


WUi'Jlib JJJttUiU, UHULB., —Jiivtuuij. 


1.JUAX CO, lawn. 


disposal but which are certainly in the' neighbourhood of 
the places already mentioned. At Djivarir (also called 
■Ivdjivar) 14 cases and eight deaths occurred between 
April 28th and May 1st. At Hamar four cases and five 
deaths were reported between April SOth and May 1st; and 
at Remineh 11 cases and three deaths on May Sad and 3rd. 

Unfortunately little is knovm of the course of the 
disease on the Persian side of the Turco-Perslan frontier. 
All that is known so far is that it appeared at 
Kermanshah in the first week of April, that six cases and 
four deaths had occurred there before the 9th of that month, 
that one more death was recorded in the week ending on 
April 19th, and that on the 20th five cases and four deaths 
were reported. No later news has been received from the 
sanitary officer there, but on May 2nd the Turkish Consul 
telegraphed that no further cases had been observed at 
Kermanshah, but that at Kenadir 19 oases and nine deaths 
had occurred. The last named place is difficult to identify. 
Possibly it is the same as Kengover where it was reported on 
April 26th that up to that date 28 cases and 16 deaths had 
■occurred in the preceding 18 days.' At another obsouro 
,plaoe called Heyaver in the telegrams five cases with five 
deaths were said to have occurred on April 20th. It is 
obvious from these irregular and scanty sources of informa¬ 
tion that cholera is slowly extending its area of prevalence in 
Persia, though, as already stated, it has not as yet assumed 
the proportions of an alarming epidemic. 

Constantinople, May 14th. 


NOTES FROM INDIA. 

(FBOM OCR SPEOIAIi OORREaPONDEl'TO.) 


Medical Officers and Malice Chiefs: Governmenl Order .— 
The Plague Bpidemio .—A Men Disinfectant for Plague .— 
The Accident to the Amir of Afghanistan. 

The following notification is published by the Home 
DepartmentThe Governor-General in Council is pleased 
to direct that the following shall be substituted for para¬ 
graphs 3 and 4 of the Home Department Notification 
Np. 437, daied July 25th, 1893, amended by tho Home 
Department Notifications of 1900 and 1901, regarding the 
remuneration of medical officers for attendance on native 
•chiefs and nobles and native gentlemen of high position in 
a Native State. The native chief or gentleman may offer 
any medical officer of the Government attending him 
such fee as he thinks fit to make and it will be re¬ 
ported by the medical officer to the political agent or 
-other officer of the Government exercising political func¬ 
tions in the State of which the said chief, noble, or 
gentleman is a resilent for the consideration of the local 
government within whose jurisdiction the native state is 
situated. This report will state the period during which 
he was in attendance and the number of visits paid. The 
medical officer will at the same time submit to the 
administrative medical officer or inspector general of hos¬ 
pitals to whom he is subordinate a full medical statement of 
the case showing the nature and extent of the relief afiorded, 
the importance of the case from a professional point of view, 
and the circumstances in which he attended the patient. 
The local government is required to satisfy itself that the 
fee proposed is not out of proportion to the relief afforded 
and to the circumstances of the case and has authority to 
sanction^the acceptance of a fee not exceeding Ils.2000.'^ In 
considerir g these questions it will if necessary refer to the 
administrative medical officer or inspector-general of civil 
hospitals as the case may be. If the proposed fee exceeds 
this sum the matter will be submitted with a full report 
by the local government for consideration and orders 
of the Government. The reports prescribed in the preceding 
paragraph will not be required from a medical officer when 
the fee does not exceed Ks.50 a visit or Es 1000 in the 
siggregate for repeated visits in the course of a year.” It is 
difficult to see what reasons have determined the Goyem- 
ment_ to exercise this interference with the private 
practice of civil surgeons. The new order reflects severely 
upon medical officers of the Government, and no reasons 
-are given for it. It will losver the estimation in which 
the Indian Medical Service has hitherto been held by the 
natives of India. The following quotation from an important 
native paper in Calcutta gives some idea of the views of the 
natives on this tpew order. ‘‘The recent regulations 


regarding fees charged by medical officers (or attend, 
ance upon native chiefs possibly contain more thaa 
meets the eye. It is difficult to conceive of the 
necessity for promulgating such restrictions unless on the 
assumption that some residency surgeons had t^en 
advantage of thcar position to charge exorbitant fees for 
attendance or to take to intriguing under cover of pro- 
fessional visits. In some native States the residency snrgeos 
exercises an influence which is not wholly traceable to Ms 
professional skill and vre therefore welcome the new regu¬ 
lations which are designed to impose a limit upon the self- 
seeking of those sons of fEsculapius who are either too 
extortionate or too intriguing.” The baee insinuations con¬ 
veyed in these paragraphs can be ignored but they express 
an animus against British officials which has been shown fat 
too commonly of late. The profession will undoubtedly 
regard this new order as tho essence of grandmotherly 
fussiness and when the absurdly small limits for fees ate 
considered there seems to be ample justifleation for this 
opinion. 

The plague returns for the week ending April 23rd shows 
satisfactory fall of about 8000 in the plague mortallly 
throughout India. Tho figures are still very high, the total 
deaths for last week being 38,748. The principal returns 
are : Punjab, 24,714 deaths, as against 26,961 for the previous 
seven days ; United Provinces 4279, as against 6197; Bombay 
Districts S7Z3, as against Sl£8; Hengaf 1439, as agmst 
1942; Rajputana 1072, as against 1055; Central ProviuKS 
498, as against 704 ; Central India 732, as against 12 mJ 
Bombay citv 563, as agaiuit 706; Calcutta 440, as aguMst 
600; and IC-arachi 249, ns against 294. Kashmir teporh 
578 deaths. Later reports show that the disease is rapidly 
declining in Calcutta and Bombay city. 

A new form of disinfectant has lately been advocatedfor 
plague in a liquid hydrocarbon obtained as a by-product lu 
the manufacture of gas. It can only be used 
not easily set on fire. It is a yellow oily-Iooking fluid, Mpniy 
combustible, and volatile. In using it all apertures are nisf 
closed, then tho fluid is sprinkled on tho fljor audigmtea- 
It blazes up furiously and gives off a thiok black sbok ■ 
Its virtue is said to be in its destructive po*®? 
vermin and obno-xious insects. Rats quit the baildiugf® 
if they cannot escape they die asphyxiated, pe gi 
danger attending its use wifi obviously prohibit its geue 
employment. ,v, 

For the recent accident to the Amir of 
services of the Government surgeon were asked tor 
Major R. Bird, I.M.S., has proceeded to Oabul. R app^n 
that the Amir bad one finger of the left band se J 
lacerated by the bursting of his gnu. This was tb ^ 
reason for his asking for surgical assistance from 
the other injuries to his hand were comparatively sligu 

May 5lh. ... 

LIVERPOOL. 

(From our own Correspondent.) 


. Hospital Saturday Fund. ^ 

The twenty-fourth annual collection in "^dtehousej, 
shops, and other industrial establishments on , jj-j 
medical charities of the city took place on May w 
boxes have not all been sent in yet to treasu 
fund, but the amounts received to date (*. 4410 ; t ^ ^ 
an increase of £800 on the receipts of the sam „ 
last year. Through the agency of the 
Fund the local charities have benefited to tuo 
£123,750 during the last 23 years. This sum 1?“? the 
of .supplying the growing demands of tbe nospiia ^^tby 
hope of the committee lies in enlisting widesprea j^ 
and active ccoperation, particularly in 
place of employment a regular system of been 

tions of pence and halfpence. This jt has 

attended with the most satisfactory results w 
been adopted. ‘ . ^ 

A Mere Honorary Appointment at the Bogal ted n 

The committee of the Royal Infirmary lionomrl 
resolution recommending tho appointment or j. b^s 

assistant gynseoologist to the Thornton ward a ^rj^goot- 

become a necessity owing to the growth oi w 
patient department. The election .will be • wifi bs ^ 

lines as in the other honorary appointments 

the hands of the election committee. 
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The Xtn Chair of’Physical Chemistry at the Ujiivcrtity of 
Liverpool. 

Mr. E. G. Donnan, Ph.D., M.A.Da'b , baa been appointed 
to tbo now chair of physical cbemiitry at Iho UniTorsity 
of Liverpool. 

JJeuUh of Liverpool, 

During tho week ended May 14fch 241 deaths were 
registered, being equivalent to an annual mortality of 17*3 
per 1000. There were 472 cases in the city hospitals, 
including three of small^poz, 315 of scarlet fever, 29 of 
typhoid fever, 16 of measles, and 49 of diphtheria. In the 
Brownlow Hill Workhouse Hospital there were 1391 patients. 

ilaj 2tIh. _ 


WALKS AND WESTERN COUNTIES NOTES. 

(From orn own ConaiaPONDBNTa.) 

Sunifttn/ h\,p^ecUo% in Rural DiitrtVfs. 

Mr. Wyndbam RindalJ, the medical oOiccr of health of 
tbo rural ili:>trict of Fenybont in Glamorpnshlrc, baa upon 
several occasions drawn attention to the need of more 
systematic sanitary in.spcctlcu In bia district. At tbo end 
of last year an inquiry was made for the Local Ga> uromont 


each to bo in tho charge of an h ,. ‘ ‘ ‘ 

as surveyor. Tho area bf tbo . * ... i II..' 

acres and the population is over 1; / .. 

decided on May 7th to carry out tbo proposal of the Board, 
ono member only, a clergyman, expro.'?aiog tho opinion that 
it waa not desirable to appoint another inspector. Hitherto 
the Local Governmeat Board baa opposed the combination 
of tho oillcea of nulsanco inspector aud surveyor even in 
country districts whore tho duties of tbo latter oAlcer aro 
often merely those oC a road foreman, so that the course taken 
in connexion with tho Penybout district may bo a precodont 
to bo followed In other districts. 

. Fa%lur(! of Proceedings against a Putcher, 

A carcass of meat alleged to bo tuberculous was recently 
seized in Cardiff and proccediogs were taken against a 
butcher for exposing the meat for sale. The Btipcadlary 
magxstrato dismissed the case because he waa not satisfied 
that there was anything more than technical “exposure for 
sale." It is now reported that tbo butcher i^i claimiDg 
damages against the corporation under Section 308 of the 
Public Health Act, 1875. In tho event of arbitration 
following the result will bo of interest if only because a 
different decision has been air.ved at in each of the prlnoipal 
cases which have hitherto been tho subject of similar pro¬ 
ceedings—those at Birkenhead, Brighouso, and Rhondda. 

Winsley Samtorivtn. 

A meeting of the West of England and South Wales 
branch of tbo Incorporated Society of Medical Officers of 
Hcallh, under tho presidency of Mr. J. Tubb-Tbomas, 
medical officer of health of the county of Wiltshire, was 
held on May 10th at the Winsley Banatorium near Bath. Dr. 
L. A. Weathcrley described tho buildings which contain 
accommodation for 60 patients. The site o? tbo Institution is 
600 feet above sea level and commands a magnificent view 
over Salisbury plain with tho Wostbury while horse clearly 
visible 15 miles distant. The buildings are constructed of 
Bath stone quarried from the estate. Each patient is to 
have a separate bedroom, which is heated wxth hot-water 
pipes on the low-pressure system. The aim of the designers 
to avoid all angles and ledges has been very well canted out 
and the sloping of the wjudow-sills and bavelliug of the 
sides of the windows are dUtinct features In all the rooms. 
Where so much care has been exercised in connexion with 
details it is disappointing to find that no cross ventilation 
has been provided for tho water-closets and lavatories; even 
in modem hotels this very necessary precaution is taken. 
The cost of tho buildings is not by any means excessive; it 
works out at a little over 6d. per cubic foot. 

Scarlet Fever IsolaiUin in CarJt^. 

At the same meeting Dr. Edward Walford contributed to 
the di&cuBsion which is now going on with regard to the 
desirability of isolating cases of scarlet fever. Ho gave tbo 
^perlonco of Cardii! and contended that if the question was 


to bo considered from a statistical standpoint it would be* 
safer to rely upon the statistics of one town, comparing tho 
xesalts in that town at different' periods according to tho 
amount of hospital isolation carried out. As illustrating the 
fallacy of comparing one town with another ho cited 
tho experience of Srranbea, which town has been held 
up as an instance where very little scarlet fever ac¬ 
companied littlo or no isolation and bo compared it 
with the Rhondda urban district where there was also no 
ibolation but where there was an attack rate of 8 ‘7 per lOOG- 
in the five years 1897-1901 and of 16 3 per 1000 and 12'1 
per 1000 in 1900 and 1901 respectively. Tho experience of 
Cardilf during three epidemics showed that in 1884, when 
there were no patients isolated, the attack rate was 28 per 
1000; in 1892 there were isolated 13 percent, of the cases 
and tho attack rate fell to 13 per 1000; while in 1902, with 
48 per cent, isolated, there was a still farther fall in the- 
attack rato to 8 per 1000, The same dimioutioa in the 
death.rato from the disease occurred in the three periods 
specified—namely, 1'36 per 1000, 0*65 per 1000, and 0*21 
pet 1000 respectively. Df. ^Yalford deprecated the aggre¬ 
gation of acute and convalescent case» in the same ward 
and for tho latter he advocated the provision of separate 
wards. 

“ Wesirumite " in Sivansea. 

Swansea is tho first place in South vrales where “ westru- 
mite” has been used for laying the dust upon roadways. 
The portion of the Mumbles road which was selected for 
treatment has been noticeably free from dust and when a 
motor-car pasoes along tho road the portion untreated can be 
only too readily disUngnibhcd. 

Small^yoa. 

There is one case of gmall-pox in tho Barry Hospital and 
thcio aro four cates in the Cardiff Hospital from two houses. 
The last patient to bo attacked in Cardiff was infected from 
a house in which there were four unrecognised cases. Tho 
youngest patient from this house was an nnvaccinated baby 
who died in the hospital. 

Piphthcria in- Bristol. 

A svslematic search for “ conier ” cases is now a part of 
the routine work of tho Bristol health dep^ment whenever 
a particular district of the city is threatened with diphtheria. 
But as the medical officer of health (D^-D. S. J^avies) hsa 
Dointed out, the firrt effect of tbo house to-housoTisitatlon is 
aDoarently to magnify tbo extent of tho epidemic, for cases 
??mTto bis knowledge which bo would not otherwise hear 
of • the ultimate result, however, is a considerablo shortening 
of’tho epidemic. An outbreak of tho disowe occurred In 
Fishponds early in May 20 unsuspected cases which 
would probably have been “carrierB followed thoinvosUg^ 
tione mado by Mr. J. 0. Heaven, tho deputy medical officer 
of heSlb Some of the local practitioners and others 
advocate the closing of the schools attended by the children 
affected, but Dr. Davies’s raolhod is distinctly more scientific 
and be declares it to be more effectual. 

Meuional to the late Mr. Joseph Harper of Barnstaple. 

Tho Bishop of Crediton on May IB'ii dedicated a now 
choir vestry at Bt Mary Magdalene» Church, Barnstaple, 

which baa been erected by public subscriptions^s a 

to tho late Mr Joseph Harper, L.R C.P. Lond.. M R U b. J:.ng., 
who for 16 years terved as churchwarden. 

May 23rd. — 

SCOTLAND. 

(Hnosi OUB om: ConRESPOSDESig ) 

«« irnmTfl’J of O'mjm ani the Tliommi IScrMtt. _ 

Ai iolerc.liDg ceremony took ' pUoa in tto anatomiail 
B»„?rlment of tho TJnlversity of Glasgow doimg tho after- 
May 18* when a tablet in brass repou.i6 work was 
Commemoration of tbo grant made by 

? T B Tbem-oa bequest which had enabled tbo 
University f^urt to build and to equip tbo new anatomical 
department. 

ledged tho < 
the Tbomsoi 
enabled the 

way an Impc..—---i - — ■ ^ 

t . b: Bellejield SaTUitonim, Lanark. i 

It has'now been definitely arranged that tho »ew 
toria^tecud in the BcUefield estate near Lanark I 7 -jh. 
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Glasgow and District b-anch of the National Association 
for the Prevention of Consumption and other Perms of 
Tuberculosis will be formally opened bn June 7th. A special 
train will convey the guests to Oleghorn from which station 
they will drive to Bellefield. At the conclusion of the 
opening ceremony a reception will be held, after which the 
company will have an opportunity of inspecting the grounds 
and buildings of the sanatorium. 

British Medical Association: Annual Dinner of the 
Glasgow Branch. 

The annual dinner of the Glasgow and West of Scotland 
branch of the British Medical Association was held on 
the evening of May 20th in St Enoch’s Station Hotel, under 
the presidency of Dr. J C. McVail, the guest of the evening 
being Mr. Andrew Clark, F.R.OS. Eng., chairman of the 
Council of the Association. In replying to the toast of “The' 
British Medical Association,’’ proposed by Dr. Ebenezer 
Duncan, Mr. Clark pointed out that when the A.ssociation was 
founded in 1832, under the name of “ The Provincial Medical 
Association,” there were only 50 members on the roll. Now 
the membership numbered 19,000. There were 37 branches in 
the United Kingdom and 26 in the colonies and he believed 
that before long they would have branches in the Orange 
River State and in the Transvaal. Dr. D C. McVail, in 
replying to the toast “Other Scottish Branches," proposed 
by Professor McCall Anderson, referred to the prevalence of 
quackery and stated that last year the Government pocketed 
£330,0C0 for “quack ” medicine stamps and that next year 
the sum would be greatly increased on account of many 
wholesale makers of medicines being compelled to put 
stamps on preparations hitherto unstamped. This was a 
serious question and indicative of the condition of the public 
mind who were nevertheless kept in ignorance of the pro¬ 
gress of medicine and surgery. With the exceptions of the 
meetings of the British Medical Association medical bodies 
did not permit reports of their doings to be inserted in the 
daily press How, therefore, could the public be educated 
and how were they to know the difference between true 
medicine and quackery 2 That was a question for the Asso 
elation to consider. 


1895 he became qualified as L.R.O.P., L.BO.S.Bdin, 
’'i.F.P.S. Gla‘-g. He has left a widow and one childl ’ 

Mav 24tU. _ _ 


Opening of Kingseat Asylum. 

Kingseat Asylum, Aberdeen, having been duly licensed 
by the General Board of Lunacy for the accommodation 
ot patients, was formally declared open on May 14tb. 
Mr. George Murray, chairman of the Aberdeen City District 
Lunacy Board, performed the ceremony at the close of an 
inspection of the buildings by the asylum committee of 
the board. Mr. MuiTay, in declaring the institution open, 
said that the cost of the new asylum had frequently been 
commented upon but it had to be borne in mind that 
whether the Royal Asylum directors, or the Lunacy Board, 
or the parish council had to provide accommodation for 
lunatics the cost had to be mot and money had to be 
expended. The Lunacy Board had decided wisely in 
advising the construction of an asylum on the newest 
principles and on the most approved methods, the number 
of patients being limited to 500 or 700 From Mr. Spence, 
the secretary of the General Board of Lunacy for Scotland, 
the follov/ing congratulatory letter had been received';— 


I am directed by the board to inform you that ou the 11th inst. they 
mad( . ■ ■ the asylum .at Kini'seat and found that 

the . . that they were of substantial aud 

econc . re admirably adapted to their purpose, 

that they were provided with suitable and comfortable furniture, that 
the arrangements tor heating, lighting, and geiietally for carrying on 
the work of the asylum were efficient, that the arrangements for a 
water-supply, for the extinction of fire, and for the disposal of sewage 
were satisfactory, and that the asylum was provided with a suitamo 
and adequate staff. The board accordingly resolved at a meeting sub¬ 
sequently held to approve of and adopt the asylum as a district asylum 
for the Aberdeen city lunqcy district. 


On May 16th 50 male and 60 female patients were despatched 
to Kingseat from Aberdeen Royal Lunatic Asylum, 32 male 
and 34 female patients from the West Poorhouse, and 45 
male and 60 female patients from the East Poorhouse. 


The late Mr. William Beatlie Fcrrier. 

Mr. William H. Ferrier of Kyle, Ross shire, whose death 
from a very acute illness is announced, commenced medical 
study somewhat later in life tban is customary, having 
previously been for ten years engaged in the scholastic pro¬ 
fession. It is stated that he was at one time offered, but 
did not accept, an appointment as private secretary to a 
nobleman-well known as a colonial governor. Mr. Ferrior’s 
medical education was partly received in Glasgow, and in 


IRELAND. 

(FEOM OUE own COBBESPONDHNT3.) 


Sir Charles Ball, M.D. Bub., F.R.Q.S.Jrel. 

The King has been pleased to appoint Sir Charles Beat 
Ball, Regius professor of surgery. University oE Dublin, to 
be one of His Majesty’s honorary surgeons in Ireland in 
the room of Sir Philip Orampton Smyly, deceased. 

The Poor-law Di^ensary System in Ireland 
The annual general meeting of the Leinster branch of the 
British Medical Association was held in the R.jal College 
of Physicians of Ireland, Kildare-street, Dublin, oulfayl9tli, 
when the outgoing president, Dr. J. Magee Finny, delivered 
an address dealing with the Poor-law dispensary system. He 
referred to the short-sighted political economy which in¬ 
duced the conclusion of the Local Govevutnent Board tnat the 
greater the reduction in the population the fewer should be 
the number of the medical officers. As to the neoe-sity for 
some form of promotion within the service, be said that two 
forms appeared to be feasible and desirable, first lhe“ 
natural movement fiom less lucrative districts to those with 
richer populations or ea-ier work, and, secondly, a movement 
from executive to adminUtiative positions. But he entirely 
disagreed with the idea of making the Poor-law , 

service practically a Government department as had ^been 
suggested. He was of opinion that the highest administra¬ 
tive posts in the service should be open to the Poor-law 
officers of Ireland and to a larger extent than atpresenq aw 
that the system of inspectors of the Local Government Boam 
as now existing is not the best for the service or for tti 
country. 

Irish Medical Association. 

The annual meeting of the Belfast and District braiich “ 
the Irish Medical Association was held in the , 
lubtitute, Belfast, on May 20tb. After the 
the ordinary business the following were elected om 
beaters for the year 1904-5:—President: Prolessor J. • 
Byers "Vice Presidents : Mr. S. B. Coates and Mr. H ' 
Manley. Secretary and treasurer: Dr. A. G. Robb, co • 
Mr. H. D. Obborne, Mr. R Hall, Dr. J. St. 0 . Boyd. ff. 
J. 0. Ferguson, Dr. R J. Mann, Dr. W. B. HayEOD, 
Dr. A. Mutsen, Dr. D. P. Gaussen, and Mr. J. G. Jeuerstu. 


Monaghan and Cavan Asylum. 

At a meeting of the Monaghan and Cavan Asylum 
ou May 19th the resident medical supeiintenue i i ■ 
E. Taylor) submitted the thirty-filth annual gg 

patients had been under treatment during the ° 
had been discharged, 61 died (7 1 percent, of cue ^ 
number in residence), and there was a high “ ear 

caused by puimonaiy tuberculosis. At the close oi 
there were ten patients less than at the begmui g. 
expenditure had been £22,213 16w. (£19,203 I"- 
maintenance and £3010 S-v. 2d. in repayment of Id” 
net cost per head for maintenance bad been ioL " 

£1 Is. \\d. less than for the previous year. 

May 24th. 


PARIS. 

(From ohr own Coerespondent.) 


The Nascent State and the Properties on 

At the meeting of the Academy of Medimn 
May 9lh M. Albert Robin read a most ^ ^ntietic 

stated that the therapeutical action of ®®^,%„jie 3 when 
remedies and the special properties of exalted, 

set free by contact with the tissues are 8'®“^ Solution 
indeed are those of all bodies in the nascent s • a 

of hydrogen peroxide is a typical j ij it gives 

marked action by means of the .t bydwgen 

off. Willstiitter has stated that ior®* 

peroxide acts like water of crystaUis pa the 

combinations which will break up into it 

one hand and the wwstalline body on t ,. gS 
is pos&ible to combine with acetate o 
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per 100 of ita weight'd oxygen* and oven alnm will corn* 
bine with Folation of hydrogen peroxide. The peroxides 
are specially.interesting as regards tbo subject of the paper; 
for instance, the peroxides of calcium or of magnesium set 
their oxygen free on coming into contact with the gastric 
juice, or if administered In a keratin capsnle the decom« 
position will be delayed imtil the intestine is reached. The 
antiseptic action on the intestinal contents is Tcry marked, 
especially upon fermentation, and In this way the drug is 
useful in certain forms of diarrbma. Unna has employed 
sodium peroxide in affections of the skin in the form of 
on ointment of from 3 to 5 per cent, strength. Peroxide 
of zinc acts in the same way, the action uC the nascent 
oxygen and the nascent zinc being mutually increased. 
Of other combinations, hypnol or mono*chloral actipyria 
containing 45 per cent, of chloral anri 55 per cent, of 
antipyrin acts well in doses of one gramme. Aspirin or 
aceto acetyl salicylic acid has an analgesic effect much more 
powerful than cither of its two constituents. Quinofortino 
or quinato of urotropine and sudoral or quinate of piperazine 
act, on the one hand, by giving up benzoic acid which is 
changed into hippurate and, on the other, nratc of piperazine 
which is formed in the body and is extremely soluble. These 
drugs when given so as to be absorbed in the nascent state act 
very well and it is quite unnecessary to give big doses as is 
the custom in Germany ; small quantities are quite sufficient. 
Iodide of sulphur has an analogous action. M, Prnnier has 
shown that sulphur and iodide will combine according to 
the formula Sj,I and that this drug when administered sets 
free its ioiline by contact with the gastric juice to slowly 
that no toxic effects arc produced. It may bo given so as 
to act in the intestines ny being adrolnioistercd In keratin 
capsules. Very'small doses, such as from 10 to 30 centi* 
grammes, will lecsen.goatrlc fermentation .and fcctor of the 
breath. The acids due t<j fermentation are markedly 
reduced Iodide of sulphur acts well in gaseous fermenta¬ 
tion but not in ca^os of butyric fermentation, white in 
surgery it is useful in tbo treatment of ulcers of tbo 
leg. The double iodide of bismuth and oinchonldine, 
known under the name of **erythrol/’ if applied to a 
wound decomposes into iodine and cincbonldine. ft U 
' an admirable disinfectant of putrid wounds, especially 
such as are cancerous, or in cases of wounds of tbo mouth. 
Again, by combining alkaloids such as morphine or clncbo- 
nidine with various substances different medicaments may be 
obtained suitable for varying conditions which will act 
excellently well owing to tho nascent state in which their 
constituents ate given off when they ato decomposed. 

, Ocou^aUon I/euritis in a CoaahmM. 

i At the .meeting of the Neurological Society held on 
May 5th M. Eaymond and M. Coartellemont showed a 
[ patient suffering from Polyneuritis of both Hands and 
V Synovitis of the Wrist-joints, There werp t)resent among 
^ ];po>mstbesia. 

j 1 were painful 

. . -- p —~ w.,.«g to his occu- 

! pation as coachman to keep the reins tightly stretched for 
’ many hours a day and the paralysis was due to fatigue. Tho 
injury was caused in two ways—one by,pressure on the 
r nerves from the muscles of the band and forearm and two by 
A compression of the nerve twigs by the synovitis, M. Raymond 
and M. Courtellemont concluded their demonstration by 
1 pointing out that the signs in this caso enahUd a diagnosis 
■f to be made between a true aciuparccsthesia ami the 
symptomatic or false acropancsthesia which is so often 
^ present in cases of peripheral neuritis. 

I Afed'cal Cases \n the. Lan Courts. \ 

\ Three cases of medical interest have recently been 
decided by tho courts. The first case which came 
, 5 before the Third Chamber of the Owil Tribunal was 
‘ shortly as follows. The Birone.-s do H. engaged Dr. 

* N. as body phyoician in June, 1902 An agreement 
was signed for one year, Dr. N. receiving 750 francs 
per mensem, exclusive of board, lodging, and incideatal 
A, expense?. After seven months had expl cd the baroness 
fi , suddenly dismissed Dr. N. in Pans, thr^»agh which town she 
happened to bo passing. Dr. N., therefore, promptly snm- 
moned tho baroness before the court for breach ol contract 
^ ^ and for summary dismissal, claiming damagen ta the umounfc 
of 6l30franc5. Tho court reduced the dvmages W1748 francs, 
^ I holding that the borone-s had a right to dismias Dr, N. oven 
accordxrg to the contract but that the summary manner 
fT m which she hod chosen to dismiss him was prejudicial 


to his career as a medical man, Tho second caso 
which came before the Tenth Chamber was concerned with 
a medical man who was helped in his consullatiozrs by a 
somnamboUst, The point was whether both he and the tom- 
nambulist were guilty of the illegal practice of medicine. 
The Syndicate of Medical Men of the Seine decided that 
both were guilty and prosecuted Dr. L. and the som- 
nambnlist. The court, however, took a different view. Dr. L., 
they argued, was properly qualified and as he alone was 
consulted be had committed no offence. But Madame E., 
the somnambulist, had no right to prescribe and bad thus 
coDunitted an offence. The question then came np, as the 
• ' ^ • . were they both iunocenfi or both 

. came to see Dr. L. ho pat tho 

__she dictated a prescription which 

Dr. L. read over and signed. The patient then took the 
prescription to the dispeusing druggist in the usual way. 
Tbo accused were fined 200 francs respectively and the court 
in addition allowed the Syndicate of Medical Men of the Seine 
200 fnincs costs. lu the third case a medical man sued a 
patient for the amount of his bill. The patient replied that 
on account of tho bill having run for two years the debt was 
statute barred. The court, however, decided that each visit 
constitoted a separate debt and that although some of the 
visits were statute barred yet some were not. The patient, 
therefore, was ordered to pay what he owed for such of the 
visits as were within the period of two years. 

May i2Qd. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tub ee.entj-ninth gfesslon of the Gcneraf Medical Coencil 
was opeeed on Wednesday, May 26tb, 

The icgnlai day for the summer meeting of the Connell Is 
the fourth Tnesday In May but owing to the fact that this 
year that day diteolly followed Whitsun Monday tho opening 
of the meeting was postponed until the Wednesday. 


The changes in the i/ersonml of the Cooncil are due to tho 
retirement of Mr, Bryant and to tho appearance for tho first 
time of a representative of tbo University of Liverpool. Mr. 
Bryant is succeeded by Mr, Henry Morris as tho representa¬ 
tive of the Boyal College of Surgeons of England, and Dr. 
Richard Caton of Liverpool is tho representative of the 
University of that city. _ 

Mr. Bryant’s period of oliioo as representative of tho Royal 
College of Sargeone of Eogland upon tho OonnoU eipired 
last March and ho decided not to seek re-election. For 
many years Mr. Bryant has been one of the most persistent 
workers on the Coancil. Ho' has been joint-treasurer, 
chairman of the Eiamination Committee, and member of 
tho Eiecntive Committee, and in tho discharge of the 
duties involved ho has displayed administrative energy 
and an nnfaillng genial oourtosy. 'The medical pro- 
tesstoa will be glad to learn that Mr, Bryant's conneiinn 
with tbo Ojnnoil has not quite ceased as he has consented to 
act as inspector of eaaminations for the Connell during the 
present year. On personal and on professional grounds, as 
wll as because of his close familiarity with the aubject, Mr. 
Bryant who will bs accompanied by a Fellow of tho Royal 
College of Physicians of London as a visitor, will fill tho 
nest admirably and wo confess that we aro a little astonished 
to find Sir Victor Horsley objecting to his appomtment as ho 
is understood to have done. 


WBDNCaDAY, MAY 25TU. 

T’hn scventv-nlntb BOibion of tho Gcuorwl Council of 
Medical Education and Registration opened la the Coancil 
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Chambers, 299, OxEord-streefc, London, W., to-day. Sir 
WiELiAir Turner, the President, being in the chair. 

An Absent Member. 

While the roll was being called the Pr dent said ho 
was sorry to intimate that he had had a 1 tter from Mr. 
Tomes who was so ill that he was not able to attend the 
meeting of the Council. He thought that they should express 
their regret. 

- This was agreed to. 

Mew Members. 

Official notification was made of the appointment of Mr. 
Henry Morris and Dr. Richard Oaton as members of the 
Council, the former by the Royal College of Surgeons of 
England, in place of Mr. Bryant, retired, and the latter by 
the council of the University of Liverpool. Mr. Morris was 
introduced by Dr. Norman Moore and Dr. Caton by Mr. 
Young. 

T/ie President’s Address. 


■[The President commenced his address by welcoming 
Mr. Morris and Dr. Caton to the Council and by 
expressing his warm appreciation of the work done by the 
retiring member, Mr. Bryant, as one of the treasurers, as 
chairman of the Examination Committee, and as a member 
of the Executive Committee. He also announced that 
Mr. Bryant had most kindly consented to undertake the 
duties during the present year as inspector of examinations 
in the place of the late Sir George Duffey. He continued :] 
At the meeting of the Council on Nov. 27th a committee 
•was appointed to consider the report of the Examination 
Oommittee on the questions raised in the reports of the 
inspector and visitor of the preliminary scientific examina¬ 
tions of the three Conjoint Boards and the Apothecaries’ 
Society of London. Before the termination of that session 
the committee adjusted the terms of a letter which I 
addressed to all tho licensing bodies in the United 
Kingdom and to the scientific teaching institutions re¬ 
cognised by them and approved by the Council. Dating 
the winter replies were received from the great majority 
of the bodies and institutions. These replies were som- 
marised in the office by the Registrar, assisted by two 
of the clerks, and a proof in type was submitted to me 
early in April. It was obvious, if a report were to bo drawn 
tip by the oommittee, circulated amongst members of Council, 
and properly considered during the present session, that 
it would bo necessary to call the committee together before 
the meeting of the Council and to frame a report in which 
■should be embodied the recommendations to be submitted to 
the Council. This was accordingly done and the report has 
•been for some days in your possession. As two or three 
additional replies have been received since the repcrt was 
■circulated I propose to hold a meeting of the committee this 
afternoon, when the Council rises, to make a final adjust- 
cnent, but I do not think that any material change will be 
made in the character of our recommoindations. All the 
licensing bodies have now sent in answers to questions. 
'Having an intimate bearing on this report is the amended 
scheme of professional study for students of the first year and 
the subjects of and mode of conducting the first professional 
examination of the Conjoint Board in England which has been 
.adopted by the Royal Colleges of Physicians and Surgeons in 
London and was intimated to the Council three weeks ago. I 
do not propose to anticipate the statement which the repre¬ 
sentatives of the two Colleges intend doubtless to make on 
■the amended scheme further than to say that the report of 
the Council’s visitors to the first professional examination of 
the Conjoint Board has obviously been carefuUy considered 
by the Colleges, and that the suggestions made therein have 
'been in several particulars adopted. 

Certain Bills have been introduced into Parliament which 
bear on the Medical Acts. General Laurie has this 
session introduced into the House of Commons a Bill to 
meet the difficulty occasioned by one of the provincial 
'Legislatures in Canada declining to renounce its present 
power of independent legislation and to consent to the 
formation of a Register for the whole Dominion, as is 
provided for, subject to the consent of the local legislatures, 
in the Canada Medical Act, 1902. ’This Bill provides that 
His Majesty may, if he thinks fit, declare by Order in Council 
that ■w^'<re-°ny part of a British possession is under a central 
legislature, as is the case in Canada and 
^ If under the local legislature shall 

rild TnV 1886, be deemed a 

did not accept, an session. Should General Laurie’s Bill 
nobleman.well known of t^e Medical Act, 1886, could be 
medical education wa. ' 


applied to any province in Canada which, in the opinion of 
His Majesty, should aflcord to registered medical praotitioters 
of the United Kingdom such privilege of practising in the 
province as to His Majesty might seem just. Bills have ^ 
been intioduced during the present session of Parliament to ‘ 
facilitate the adoption of metric weights and measures in 
this country in substitution for our present methods. 
interest which as a CouncU. wo have in such Bills is in con¬ 
nexion with the British Pharmacopcnia and it is not unlikely 
that the Pharmaoopceia Committee may refer to the subject 
in its report. Mr. Jackson has also given notice of a 
motion calling the attention of the Council to tiiis matter. 

[The President then referred to a statement privately 
circulated by him concerning the financial position of the 
Council, and also to certain offers to purchase the Oxford- 
snreet property of the Council which are to be considered 
hi eamerd. He continued ;] 

Copies of a decision of the High Court of Justice in 
Ireland on a question submitted to the Court, whether the 
w'ord “ person ” in Heotion 3 of the Dentists Act, 1878, means 
exclusively natural person or includes an artiftoial person, 
such as a corporation or company have, I understand, been 
sent to each member of the CouncU. The question arose 
in connexion with the case of O’DuSy v. Jalfe, when it was 
contended that the practice of dentistry oouid not bo pursued • 
by a company entitled Jj.Se, Surgeon Dentists, Limited. The ^ 
court decided that the Dentists Act as worded is directed 
against a natural person only and not against a company. 
Tbo effect of this judgment is to show that a company prac¬ 
tising dentistry cannot bo prosecuted under the Dentists Act. 
Since the judgment in the case of O'Duffy _u. Jaffe was given 
another case relating to tho practice of dentistry by companies 
has been before'the High Court of Justice in Ireland. The 
case arose on an application for the issue of a mandamus to ' 
compel in Ireland the Registrar of Joint Stock Companies to i 
register under tho Companies Act, 1862, the memoranda 
of a company to be styled “S. G. Rowell, Dentist, Limited. ^ 
An elaborate judgment on the case was delivered by Ohiet 
Baron Palles who, with his colleagues, declined to grant the f 
inandamu.a. The questions involved in these cases befci* | 
tho High Court of Justice in Ireland will be brought before . 

the Council by Sir Charles Ball, who will move ts» , 
the Council take action in terms of bis motion. The Oouncu 
will receive dming the session reports from the Eseontive, 
Education, Finance, Bublio Health, Phatmacopcem, ana 
other Committees. Thursday, May 26th, is set aside IM - 
the consideration of cases which have been under Ibe con- ^ 
sideration of the Penal Cases Committee, and it is laii^ 
factory to note that in all probability they will not occupy 
more than one day of our sitting. , , . • . 

The President having been formally thankeu for 
address the Council proceeded with the business or 
session. • , 




Society of Apothecaries of 

examinations held in May the fi.llo.ving candidates p - 


in the subjects indicated :—■ r i St 

Sursery.-O. W. S. BoRga (Section 1.), loeds: E; 
Bartholomew’s Hospital; M. ii. Potts (SectiODS I. gjjell 

P. P. Roao, London and St. Mary'a Ho-Pk'*!'?: ,?• fi jmclII), 
(Section I.), Middlesex Hospital; M. O. Vivian (Seotions i.^^ 
Boyal Prea Hospital; and P. B. Whitington (Sections i. 
London Hospital. ,,, wnstaiioslsr 

Medicine.—A. J. Arabroao (Seotioua I. and -’•A,,,.hosier 
Hospital; W. S. Qibsou (Sections I. and HaucDw 
Middlesex Hospital; P. W. Hig^s (Section 
Georco's Hospital; M. B. Potts (Sections ^ 

G. W. Rogers (Sections I. and II.), Cardiff and bt. u 
Hospital; and X. B. S. Todd (Section I.)» „ jf-i. J. B* 

jPV/rc/wfc Medicine^ —A. J. Ambrose, Westmiiut^ H H Ai^uTf 

Barnes, Manchester; L. F, Cope, St. Georges Hosp cm* ^ 
Vienna and St. Mary’s Hospital; M. P* sbau^s* 

Rogers, Cardiff and St. George’s Hospital; • , q A 
Bartholomew’s Hospital; A. B. S. Tood, Leeds, 

Welch, Charing Cross Hospital. t. Selis» Si* 

MidwiSery,—'^, It. Roberts, Loudon Hospital; ana 
Thomas’s Hospital. _ 

Tho diploma of the Sccioty was granted to ^ 
outitlmg ti)om to praeti&o medicine, surgery, and im 
Gibson, F. W. Higgs, and F. B. Rose. « a 

rr. ^ A^. fhP 

Thinity College, Dublin.— At 

examination in surgery held at 'Trinioy term t 
candidates were suooessful:— ,1 wrigti, 

James G. Wallis. Herbert St. M. Carter. Henry M. Cran ^ 
aiitohell, Arthur W. Goldsmith, Charles J. Coppmg 
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I Dmpaon* 1'teilerlcV 17. Bury. John 

BaroUl T, MnrroblCt Wilfred L. 

Royal College’of SuRGE0^'3-rN Iaelano.— 
Fellowship Examinatjo.v. —The following candWatos 
having passt-d the neccbsary csamvaatioii have been admitted 
Fellows of the Oollego:— 

L. Hardy. \I.S Elln.; J. P. L. Keegan, L.B C 8. IrcLj R. H. 

Kcnuaiu U.Cb.Dub. * iT. C. LaTcrtme, L Jl.O.S. Ircl.; J. &!. 3. 

Levis, L-UC.S.lrel.; J, J. O’Uagan, L.B.C.B. IreL; anA U. 

Stevenson, DCb.llU.I. 

The following candidates passed the primary part of Iho 
examination. 

f K. U. P. GllUgaa, H. M. Harrison, T. T. O’PArnjlI, Q. Petit, and 

Q. Sbeppard. 

; EejubKable Vital Statistics of St. Peters- 

\ UVRG — Ad examination of the hygicnio statisUos aUecting 
the city of St Petersburg discloses a most strikiog fealntc. 

' Russia’s capital from its rise down to the year 1884 appears 
as an " expiring community " and It ia only flnco that h.ippy 
' year that tho mortality became less than live births, which 
improvement has continued up to now. For the year 1903 
' the births of tho St, Petersburg population atuannted to 
, 45,657 as against deaths 33,537. Since the dlteringof the 
‘ wateT'Snpply typhoid fever has attacked a much smaller 
number ot people, 

Seivaoe Pcbification Works at Davyhdlme. 

- ~A report showing tho progress mode by tho Man- 
^ tester corporation at the works in connexion with t-ewago 
; purification at Davyhnlmo was presented at tho last 
4 monthly meeting of the Mersey and IrwoU Joint Committee. 
"C. The cotporatfon desires to p^ce second contact beds at 
Divyholme and land which has been purchased at Fliiton 
will be Ttitainodin order to carry out extensions it required. 
^ Tho corporation claims, moreover, that tho volmoc of 
sewage per head of tho population is much Ivigber than in 
', other towns, owing to water which has been used at works 
for cooling purposes g*‘tting into the sewers. Steps are now 
‘ being taken to keep it out and so to lessen tho volume 
* of sewage. Manchester hes had to bear much strong 
' language and many fines for her delinquencies or 
; shortcomlnga ‘ns regards tho purification of her sewage, 
bat she has doao much with persistent perseverance 
y towards removing this cause of reproach. This is 
^ agreeably shown by the change iu^ the attitude of the 
joint committee towards the corporation, for it was uoani- 
^ mousiy decided to instruct tho clerk tc inform tho corpora- 
-i tion"that the joint committee are prepared to refrain from 
it' applying to the court for a period of six months if tbo cor- 
jA^ration of Manchester will continuo to make satisfactory 
-i’ progress In carrying out the Fchcme.” It is also evidenced 
^".by the fact that the two bodies are now on visiting terms 
• The clerk of the joint committee said that be bad received 
ifrom Sir Bosdin Leacb, chairman of tho Manchester rivers 
jcommlltee, an invitation to the ]ilnt cummittee to inspect 
ithe works at Davyhulme, “which are by far the largest of 
jtho kind in tho world,”and it was arranged that the visit 
Uhould. be made early in Juno. 

■iS'l' University of Oxford.—T ho Reader in 

^’[Pathology gives notice that an election to a Philip Walker 
jstadenUbip in pathology will take place In the end of June 
W^next. Tho studentship has been founded “for tho further 
Usance of original research in pathology.” It is of the annual 
/•tvaluoof £200 (payable quarterly in advance) and is tenable 
for thres years. Tbo student may be of cither sex and need 
^ not necessarily be a member of the University of Oxford nor 
be lepalW nmbfipd tn ririninQ the profe-sion of medicine. 

of the student must be devoted 
rch; no business or profession 

. , _-j_...d nor any educational or other 

j/ work engaged in which in Iho opinion nf tLo 


ii^eader m Patholoev but thn fitudont is bound to pursue these 
, t least three terms of his 

■ iiicmcnt may, however, 

■ k' .. . Jf the work done by any 

'f' .rtudeat be of exieptijnal promise tho studentship may bo 
^j«teadcd for a second period not exceeding two years. 
Intending candidates are requested to send letters of applica- 
^i;i|tion, along with three testimonials (one of which should 


vouch for tho candidate’s personal character and general 
education), &o that these shall bo delivered to “Tho Reader 
in Pathology, University. Museum, Oxford,” on or before- 
Juno 20ib; ten copies of thcsc papers must bo submitted. 
Testimoniolb should be framed with a view to setting forth 
the candidate’s capacity for tmdertaking research work. In 
tho letter of application the candidate should state age, 
traiaing, and patUcolars of any .posts already held. Pub¬ 
lished records of work done may bo submitted, but the 
previous prosecution of original research by a candidate Is 
not essential to sncccss. The full text of tbo regnlations 
relating to tho studentship will be found in the Oxford 
University Gazette of Fob. 2ad, 1904, and copies of these 
regulations con be bad on application to the Reader in 
Pathology, 

Association for Promoting the Training^ 

AND tiupPLT OP Midwives —A meeting of tho council 
of this association was held by kind permission of Mrs. 
Charles Schwann at 4, Princcs-gardens, London, S.W., on^ 
May 17th. Tho chair was taken by Miss Wileon, president 
of the Midwives Institute and member of tho Central 
Midwives Board, Several well-known ladies and gentlemen 
were present. Mrs. Wallace Bruce, the chairman of tho 
BxecnUvo committee, stated in her report that Mr. Arthur 
A. Ijoon, L O.O., had consented to become treasurer of tbo- 
association and that Mr Cosmo Bonsor (treasurer of Guy’s 
s " V;. I *. 1 , i 'r. R N. Salaman 

, ‘ * j ‘ *. . . . I . anco committee. 

__ % __ {__ J L.'tiiUiUg bad been drawn. 

np to secure midwives for nursing among the poor. Free or 

ObshteJ training was given by the association to candidates- 

wilUng to bind thctnEeives to district midwifery for a definite 

period. Training vacancies I 

niittce at Queen Cbarlolto’s 1 

York road, tho East End 

Maternity Hospital, and the 

Home. Reference was mado 

Ham in connexion with thi ” ^ 

started by Iho association last year. Since the opening of 

tho home in November, 1903, 189 infants bad been under tho 

care of tho midwife-in charge and the pupils under training 

and more than 4000 visits bad been paid. -An immense 

amoontof good bad been done to many mothers and infanta 

and It had proved an excellent training ground for the pnpils. 

Tho cost of 16 weeks’ training, with board and lodging, is 

£19 6* 8d It was stated that the question of finance was- 

one of great anxiety to tho executive committee. The sum 

of £1000 would train 60 midwives and it was felt that a 

direct appeal must be madi 

nucleus of a training fund. 

encooraged by some generou 

i with locianthoritiea 

andolhen. ..’ ..nd It was resolveu, on 

the motion cf Lidy Mfour o£ Burleigh, “that a large 
public meeting bo held in the autnmn." This was seconded 
by Dr Salamau, who considered that healthy Infants were 
the mainstay of the nation and as needful as an efficient 
army The annual meeting of subscribers and friends of 
the association will take place early In 1905 olhoo ot 

the asaociation is at IZ, Buckingham.strcet, Strand, W.O. 


^arlianunlarg Inielligenw. 

NOTES ON OUBBKNX TOPICS. 
the ilanfijactare oj Serum. 

tyiiET the Rouse o! Cimmimt rossBOiblM «ftor tho IVhitaunlMo 
race.. Mr KouuUT C-Uraov will .sak tbo Il.>mo Scctelaty wbettM 
hi. attcullon has beau ealle,! to tha report ot the Llater lustltuto 
at ProveuOva Mwltane, In mlilch It la .sdmlttoa Ih.t the Injoetloa 
nt ^Plnalu cause, a largo number ol rashes, inllsinmatloa ol jalnta 
to .tS..g Inhereut in tho.emm ot tbo bas.« or other 
inictaUl. and aUo an incrcAscd number ot ca»3s ot paral>»U. and 
Mhethw In >loW of Ibis Btalcmcnt. be'alU consider th® 
ot Uking «l€i >3 to pjohibit the mauufacluro of wnim In labjratoric# 
liccusod uiuler tba Vh Uection Acts. 

j/cdical Zxamii.alion of Sehoct Children. 

Sir Huen Sui-W Stctvakt proposes to movelbelnserUoaof anew 
tathe HluoatJon (Scotland) Bill when that lucaiuro gcUinto 
Kivlug power for tho public health InspccUon 
S^^len ol oeiooU and the medical eaamlnaUou «.d .uperalalem 
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Qt school children. The proposed clsuse reeds as toUovrs: 
“It shall ha the duty of each local authority acting within a school 
board area to cause a systematic supervision to 1 0 exercised o\er the 
health conditions of the schools within their district which are 
under the jurisdiction of the school board, and it shall be the 
duty of the medic.il officer of the local authority, in addition to 
any special reports which may be required, to report in the month 
of January in each year to the local authoiity as to the liealth con¬ 
ditions of the schools within their district, and particularly as to 
(a) the lighting! (6) the heating and ventii.itiou: (o) the condition 
as to cleanliness; (d) the sanitary conveniences; and (e) any action 
which he has taken in the course of the preceding 12 months 
with respect to infectious disease in connexion with schools. 
The local authority shall forthwith transmit to the school board 
and to the Education Department a copy of this report. It shall 
be the duty of the loc.al authority to c.arry out a system of medical 
examination and supervision of the children on the registers of 
the schools within their district upon such linos and in such a manner 
as the Education Department may prescribe, and to supervise the 
health conditions of the schools, and it shall be the duty of the local 
authority to appoint such medical inspectors as may bo necessary 
for the proper medical examination, inspection, and suiiervision of 
the children and schools, and such examination, inspection, and 
supervision shall be earned out under the superi ision of the medical 
officer of health. The local authority shall forthwith transmit the 
reports of the medical inspectors to the school board. In considera¬ 
tion of the inspection and supei vision of the health conditions 
of schools and of the medical cximlnation anl supervision of 
school children thus devolving upon the local authority, the Education 
Department shall each year pay to tho local authority out of the 
education fund such sura as shall a.lcqu.itely meet the coat involved, 
upon a scale to bo fixed by tho Secretary for ScoUand, having regard to 
the particularity of the medical examination required and the amount 
of work Involved, on the basis of a payment per pupil upon the 
registers of tho schools within tho district of tho local authority, 
always provided that the Education Department may withhold such 
payment it the department is of opinion that the Inspection and super¬ 
vision of the schools and school children within tho district of any local 
authority has been inefficient. It shall be the duty of the school board 
to report forthwith to the local authority all oases In which the re.acon 
assigue.1 for the .absence from school of a child is tho existence of 
infectious disease in the iiousehold." 


TAe Lmacy Bill. 

As stated in The Lasoet of May 2lat the Attorney-aeneral was 
prevented from explaining tho provisions of the Lunacy Bill which bo 
introduced on Wednesday, May 18th. owing to the operation of one of 
tho new rules of procedure. On Thurs'Iay Dr. FARQUnABSOx drew 
the attention of the House to the inconvenience thereby caused. He 
remarked that he had never known legislation to follow so quickly on a 
debate in tho House, but the Attornoy-Qcucral could not *' condesceud 
to particulars," as they said in Scotland. Tho Bill provided a great 
improvement in the treatment of lunacy, its object being to assimilate 
the English law to the Scottish, to eiiabla patients to bo treated in a 
better way and to give them a chance to return to sanity. The 
Attorney-General—who. Dr, Farquharsou romiudod tho House, is a 
graduate in medicino of Eiinburgh as well as a lawyer—afterwards 
told the honourable Member that he regretted he had not had an 
opportunity of describing tho Bill, which “ would create almost a 
beneficent revolution.” _ 


HOUSE OP COMMONS. 
Wedsesday, May 18th. 


Alleged Violation of the Lunacy Act. 

Mr. COBUIE Gbaky asked the Home Secretary whether ho wax 
aware that Mrs. Helen Meredith was detained in Bethlehem II wal 
Hospital from August 17th to Sept. 25th, 1903, without being 
taken before or visited by a fudicial authority as prescribed by 
Section 8 of the Lunacy Act, 1890, although she signed immediately 
on her admission on August 17th, 1903, a noiico of her desire to 
be taken before or visited by a justice, judge, or magistrate having 
jurisdiotion in tho district within which she was detained; aud if 
BO, whether he would say who was responsilile for this violation’ of 
the Lunacy Act ■ ’ ' ' ■ taka to prevent a ropeti- 

^ understand on inquiry 
that the facte arc . . jut the delay was due to a 

cause tor which the hospital authorities were not responsible Thev 
forwarded the notice given by the Udy in question without delay to 
the clerk to the justices and it was in his proceedings for nroenrin" the 
attendance of a justice that the difficulty and dcUy occurred I am 
making further inquiries with the view of .ascertaining whether anv 
steps can bo taken to prevent the reoiirrenoa of such a case. 

Thubsday, Mat- 19rH. 


The Case of Dr. Kirwaa. 

Mr. Sloax asked the Chief Secretary to tho Lord Lieutenant of 
Ireland whether bis attention bad been oaitod to the fact that at a 
meeting of the committee ot management of tho Ballinasloe Dikriet 
Asylum, held on May 9th, a letter was read from the Lord Lioutcnai t 
a.kiug to be iuforiued why, in electing Dr. J. St. L Kirwan to the 
vacant office of resident medical superintendent,, tliey had nasaedover 
the senior assistant meiiloal officer ot the asylum ; whether informa¬ 
tion was refused to tho Lord Lieutenant; and if so what action 
If any, he intended to take in the matter,—Mr IVysphaat 


replied: Tho effect ot tho Lor.i Lieutcnaut’ft leller is Wrectlr 
stated in the first part of the question.' The request for infoiiuMisa 
was not refused. Tho committee ot .. tliertsht 

of the Lord Lieutenant to iiiilte it . aterfttet 

Dr. ICirwaii, tho junior assistant, b: lej ty It; 

Section 84 (1) of the Local Goverun , , A. ,_, provite 

that the resident medical .“uperintendeiil shall not be appniated witt 
out tho eouourrenco of the i.ord Lientcuant. The atateraeiit that Dr, 
Kirwaiiwas duly appointed liv the committee is, therefore liiacoimte 
inasmuch as it is incomplete. Tho right tesicil in the Lord LicuteosB! 
of granting or withholding his concurreneo is unconditloaal. E 
exercising that right his Excoilency discharges a duty imposed upen 
him by statute aud that duty is nob llmiteil to ascertainkj 
whether tho candidate whoso appointment Is sobmittaj ii 
possessed of tho statutory qualifications for the post. Ife 
circumstances of each case must be considered. Tho cemniittec hai 
declared that Dr. Kirwan was elected because, in its jadgmest, be 
was considered to be the fittest for tho position. The selectionof* 
junior officer, however well qualified, is ot doubtful expeillency, bot is 
view of tho fact that promotion by seniority Is not laid donn in lb! 
Act.and though ot gencr.il is not of universal adyantage,his Esccllfatj 
tioos not feel called upon to express an opinion on tho view put (omni 
by the committee which is primarily reaponsiblA In these circum. 
stances his Excelienovis not prepared to withhold his stataiory coo- 
curreuco in the appointment and the committee has been infojiaci 
accordingly. 

Advice as to Vaccination. 

Mr. Weib asked tho President ot the Local Government Boini 
whether he was aware that, although forms were framed by tho Dial 
Governmeut Board for distribution to the parents of newly bom infants, 
the vaccination officer oi Brighton had induced the suparintenAant 
registrar to issue a form in which the vaccination otiicer gave hh 
private advice in regard to vaccination; and, if so, whether steps 
woubi bo taken by the Local Government Board to inaure its loria! 
being issued intact.—Mr. Lo.xo replied: I understand that the 
guardians ot tho parish of Brighton recently had this tubjETi 
before them and resolved that tho vaccination notice should ce 
iasued in the form previously in use in tho pariah with the otessics 
of a notice printed on it to the effect of its being advisable lt» 
children should bo vaccinated betw cen the second and third months alter 
birth. I nm not aw are of any aufiicieiit reason for objecting to the 
document as nltered aud I do not propose to interfere m tho matter. 

Vivisection. 

Mr. IVeib asked tho Homo Secretary whether be 
the report of tlie committee appointed by the Uoyal bolide o 
Physicians to ascertain whether, m its IffilffiEent, txpenmeDts oo 
living animals bofoio classes were nccessar.v for the eiumuoa « 
medical students; and, if so, whether he would state the JiMure c 
tho opinion expressed.—.Mr. Ake!!S-Douhi,as VS'S'u! 

honourable Jlemher refers to tho special consideration which 
It lyat College of .. • 

whether experime "fbws r’icJrrf 

necessary fur the , ■ „ I, 

the opinion of tho t. , ... 

science can only be adequately taught with the aid • 

whir»li A-aert nf nh\,'.<i{olot?V aud UllifOlftCOlOgyj 


wluch Involve* ia the case of physiology ftud pharmacology, 
iscnts on living animal?, 

Unccrtijlcd Deaths in Scotland. 

In the general dlscus^ilon that arose «*s t|‘" : 

adjournment Mr. Weib called attention i »!!.■* , . • 

tilled dcr\thb in Scollaiid.~3Ir. Br^Vdali 

be a useless expenditure of moue 3 ’-to 
Bhnuld bo certilic’t by a medicil man. There as amp P 
against crime hi the inquiries of tho procurator-hscal. 




-wccessrul applicants for Vacancies, im. cn 

and others possesaijig information suitable for 
invited to forward to the Lancet O^c, diredta . 
Edilor, not Inter than 9 o'clock on the I^ursdav moraw 
BttCih i7ifonuition /or ffratuitous publtcai^on. 


Bbunton, Sir Lauder, P.B.S., has been elected Consulting ThJ*" 


to the Infants'Hospital. London, N.W. , wea 


bjeo 


appointed Assistant Director ot 
versitv. „ , , spmiiciw 

CtiRKE, J. Jackson, M.B. Lund., F.KCS.Bng., has bee P 

Surgeon to i lio Noith-West London Ho.pitab ^ teen 

MACKEXzre, John Aleyasdkb, Jt.A., M.B.. Ch.D.A^ j 


appointed llesldent Medical Officer at 




lintel 


SiOLEY, I^'enowseev. .M.D Caiab,, M.R.C.P., has been app-: 

Physician to tho North-West I-n"*!?," Vm aeea sppc' 

SUTHERIAX-D, G. A., M.D.Ediii., F.B.O.P. Lond. has uee: 

Physician to the Nortli-West Doudoti Hospital. appoinle’ 

Tea ■■ P.R.O.S. Dug., r-.u, 

• ■■ . .irap'polireliCIffiimlAsshU^^^^ 

-'u.u .'b S. Lonffi, M E.C 

Loud., has been appointed District ttmSMW BoW- 

Vaccinator to the Walsbam-Ie-WiUows District ot 


Wa. 


WiE 




'each iccancy re/creii.*' 
/.ffg Indcx)- 


“.e 


For farther information reganlino each xoW 
made, to the adiertisemenf (see 

Abaiy Medicae Service, War Office c'Trp-x*’'^ 

\ cO Coxnmissioua iu tho Royal Army Med.cal o-j y 



The I*ai>obt ,3 


VAOANOIEB.—BmTHS> MARRIAGES, AND DEATHS. 


[AIAY 25 . 1904 . 1545 ' 


« '. ilary 

iloueo Stirt«ou. Saiitfy at rate of £50 per annuoit Avltb bui^ 

sr, Ylclori* 

• oti, Salary 

• • • so Sui^eon. 

. • SurecoD to 

- . Jon. W.O.— 

■ VlMfiblDg 

UuLi. llOTAt Isria'Uuv.—FiJurtU iloiuo Surgeou. Salary £50, 
with board aort opartnients. 

IaDu:( Si-»ncj;, Itidin 031ce.->13 ConimUalona In IndSaa 

Medical Service. 

Ke.nt Ahn Camekuury Ho3PiTiJ..'-IlQu«e rijysician, unmarried. 
’ Salary fW a vear. v.liU Iward and Iwlplnc. 

LzicuTKn . .} • ■. Salary £30 per 

annum, ■ ■ , 

NontUdjAsl ^ 1 . 1 ley-road, Bethnal 

OrecD, L « I ■■ ■ ‘ * Pnj&lclau, all fur 

Hlx months. Salaries at rato a( £U) |>cr anuutn, with Ixurd, 
reshienca and laundry. 

pARfSit OF ST. Lzassart, SnonFUiTCir.—Senior UcsKient AesUlant 
Medical Odicer. Stlary £150 per atmum, vrlUt rations, apart* 
meats, oud ^raAbhi;;. 

Pebth DiSTBict AjjtLUv, Mutilily.—Assistant Physician. Salary 
£U0 jicrabuum, uKh board. ai>artineiit8, wuhliig, Ac. 
llAiici-ifrB I^FlRSfaai’. Oxford.—Honorary Ass.nant Surgeon and 

. ■ »! ' I • ■ * ■ ■ , Salary 

• » • I.' * . ■ ■ ‘ ■ • !. • jrgcoo. 

. •: ■. .• * • Medical 

' ' . . . .• tua»b* 

• J 

.4 . * . House 

w wa«a.j . .... .... . . 

SRAMJijrs UosPiiAi. BuciErv Batscu llgspnat. liojaj Victoria .»n.l 
Alliert O.cks, B —House Sorgoou. Salary £50 per aimum, with 
hoard, retldraco. and wasbln;;, 

SFTntMMT OP IVOUE.T WOKKEES MEDtCll MliSlOK UuSPlTAt, 
Oatiuing Tun'll, U.—Sciilor Itosldout Medical (lOlccr (female). 
Salary £100 per aaiiuo). Also Aaslstaut p.ictor. Hoard and 
rpfllpncfl onit. 


h- •(»«... « , Surgeon, uu* 

• . • ■ '' ‘ t 1 and washing. 

1 . !»•.., II . . , li Palholrgy. 

.Y........ . . ; - , 

MtnoBU HosMrai. ro» CirujjKtJf, Tite-sircet, Chelsea. S.W.** House 
S^gcoa for SIX niuatha. Honorarium of £ 25 , with hcartl and 

* , • Assistant 

■ • Ac. 

„ • • . .. • , ad House 

Surgeon, unmarried. Salary £g0 per aanutn, with tioord, tesl- 
denoe, and laundry. 


§trl^s, Carriages, ant) geal^s. 


BIRTHS. 


the wWb of iVCouglas Turuer, ai.H , of a sou. 


„ deaths. 

Kabli;.—O n Wednesday, April 20lh. 1904. at ITolvrood. Black Ifiver, 
Jamaica, Lydia Isabel, wj/o of Jfdw. Jt. 0. Baric, 3f fl.Loud.. 

«.U O.S Bug, L U.C.P.Loiid., government Medical Officer, and 
s^eeontl ileugUter of Cliarle* Larle lEanca, Lsq., J.P., Mairrm, 

• et, C-tinbildgc. Thomas 

, dToretoa-fa.Mardh. John 


Baits, S| 0 fl Cmmtnls,. aiA |,nsb»s 
In Cumspniiitnls. 

TUG •• OPHiaALllIO OPTICIAN." 

B'g bat'd received a liltlfl leaflet seat out by that eutcrprlslDg adver- 
tiscrObas. F. Forshavr. M.S.A., or Forshaw and Co., or Dr. Fortliaw, 
for he gives bfniBelf aI! three titles. From it we learn that “Dr. 
Forsbavv has absolutely nothing autagonistio to say against the 
qualifications of Country OjitIcUha generally hut ha desires to point 

out.that ours is an eatcncheand up-to-date Optical practice and 

we xoeaii to keep ft so." Forshaw Is an amusing quack and has 
managed to get a testimonial troiu lour Bradford medical men. 
Throe of these—namely, Mr. A llamsge, Mr. W. J, Mnllany. 
and Mr. J. Bradley—we have teen rblo to liod in the Medical 
Directory and in the Beglster, hut tho fourth, Dr. 0. McDowell, 
U ncitbec to he found In the Directory nor the Hegister. 
Forsbawr was dispenser ut tho Bradford Dye and Bar Hos¬ 
pital for some 16 months and the four medical men imply that 
this appointment gave “Dr. Charles Forshaw gre.at expeilencc in 
dfscosos of Iho e)OS," vvnlle another testimonial from tho lloa. 
F. U. Bollexfeit, who states that he Is a notary public and a master 
oxfraonifnary in tho JHgh Courls of Chancery, besides being a 
tuemher of the Spectacle Makers' Company, mentious that Forshaw's 
**expericuce as ilirpeiite/ at the Bradford Bye lluspital Is unique in 
tho antiaU of optics." caunot find Mr, Follexfcn's name in tho 
J5aw List, hut then he may t>e a colonial uotary. Ills Oraco the 
Arclihishop of Armagh also gives a testimonial, but whether this 
confiding cleric U tho prelate of the Church of Irelaod or the Roman 
Catholic Arcbblvhup iheta is tiothlug to sh)w, Fiiially,^ Forshavv 
states w Itb pride that be is ophthalmic optician to his Lorvlsbtp (he 
jhirquis do Lcuvllle. Forshau* Las learcoct wisdom la one point. 
Ho does not put drops into the eyo. But why he should be allow e<i to 
call himself doctor and why auy medical man should gUe him a 
tcatImonUl w 0 cauuot uuderstaud. 

A COIND5B PHVSIOIAN. 

Tac contrast between precept and practice in the Far Bait Is some* 
times puultog to the iVestern mind. Wo bare heard mu^ of Utc 


physicians to bo little hotter than savage medicluo men, Qurquota* 
tlou Is from Coloool Yulo's notes on Marco Polo's “Voyages'':— 
“ In my ovrD tow d.” says the Buddhist wrriter cited hy Colonel Yule, 
“there lived a physician hy name Cbang-yaog'mlng. Be was a 
inati who never took payment for bis treatment from anyone who 
was poor; nav, he would often make presents to auch peraons 
of money or corn to lighten their lot. If a rich man would 
have bis a«1vJce, and paid bint a fee, he never looked to seo 
whether it was much cr Httlo. If a patient lay so dangerously 111 
that Yans;-mlug despaireil of his recovery, he would still give him 
good modicioe to comfort his heart, hut never took paymeut for it. 
Jbnevv this man for maoy ayear, Bud I never heard the word money 
pass his lips I One day a lire broke out in the town and laid the 
whole of the bouses in ashes, ouly tho house of the phyalclan was 
evaiod.*' Culouel Yule coramenla thus on this passage: “Of such 
AS tills physician the apo&tlo said : ' Of a truth I perceive that Cod 
Is no respecter of persons, hut In every nation be that fearcth Him 
and worketli rigbteou5:ie*8, la accepte.1 with Him.’" 

ENTERPRISB. 

To the SiUlort of Tub Xusoet. 

Sim,—A s the writer of the letter in The Lascet of May 7th 
headed “Enterprise" my Inquiry vvas directed to a p^Int of pro 
fessioual etiquette ouly. I had no desire to queatlou the qualifications 
aad professfouolfitatusof tbesKciaJhtrcferTCd to, and If any wonis cf 
mine bare caused annoyance or Injury to this gentleman I regret them 
and apologise 1 Sirs, yours lallblully, 

May asi, X9W. R- I" 

THE “METBAIN" COVER. 

We have received from the *' Metbjvln" Cover Company of Accrington 
a specimen of a contrivance Invented by them which they are 
nutting on the market and which would eoablo each user of a 
^bUc water<lo«et to place a fresh sheet of tissue pajvcr on the 
as a seat cover. A*nuroher of sheets of tissue paper cut hi 
cscacAuted form with tho horns of the crescent ;oMo>l tho 
one over the other are Inclosed ia n U-ahapad metal cover, 
to oae end of which the ps^wTS nro fastened In the centre 
py a flap, thus securing them firmly lu the centre to the 
c»er. ThU metal cover with Its contents Is to ho ampende,! 
by a metal bracket or handle, to be screwed to tho under and 
front aWa of the wooden scat of a pe^lestal closet In such a 
wav that the cose In no vray projects beyond the front edge 
cf the closet scat. At the hack of the c.ivcr there Is a spring clip 
which engages the bracket .vn<l from which it maybodelacliolwliha 
shghteffort *:il the c-ner removed if ucceuary. When the reat Is 
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required for uste one of the papers is eased out of the case and the horns 
of the crescent unfolded and placed on the seat. The paper is hept 
from being dislodged by being gripped in the centre by the metal 
cover, as explained above. After use the paper is torn oft. The 
contrivance seems to us likely to be useful and may supplant the 
daily newspaper w'hich is used by some people for the purpose. 
The only objections to it that wo can see are that tissue paper 
soon becomes wet and that for wooden seats of pedestal closets 
which are raised and thrown back it might be rather Inconvenient 
to have the metal cover fixed to the seat. 


ANKXLOSTOIIIASIS IN CBNTHAL AMERICA. 

Dr. Joseph A. Capps of the Rush Medical College, Chicago, has pub¬ 
lished what he believes to be the first recorded case of ankylosto¬ 
miasis occurring in the neighbourhood of the Panama Canal. The 
disease is well known to bo far from uncommon in the IVest Indies 
and in the southern States of the American Union. In Great Britain 
the usually accepted name of the parasite is aukylostomum but in 
America uncinaria—i.o., hook-worm—is more in favour. Following 
the latter nomenclature Dr. Capps says th.at the two species of hook¬ 
worm which infeet man are uncinaria duodenalis, or the old-world 
hook-worm discovered by Dubini of Milan in 1838, and uncinaria 
Americana, recently identified by Stiles as a new-world species 
and described by him in American Medtcine of May 101 b, 1908. 
Dr. Capps’s patient was a man, 52 years of age, and a native of the 
United States. He enjoyed excellent health until 1879, when ho 
went to Panama to work as a carpenter. In 1900 ho was first taken 
ill with sudden gastro enteric symptoms. At that time ho was 
employed on the Chagrea river (on the Isthmus), where ho handled 
logs that were often covered with mud and ho frequently took 
food without previously washing his hands. From January. 1901, 
to April, 1902, he was in a hospital in Now Orleans where his illness 
was considered to be pernicious anremia On Sept. 9th, 1902, lie 
was admitted into the Cook County Hospital where Dr. Capps 
had opportunities of observing him and the diagnosis of uncinariasis' 
which was suspected from the existence of eoainophilia in the blood 
was confirmed by the discovery of ora in the ix es. At the 
necropsy about 150 specimens of uncinaria duodenalis were found in 
the small intestine. 


HOLMAN TESTIMONIAL FUND. 

The following additional subscriptions to the above fund have been 


received 

£ «. d. 

Dr. F. Taylor. 3 3 0 

Mr. J. W. Lowder 

Cooper (0 B ) 0 10 6 

Dr. A. B. McCarthy 

(O.E.) 0 10 6 

Mr. Harold Law ton 

(O.E.) . 110 

Mr. H. Martin Francis 

(O.E) . 0 10 6 

Mr, Percival E. Francis 
(O.E.) . 0 10 6 


£ a. d. 

Mr. G. Stawcll (O.E.) ... 1 1 0 
Dr. C. M. Chadwick 

(O.E.) . 110 

Mr. G. H. Makins. C.B. 2 2 0 
Mr. Stamford Folce ... 1 1 0 
Balance of Council's 
testimonial to Dr. 

Holman (1903), per Mr. 

Stamford Felco . 6 9 0 

Mr. A. Kelsey ... . 2 2 0 

Dr. A. P. Hillier . 110 


off the contents. Provision is made within the lid for suspending s 
muslin bag containing the tea leaves or coffee. Tliis bag is removed 
when the tea or coffee is sufficiently infused. Outside the earthen¬ 
ware vessel Is a metal case of the usual urn-sliapa and between ths 
vessel and its outer case .a layer of cork dust is put to act as anon- 
conductor of heat. The infusion can thus be kept hot for some time. 
If it is required to keep the tea or coffee hot for a longer time a 
spirit lamp can bo placed under the urn. Messrs. Marshall and 
Philip of 125, Union-street, Aberdeen, are the makers of this urn 
which has been named the “ Balmoral.” Tho price of an apparatus 
holding about one and a half gallons is 30s. 

AN UNFORl'UNATE TESTIMONIAL. 

We have received a copy of tho Birmingham Expreta in which Messrs. 
H. Andiaraio and Co., a firm of tobacconists mirrylug on business 
near Conglcton in Cheshire, advertise their ‘‘ Matsuma" products 
and, moreover, publish a most eulogistic testimonial from a medics! 
man in Herefordshire (name and address, of course, given in fuli). This 
gentleman says: " I advise mankind to smoko one brand ouiy—that 
brand, ‘ Marsiiina.'" We think ho would be well advised to insist on 
the withdrawal of this annormcomeut. 

A COOLING CUSHION. 

Messrs. L. Paeohtnor and Co., of 40, Queen-street, Ohe-apside, London, 
B.C., desire us to say that they are now the sole agents for Great 
Britain and the Colonies for the “Cooling Cushion" referred to in 
The Lancet of April 16th last. 

-fr . .. 

Schoolmaater. —Provided that tho “covered way” has only a root and 
no aides and that the sick house is not less than 30 feet away from 
tho main buildings we think that in view of tho conveniences 
obtained with regard to case of transport and facilities tor wateN 
and gas-supply tho connected sick bouse would bo quite as hygienic 
as the totally separate ono. Our correspondent may use tho answers 
in tno way in w’hieh ho suggests. Ho will find a supply oi useiul 
information in two pamphlets published by the Medical Officers of 
Schools Association: <!' “Tho Arrangement and Constructioa oi 
School Sanatoria,” by Charles B. P.iget (London: J. and A. 
Churchill); (2) “ Tho Coustruclion and Maintonanca of School 
Infirmaries and Sanatoria,” by' the Council of tho Medical Officers oi 
Schools Association (London: J. and A. Churchill). 

Jnatilia.—Vpon tho law of tho matter our correspondent must 
a solicitor. His position is regulated by tho conditions upon which 
he sold his practice. From the ethical point of view we cannot 
advise his return to the place. 

Ferratua.—lt seems that medical men, wanting cortrun faciUtiM in 
electrical treatment, have employed the institute in question. 
Usually tho patient has gone there on his or her own mitistiie. 

Conaiatent does not inclose his name or address. Ho will find 
subject to which he refers fully dealt with in tho columns 
The Lancet of April 9th. __ 


Farther suhscrlptions will be received by Dr. John H. Galton, 
Chunam, Sylvan-road, Norwood, S.B., or by Mr. W. A. Berridge, 
Cakfield, Redhill, Surrey, and a further list w ill bo published in a 
month. The amount at present subscribed is £353 33. 6d. 






INCOaiE-TAX ASSESSMENT. 

To Vie Editors of Tab Lakoet. 

Sins,—A and B are in partnorBbip but are assessed separately for 
income-tax purposes. They take into Ibe business a third partner. 0, 
with the understanding that 0 shall leave them at the end of tho first 
year if the arrangement does not prove satisfactory to all parties and 
that any moneys vsrhich 0 may have drawn shall be made up to a 
certain sum by A and B in return for his services during the year of 
trial. C retires at the end of the year. Are A and B entitled to deduct 
the sum paid to C during the year ho assisted them in estimating the 
profits derived from the business for income-tax purposes? 

I am, Sirs, yours faithfully, 

Y. Z. 

0 being a partner, though only for the year, should be separately 
assessed, as A and B are. The sum paid to C may not be deducted 
from the business account in estimating the profits, as C was a 
partner.— Ed. L. 

AJl^lMPKOVED TEA AND COPPEB INPUSBR. 

Tse preparati4in of tea in large quantities for use in hospitals, 
asylums, schoJ^ls, and other institutions is often a matter of con¬ 
siderable difBcirltj’. The practice of infusing the tea in a largo boiler 
and then adding milk and sugar saves time but the liquid thus 
produced is noAat all agreeable to tho palate and is far from 
being conducive ito health. On the other hand, the use of a 
number of small p^s means increased expense, loss of time, and 
a certain amount of ^^ste. Dr. \V. Reid, tho medical superintendent 
of the Royal Asylum,sent ua a description of an 
infuser for tea and cSlf®® which ho has had made for the 
institution uith which connected and the apparatus 

would appeal^ to purpose for which it 

is intended to serve. It favourably commented 

upon by tho Commissioner icAhunacy. This iufuser consists of 
an earthenware N^sel coutracteoj having a dome- 

shaped lid. At the bottom of there is a tap for drawing 


METROPOLITAN HOSPIT^S. St. 

MONDAY (30tIi).-Londou (2 p.m.), St. Bartholomews ( 2.50 s 
T hnmna’H -Ar \ SJf (Z St. Ifory 8 


Throat {9 30 A.M.). Royal Free (2 p.m.). Guy's (1.30 p.mO- , cj 
TUESDAY (31st).-Londoa (2 p.m.). St. Bartholomew s 

Thomas’s (3.30 p.m.), Guya (1.30 p.m.), Middlesex (1.30 P.M.).^ 

-'-'ter (2 P.M.). West London ( 2.30 p^.). Hniversitv 

a.), St. George’s (1 P.M.), St. Ma^a (1 J J, Thna 
P.M.), Cancer (2 p.m.), Metropolitan (IM P.M.). 30 p,M.l 

A.M.h Rovn) R... l .q.?.niiritan (9.30A.M.and 


OheUea 


minster 
(2 P.M.; 

(2.30 P.M.J, uanoer (2 p.m.), Metropolitan la.oy r.xi./. 

(9 30 A.M.), Royal Ear (3 p.m.), Samaritan (9.30 A.M. _ 

Throat, (jolden square (9.30 A.sl.), Soho-square (2 P.H 
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ON 

IMMITTENT HYDllOPS OE THE JOINTS; 
AND THE INELUENOE OP, 6R0AVTH 
ON DEFOEMrrm 

HtXxvercA at St. Qeorge'i Sotpital on May SStht 1904, 

By HOWARD MARSH, M.A., E.B.C,S. Enq., 

PSOFESSOH OF 8VfiOBB7 tS XUE UKITEBSlTr OF CAMUlUOaE. 


^ Mr. Chairman and GnNTi*EJiEN> —When jour Dean con- 
V Tojed to me the wish o£ your council that I should deliver 
the Hunterian leobure this year ho informed xuo that there 
were no conditions necessary to bo observed and that the 
matter was entirely in my own hands. In these circam« 
stances it devolved upon me to Eolect some material which 
might be worthy of your attention. But, farther, I had to 
remember that the name of Hunter would stand Inscribed 
before me, so that 1 musti in however small a degree, yet 
as far as possible, show myself one of bis disciples by 
endeavouring to contribute something to our knowledge in 
the field of surgery. There are two subjects which have 
lately attracted my attention and a discussion of which, I 
hope, yon may find of sofficicnt Interest to justify me in 
having chosen them. I have taken (<t) intermittent hydrops 
of the joints; and. (&) the lofiaence of growth on deformities. 

Intermittent hydrops of the joints is certainly a remarkable 
affection. By way of Introdnction I will read two examples 
of it which have come under my own personal notice. 

Oass 1.~-A man, aged 38 years, a patient of Dr. 
H. J. Tatham of Obelte^am, was kicked on the knee by 
a horse in December, 1902. Some cfifoslon followed, but 
under treatment the joint soon apparently recovered. In 
April, 1903t while the patient was in Scotland the kneo 
became so painful that he could get very little sleep. There 
was no marked swelling or other objective symptom. Fain 
shortly afterwards subsided, but when he was at Henley a few 
months later it returned and was so severe that hypodermic 
injections of morphine were used. Swelling was slight and 
there was no beat of the surface. As ,tbo condition was 
supposed to be due to rheumatism blUters were used but 
without benefit. Later, the joint was stlfl and more 
swollen. It was put into a splint and he went about on 
crutches. Improvement slowly followed and in a month be 
could walk a little on the limb. In September bo had hot' 
ahr baths and some massage, but the joint became extremely 
painful and so much swollen that it measured two inches in 
circumference more than the other kneo. This swelling, 
however, soon subsided and when I first saw him early in 
October, 1903, he stated that three weeks before the joint 
was quite well, though the limb was wes^ and painful. On 
inspection the joint appeared naturaL It was free from 
heat ^and there was then no sweUlug. .Fasaive movements 
were perfectly free and smooth, but the muscles were com 
sideiably wasted, and so powerless that when be was Ijing 
he could cot raise his heel o2 the surface of the bed, and 
he carried a crooked stick to lift his foot when he was 
sitting and wished to change its position. He said that at 
night ho had such agonising pain in the limb from the hip 
to the ankle that it was like being on the rack, and I 
entered In my notes that his complaints of pain in their 
apparent extravagance resembled those of a hysterical 
woman. As the case was one of unusual character he came 
^ to London for farmer observation. On the morning of the 
day after his arrival the sister of the surgical homo 
^ retried that all trough the night be had been in very 
severe pain and bad scarcely slept at all. I found the 
^ knee only slightly swollen, free from heat, and as before 
f^Uy allowing passive movement from very nearly full 
\ extension to mmost complete flexion. He was himself 
unable to move it. Ho looked worried and depressed, com- 
I plained bitterly of pain, and said that something must bedona 

^r bis relief. He was even ready to submit to amputation. 
During our conversation he remarked that swelling became 
much more marked every night and he asked mo to see bun 
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on that evening at six o’clock. On doing so I at once fonnd 
that the knee had undergone a remarkable change since the 
morning, for it was cow so considerably swoUen that it was 
an inch, and a half larger than its fellow and the swollicg 
was such as I had never before met with. It followed 
exactly the outline of the sjnovial membrane, and within 
this area it was so abrupt and prominent that the knee had 
a remarkable globular appearance and the patella was 
pushed forwards in a very unusual manner. There was no 
Quid in the cavity of the joint and the swelling seemed to bo 
due to mere vascular turgescence and engorgement of the 
synovial membrane, which appeared at least half an inch 
thick. The surface was a little over-warm and slightly dnsky. 
Ho now repeated his statement that the j'oint swelled up in 
this way regularly every evening and then gradually reassumed 
a natural appearance. Hearing of this quite definite 
periodicity I was reminded of ague and 1 asked him if he 
had been abroad. I fonnd that he had been, that be bad 
often had malaria, and that be bad taken large qnantities of 
qalnlno, but none since the knee bad been in its present 
state. In these circumstances I ordered him ten grains of 
quinine twice a day. On the next morning I was told that he 
bad lost his pain and had slep^ all through the night 
and until 10 A.u. Ho looked like another man; he was 
fresh and bright, and said it was the first night of 
freedom from pain he had had for eight months. He 
continued the quinine. His pain did not recur and the 
attacks of swelling diminished, and in four days, as there 
seemed no reason for keeping him in town, he returned 
home to be under Dr. Tath^’a care. He scmsu regained some 
power in tho extensor muscles and could raise the limb 
by a voluntary effort. The joint remained about half an 
inch larger than the other. Three weeks later the {latient 
wrote: ♦* The knee is progressing very satisfactorily. I 
hkvo no sign of puffing towards evening and am able to bend 
it almost 83 easily as the other. 1 went a three mUe walk 
last week without inconvenienco. I am still quite free 
from pain, except a little down my leg and in my ankle. I 
feel 80 strong on my knee that I think I could walk on 
the hills, but Dr. Tatham thinks I bad better defer that 
pleasure for a little. ” Shortly after this Dr. Tatham wrote 
that **tbe patient is able to bo about practically all day 
without bad results. The joint is only tbree*eighths of an 
inch larger than the other and even after exercise there 
is no increase of site. He has no pain. There is more 
tone in the thigh muscles and less wasting, although 
the thigh is still markedly smaller than the other,” Three 
months later Dr. Tatham wrote; “There have been some 
fresh developments in the case since I last repotted. The 
patient managed to get influenza about a month ago. Simul¬ 
taneously the kneeoc'i’^^ increased somewhat in size but in 
itself was not painful. However, there was shooting and 
burning pain, coming on especially at night, above and in 
front of the internal malleolus, accompanied by distinct 
swelling, the skin itself being exceedingly hyper-sensitivo. 
Also there was pain which started just behind tho great 
trochanter and extended upwards to the posterior part of 
the iliac crest These pains were described as intense. They 
gave way to five grain doses of phenacetin. The knee 
remains three-eighths of an inch larger than the other. 
The pain in the region of the inner ankle Is bettor, but not 
cone and the patient has to lace that boot more loosely 
than tho other. The swelling there has gone. Tho pain 
at tho back of the hip has gone. He Is able to walk six or 
eight miles without subsequent swelling of the knee. The 
thigh muscles are still very wasted.” Writing a few days 
ago Dr. Tatham reports that tho knee is as good as the other 

and muscular wasting is only very sli^ght. . 

Oass 2. _A young woman, aged 2a years, who looked well 

and robust, was admitted into Bt. Bartholomew's Hospital 
in March, 1903, for advice about her right knee-joint She 
stated that for tho last 13 months the knee every 14 days 
became swollen and somewhat pamfuL These symptoms, 
with the most marked regularity or periodicity, lasted three 
days and then disappeared, leaving the joint In a perfccUy 
normal condition. Tho attacks corresponded with the 
menstrual periods and with tho mid-periods between them. 
Tho patient’s statements were fully borne out by what was 
observed while she was in tho hospital, where she remained 
six weeks. During this time two attacks showed exact 
oeriodicity; the third, however, was one day late, that is, it 
Scarred not on the Saturday when it was due but on the 
Sunday. Tho attacks were exact repetitions of each other. 
The joint became stiff and uncomfortable and the seat of 
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effusion, so th^t the synovial cavity was uniformly and some¬ 
what tensely distended. The joint was tender and the 
temperature ojf the skin over it was slightly raised. .The 
patient was kept in bed. but the attacks still recurred as 
regularly as before, though they were rather less marked and 
of rather shorter duration. Some fluid was removed from 
the joint and examined. It was merely synovia diluted with 
serum. There was no blood and no micro ofganisms were 
present. Quinine had no effect. Various forms of local treat¬ 
ment were tried but were useless. On leaving the hospital 
the patient went to Lowestoft and was treated with arsenical 
solution. The attacks gradually declined in severity and 
at length ceased and she returned to her employment in 
London. At present, after the lapse of eight months, there 
has been no return. 

These two are the only examples of periodic swelling of 
joints that I have met with or, at all events, recognised. 
iYet many cases are to be found in surgical literature which 
present the same feature of attacks which are periodic in 
their occurrence and which generally consist of a' con¬ 
siderable effusion into the cavity of the synovial membrane ; 
but sometimes, as in Oase 1, of swelling not dependent on 
effusion bnt on tnrgescenoe of the synovial membrane some¬ 
times combined with cedema of the neighbouring structures ; 
while between the attacks the joints aia in a normal 
condition or only weak. In the Boiton Medical and 
Surgical Journal for 1901, vol. oxlv., p. 484, Dr. Braokett 
and Dr. Ootton have collected all the cases they have 
been able to find and have discussed them in a valuable 
and very instructive paper under the' title of “ Inter¬ 
mittent Hydrops.” They found in all 68 cases but some of 
these were doubtful. When the doubtful examples were ex¬ 
cluded there remained 43 clear instances, which, though 
differing in detail as to the particular joints or the number 
of joints involved, the period of return, and collateral sym¬ 
ptoms—pjin, heat, ko .—yet showed the distinctive feature 
of periodic attacks alternating with clear intervals Many of 
the following particulars in regard to this group of cases are 
taken from the paper of Dr Brackett and Dr. Cotton. 

As to the local condition, this usually consists of an 
effusion into the cavity of the joint ooncerned. This may 
be small in amount bat in some cases the cavity is tensely 
distended so that there is considerable pain. The fluid 
removed from the knee-joint in one of my cases was sterile 
and apparently merely diluted synovia. In a few instances, 
as in my first case, while there has been little or no effusion 
into the joint ooucemed, the synovial membrane has been 
swollen and the surrounding tissues have been cndematous. 
No case of suppuration or the formation of adhesions sug¬ 
gesting any inflammatory changes has, so far as I know, 
been recorded In my first case there was a patch of oedema 
of the skin in the lower part of the leg. 

The joint most frequently involved is the knee Often both 
knees are affected and ate the only joints attacked. But all 
the large joints—the hip, the ankle, the shoulder, the elbow, 
and the wrist, and even. Dr. Brackett and Dr. Ootton state, 
the lower jaw joint and the joints of the spine—may be con¬ 
cerned. The condition may be limited for some years to one 
particular joint, or several joints may be attacked simul¬ 
taneously or alternately, or many joints may be attacked in 
succession. The attacks reach their height in the majority 
of cases in two days and then subside in two days, so that 
they extend in all over four ^ys. Yet the attacks may be 
much shorter. In my first 'case swelling began at about 
4 P.u. and passed off again by about 6 A.M., thus lasting 
in all about 14 or 15 hours. The time of recurrence of 
the attacks varies widely in different cases. In Oase 1 
the attacks recurred every evening. In some an attack 
takes place every third or fourth day; in some only 
once every month. In Pletzer’a and SeeligmuUer's cases 
there was an interval of three months. The period 
of recurrence most commonly observed is between the 
ninth and the fifteenth day. In some cases the period 
changes. In one it changed from the thirtieth to the ninth 
day. In another from three months to 11 days.' The affec¬ 
tion is slightly more common in the female sex As to age, 
although a doubtful case has beea reported in a girl aged 
nine years, only three cases began as early as the fifteenth 
year. One patient was 64 years old. The affection must 
commonly begins about the twenty-sixth year. Although ' 
in some instances the attacks have corresponded with the 
menstrual periods in many others there has been no such 
coincidence. In reference to this point it ■-eems interesting to ( 
recall the ciroumstance that the late Dr. W. M. Ord recorded 


borne cases in which patients had somewhat painial swellinej 
of the joints at each menstrual period. 1 have for many 
years watched for similaf cases but I have never met with 
them. May it not be that Dr. Ord’s ca'es were examples of 
intermittent hydrops the recurrence of v/hich and of the 
menstrual periods were the same? 

Although it will involve some repetition I shall now 
venture on a few additional remarks on my first case 
because, while its accurate periodicity stamped it as 
belonging to the group under discussion, the character of 
the swelling of the knee differed from that which is nsnkly 
observed and also beciuso the case presented several 
features beyond the condition of the joint which, although 
absent in many instances, must yet be borne in mind as parts 
of the general picture. Unless they are remembered the 
more rare forms of the affection are apt to be overlooked. 
The enlargement of the knee was not due to effasion into 
the joint; no fluid was present It was the result of 
engorgement of the synovial membrane while a similar dis- ‘ 
tnrbance of the circulation in the suboutaneons tksue of the 
lower part of the leg, adjacent to but not involving the 
ankle-joint,,was observed by Dr. Tatham. Not having met 
with these periodic joint cases before and as the patient in 
Case I had often had severe malaria I at first supposed that 
his case was an instance of malan'a involving a j'oznf, and 
this impression seemed to gain ground when quinine was 
found to produce so immediate and powerful an effect. 
There were two further points which turned my thoughts to 
malaria. 

First, many years ago I read of the following remarkable 
cases I can mention only the main facts, for I have no 
recollection as to where they were recorded and I regret tlmt 
I have not been able to find them. In a malarial district 
two" soldiers underwent amputation through the thigh. In 
both for several days the stump each day becamo dusky, 
painful, and engorged and then dripped blood freely. Ite 
patients became so exsanguine and exhausted that theirhves 
were in great danger. Then, because they were so pro¬ 
strated and were known to be the subjects of malaria they 
were treated with full doses of quinine. The result 
cases was immediate The vascular disturbance of the 
stump ceased, bmmorrhage was arrested, and both 
recovered. The local disturbance of the circulation wnicn 
occurred in these instances is perhaps similar to that lu fo®* 
cases referred to by Dr. Hilton Fagge* in which pst®ot 
suffering from malaria have been attacked with coma. 
“Hertz says”—I am quoting from Fagge—“that mstan^ 
of this are from time to time sent into the hospital on 
his care for apoplexy and Graves placed on record a case 
which he made this mistake. A gentleman awoke ao 
4 am with sensations of malaise, chilliness, nausea, 
headache. After an hour he became extremely hot,"'“® 
in the head was intense, and ho passed from a drowsy co 
tion into one of complete coma with deep snonng, so 
he appeared to be labouring under a severe -j 

He seemed to derive much advantage from bleefliug 
other remedies and in the evening he was ..gjj 

The day but one after the same symptoms returned ® ^ 

removed by the same treatment, bnt when 
came on Graves saw that it was, an example or « 
tc^orosa and cut it short by large doses of quinine. 

Secondly, the presence in my case of .jiverf 

could, I thought, reasonably be regarded as ^ , 

malaria, for in cases of what has been termed 
the paroxysms may be, as Fagge states, ‘ ‘ of the mo gistorb- ] 
description and attended with scarcely any leDrim . 
ance, or even, with none at all. The most imp J 

these paroxysms is neuralgia, np-ve, and i 

region supplied by the first division of the nna | 

thus often called brow ague,.while attributed 1 

other neuralgic affections of the limbs have bee „f 

to ague.” In my case pain was intense. affection. 1 

to the knee or primarily dependent on the jom ^ r 

At one time it involved the lower part of fentancons 
was associated with swelling of the skm ““ ® with 
tissue—a distinct local vascular di.stnrbance— g^jgjded 
hyperEesthe‘.ia of the sprface. At another tim 
from the iliac crest to the great trochanter. met 

(in Case 1) was similar to that which has o “ .(gd Sk 
with in malaria. I found, however, * affection oi 

Patrick Mansou that he knew nothing or, any__— 


I Principles and Practice of Medicine, edited l>y Dv. P- 
1686. vci. i., p. 3<13. 
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J%. ricltet; lemur thoWlng & strou;; buUre» pt coonpACt bone tu vhc 
' coucAVltyof tliocupve. ' ' 


, ■•• , • .Fia. 3. 



F})»iOKrftpbe<) frnm ^pcclmeo the Aiuteum of iSt. Bftrtbc* 
»omow’9 Lfelt femur ol tk cLlW, e^jed aeveu Scms, 

In whom Mrtcowcii’s optratiou for genu vaJgum hml been 
perfoTiDPd tbrte jews prfcvlou&ly. A ilfgbb heaptoR up of 
tUiua at tbe point marked x Ipdicatca tlio eito 
otoperatlQQ. t , 




s .-** ^ * t * • % f *'^'7 I ^ ' 


- '/i. 




Skiagram from a case of CBtcot'Jinj* for gcuu raleuin per* 
' fi)rrae>t thi-ea and a Lalf years prevlouAly. Tbo femur 
shows Do'lrai^ of l>ony thickeuhig at. situ, uf operation. 
The boy wan aged elghf jears. ; 




cn8trram of,the femur of ahoy.aRcd ilx,jenra,iu wlmina 
the ml.hlle of the .hMt/^.utreJ when be wa^ 
{wfy^s oW. No irsiewbalmcrof injury remains. 
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SOME DISOEDERS OF TEE SPLEEN. 

Delivered Vefore the Boyel College of Physioiane of London 
on Mareh 17th, 2Snd, and SJfth, 


was born in Ijondou and bad never bad ague. He had not 
any valvular disease or oirrhoais, and though his liver is 
enlarged it is dietinctly r,ot>bard and it is clinically quite 
unlike a cirrhotic liver. He bad not pernicious aniemia or 
Hodgkin’s disease, and there is no pigmentation or haemor¬ 
rhage. Is it' possible that this will ultimately develop into 
bplenic anmraia, that he will loee more and moiedimnio- 
globin and corpuscles ? , 

Splenic Anaemia. 


By FREDERICK TAYLOR, M.D., ' 

F.R.C.P. Lond., i 

SENIOB PHVSICIAN TO, AKD LEOTUBER ON MEDICINE AT, GUY’S ! 
nOSPlTAD. 

LEOTURB II.’ 

Delivered on March 22nd. 

Mb. Pkesidbnt and Gentlemen,— At the last lecture I 
was recording some cases of enlarged spleen in which the 
diagnosis had presented difdcuUies and I concluded with the 
remark that the recognition of the cause of enlargement 
depends less on the characters of the organ itself than on the 
associated conditions—except in respect of its size. I 
propose now to say something of the condition known ns 
splenic ancemia, but before doing so must refer again to 
those cases in which a splenic enlargement may' exist with 
comparatively good health and without an entirely satis¬ 
factory explanation of its occurrence. 

Case 14.—The patient was a woman whose age whs 
unrecorded. She had had pleuritic effusion, was tapped, 
and then became anmmic. Her periods were irregular and 
scanty. She had had influenza six months previously. A 
hmmic murmur could be heard at the base. The liver could 
not be felt. The spleen was two inches below the ribs. On 
a blood count being made the red corpuscles were 40 per 
cent, and the hemoglobin was 20 per cent. Two weeks later 
the red corpuscles were 39 per cant., the hemoglobin was 
from 15 to 20 per cent., and the leucocytes were 7000 per 
cubic millimetre. She was treated as a case of chlorosis. 
Nine days later the red oorpusoloa wfere 63 per cent., the 
hemoglobin was 40 pet cent., and the leucocytes numbered 
7700 per cubic millimetre. 13 days later the red corpuscles 
were 80 par cent., the hemoglobin was 50 par cent., and the 
leucocytes were 8000 per cubic millimetre. A week after 
this she went out looking very much bettor. This was 
apparently a case of chlorosis, but the enlargement of the 
spleen, which after all was slight, is unexplained. It is an 
interesting fact that the spleen is not commonly enlarged iu 
chlorosis. Now, four years later we understand that she 
recovered sufficiently to become a hospital nurse, but her 
present condition is unknown. 

Case 15.—A patient, aged 33 years, was seen by me in 1900. 
He had had influenza 15 months previously and another 
attack recently. Ten days previously there were sleepless¬ 
ness, cough, anorexia, and a slight rise of temperature. Great 
enlargement of the liver was present. The spleen was within 
three inches of the middle line and three inches below the 
horizontal level of the umbilicus. A blood film showed normal 
red corpuscles and no excess of leucocytes. Two months 
later he was better and had been at work for three weeks. 
He thought himself quite well. The spleen was larger than 
it previously was. The red corpuscles numbered 6,000,000 
pet cubic millimetre and the hmmoglobin was 90 per cent. 
A leucocyte count was doubtful, but a film showed abso¬ 
lutely no excess, mainly small uninucloars with a few 
polymorphonuolears; no myelocytes were present. Recently 
after an interval of three years the patient was in almost 
exactly the same condition. He was at work, called 
himself well, but was probably not really vigorous. 
The liver reached four and a half inches below the 
ribs. The spleen was only two inches from the middle 
line and five inches below the level of the umbUicus; 
vertically it extended fully ten inches. It felt rough on'the 
srrrface ; it was not very firm or hard and gave the 
impression that it could be bent transversely; it was pain¬ 
less and not lender. The red corpuscles numbered 4,600,000 
and the leucocytes 8000 per cubic millimetre ; the bremo- 
globin was 85 per cent. The heart and the urine were 
normal. This is a diffioaU case to classify. The patient 

Lecture I. was publieUed in The Lance r o£ May E8tb, 1904, p. 1477. 


Wo may take as our guide the criteria last formulated by 
Dr. H. D. Rfileston—viz., (1) splenic enlargement; (2) no 
enlargement of glands ; ’ (3) anmmia of chlorotic type; (4) 
lencoponia; (6) along course ; and(6) tendency tohataor- 
rhage, especially of the gastro-intestiual tract; to which 
Professor \V. Osier would add, (J) pigmentation of the skin; 
and (8) secondary enlargement of the liver. As I said in my 
last lecture, the criteria of splenic anmmia have varied some¬ 
what. I may here record some cases which may claim to be 
regarded as instances of this disease. 

Oase 16.—A medical man, aged about 60 years, came 
under my notice in March, 1894. He bad been ill since the 
preceding November, when he was taken with dizziness aud 
pyrexia, but though his more serious troubles began at this 
time he was conscious of something wrong with the left 


bypoohondrimn as long as two years before that (1891). 
He had been taking arsenic for some weeks' and had noticed 
the following changes in his condition : (1) darkening of the 
skin and a curiously hypermathetic condition, so that a 
slight knock would bo felt as pain; (2) the eyes were 
irritable ; (3) the legs were weaker; and (4) he thonght 
that the spleen was smaller. He was a medium-sized, 
thin-faced man, the face apparently tanned by exposarer 
but at the same time obviously anmmic, as were the 
lips and • the mucous membranes. The bands were 
thin, tanned, almost emaciated, auarmio at the nails, 
and the ends were not obviously thickened. In the paltns a 
whitening of the natural farrows, with perhaps a little’ 
redness of the intervening skin, was present. The forearms 
were not very dark, nor were the upper arms; tho trunk was 
covered with an unusually thick and dark crop of tinea ver¬ 
sicolor so that the actual colour of tho skm could not be seen 
through it. Tho heart was normal in position and sounds, 
The chest was flat, resonant, with normal expansion; here 
and there a fine idle could be heard, but there was no other 
suggestion of tubercle. The abdomen was full, tumid, 
especially on the left side, and the spleen and the liver were 
obviously enlarged Tho liver reached to within half an inch 
of the horizontal umbilicus level iu expiratiou and desoendea 
to one inch below it in inspiration. It w.is firm but not 
hard; it had a smooth surface and a normally stop 
edge. The spleen occupied the left flank and bulgea 
the left anterior abdominal wall. During expiration « 
reached to half an inch below the umbilicus level ana 
descended one and a half inches during inspiration. '1“ 
the position of expiration the anterior edge was two an 
a quarter inches from the centre of the umbinous, 
the lowest point was then two inches from the nuterw 
superior spine and three and'three-quarters from tho oostw 
margin vertically. The organs were not tender on pressni^ 
A few posterior cervical glands could be felt but there w^ 
none in the axilla or groin. The urine was high 00‘0"“ 
and deposited urates at once ; there was no albumin; uit 
acid produced a dark brown colouration. The feet were “ . 
swollen but the patient said that they became so sometiffl^ 
The inner border of the right tibia was thickened as ic “ 
periostitis. The blood from the finger showed no exce^ 
leucocytes but a few tailed poikilooytes. The optic m 
were rather hazy and pale; the edge was not well oea 
but was not blurred. Some veins were rather tortuous , i 
were no hsemorrhages. Two or three weeks iaten 
March I9bh, he came into the private ward iu Guy s do 
H is weight was 9 stones 13 pounds. Oo the 21st n^ _ 
was found to have 3,O0O,OQO red corpa=oles pef 29tb 
metre and the hoamoglobin was 30 per cent. On me 
tho red corpuscles numbered 3,000.000 per cubic 
and the hazmoglobin was 35 per cent. On ° jobjn 
red corpuscles numbered 4.250,000 and the 
wa? 45 per cent. On the 13ib he was cettaiuiy ,, 
better, less anEemio. fuller in the face, ““ “nnoOV' 
appetite. The red corpuscles numbered 
cubic millimetre and the hmmoglobin '*,,„Gicus on 
The spleen was only down to the level of the „,(,r-j)ioenb 
expiration, that is half an inch less in vertical m 
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than before. He bad in the hospital osjgen' inbalationa and 
intcmalij liqnor araenicalis and potassium lodido. He loft i 
shortly after—namely, on April 30th. On July 23rd I beard ' 
from him that he was much ’better. Ho had -not been 
■weighed. His colour v?aa vastly improved. His feet and! 
ankles wore novor cedematous. He was still taking arsenic. , 
On May 2Qth, 1837, ho wrote > to mo that his appetite was 
fairly good; that he could walk several miles, provided ho 
walked slowly; that the spleen was not less in size, hut 
certainly not much, if at all, larger; and that ho was not 
taking any modieJeo. Ho died in 1903. Tho duration of bis 
iilness was therefore at least 12 years. 

Of some cases recorded at the hospital wo havo the 
following. ' ■ - 

Case 17.—This was a very doubtful case and tho 
clinical history is not forthcoming. 'There was a largo, 
much infarcted spleen, weighing 91 ounces. There were 
subarachnoid bscmorih. 
rhoges of the right fr( 

half oi the cerebellum, . —. 

petechim. The ’blood was cover examined; mneh anremia 
was present. ' ' 

Oasb 18 —A girl, aged ton years, was admitted for fiarotid 
swelllug on, Dec. 26tb, 1897. She vomited blood frctiueutly 
and then a lump was felt in the abdomen. She was vciy 
acamic.^ T^ce wce^ later tho spleen reached below tho 
umbilicus.' A soft apical systolio murmur could bo heard. 
Tho red corpuscles numbered 3,200,COO per cubic mllUmetro 
and the bmmoglobin was 30 per cent. Leucoponia was 
present The liver was juet perceptible. The retinm wore 
normal. This is a case that was pablisbed by Dr. L. E. 
Shaw • in vol, Ivi.* of tho Guy’s Hospital Reports. Post 
mortem tho spleen weighed 14 ounces and appeared to bo 
normal in structure. 

Case 19.—Tho patient was a. man, aged 23 years, who 
was admitted in 1900 undcr^ my caro for gencr^ weakness 
and mtermittent pyiesia. Hiue months before ho had bad a 
bicycle acoldent. He thought that his side might havo been 
injarod. lu January,'1900, he bad aUlverlng fits, headache, 
vomiting, and fever, aud coutinuod in varying condition. On 
admis&ioa tho temperataro was 103'4° and tho pulse was 
120. He was very weak and bad slight jaundice. His legs 
were wasted and his feet wero cedomatous. The red cor> 
pusclos' numbered 850,000 per cubic millimotro and the 
bosmoglobia was 20 per cent. Leucopeaia was present. Tho 
spleen reached ono or two inches below the umbilicus.' Tbo 
liver could not bo felt but tbo abdomen was very tender 
below tho light costal margin. There were retiuul hemor¬ 
rhages aud increasing jaundice. Death ensued in a week. 
Post mortem the lungs were iound to bo omphyeematous. 
There wore old adhesions. The hroochial glands were large. 
The liver wax large but not tough aud weighed 2200 
grammes (77 ounces) ; it appeared to be fatty. The spleen 
weighed 1334 grammes (47 < ounces).' There were small 
infarcts at the edges bub no excess of lymphoid tissue. 
Tho kidneys weighed 406 grammes (13 ounces). 

Tbeso were cases in which post-mortem examinations were 
held. The hrst^ Dr. Shaw’s case, must bo admitted. The 
information about the others is too scanty. Of cases without 
post-mortem examinations we have five. 

Case 20 (1898, the lata Dr. Washbourn) —The patient was 
a man, aged 26-years He stated that bis abdomen was 
swollen as long as be could remember. A fortnight pre¬ 
viously ho had suffered from headache and cough aud was 
feverish. Ho grew worse aud epistaxis supervened. For the 
last few weeks ho had been anremic. On admission tho liver 
was normal.’ The spleen teaohed right down to the iliac fossa 
and in tho middle^ Hue below the nmbilloas. The red 
corpuscles numbered 4,200,000 per oubio millimetre and the 
hmmoglobin was 47 per cent. Thero wero a few leucocytes 
but no poikilocytes. A month later tbe red corpuscles 
numbered 4,300,000 per cubio millimetro-'and the bremo- 
globin was 80 per cent The patient left the hospital. 

Case 21 (1899. OUnical lYard).—Tho patient was a boy, 
aged 12 years. He bad bad measles at tbe age of two and a 
half years; then diphtheria aud severe cpistaxls. Ho was 
always liable to bEemorrhages and epistaxis.' He was very 
anazmio. There waa slight enlargemcrrt of the iaguinal 
glands. Apical and pulmonary systolic murmurs could bo 
heard. The liver and tbe spleen reached to three inches 
below tbo ribs. The red corpuscles numbered 3,000,000 aud 
the white corpuscles 10,700 per cubic millimetre. Tho 
hasmoglobin was 20 per cent. Epistaxis was frequent. The 
patient left the hospital. 


This case seems less certain. Tbo tendency to bleed Is 
perhaps no more than a genuino mild hemophilia. The 
splocn has as yet not reached a really great size. • 

Case 22 (1900, Clinical Ward).—Tho patient 'was a 
woman, aged 44 years, who was admitted tor wastiog and 
Bwcllingvof the abdomen. She had bad haemoptysis two 
yearn previously. 18 months previously sho bad bad acute 
enteritis, passing blood, and she had passed blood on 
other occasions smeo then. She was pale and thin. 

Her tomperaturo was 100® F. The spleen reached down 
to tlic crest of tbe ilium and within three inches of 
the umbilicus. The liver was two or thiee inches below 
the costal margin. The red corpuscles numbered 4,000,000 
and the white corpuscles 7000 per cubic millimetre and 
the hremoglobin was 70 per cent. Tho organs wero 
tender. Theie were some idles in the obesb which soon 
disappeared. Diarrhoea was'present. The patient left the 
hospital •with the blood unaltered. » * * ' 

This case appears to present all the characteristics except 
the long duration. *’ 

Case 23 (1901, Dr. IV. Halo White).—Tho patient was a 
male, aged 39 years. He had'had pleurisy nine years and 
mumps six years previously. His nose bled very readily. 
At Christmas, 1900, acute abdominal pain came on j a fort¬ 
night afterwards the pain became worse but he recovered 
after spending a time in bed. He then' brought up dark 
blood into tho month repeatedly. In June, 1901, he brought 
up a clot of blood. Tho spleen was found to bo enlarged. 
On admission be was sallow bub “not markedly anmmic.” 
Tbe liver could just bo felt. The splesn reached nearly to 
the middle line and as low as the level of tho umbilicus ; it 
was rather tender. Tho red corpuscles numbered 3,400,000 
per cubic millimetre and the haemoglobin was 62 pet cent. 
The leucocytes were normal. The temperature was irregular. 
Arsenic "waa gWeu. He went out iu ^ fortatgUb but died tea 
months later, having suffored from rheumatism, htemorrhago 
three months before death, jaundice, and dropsy, 

This case is uncertain. 'The spleen was moderately largo 
aud the other characteristics, except a very long dnratioa, 
were present, bub the termination would meet the case of 
cirrhosis rather than Banti's disease, for which tbo ooiusc is 
hardly long enough. ‘ ' 

Case 2C (1901, Clinical Ward.)—Tbe patient was a 
female, aged 37 years. She stated that she bad had ttta ut 
the age of 12 years. Three years before she had had an 
enlarged abdomen. She suffered from abdominal pains, 
morning vomiting, and diarrhcca, the motlous at times being 
mingled with blood. Tbe urine was said also to coutaiu 
blood Epistaxis was prepont. Rapid enlargement of tho 
abdomen had occurred during the last two months. 8hn was 
aaxmic and ascites was present. The liver reached nearly 
down to the umbilicub. The anterior edge of the spleen 
reached to tbe umbilicus and the lower edge to the creat 
of tho ilium The red corpuscles numbered 4.800,000 and 
the wbito co^uscles 2600 per cubio minimetro. 

Elobln was 60 per cent. The palicbt left hospital witt 
Ho materiat change in her conaiUon, She had undonbledly 
all the cbaracteo.tics o£ splenio anmmia. Nothing more can 

*’°tte’ne?t'aro two caBCS, brother and sister, who died in 
Qnv's Hospital in 1902 under my care, but they had been 
freaoently in other hospitals, cspooially in Sh Thomas s, nod 
1 nm iodobled W Dr. T. D. Acland ter permission to publish 
Jo™ of the facts, which were kindly abstracted for mo by 

The sister was In Bt. Thomas’s HoaplUl 
in 1897 with ememla. The edges of the spleen and 
Se liver were palpable: Previously she had had dmtihcci 
Sd abdominal mie with slight irregular fever. The red 
?SrnnseleT™mbered 2,»10,000 per onbie millimelie. In 
1000 she was again in St. 'Thomass Hospital. Then 
wskin was yellollsh. Tho spleen reached nearly down to 
rimlOTOlof tho umbilicns and the liver lo one inch below 
fhJ nbs Thera viere no enlarged glands. The red cells 
? 7a6 000 per euble millimotro and tho hicmo- 
T„bin wea 65 pe^ot: Tbe number of the leucocytes was 
Si? recorded '.Tre polymorphonuclears wero In ncimaJ 

The nijelocytos were 2-5 per cent. Two years 

proportion ihomy 

wSJli'it^ ’Ffte^days belore admission vomiting Ht In. 
Saw IbH was collamed and restless and oooaslonallj she 
“^mod Her skin was of a brownish-yellow colour, not 
fJi^vdlow S laundieo nor tlio lemon-yellow of peiniclons 
S»mi“ but ritber bistro. Tho spleen wasjtwo inrhes 
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was bom in London and had never had ague. He had not, 
anv valvular disease.or oirrhosi». and though his hver is , 
blamed it is dibtipctly not hard and it n ohmcally quite 
Mlike a oiirhotic liver. He bad not pernicious anaiima or 
Hodgkin’s disease, and them is no pigmentation,or haimor. 
thLe Is it ‘ possible that ,this will ultimately develop into 
Slenio,amemia. than be will lose more and more htemo-, 
globin and corpuscles ? 


M.D., 


BY FREDERICK TAYLOR, 
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SPLENIO AUiEllIA. 


lecture II.’ 

Velhercd on March 22nd. 

MR PRESIDENT AND GENTLEMEN,— At the last lecture 
was recording some cases of enlarged spleen in 
diagnosis had presented difficulties and I concluded with the 
remark that the recognition of the cause of enlargemon 
depends less on the characters of the organ itself_ than on the 
associated conditions-escept in respect of its size. -1 
propose now to say something of the condition known as 
splenic anrnmia. but before doing so must refer again to 
tLse cases in which a splenic enlargement may exist with 
comparatively good health and without an entirely satis- 
factory explanation of its occurrence. 

fiASEM—The patient was a woman whose age wM 
unrecorded. She had had pleuritic effusion, was tapped, 
and then became ancemio. Her periods were 
scanty She had had influenza sis months previously. A 
So murmur couli be heard at the base The liver could 
not be felt. The spleen was two inches below the rib». On 
rblood count being made the red corpuscles weie 40 per 
cent, and the haemoglobin was 20 per cent. Two weeks later 
the red corpuscles were 39 per cent., the hmmoglobm was 
from 16 to 20 per cent., and the leucocytes were 7000 per 
cubic millimetre. She was treated as a case of chlorosis. 

Nine days later the red corpuscles wfere 63 per cens., the 
nine __^ , ,, nr-.v i ,a numbered 


Wo may take as our guide the criteria last formula cd by 
Dr H. D. Rilleston-viz., (1) splenic eulargement; (2) so 
nniarpement of nlands ; (3) antemia of chlorotic type; (4) 
?eSoffir- .ffi) a ffing com.e ; and (6) tendency tohaimor. 
rha^e especial^ of the gastro-intestiual tract; to which 
VrofessorW. Oslm would add, (7) pigmentation ot the skin; 
and 181 secondary enlargement of the liver. As I said m my 
ffist lecture, the criteria of splenic anmmia have vaned som^ 
what. I may here record some cases which may claim to be 
rprrm'dod as instances of this disease. 

Case 16 —A medical man, aged about 50 years, came 
undtr my notice in March, 1894. He had been ill since he 
nreceding November, when be was taken with dizzine-saEd 
pyrexia, but though his more serious troubles began at to 
ttoe he was conscious ot something ^ 

hypochondrium as long as two years befpm that aS?!)- 
TTfthad been taking arsenic for some weeks and had noUM 
the following changes in his condition ; , 

skffi and a’’ curiously bypermsthetic coudition, so thaU 
slight knock would be felt as pain, (2) the ^ 

irritable ; (3) the legs 

that the spleen was smaUer. He was a me 

■hMarf Si*; 


bub at the same time “®ThB handrwere 

lips and - the mucous membranes. The h 
thin, tanned, almost emaciated, _ aummio at ^ 

and the ends were not obviously thickened. “ ^ 

whitening of the natural furrows, {^rearms 

redness of the intervening skin, was present. T r 
were nob very dark, nor were the upper arms; the trunK 
covered with an unusually thick notbeseen 

’slcolor so that the actual colour of Bounds, 

through it. The heart was normal : here 


cubic millimetre, one was Lreaieu aa .. -- -------- through it. Tho heart was normal m "-L.. ime 

Nine days later tho red corpuscles wfero 63 per ^^as flat, resonant, with normal 

haemoglobin was 40 per cent., and the leucocytes numbered there a fine rale could bo heard, but there W'" y 

™rDercuWo millimetre. 13 days later the red corpuscles “ a hne rale coma was full, tumid, 

were SO per cent., the hmmoglobin was 50 per ceot.i and the 


finleen. wniCQ aiter —-— - 

imeresting fact that the spleen is not commonly enlarged in 
chlorosis. Now, four years later we understand that she 
recovered sufficiently to become a hospital nurse, but her 
present condition is unknown. _ mnn 

Case 15.—a patient, aged 33 years, was seen by me in 190U. 
He had had influenza 15 months previously and another 
attack recently. Ten days previously there were sleepless¬ 
ness. cough, anorexia, and a slight rise of temperature. Great 
enlargement of the liver was present. The spleen was within 
three inches of the middle line and three inches below the 
horizontal level of the umbilicus. A blood fllm showed normal 
red corpuscles and no excess of leucocytes. Two months 
later he was better and had been at work for three weeks. 
He thought himself quite well. The spleen was larger than 
it nreviously was. The red corpuscles numbered 5,000,000 
uer cubic millimetre and the bmmoglobin was 90 per cent, 

A leucocyte count was doubtful, but a fllm showed abso 
lately no excess, mainly small uninuolears with a few 
colymorphonuclears; no myelocytes were present. Recently 
after an interval of three years the patient was in almost 
exactly the same condition. He Avas at work, called 
himself well, but was probably not really vigorous 
The liver reached four and a half inches below the 
ribs. The spleen was only two inches from the middle 
line" and flve inches below the level of the umbilicus; 
vertically it extended fully ten inches. It felt rough on'the 
surface ; it was not very firm or bard and gave the 
impression that it could be bent transversely ; it was pain¬ 
less and not tender. The red corpuscles numbered 4.600,000 
and the leucocytes 8000 per cubic miUimetre; the haemo¬ 
globin was 85 per cent. The heart and the urine were 
normal This is a diffloalt case to classify. The patient 


it in inspiration, it was nriu 
hard; it had a smooth surface ^d “ 
edge. The spleen occupied tho left flan . ,j(,g jt 
the left anterior abdominal 'wall. ^““vfnX^level and 
reached to half an inch below the In' 

descended one and a half inones during i 
the position of expiration the anterior edge jjjuoas; 
a quarter inches from the centre “ .. interior 

the lowest point was then two inches fro ^ 5^1 

superior spine and three and on pressai«' 

margin vertically. The organs were not t-n (.[Jerevrert 

A few posterior cervical glands could be felt goioni^ 
none in the axilla or groin, The urine W . nitric 

and deposited urates at once ; there was n jot 

acid produced a dark brown colouration. somc'i’’’®*' 

swollen but tho patient said that they '’X-Vened as if 
The inner border of the right tibia was fc , „ excess of 
periostitis. The blood from the ,nhe optic 

leucocytes but a few tailed ' „(• welldc^”®® 

'were rather hazy and pale; the w .th^ 

but was not blurred. Some veins were ram , ^ co 

were no hmmorrhages. Two_ or ny’s Hospif*^ 

March 19th, he came into the private war x bl^ 

His weight was 9 stones 13 pounds, 0“ cubic 

was found to have 3,000,0Q0 red On the 

metro and the hEemoglobin was 30 pec ® /ubio niffi’’’’®^ 
the red corpuscles numbered 3 , 000,000 1 ^ jj @;li tb 

and the hmmoglobin was 35 P®® d®“‘to the n»niogic'’^ 
red oorpusclesr numbered 4 , 250.000 and the ^ ^nch 


h® tTulv > 

was 45 per cent. On tho 13th be was oe ^ ^ gcoi 


Lecture I. was publialied iu The LAKCer of May 28th, 1904, p. 1477. 


better, less anmmic, fuller in the f®®®’ 800,00® ^ 

appetite. The red corpuscles /jo P« 

cuoio millimetre and the hmuioglooi ninhihs®^ 

The spleen was only down to vertical moves’ 

expiration, that is half an inch less i 
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ansemia and enlarged spleen collected from members of the 
association possibly three others, may have been oE_ this 
natnre. This seems to show that though Banti’s disease, 
may be a sequel of splenic anemia it is not a frequent 
sequel and from these cases it is shown that splenic ansemia 
may last a very long time indeed without the secondary 
changes distinctive of Banti’s disease .being induced. Thus 
in his own list there are seven claiming a duration ol^ ten 
years or more and of these only one (13 years) is certainly 
Banti’s disease and a doubtful one is the longest case—viz., 
15 years. 

1 should like to refer here again to a case which I 
reported* under the name of splenomegalic cirrhosis and 
to which Professor Osier has alluded in his consideration of 
the conditions under which the spleen and the liver may be 
simultaneously enlarged, asking whether such cases may not 
come within the category of Banti’s disease. It- was the 
case of a boy admitted under my care at the age of 12 years 
with a history of having had scarlet fever three and a half 
years previously and of having become ill shortly after that, 
“He had pain in his left side and diarrhoea but no vomit¬ 
ing. Then his skin became yellow and jaundice was reco¬ 
gnised.” He had well-marked but not intense jaundice, a 
very large spleen reaching three inches across the middle 
line below the umbilicus and a moderately enlarged, hard, 
and slightly rough liver. He had at that time a red blood 
count 80 per cent, of the normal and shortly afterwards it 
was 84 per cent. He was of stunted growth and the skin was 
deeply pigmented. In the course of the next two and a 
half years his jaundice varied but became ultimately deep; 
the spleen became larger ; the liver increased and was 
hard, rough, and obviously cirrhotic. Two months before 
his death the red corpuscles numbered 3,000,000 per 
cubic millimetre and six weeks only before his death he 
had ascites. I think it is difficult to assert that this case 
began as splenic anmmia and subsequently assumed the 
characters of Banti's disease. Though it is conceivable that 
he had aniemia before the date at which his illness is said 
to have commenced and even that his spleen was large 
then, still the available history is to the effect that jaundice 
was a very early symptom and practically that jaundice was 
present thronghout. unless it disappeared temporarily at 
any time prior to his first admission, and if it did that is 
not a fact that assists particularly the diagnosis of splenic 
ansemia Moreover, when first under me, three and a half 
years after the first symptom, he had no pronounced pallor 
and blood counts of 84 and 80 per cent,, especially at that 
date, did not lend much support to a diagnosis of splenic 
ansemia. 

It seems to me essential for the diagnosis of Banti’s 
disease that the early history of the case should be known in 
respect of the blood. A case occurred at Guy’s Hospital 
under Dr. G. Newton Pitt which bears upon this question. The 
patient was a man, aged 42 years. At about 20 years of age 
he had had dysentery in Egypt, also enteric /ever and 
pneumonia, and then later some 12 attacks of ague. Five 
years later he was in the hospital with an enlarged liver and 
spleen, anamia, and jaundice. Five years later again pre¬ 
sumably at the age of 32 years, he was in again with a sup¬ 
purating bubo and an enlarged liver and spleen. On the present 
occasion ascites was present; the spleen icached down to 
the level of the umbilicus, 'There were slight jaundice and 
increasing general oeiema. Death ensued. The red blood 
corpuscles were 104 per cent., the hsemoglobin was 90 per 
cent., and the leucocytes numbered 4687 per cubic millimetre. 
The specific gravity was 1051. Post mortem the hears weighed 
379 grammes (13 ounces) There was no obvious fatty 
change. The liver weighed 1654 giammes (65 ounces) and 
showed typical multilobular cirrhosis. The spleen weighed 
1150 grammes (40^ ounces). A considerable fibrous change 
and a. doubtful appearance of lardaceous change could be 
seen under the microscope ; yet the splenic sub.stance was 
pulpy and soft. 

On the following day occurred the osise of a boy, aged 
14 years, who was admitted ivith a very large spleen, had 
cirrhosis of the liver and ascites, and Was tapped several 
times, and died. Though we did not have at first a history 
of alcoholic indulgence his friends were detected in bringing 
him brandy and his father practically admitted that he was 
addicted to illicit drinking. Dr. H S. French', who made the 
post-mortem examinations in these two cases, states that 
“the post-mortem appearances were remarkirbly alike in 
most respects.” ' 


* Guy's Hospital Beports, vol. liv., p, 1. 


If aniemia, cirrhosis, enlarged spleen, ascites, and jaundice 
can result from a cirrhosis primarily alcoholic, the proof that 
in a similar case the cirrhosis is secondary to a splenia 
anmmia must depend upon the early history showing a 
typical blood count and a much enlarged spleen before the 
liver is under suspicion of being gravely involved. 

The Spleen in Peknioious Anajmia. 


The difficnlties of the diagnosis, of splenic anannia from 
other cases of splenomegaly with aniemia present themselves 
in an interesting way in the case of pernicious,anmmia. 
In most cases, as I have pointed out, it is the possibility that 
a splenomegaly with little qr no aniemia may subsequently 
present the typical features of splenic aniemia which leaves 
ns in doubt, and again the possibility that some lesion suffi¬ 
cient in itself to cause both the enlarged spleen and the 
aniemia may for a time be concealed from us. But as the 
disease progresses (which is not the same thing as saying 
“as time goes on”) the diagnostic features are likely to 
become clearer, though the diagnosis between splenic aniemia 
and pernicious aniemia may require caretul sifting even up 
to much later stages. From his first series of cases of eplenio 
finiemia Professor Osier subsequently excluded one case as 
more likely to be pernicions aniemia. 

As instances of the same difficulty I may refer again to the 
brother and sister whose cases 1 have already considered 
under the head of “Splenic Ansemia.” To begin with, I 
think one must assume that whatever their disease was it 
was the same in both. The points in which they resembled 
pernicious aniemia were that in both there was a high degree 
of oligocytbiemia (the boy 1,C66,667 and 1,000,000 and the 
girl 1,300,000 per cubic millimetre). But this was only a 
few days before death and in their previous residence at 
St. Thomas’s Hospital the red count varied from 2,000,000 to 
3,000,000 per cubic millimetre. In the boy the colour inda 
was far above unity ; this also was when be was near his end. 
A few poikilooytes were noted in the girl’s blood and a slight 
leucooytosis in that of the boy. After death the girl’s uvet 
and kidney gave a bine colour with potassium fenooyanlae 
and hydrochloric acid, “ but not of deep enough tint 
to be called Prussian blue,” The liver of the boy ga« 
only a partial blue stain with the same reagents. In botn 
the cardiac muscle waa Jattily degenerated. The bone- 
marrow in the femur, sternum, and ribs was dark or 
maroon in colour. On the other side are these facts—tns 
the cases affected two members of one family, an ocomrence 
which has been more often recorded in connexion wilh u® 
still obscure aniemic splenomegalies than 'wfib-psu**®!? 
aniemia, and that the disease began in early childhocd. r - 
nicions aniemia is well known to commence chiefly m ^ 
life. Coupland says that gases are on record in patients 
young as seven, II, and 12 years. _ In my two 
children were respectively four and six years when they w 
first under hospital treatment. The spleen in the girl, 
was ten years of age at the time of her death, , ' 
inches below the costal margin. Five years previ - Li 
when first seen, “the edges of both liver 
palpable.” That the spleen should have enlarged so ' 
the course of five years is, I must allow, a pom , -j, 
unfavourable to the Inclusion^ of the case under sp 
aniemia. The spleen of the ,boy, who was 12 jeara 
at the time of death, was one and a half inches b , .g 
level of the umbilicus, an extent compatible wit“ 
ansemia, but unusual in pernicious aniemia. m 
he was four years old, it was two inches cached 

margin. Five months later it was much larger ana 
below the level of the umbilicus and this jjjgbt 

organ seems to have been maintained, perhaps w jj 
increase, until the age of six years, when the fas 
available prior to his admission to Guy's Ho^Pirm. . ^ 

in the first two years of his illness was often ee- 
being of a lemon-yellow tint; but in their las 
children had a pronounced pigmentation o* ^ pale 

presented what I described as a Wstre—that . 
yellowish-brown colour, very like the earliest m- g 

seen in Addison’s disease. 'This is to ? ajamia, 
characteristic of splenic aniemia than of • nooplaa^ 

As to the size of the spleen in pernicious a®®, . it is 

vs ° : “ The spleen may be slightly hejug- oftfA 


says ” 


_ieen may ne siiBuwj-“D- being 

quite small; in colour and consistence » J)r.^ 


pale, sometimes 
Hunter has 


imes soft, or again pf“icions Anainia’' 

collected for bis work on ” Pernicion i 

__ i-- fh« soleen Xiom __ 


the results as to the condition of the spieen 


5 Allbutt’B System ot Mediolue, vol.' 
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writers. He gives tbe normal weight aa ^S'graiarQcs, or 
nearly eight ounces, and he says *^ln the great majority of 
cases, however, tbe spleen is described as normal or no 
mention is made of it.** He alladcs to three publlabed 
' cases in which it was 10, 16, and 19^ ounces respectively, 
and from Dr. Pye^Smith’s list of 26 cases in which the size 
of tbe spleen is given 17 showed some locrease—either 
expressed as “slightly enlarged,” “somewhat enlarged,”or 
as a weight in excess of eight ounces.® In four cases coming 
under his own observation Dr. Hunter found tho spleen to 
weigh 19, 11, 10, and 13 ounces respectively. He has 
found it described as soft and diHlucnt, pale and soft, soft, 
or firm and red, firm, or of deep purple colour. Micro¬ 
scopically nothing spcclfio has been described : a simple 
hyperplasia. In cases under bis own observation the spleen 
has been soft and pulpy, of an extremely deep violet or 
purplish colour, contrasting in this respect very markedly 
with the pallor presented by all tbe other organs in the body. 
The iron-contents in seven cases examined by him wore not 
in excess of what may be met with in certsdn other 
conditions. Dr. Hunter looks elsewhere than to tho spleen 
for a moans of diagnosing “pernicious ansomla” proper— 
viz., to tbe evidences of bmmolysls and the evidences of 
infection of which he finds practically always an example in 
an infective glossitis. 

I have recently bad under my care a case of pomicions 
ansemia in which the spleen in a large fat woman was three 
inches below the left costal margin and tbe liver was about 
the same distance below the right Unfortunately the 
record of tho weight after death is not forthcoming; the 
colour index of the blood was 1*5 and the liver and kidneys 
■ contained an excess of free iron. 


A OASi: OP ACUTE H/EMORRHAGIC 
PANCREATITIS. 

By E, T. EISON, M.D.Oantab., F.R.O.S, Edik., 

pjrrsicjAif TO saiisDtrsy nvnairAar. 

(Tha Surgical NoUt hy L. 8. LuoKHAii, M.R.C.S. Eng., 
Surgeon to Salisbury In/irinary.) 

Ok account of the prominence given to inflammation and 
other disease of tho pancreas by Mr. A. \V, Mayo Robson, 
and especially so in bis most excellent Hunterian lectures,' I 
^^^o^^ught it desirable to publish notes on the following 

"X •?. Blackmore, who advised the removal of the case 

1 has very kindly given me the following history 

-1 ient's condition . previously to my seeing him. 

% ^ man, a wine merchant's traveller, aged 39 

o-noee history was nnimportant except for tbe fact 
out a year previously he had, he said, suffered 
m attack of “congestion of the liver.” It was 
ed that he bad not been greatly addicted to alcohol. 
March 26tb, 1904, the bowels were confined but on 
je next day he had a sharp attack of diarrhoea; on tbe 
28tb, about one and a half hours after dinner, he was seized 
with severe epigastric pain and vomiting. Dr. Blackmore 
saw him at 6 p.m. ; he was then vomiting frequently and 
complained of severe pain In the epigastnam. He bed an 
anxious expression and looked very ill. Jaundice was absent. 
Tho abdomen was rather tense and tympanitic. There was 
considerable tenderness over tbe region of tbe gall-bladder 
and to a less degree over tbe stomach. There was no enlarge¬ 
ment of the liver or indication of tumour elsewhere. His 
temperature was 93® F. and the pulse was 110, small, and 
feeble. On the 29tb it was ascertained that the vomiting bad 
continued frequently through, the night and that ho did not 
sleep. Ho still complained of pain in tbe epigastrium but 
said that ho felt better. His temperature was 97° and tbe 
pulse was 120. The bowels had not acted and the amount of 
urine passed was very small in quantity^, dark coloured, and 
loaded with lithates and bile pigment. On tbe 30th, under 
small doses of morphine, he had a more quiet night bnt tbe 
bowels bad not acted and the vomiting stiU continued. His 
abdomen was more distended and the temperature was 96*8°, 
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the pulse being 125, small, weak, and thready. Dr. Black- 
more niged his removal to hospital for relief of what seemed 
to be obstruction of tho bowels. ' 

I saw tho patient about one hour after admission to the 
Salisbury Infirmary. Ho said that he had been vomiting 
incessantly since an attack of pain in the pit of the stomach 
four days before and that his bowels had not acted nor had he 
passed any flatus; he said, however, that the pain was much 
less. Ho was a stout, well-nourished man but with a face 
of extreme anxiety—in fact, an abdominal face. His tongue 
was coated with a tliick brown fur. Tbe pulse was 120, very 
thin, and of low tension; tbe temperature was 97'4®; and 
the respirations were 36. The abdomen was disteoded and 
held rigid but moved fairly well with respiration. On palpa¬ 
tion it was somewhat rigid and there was some tenderness in 
tbe epigastric region. No local resistance or signs of tumour 
were made out, the liver dulness was much diminished but 
was present, tbe hernial rings were normal, and there were 
no signs of fluid in the flanks. Auscoltation of tbe chest 
revealed no basal pleurisy. Two euemata were given (one by 
a long tube) bnt both were returned oncoloured by frecal 
matter. Tho patient passed about seven ounces of highly 
coloured urine in wUch there was no sugar but a trace of 
albumin. Inasmuch as the vomiting continued and the pulse 
was becoming worse, after consultation with my colleague 
Mr. Luckham it was thought advisable to perform laparotomy 
and to attempt to relieve what appeared to be obstruction, 
rather by band or internal heriua high in the intestinal 
canal. 

Before operation the patient was given one-qnarter of a 
grain of morphine and the stomach was washed ont. Chloro¬ 
form was employed and a median incision above tbe 
umbilicus was made. As soon as the skin was divided the fat 
of tbe abdominal wall was seen to be dotted with opaque 
yellow areas which at once suggested tbe condition termed 
“fat necrosis.” The peritoneum being opened a very large 
quantity of inoffensive and brown fluid welled out; there 
was no free gas. Inspection of tbe great omentum revealed 
the same condition of fat necrosis and on this being turned 
up with tbe transveree colon, at the base of the transverse 
mesocolon and extending across the back of tbe abdomen an 
elongated BweUing was felt which was made out to be the 
pancreas and the swollen tissues over it. This mass was 
dark in colour from bmmorrbago. Tbe peritoneum itself 
showed only signs of early inflammation, there being no 
lympb, only injection of vessels. Three incisions were made 
into the tissues over tbe pancreas through tbe transverse 
mesocolon from which there was no bleeding. The gall¬ 
bladder was next Inspected and was felt to be full of stones. • 
The median incision was sewn up and drained with a large 
tube and gauze strips. A fresh incision was made in the 
right semilunar line, the gall-bladder was opened, and many 
stones and much grit were removed. A drainage-tube was 
tied in the gall-bladder, as it was impossible to bring it up 
to tbe abdominal wall, it being much contracted, a gauze drain 
wa> put in, and the wound waa auwa up During tbe greater 
part of tbe time taken up by the operation the pulse at the ^ 
was barely discemible. On sensibility returning 
vomiting at once recommenced in which there was much 
bile. This vomiting, which latterly contained blood, con¬ 
tinued without ceasing till death occurred. The patient was 
fed per rectum but failed to retain the enemata. Oalomel 
by tbe mouth and turpentine enemata failed to act on tho 
bowels. Tbe amount of urine excreted was very small, about 
11 ounces since the operation, which was drawn off by 
catheter on two occasions. He complained much of thirst 
but vomited all that was given by the mouth; he was 
therefore transfused. His temperature remained subnormal, 
having never been up to the normal lino since tho onset of 
bis attack. He gradually lapsed into a state of toxaimla 
with increasing restlessness and died exactly five days after • 
the initial symptoms. 

1 made a post-mortem etamination on the next day. 
There was no change of importance in the chest except 
that tbe left pleural cavity contained about half a pint of 
sanioos fluid and on tbe upper surface of the diaphragm were 
a few spots of fat necrosis. Tho condition of tbe abdomen 
was as follows. It was distended and tympanitio and on 
opening it tbe great omentum was found to bo loosely 
adherent to tho abdominal wall. On turning this up with 
the transverse colon and its mesocolon a veiy largo swelling 
was felt in the situation of the pancreas. The operaUon 
incisions were visible in the base of the mesocolon. There 
was only about a pint of bloody fluid in the peritoneal 





to a bulging in the tight ventricle at the base o£ the tricuspid 
valve, one flap of which was directly infected. There were 
a few vegetations on the mitral valve, spreading from the 
aortic valve. At the bifurcation of the right popliteal artery 
was a massive embolus, resembling the cardiac vegeta¬ 
tions, riding the angle formed by the branching of the 
artery and surrounded by recent thrombosis which com¬ 
pletely occluded the lumen of both vessels. The spleen 
weighed 20 ounce s j there were infarcts of various sizes and 
ages, none of w hioh were softened. The organ was placed 
high in the abdominal cavity, being well supported by an 
unusually complete costo-splenic ligament, which formed a 
shelf upon which the spleen rested. This explained the fact 
that the enlarged spleen was not felt during life. The 
kidneys weighed 20 ounces together; there were a few small 
recent infarcts. 

A bacteriological examination resulted as follows. Films 
from the vegetations and from the popliteal clot showed 
numerous pneumococci. Cultures from the vegetations, the 
heart’s blood, and the spleen all gave good growths of 
pneumococoM. In cultures from the vegetations there were 
a few colonies of some post-mortem contamination. In all 
cases the pneumococci showed capsules staining well with 
carbol-fuchsin. No other organism was found in the cultures. 
Pathogenicity: a 24-hours broth culture from a colony on 
agar (heart’s blood) killed a mouse in less than 24 hours. 
Pneumococci were recovered from the peritoneal exuiite and 
from the heart’s blood and were cultivated. 


APPENDICITIS.' 

By RUSSELL OOOMBE, M.A., M.D. Cantab., 
F.R.C.S.ENG., 

SDBGEOS TO THE EXETEB DUiPENSABY AND TO THE EXETEB 
LYING-IK CHABITY ; CONbUBTlNG SUliGEOlf TO THE DEVON 
AND EXETER DENTAL HOSPITAL. 


The great frequency with which during recent years we 
are called upon to deal with oases of inflammation of the 
vertmform appendix and the extreme gravity of many of 
these cases have forced this subject to the very forefront and 
relieve me from any necessity for an apology in introducing 
it to you as a subject for discussion. I propose, therefore, 
to bring before you certain headings, shortly to run over the 
more recent work in each direction, to formulate any con¬ 
clusions I have myself arrived at, and to ask the members of 
this society to express their own views on the points raised. 

The headings I would suggest as most useful for dis¬ 
cussion are the following : 1. 'i^at is the pathological lesion 
giving rise to an attack of " appendicitis ” 7 2. Is appen¬ 
dicitis more frequent than formerly 1 If so, to what is this 
increased freqnency\due 1 3. What is the relative value of 
the various symptoms in appreciating the gravity of an 

T A paper read betorethe Devon and Exeter Medico-CUUurelcal 
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attack of a]^pendicilis and in, the diagnosis of the disease; 
4. When is it our duty to advise operative interference! 

1. What is the Pathologioai, Lesion giving Rise io 
AN Attack oe “Appendicitis"? 

Here at the outset we meet with divergent views. Treves’ 
in the Cavendish lecture for 1902 says: “It is pure peri¬ 
tonitis ; there is no consideration about it which is apart 
from peritonitis. Until the peritoneum is involved there is 
no malady." In support of his view he quotes a case 
of ovariotomy in which he came across “an appendix 
showing the grossest changes." This woman had never 
had any symptoms of appendicitis. On the other hand 
I can refer to two of my own cases in each of which a 
stenosed and dilated appendix lying free in the abdominal 
cavity and covered by healthy lustrous peritoneum gave rise 
to all the symptoms of appendicitis. In each case the 
removal of the appendix has relieved the patient completely 
of these symptoms. It is evident, therefore, that peritonitis 
is not a necessary item in the programme and that the view 
held by Treves cannot be accepted as an invariable rnle. 
Charters Symonds® considers the rise of temperature is due 
to a septic process in the connective tissue of the appendix. 
Mansell Moullin^ refers the pain and tenderness to the 
post-peritoneal connective tissue. Eocles ^ maintains that 
appendicitm is a bacterial inflammation of the appendk 
and that without such a form of inflammation no appendicitis 
can occur. 

Thus besides the view that appendicitis is “pure peri¬ 
tonitis ’’ we have here three different opinions to consider, 
and I believe that each of them is true from its own point of 
view. To take Ecoles’s view first, one can hardly donbt its 
accuracy. Concretions in the appendix have been found to 
be simply m^ses of bacteria ; the sloughing of the sides of 
a wound made to evacuate an appendicular abscess and the 
iascal odour so often observed (without the presence of a 
fmcal fistula) demonstrate clearly enough the bacterial origin 
of the disease. Then we can hardly believe that so'f<ntid 
an inflammation can occur without some inflammation of tbs 
neighbouring oonneotive tissue, and lymphatics and so we 
are prepared to accept Charters Symonds’s and Mansell 
Moullin's views. The former has pointed out that the 
temperature often falls with the definite formation of an 
abscess ; this quite agrees with our experiences elsewhme. 
The pain may have more than one source. -We know that 
tension of viscera will cause most acute agony and it is 
doubtless the case that the severe pain of onset is often 
caused by tension, especially when a,concretion is present ; 
this in no way precludes the view that pain and tenderness 
arise in the post-neritoneal connective tissue; the severe 
pain of ten-sion may indeed cease but the pain and tender¬ 
ness of^ a cellulitis and lymphangitis may still be pres^t.^ 

I think _ we may safely conclude that appendicitis u a 
bacterial inflammation of the appendix, and that wicn 
stenosis of the organ the pain of tension’may, be severe; 
that tension may be so great as to cause perforation or 
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gangrene, bat that theso may also resalt from tho ylralence 
of tho poison ; that in oU but the mildest eases the con¬ 
nective tissue and lymphatics aro inflamed ; and that this 
inflammation is tho cause of the pain and tenderness reman¬ 
ing after the acate pain of onset. 

2. Is Appendicitis more Frequent tuan Forsierly t 
If so, to what is this Increased Frequency Due? 
Troves® la his Cavendish lecture and Mayo Robson^ in his ' 
Address in Surgery at Swansea both hold the view that the 
apparent increase is due to its mote correct recognition. 1 1 
And it frequently stated that this reco^ition is due to the 
work of Fitz of Boston in 1886, but it U quite clear that it I 
was fully recognised long before this. Thus Mayo Robaon® 
points out that perforative appendicitis and its consequences j 
were well desenbed by both Copland and Borne in 1837, and 
Wilks and Mozon ® gave in 1875 a description of appendicitis | 
to which an account of its bacteriology only needs 
to be added to bring it up to our present knowledge, i 
It ought not to be difficult to ascertain the facts ot the case.' 
In the three years 1882-84 St. Batholomow’s Hospital j 
admitted an average of some 4006 patients annually. This ^ 
bad risen to some 6000 in the three years 1899-1901. In the ; 
former three years there were admitted 117 cases which I 
might possibly be oppendicitls—viz,, 79 of perityphlitis 
and 38 of acute peritonitis. These 117 cases showed 23 i 
deaths, of which siz were proved post mortem to be duo 
to causes other than appendicitis, leaving tho statistics, 
for those years as 111 cases with 17 deaths as the largest 
number of cases which could by any means be Included as | 
cases of appendicitis. Correcting the figures for the increased 
admissions there should be for the later three years 167 cases i 
admitted, with. 26 deaths. What do wo actually find ? That' 
there were admitted in the later three years 321 cases of peri¬ 
typhlitis and appendicitis with 38 deaths. Moreover, 217 
of these cases required operation and we may therefore 
fairly conclude that without such intcrfereuce the deaths 
would (like admissions) have nearly doubled their propor¬ 
tion in the seven years' interval.Barling,’^ quoting from 
the statistics of the Birmingbatn Ocnoral Hospital, arrives 
at much the same results. The figures which 1 have shown, 
aro fairly convincing of a real increase in tho frequency 
of the disease and if one’s personal experience counts 
fox anything it points strongly to the same conclusion. 
Thus an analysis of the cases for which I have been c^ed to 
consultaticns in the surrounding country during the last ten 
years shows that the proportion of cases of appendicitis to all 
others has grown from per cent, to 10 per coat, daring 
that period. 

Wbat, then, Is the cause of this increased frequency 7 I/ct 
mo remind yon of its incidence: 80 per cent, of cases occur 
under 30 years of age ; 73 per cent, of cases occur in males; 
therefore *60 per cent, of cases (nearly two-thirds) occur in 
males under 30 years of age. It has'been stated that what¬ 
ever its cause it must be one that aSecta all classes of the 
community, but I would point out that theso figures suggest 
a cause especially affecting young males. 

We may reflect that it is durtzig the last 16 or 13 years 
'that appendicitis has assumed its present importauce and 
I believe that dental surgeons will uphold the view that the 
same period has shown the gravest deterioration in the fitness 
of the molar teeth for mastication. Admit this point and, 
further, remember that young men are especially the class 
who are prone to hurry their meals and often have to pick 
them up irregularly as best they may, and wo shall see bow 
other suggested causes become determining factors. Thus 
*‘a loaded emeum” and tinned and frozen food come into 
play^ Can a better nidus for bacterial development be 
imagined than a cxcum loaded with partially chewed, un¬ 
digested masses which have been prepared for rapid decom¬ 
position by freezing or preservation for long periods? 

3. WuAT IS THE RDUATIVE VaRUB OF THE VARIOUS 

Symptoms in Appreciating the Gravity of an 

Attack or Appendicitis and in the Diagnosis op 

THE Disease? 

We may here first make some simple classification of the 
degrees of the diseaso, remembering always that apparently 
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mild cases may at any time develop serious symptoms; (1) 
Acute cases, separating diffuse and localised ; (2) subacute; 
and (3) trifling or doubtful cases. We shall probably be 
called to our patient on account of an attack of abdominal 
pain ; we sh^l note his appearance; inquire ii there has 
been' shivering, vomiting, or diarrhcea, and note his pulse, 
respiration, and temperature. Let us consider theso points 
first. • , 

Ajj^fearance of the patient .—I need not spend time in 
describing tbo appearance which constitutes the “abdominal . 
facies.” It should be familiar to all of m and I cannot lay 
too great stress on the importance of learning fully to 
estimate the value of a patient’s appearance. It alone has 
frequently told me, and told me correctly at the first glance 
how great was the urgency of a case. 

Skiterinff or a nV<»A—Shivering is not uncommon ; a 
definite rigor is a grave symptom and usually ludicates a 
gangrenous appendix. 

yornxUng .—This is not uncommon in acute cases; it is 
often absent in the ultra-acute. It is to be regarded as 
serious if >t returns after an interval and becomes per¬ 
sistent and continuous; it is especially so if it persists In 
spite of feeding by the month having been discontinued. 

LiarrhcEii .—This usually indicates a severe attack and is 
looked on by some as indicating tozmmia; in any case it 
shows that peristalsis is going on and from that point of view 
is not unfavourable. Constipation is far more frequently 
present. 

PuUe .—All are agreed that the pulse is of the utmost 
importance, though authorities differ as to whether its 
character or its rate is ot the greater value. Personally I 
regard the latter symptom chiefly and a point on which I 
should like to lay the utmost stress is the importance of 
frequent records of its rate. If this is gradually falling from 
the rapidity caused by the onset of the attack there is time 
to wait; if it is remaining steadily above 100, and, still more, 
if it is increasing in rapidity, delay in operation is in¬ 
advisable. In my experience a riting puUe Kith a falling 
temperature i$ an eapeoiallg had »ign. It must, howe>er, bo 
remembered that olber symptoms besides the pulse may 
render interference necessary, for a pelvis full of pus has 
been found even with a pulse of 80. , 

It should be noted if this is costal in type, 
Its rate in Tclatlou to the pulse-rate should be carefully 
charted. This helps to distinguish thoracic disease In con- 
slderiog the diagnosis. i.-, -i n, 

Tetiiperature.^This is a factor of questionable value It is 
almost always raised at tbe onset; I bavo already spoken of 
its falling whilst tbe pulse continues to rise. A loo rapui 
fall to a Bobnormal temperature, especially if tbo patient 
shows any sign of drowsiness, is a bad sign and suggests a 
eangrenous appendix and increasing toxmmla. One must 
never forget that severe peritouitls may he present with a 
subnormal temperature. Such a temperature, with a rapid 
nulse a fixed abdomen, no local tumour, and an abdominal 
facies should arouse our gravest anxieties. If after falling 
steadily for a few days from the onset it begins to rise again, 
and especiaUy if there be with this morning remissions, a 
localised abscess must be carefully watched for. 

I have left tbe question of pain to the last, and as this will 
iPid us to tbe examination of the abdomen I may enumerate 
fhP n^mts which we have to investigate In this direc- 
Uon ? A) dilJension ; (2) fixity ; (3) rigidity ; (4) pain ; (6) 
BUDB^fioial tenderness (hypermsthesia) ; (6) deep tenderness; 
rvt tumour ; (8) percussion results, including the presence or 
absence of peritoneal effusion ; and (9) mdema of the abdo- 
mtoalwalL Perhaps I may here emphasise tbe necessity of 
£ving a thoroughly good light for inspection of the abdo- 
men - care must be taken that tbe patient w lying porfcctly 
level and for tbe purpose of palpation the knees must be well 

impliosarrefitoE p.ristalsi3Wbidi 
slacosis retter ana Indicates dlituse mnehief ; in tbo middle 
fS ttoarrest may have been produced by he eih.bition 
o^ninrn tog^bich, except for one dose to relieve the 
pSn of the onset, is to be avoided most scmpnloesly n 
anomdlcitis; in the la'er stages the condition is dno to 
J^^^sition ot th. inteilinal conlento and consttiocnt 
S’S Sn°fon PerUtalsis may he listened or yrith 
the sithosoopo and measaremenU to estimate variatious in 
xHBtpn&ion should bo taken and recorded. 

^ a ^ii(y.-ThU and the next symptom are of great 
ImMrtanco : there should be no hurry in examination ^d 
the^S’s attention Bhonld be diverted so far as possible. 
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I have often found that a patient who will hardly move the 
abdomen with the observer’s hand on the bare skin will move 
it freely when protected by the sheet or a thin warm towel. 
The costal type of respiration with abdominal fixation is of 
great diagnostic value, but even with a soft abdomen careful 
watching may show limitation of movement, the inspira¬ 
tory act ceasing, possibly with a catch, before its full 
development. 

3. Bigidity .—^At the onset this may involve a considerable 
area of the abdomen ; it should become more localised as 
the severe pain of the onset subsides. If it remains 
present over a large area it points to a considerable and 
diffuse peritonitis beneath. Thus I am accustomed to con¬ 
sider the non-formation within some 48 hours of the onset 
of “ a lump ” (be it local muscular rigidity or be it in¬ 
flammatory matting) in a case not obviously of the subacute 
type as a grave sign and as indicating immediate inter¬ 
ference. On the other hand, in some cases it is entirely 
absent; a perforated and gangrenous appendix has been 
found with quite soft abdominal muscles. 

4. Pain .—It is a most important matter to have the 
patient’s own story of the onset and to let him indicate the 
position in which he first felt pain. What is the cause of 
the pain in appendicitis 1 We know that the abdominal 
viscera are devoid of sensory nerves, as also is the visceral 
peritoneum. Inflammation of the parietal peritoneum or of 
the post-peritoneal cellular tissue and traction on the 
mesentery are (he remaining sources of pain; the chief 
situations of pain in appendicitis are thus to be explained. 
Umbilical pain is due to peristalsis pulling on the mesentery. 
In operating under local amssthesia tractiori on the root of 
the mesentery has been found to produce the same umbilical 
pain that arises from excessive peristalsis. Fain in the 
region of the appendix is usually referred to McBumey’s 
point which, as I shall point out later, is the situation where 
the lymphatics of the appendix reach the post-peritoneal 
coimective tissue. Moreover, should the appendix be in 
contact with the parietal peritoneum in any direction and 
communicate inflammation thereto, pain will also be felt in 
that situation. Thus I recently saw a lad, aged 17 years 
(the son of a medical man) in whom pain was most 
unusually severe at McBurney's point and was felt near the 
front of the abdomen. Twice in one night his father had to 
give morphine injections to allay this severe pain. Two days 
later I removed a sloughing and perforated appendix lying 
in contact with, and adherent to, the anterior abdominal 
wall. 

5. Svjperjioial tenderness (Jiyperasthesia). —Head’^ and 
Mackenzie independently first drew attention to this 
point in 1892, but little work has been done in the matter 
until recently. Mackerzie’s explanation is that at certain 
spots small sensory nerve trunks approach (ho surface and 
thus are readily accessible to pressure. Head’s view is that 
the stinlulns required to call forth this cutaneous hyper- 
EBsthesia is that of tension. It is not, as in the case of 
pleurisy, due to direct irritation of the nerve tiunks. In 
support of this he points out and teaches that it disappears 
on perforation or gangrene of the appendix. Since I have 
known of this symptom 1 have invariably looked for it and 
up to the present my observations have entirely confirmed 
Head’s teaching. The method of searching for the symptom 
is by gently pinching or stroking the skin outside the 
suspected area and working round until the patch affected 
has been defined. 

In appendicitis hypercesthesia is found to afliect chiefly 
the eleventh dorsal area mapped out by Head, encroaching on 
the two adjoining segments in severe cases and being limited 
to portions of the area in slighter cases. Sherren,^* whilst 
registrar to the London Hospital, carefully investigated this 
symptom. Out of 81 cases operated on it was present in 
19 and out of these perforation was only found in two 
cases, and in those two it had disappeared between the time 
of admission and the time of operation. In the remaining 
62 cases it was absent on admission. In 23 of these cases 
perforation, and in 34 abscess, was found ; whilst five were 
mud cases and were operated on after the subsidence of the 
attack. This symptom may be absent in secondary attacks 
but,it is probably present at aU times in primary attacks, 
except in fulminating cases and where an abscess has I 
formed; its situation is not affected by the position of the 
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appendix and it tends to pass off gradually with the snbsi-" 
dence of the attack; but should it disappear suddenly it 
points, as I have already stated, to perforation or ganurene- 
of the appendix. 

6. Peep tenderness .—It is obvious that we must distinguish 
early and late deep tenderness. The latter occurs in abscess 
cases and will vary with the situation of the abscess, Thus 
1 saw a case recently in which this tenderness was just below 
the right costal margin, the pus having travelled up behind 
the colon. This abscess was opened and healed. It re¬ 
curred abroad some months later and burst internally. J 
afterwards operated in a quiescent interval and found the 
patient to be the subject of an nndescended CKoum. Early 
deep tenderness is associated with McBurney’s point and 
much discussion has centred round the explanation of this, 
symptom. McBurney’s view was that this spot indicated the 
base of the appendix. It is obvious it could only indicate 
its base since the spot does not vary with the different posi¬ 
tions assumed by the appendix. Ecoles,'® by the way, very 
well describes the most frequent of these as being respectively 
N., N.E., and S.E. At the request of Sir Frederick Treves*'’ 
Dr. Eeith made some investigations on this subject at the 
London Hospital. In 50 formalin-hardened bodies the base 
of the appendix was found to be almost invariably an inch 
below McBurney’s spot. TVhat was found to cotrespead with 
the spot was the ileo-emoal valve. Moreover, in neatly all 
living subjects some tenderness can bo found here. Thus, in 
24 out of 27 medical students such a tender spot was found 
on the right side ; in 11 it was exactly at the point, in nine a 
little above, and in four a little below. More recently as a- 
resolt of Head’s work the view has obtained that this being 
the point at which the mesentery of the appendix is attached 
to the posterior abdominal .wall the tenderness to be found 
there in appendicitis is due to inflammation of the lymphatics- 
of the appendix which run in its mesentery. In support of 
this view an interesting case is related in which it was present- 
in a case of appendicitis in a patient the subject of non- 
descent of the emoum. Here it could not have been refened 


to the base of the appendix or to the ileo-cascal valve. 

7. Tumour .—In later stages with a definite abscess there 
may be no question on this point. It is far otherwise in the 
earlier stages. Mackenzie** draws attention to the fact 
that where a tumour has been diagnosed by competent 
observers it has not nnfrequently been undiscovered at an 
operation and he points out that Sherrington has demon¬ 
strated a peculiar power the flat abdominal muscles have of 
limited contraction. These muscles* are supplied by more- 
than one spinal'nerve and if only one nerve root be stimuiated 
limited contractions occur, whereas on stimulating a neivo- 
(or one root of a nerve) going to a long muscle the whole 
muscle contracts. This phenomenon probably explains me 
so-called “phantom appendix” to which Treves'* has 
specially called attention. Eooles*’ makes another suggoS' 
tion—that it is the anterior longitudinal muscular band or 
the csecum hardening under pupation. Personally I am. 
convinced that local muscular rigidity is often taken for a* 
tumour. In the early stages of an attack one often tods- 
board-like muscles which absolutely defy palpation of '*°“®‘ 
lying structures. It is only later, when rigidity has passed oa^ 
that a tumour can be felt through the muscles. More im¬ 
portant than the formation of a tumour is its non-formation. 
It is precisely these cases in which no tumour appears within 
a short time of onset which give rise to the gravest anxioiy 
and it is in these that immediate operative interference is- 
most urgently indicated. 

8. Percussion .—Battle ““ lays'great stress on thepiMcnco 
or absence of peritoneal effusion and he recommends chMg 
of position to make the diagnosis sure. Barling ** 
percussion of little valne, pointing out that intestinm 
resonance may obscure a collection of fluid of some am®**" • 
Personally I have no great faith in percussion in snon 
and I think the last thing in the world I should do wonl^ 
to move the patient about unnecessarily from side to sm® “ 
so risk the giving way of adhesions, the only result ot wmi. 
would be to allow foul fluid in the right flank to “Sj 
to the opposite side. Moreover, in my experience suen n > 
even when not limited by true adhesions, fortunately oi 
has in front of it a zone of sticky peritoneum and tnerei ^ 
does not pass abont spontaneously like a serous ®“®®‘®“ 
lustrous peritoneum. We do'not want to kelp ittoaos®' _ 
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9 . (Edetna of the is a point that I bavo at 

times found helpful in determining the existenco of under* 
lying pus. , 

Having now completed our examination of the abdomen 
four points only remain for consideration. 

• 1. Examxnation of the rectum. —This should never bo 
-omitted. It is especially required in women to dlstingnish 
pelvic inflammations. 

2. Leucocyte count. —This has recently been shown to be of 
-great importance and should never bo omitted. During the 
flrst week, at least, it should bo done dally ; its advance or 
-decrease will be of great assistance In those cases in which 
between the fourth and eighth day there are suggestions of 
tho formation of an abscess. It is also useful later if 
there is anything to suggest the formation of a secondary 
•abscess and It helps to distinguish appendicitis from other 
diseases. It is, however, no guide to the atnount of pus 
present *, thus a count of 17,000 has been found with a 
pint of pus and a count of 25,000 with'only a couple of 
drachms. Variations^* from, normal to 62,500 have been 
-observed. It may not appear in fulminating cases, where 
tho resistance of tho_ patient is too feeble to react to the 
toxmmia or where an abscess of some standing is welt 
walled off. As one might expect, tho largest counts are 
found in acute cases in robust young adults with strong 
reaction, In the lower counts—e.g., from 16,000 to 20,000— 
its advance or decline must be our guide. Personally, I 
have found this symptom of great service and oven where 
an actual count has been impossiblo the altered proportion 
of leucocytes to erythrocytes is very apparent. 

3. Examination of the urine. —This, a matter of routine in 
hospital work, should, if possible, not be omitted in private 
practice. 1 am aware that it may bo dlfUoult In emergencies 
at long distances, but the cases referred to by Dir. Rutherford 
Horison^* serve to emphasise its importance. He reports 
six cases in which all the symptoms of acute abdominal 
illnesa have been present and the abdomen has been opened 
•and no lesion revealed. The patients are usually at or past 
middle age and have **a curious, grey, apathetic look, wiUr 
urine of low speciflo gravity, sometimes containing blood 
and albumin.” A recognltian of these cases has enabled 
him to avert operations on patients sent In for this purpose. 

4. Period of repote. —We must always beat in mind when 
seeing an abdominal case within 24 hours of its onset that 
our first visit may. be paid during tho period of repose” 
and that therefore tho patient’s life may entirely depend on 
at least a second, and if there is the least doubt perhaps 
■several, visits at reasonably short Internals. 

With the remainder of this part of the subject I do not 
propose to tako long. It would bo of little use to give a 
list of those conditions which have been mistaken for 
appendicitis or for which appendicitis has been mistaken. 
A careful investigation of the symptoms I bavo enumerated 
will, I believe, keep one from avoidable errors ; thus the 
blocd count will distinguish from typhoid fever and several 
ether conditions; rectal examinations will distinguish 
diseases peculiar to women ; the relaticu of pulse to 
respiration, if charted as I have suggested, will help to 
distingaish pneumonia and pleurisy; whilst tho course of 
the temperature as well as other signs will bo of use in 
distinguishing biliary or renal colic. 

The fourth point 1 have to suggest for discussion is the 
-question, 

When is la? our Dutx to Advise Operative 

INTERFEBENCE ? 

Let us consider first the natural tendency and conditions of 
-the disease. The tendency of an attack of appendicitis is to 
recovery, especially with suitable medical treatment. In my 
experience most of the cases seen in private practice require 
no surgical interference; but this does not bold good in 
hospital practice where only the more acute cases get sent 
in. Tho appendix, too, is In the majority of cases snugly 
tacked away in one corner of the abdomen under cover of 
tho c:BCum and' it is a small organ from which no great 
leakage is likely to arise; thus there is usually time for; 
adhesions to form. Further, we know ,thot removal of the j 
appendix during an attack is a proceeding leading to a high ! 
mortality, whilst its removal daring a quiescent interval j 
shows a low mortality. Thus we can at once decide not to 1 
advise operation in the acute stage simply with a view to I 
removing tho offending organ; there most bo other and I 
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serious reasons for operating. To my mind three such reasouB 
exist—(1) in acute cases, any ground for doubting if thb 
peritoneal inflammation is localised ; (2) a belief on our part 
that pus has formed ; and (3) the existence of ** peritonism.” 
This last term symptoms 

indicating a gra . cterised by 

pain, profound . pallor, a 

small soft quick esplration, 

and vomiting. _^_by others, 

BO it is well to bo clear about its meaning in the present 
connexion. 

It is when we have laid down our guiding rules and begin 
to apply them that otir difflcaities arise and the necessity for 
judgment comes into play, I have found the following 
points the most trustworthy guides 

I. In aoute dxffute oatei. —1. The presence of symptoms 
of an abdominal catastrophe ,* in other words, the condition 
}ust described as ” peritonism.” In this connexion there 
are two points invariably to bo borne in mind: (a) that wo 
may bo seeing tho patient in the period of teposo; and (&) 
that morphine may have been given. Ibis point should 
never fall to be inquired into. 2. Increasing distension of 
the abdomen. 3. A large area of muscular ngidity and the 
failure of such rigidity to become localised. 4. The nou- 
appcaiance of a localised swelling within 48 hours of tho 
onset. 5. The continuance of the rapid pulse of onset for a 
dozen hours or more still more a steady quickening of tho 
pulse. 6. Evidence of peritone.al effusion, if obvious. 7. Dis* 
appearance of superficial tenderness without correspon^ng 
amelioration in the patient’s symptoms. 8. Marked and 
increasing lencocytosls. 

II. In early absceiS oaiet.—l. Pulse beginning to rise again 
after first fsB, especially if there be a steady quickening. 

2 Temperature bcglonlDg to rise again after falling during 
the first three or four days, especially if the rises be in tho 
evening with morning remissions. 3. A fairly defined tumour 
incieasiDg steadily in siae. 4. (Edema of the skin. 6. Leuco- 
cytosis, especially if Increasing. 

III. in later abteett A similar series of symptoms 

occurring at a later period would bo my guides. , 

Fmedly, 1 prefer to be guided by tbo positive indications 
and to discount the possible absence of a symptom frequently 
present; above all things I take seriously a pulse rising 
steadily in rate and the absence of signs of localisation as 
shown by a “lump.” 

When should we advise operation in the quiescent stage I 
Saundbysays after the third attack; I think wo shall all 
agree that this is nob too soon. Mayo Robson** says: “I have 
CO hesitation in saying that bad I an attack of appendicitis I 
should prefer accepting the infiDitcsimal risk of removing the 
organ directly the attack was over to the decided ^risk of 
wmting to the next seizure which might he one of tho acute 
type.” Treves's view is that the whole matter Is summed up 
to this question; '‘^Vbat is the probability of telaptol” 
At one time relapses occurred in from, 20 to 30 per cent, 
of cases. There is little doubt that relapses are much moro 
frequent now than formerly. 

Seeing the low mortahtyresuUiDg.from operation in the 
quiescent iutcrvol the advice I have given to patients boa ’ 
agreed with the views of Treves and Robson rather than 
with those of Saundby and I have not had a case In which 
the appendix was in a condition to make mo regret that I 
bad opened the abdomen to remove It and I have seen cases 
which lead mo to believe that tbo so-called '* first attacks ” 
have been preceded by what I ha^e designated “trifling 
attacks.” Two such cases are worth relating. One was a 
woman,’ aged 25 years, with a partially diffused attack. Her 
only previous history was that she did remember having two 
Tears pteviously had enough pain in the appendicular region 
to keep her in bed for a day. I say a partially diffused 
attack because in one direction an old adhesion was limiting 
pus in the peritoneum and binding the emeum down ; in 
other directions there was no such limitation and tho pus 
was free ; a five-inch long gangrenous and perforated 
apnendix was removed, recovery ensuing. In the other caso 
I operated In a quiescent Interval after a so-called first' 
attack which had, however, been, like the other case, 
oreoeded by a day’s pain some time before. Tho appendix 
was stenosed, dUated, and full of muco-nus. It was flraly 
adherent to tho posterior parietal periioueam and ihcso 
adhesions were certainly not from the recent attack. There . 
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were also considerable omental adhesions which were of the 

^^On?point that should especially indicate removal after a 
firS attack is the liabiUty of a patient to become pregnant. 
ffLfbeen found that when appendicitis has gone on to 
perforation or gangrene during pregnancy about 70 P®' 

Ef cases have been fatal both to mother and child. Abortton 
2 S ^d after the fourth month, when the uterus has 
risen out of the pelvis, it often forms part of the wall of 
the abscess cavity which ruptures as the uterus contracts, 

settine up diffuse and fatal peritonitis. . ■ 

I hope I have not detained you too long : the subject is 
a large one and I have not been able to put before you 
innumerable points and considerations of great interest. 
That our meetings are necessarily limited in time must be 
my apology for the many omissions which must be apparent 
to you all. 

Exeter. __ 

SOME POINTS IN THE DIAGNOSIS OP 
APPENDICITIS.^ 

By W. BLAIR BELL, M.D.Lond., M.B C.S. Eng. 


On account of the very wide range which might be covered 
under this title I have confined myself to those points in 
the diagnosis of the various stages of appendicitis which 
have impressed me most from time to time and it is not my 
intention to touch upon such points as are very obvious and 
well known or to deal with the valuable recognition of leuco- 
cytosis, nor shall I undertake the detailed differentiation of 
the symptoms dependent on the variations in the direction of 
the appendix. In the first place, I should like to refer briefly 
to the condition known as 

Appendioular ooZio.—The bare existence of this is by many 
denied : by others it is recognised, and rightly, I believe,_to 
be the first indication that an appendix is liable to give 
future trouble, either because of the patency of its orifice or 
from the position which it occupies in relation to the cascum. 
Unfortunately, attacks of appendicular colic do not often 
come under observation at the outset and evidence of them 
is only obtained by the surgeon at some future date when he 
is collecting the past history of a now obviously mflamed 
appendix. As I have seen this condition in 
attacks the following is a summary of what occurs. The 
patient, hitherto in perfect health perhaps, or slightly or 
markedly troubled with constipation, is suddenly seized 
with sharp pain commencing in the right iliac fossa. 
This pain lasts from half an hour to three hours and 
then rapidly disappears, leaving tenderness for from one 
to four days. Once the pain has subsided it is unusual 
for it to return if the patient is kept quietly in bed. The 
temperature is not raised but the pain may cause a slight 
increase in the pulse-rate. There is very little, if any, 
refiex muscular rigidity. It may perhaps be advisable to 
point out that a careful distinction must be made between 
reflex or fixed muscular rigidity—a rigidity which is notice¬ 
able on the patient taking a deep inspiration—and spasmodic 
rigidity which occurs on palpation. The former, as I have 
said, is absent in appendioular colic, whereas the latter-— 
the spasmodic rigidity—is often marked. Appendioular colic 
may be distinguished from renal or biliary colic (1) by the 
history ; (2) by the character of the pain, which though 
sharp is nothing like as severe as that produced by renal or 
biliary colic; and (3) by the ability of the patient in an 
initial attack of appendioular colic to localise the site of the 
pain. Erom intestinal colic it may be distinguished by the 
continuous nature of the pain in appendicular colic, by the 
fixed and recognisable position of it, and by the fact that 
pressure on the abdomen, which relieves intestinal colic, 
aggravates colic of appendioular origin. Appendicular colic, 
as I have found on several occasions, must also be dis¬ 
tinguished from a colic of uterine origin which is seen in 
girls who for some reason, constitutional or local, have not 
menstruated regularly. If the possibility of this is borne 
in mind the differentiation is very simple. 

Aoute appendicitis, the next variety or stage to which I 
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shall refer, covers such a wide field that I can do little more 
than tabulate the mistakes which I have seen made or have 
made myself. I find that the following conditions have come 
under my notice-either I or someone else having made a 
wrong diagnosis of appendicitis or vice versa, or failed’to 
recognise the condition at all: (1) intussusception; (2) 
ulceration and stenosis of Meckel’s diverticolum; (3) 
tuberculosis of the ileum with abscess ; (4) pyosalpira; (5) 
tubal pregnancy; (6) perforated gastric ulcer; hyer 
abscess ; and (8) no diagnosis considered possible. Formid¬ 
able as this list seems, I fancy it could easily be trebled by 
those of wider experience than mine. Takmg 
collectivelv. I may say that each case had_ pomts of 
individnaHnterest, but I propose to deal only with some of 
those of more or less general application. 

First, if the patient is a woman on no account should 
one fail to exclude any possibility of right sided tnbaUr 
ovarian trouble. This may sound superfinons advice but I 
am sure that even with the greatest care mistakes me oftm 
made—in fact, it may not always be possible to avoid them 
Sit I have myself sien or heard of so many errors where 
tile Utient is a female that I am certam we cannot be 
too Lutions. Without saying more I may confess that it 
has been very strongly brought home to me on more t 

"“The'TeSd point of general application ‘he ®c— 
of cutaneous hypermsthesia. It has been stated ttat thi 
hypermsthesia is, in appendicitis, limited 
skin supplied by the eleventh dorsal nerve on the n?®' side. 
?hose who have studied this symptom also ass^ thaUbe 
disappearance of it indicates in many 
perforation. From my own observations I Pj®®® 
on this symptom when it is present but it is by n . 
constant one. The value is positive but never negatwa 
Further, one must remember that if the 
ment is extensive the hypersesthesia of the ' 3 , 

to the eleventh dorsal nerve ^nt ma^ invade tte^eas 
supplied by the tenth and even the ninth j 

right side. When present it is a ve^ 

have noted it before any muscular rigidity wm fo a 

The third point concerns the °Len ptee. 

when aoute perforation of the ®PP®“‘^*^„,^?p,:n„_for any 
I do nob sa/ the diagnosis of the actu^ lesion-£or^_7 

severe lesion in the same region may S”'® immitance, 
but the localisation. This is a of the 

for I think it commonly occurs, even “liaomen 

greatest skUl, that before the lesion is f®®“d the abao^^ 
has been explored in other directions than *‘^® jjje 

possibly through more opening than one, or e n 
first time that I was brought face to face 
was in the case of a patient who h®d b®en seized a few 
previously with the most violent Lji-’ ^Vhen 

general and was accompanied by ^ | -j^osis of 

I saw the patient she was much collapsed. meioo' 

perforation of the stomach had been ^®® y, jgjjt well 
man who first saw the patient, “^ual, of 

have been the case if only the P®®‘of liTor 
“ gastritis ”) had been considered. The pres 
dulness, with a few other signs of uncerta but 

led me to a diagnosis of perforation ot t P^^gsthesia 
I was by no means certain until I noticed tha pf the 

progressed the muscle areas overlymg tne g wall 
appendix remained rigid after the rest of the jjjg 

hhd relaxed. Then at once I knew where to 
lesion. Subsequent observations have pr .j, as 
accuracy of this indication, so J ” j 
a law that in general rtgtdtiy of the 
upon some aoute lesion, the site^ the hited 

beneath that area of muscular rigidity ni 
to relax as arussthesia progresses. ^ nendicith i® 

My fourth and last point concerning acu e tbe 

a general way relates to the pulse, the to“P . guided to 
disappearance of pain. By all means we m j tbmt 

our reasonings by the pulse and tempo > . tab® 
that we are inclined to forget that these .^gggb in ® 
in conjunction with other signs, and tn > temP®’^* 
aoute inflammatory condition we expect a b judgm® 
and a rapid pulse, we may commit a grav ^ teD- 

if we are able to recognise improvemen ^ g of pato, 
perature, a slow pulse, and the .gcgg seph® P®'‘ 

state often indicative of gangrenous pr convmesc®? ‘ 
tonitis, and the beginning of tha end h , and p^ 

A true appreciation of edterations A. „g to the trend 
character is one of the finest guides we 
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‘ ' noog ivhlch acQto 

* . . .« wu disticgoished from 

rclapsiog or intermittent appendicitis. 'Strange tboogh it 
may seem, the existence o£ a true cUronic aypeudicitis is foe 
tbo most part denied by both physicians and surgeons, each 
viewing the possibility of such a condition from opposite 
etiological standpoints. To me, however, it seems that 
this variety is becoming very common or at any rate can be 
frequently found if sought for. From its mode of origin, to 
bo mentioned presently, it is obvious that it is found mostly 
among the wealthy classes and in the male sex. The patient 
usually complains of fatolenco as the initial symptom, then 
pain, sometimes of a dull character, more often severe and 
griping, after food and it should bo carefully noted that it 
usually comes on some time after food—i.e., from one to 
tbroo hours. He is, too, a victim to constipation, from 
which, I take it, the bad dreams and queer feelings** in 
the bead arise of which he so often complains. The 
abdominal pain cannot always be accurately localised, 
either by the patient's own sensations or by palpation. As 
a rule the pain is located in the ambllical or hypo* 
gastric region. The pulse and temperature are found 
to be norio^ and the tongue clean but ilabby. A thorough 
examination of the abdomen shows a slightly dilated 
stomach; if unwise, and how often is thU the case, one will 
be tempted to be satisfied with that; but there Is more, his 
colon is dilated, and more especially, or perhaps only, his 
csecum. 1 have often seen a distinct bulging of the right 
iliac region from the dilated emenm. This condition of all* 
mentary dilatation is the result of good living, overheating, 
and bolting indigestible food—habits spread probably over 
many years. It is, of coarso, perfectly possible for this 
condition to exis^indeed, it always does so at first—without 
any trouble In the appendix; but given a large flaccid emeutn, 
which is never properly emptied, septic to the last degree, 
and wa can readUy understand how frequently an appendix, 
prone by position or congenital stmeturo, becomes involved. 
NVeia these cases to be recognised more frequently and to 
come under treatment in time they might be cured and the 
appendix be saved, but os a rule it is tbo infection of the 
appendix which prevents recovery and brings the case under 
treatment, an acute attack having perhaps supervened at 
last. From this it will be seen that I believe that a 
primary so-called typhlitis” can exist, but while I 
recognise this fact 1 as truly recognise that it is 
of a slow and chronio nature, and that it cannot 
for long continue without infection of the appendix. 
Doavec in hia compteheoaivo work on appendicitis says: 
"That the diagnosis (of appendicitis) is not always made Is 
duo to several causes, of which tbo moat important are the 
persisting belief in a primary typhlitis, the non-appreciation 
of the frequency and seriousness of appendicitis, and the all 

too common habit of speaking . of Mnfiammation of the 

bowels.’ ” Though most of that is only too true, yet in the 
blind warfare waged against the mention of " typhlitis *' in 
relation to appendicitis the pendulum has been swung from 
one extreme to the other; acute appendicitis and Its chronic 
relapsing form have alone been recognised, while the true 
cbiordo variety—probably the commonest of all—bas escaped 
notice. It is true that acute appendicitis is not typhlitis, 
but it is, I believe, equally true that slow chronic dilatation 
of the emenm with chronic typhlitis is tho ariginatlng cause 
of what I term true chronio appendicitis. 

Of the enormous differences of opinion which will always 
exist about the removal of the appendix in these cases 1 
need not speak; let those hesitate to perform this ueccssory 
operation who will, so long as the condition is realised and 
tho danger understood, so long as the patients axe not 
treated for "gastritis,” "liver,” or "neurasthenia.” To 
decide when tho condition has passed from a simple 
ca:cal complaint to an involvement of the appendix 
is, therefore, a matter of great importance. In en* 

' deavouring to decide this point tho following considerations 
ore worthy of notice. 1. Should the history be as I have 
related, but with exacerbations of the pain at intervals which 
may be attacks of true appendicular colic, such as I have 
mentioned above, or attacks of a more obscure nature accom* 
panied or not by a raised temperature or vomiting—the pain 
being in the appendix region or elsewhere and possibly of a 
more fixed nature—then it is probable that the case will not 
recover until the appendix bas been removed, 2. Any case 
of the type described above, which resists treatment by 
aperients, antiseptics scch as salo), lavage, restricted and 


selected diet, and, above all, any case aggravated instead of 
improved by a course of abdominal massage, has some 
irritant cause as its basis ; that’cause is a chronio infiamed 
appendix. 3. The following signs, also, I have found nseful 
In determining appendix intection. (<r) HypeiJesthcsta. 
This may be quite local and is generally one small spot on 
the outer edge of the rectus musde—probably coincidental 
with McBumey’s point. The sensitive area is below the 
skin but not in the abdomen, and light side-to*side pressure 
is required to find it, but it is rarely in the same place in two 
individuals. Sometimes, too, there is a cutaneous hyper* 
icsthesia (which does not seem limited to the area of 
the eleventh dorsal nerve) and this ia generally acci¬ 
dentally elicited by brushing against the individual 
or by the pressure of his trousers, (i) Reflex-pain 
sign, as I would term it. If the patient complains of 
pain in the neighbourhood of the umbilicus or hypo* 
gastrium it is found that pressure by palpation in those 
regions does not increase the pain, but that pressure over the 
appendix—not tender perhaps in itself—does increase this 
xedex pain elsewhere. 

Certainty of diagnosis, and cer^inty therefore as to the 
benefit of operation in these chronic cases, is to be aimed at. 
There should be no room for operation "on spec.” if I may 
so term it. Doe care in the selection, which will be attended 
by successful results, is absolutely necessary. There need, 
in short, be no indiscriminate appendectomisjng of every 
victim to indigestion ; at the same time there is a field, as 
I have endeavoured to show, for the successful treatment by 
operation of a class of case whose life is too often taken up 
visiting physician after physician in the hope of finding a 
core for his indigestion. A word of warning is necessary j 
it must be remembered that in theta cases the removal of the 
appendix must be followed by tho treatment mentioned above 
to We the dilated ctecum, else only a partially successful 
result will be obtained. 

Liverpool. __ 

REMOVAL OP THE SEMICIRCULAR 
CANALS IN A CASE OP UNI¬ 
LATERAL AURAL VERTIGO.' 

By bichabd lake, F.E,0.S. Eno, 

SURQYOS, BOVIL KAK HO.PITAi, tOMDOIf. 

Thb patient wa. a woman, aged 21 yeaiB, who had been tho 
subject of attacks of aural vertigo, combined with tiokness 
and vomiting, with gradually increasing deafness and 
tinnitus, the whole doratiou of the disease being dve years. 
Ho cause could be found for tho origin of tho deafness. 
During this period she had been subjected to long courses 
of treatment, both by careful dieting and by tho admini¬ 
stration of various drugs of repute for the relief of these 
symptoms. I first saw her six months before tho operation 
which I am about to describe was performed. As she 
stated that she thought tho nso of her eyes in reading and 
in needlework tended to indaco the attacks ihe was e^* 
mined at Bt. Thomas’s Hospital by Hr. J. H. Fisher, who 
gitofTnosed slight hypertrophic astigmatism and ordered 
ie/ZpToP^^ glasles which she wore until a fortnight 
bSoro^the^operation. She. however, stated that the use of 
these glasses made no difference as to tho frequency of 
her attocks. The attacks were heralded m nsoally by in¬ 
creased tinnitus which not infrcqoenUy came on while she 
wL Iving down. The tinnitus persisted after the sickness 
Tml vertigo had ceased. She was unable to state that objecU 
took any particular course during the attacks or that she 
Mt any tendency to fall in any particular direction. 

nutme tho si months in which she may bo considered 
to have been under my treatment she was for some time 
rfvM a drachm of qninino Mly in three dosee, “bb dose 
hSne admlnlsUred with a drachm of hydrobroroio acid, 
ou. look iodide, strychnine, belladonna, and mercniy J 
fet d^£g tota tfl not oily did She obtain no relief but her 
^creased in frequency, often reonrrlng after an 
of only one day, though lor tho last two yer^^d 
Sw she had never been free from an attack for a period of 


I A moer read at the Glaigow mcetlug of tbo Ototcglat Society at 
May 2!«. 1904. 
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NOTE ON THE LYMPHATIC GLANDS IN SLEEPING 
SICKNESS. 1 

By B. D. "VV. Grbig, M.B., C.M. Edin., 

CAPTAIN, I.M.S., 

AND 

A. 0. H. Gray, M.B. Lond., M.R.C.S.Eng., L.R.C.P.Lond., 

tlElTTEXAST, B.A.M.O. 


Eoleowing a suggestion of Dr. E. W. Mott we have 
examined the contents of lymphatic glands during life from 
15 sleeping sickness patients. In all of them actively motile 
trypanosomes were very readily found in cover-glass pre¬ 
parations taken from the cervical glands. They were also 
present in other glands, such as the femoral, but were not 
nearly so numerous. We found the trypanosomes to be far 
more numerous in the glands than in the blood or cerebro¬ 
spinal fluid and we believe that the examination of fluid 
removed from lymphatic glands will prove to be a much 
more rapid and satisfactory method of diagnosing early cases 
of sleeping sickness than the examination of the blood. 

At first the glands were excised but this was soon found 
to be unnecessary, as it is easy to puncture a superficial 
gland with a hypodermic syringe and to suck up some of 
the juice into the needle and to blow this out on a slide. 
The actively moving trypanosomes were readily found after 
a short search in Siese slides, when a prolonged search in 
similar preparations of the blood from the finger failed to 
discover them. In stained specimens, in addition to well- 
formed trypanosomes, there exist many broken-down remains 
which suggests that a destruction of the trypanosomes takes 
place in the glands. We also examined the cervical lymphatic 
glands of the five natives suffering from trypanosomiasis who 
have been under observation for the past year and found 
actively motile trypanosomes in the liquid withdrawn from 
the glands in all of them. One of these patients is 
employed in the hospital and the dispenser reports that he 
is getting very stupid. The lymphatic glands were also 
examined for streptococci by staining and culture, but in 
every case were foimd to be sterile. Some of the cases, the 
glands from which were examined for streptococci, were very 
tar advanced. The streptococcus invasion must, in our 
opinion, be a ve^ late one and only occur shortly before 
death. Observations made upon the blood show a constant 
increase in the percentage of lymphocytes but the total 
leucocytes are not increased. 

We consider that these observations throw a new light 
upon the glandular enlargements which have been so con¬ 
stantly noticed in sleeping sickness and that the disease is 
essentially a polyadenitis brought about by the arrest of the 
trypanosomes in the glands where many of them are 
destroyed, but whence some escape from time to time into 
the blood-stream and thus occasion the increase which has 
been observed in the peripheral circulation. We -regard our 
observations upon the presence of trypanosomes in number 
in the lymphatic glands of both early cases of trypanosomi¬ 
asis and advanced cases of sleeping sickness as affording 
important evidence of the unity of these diseases and further 
proof that the trypanosomes are the essential cause of 
sleeping sickness. 


NOTE ON A OASE OE HYDROA DURING PREG¬ 
NANCY WITH RECURRENCE AT THE 
MENSTRUAL PERIODS. 

By C. a. Douglas Bryan, M R.O.S. Eng., L.R.C.P. Lond, 


The notes of the following case are interesting in that 
they describe a rare condition with a still rarer complication. 

The patient, who was a married woman, came to see me on 
Sept. 1st, 1903, concerning a rash that bad appeared daring 

1 Read before the Roj^al Society on Hay 5th, 1904, 


the previous week on her arms, thighs, and trunk, more 
especially on her arms; she was at the time about five and a 
h^ months pregnant. The rash on the arms was vesicular, 
very painful, and irritating; the vesicles were continually 
bursting, while fresh crops kept appearing; the fluid from 
the vesicles gave a scalding sensation to the arms. The rash 
on the thighs and trunk was papular only and very irritating. 
The diagnosis of hydroa gravidarum was made. Various 
remedies were tried locally, such as lead, resinol, and thiol, 
and arsenic was given internally. Thiol (used as an oint¬ 
ment and dnsting powder) gave most relief. The irritation 
and pain were at times so great that opium bad to be 
administered and serious thoughts were entertained of 
inducing prematura labour. About Sept. 29th the fmtns 
died. The rash had by this time extended in its papular 
form to the face. Labour soon after this set in and the 
woman was delivered on Oct. 9th of a stillborn foetus. The 
rash now for the most part soon disappeared, except for 
some slight irritation about the arms. The patient’s 
recovery from the confinement was hindered by the develop¬ 
ment of pleurisy with effusion on the seventh day; this 
eventually cleared up satisfactorily. The catamenia com¬ 
menced abont a month after delivery and have continued 
regularly every month up to the present. At each menstrual 
period ttie arms swelled slightly, small spots appeared, and 
there were irritation and slight pain ; this cleared up between 
the periods. Eor the last two months she has been free from 
the rash, &o. As to the causation of the disease nothing 
conld bo made out. The patient had had four children at full 
time and a serious abortion one and a half years ago; she 
had never before had any skin eruption and had enjoyed 
average good health. During this last pregnancy, np to the 
appearance of the rash, she had been remarkably well, and 
while the rash was in evidence her health did not si^er 
beyond the fact of the want of sleep. The urine on examina¬ 
tion was found to be normal. 

The internal administration of arsenic did not seem to 
have any influence whatever on the course of the dis^e. 
The local applications were far from satisfactory, tbongb, as 
I have mentioned above, tiaiol gave slight relief. Tbe other 
point of interest in the case was the recurrence of some ot 
the symptoms at the subsequent menstrual epochs. So far 
as I am aware this latter condition has never before bem 
observed, I should be glad to hear of any other cases, tne 
line of treatment pursued, and with what results. 

Leicester. 
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Nulla autem est alia pro certo noscendi via, nisi mnriu 

morborum ot cilasecfciouum hiatonas, turn aliorum turn p ^ 
coUeotaa habere, et inter ae coraparare.—M orgagni Ve oW* ' 
Iforbr, lib. iv., Procemium, ___ 

ST. BARTHOLOMEW’S HOSPITAL. 

A CASE OF VERSIGO DUE TO LABYRINTHINE > 

OPERATION ON THE LABYRINTH ; COSIPLETE EECOVW . 

(Under the care of Mr. A. E. Cumbbbbatoh and Mr. 

Ernest West.) 

The patient, a woman, aged 22 years, first came m 
treatment at St. Bartholomew’s Hospital about the beg 
of April, 1903, complaining of pain in, and discharge 
the right ear. After some weeks of treatment ^ 
patient she was admitted on account of persistent 
and tenderness over the upper part of the ng “ ^ 
Under Mr. Cnmberbatoh’s supervision a *y5'*^nLry. 
operation was performed and she made a 8°°“flight 
the time of her discharge she complained or 
giddiness and on August 4th she was readnutteu 
ache, muscular weakness, and marked ^taxio g • 
was nothing to remark about the operation wwy ^ 
healthy but incompletely “scarred.” regie® 

normal and the pulse was 80. The right m^ 
and the area above it were tender and pain - 
attempting to walk she immediately drifted 
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if not anppor^ foil to this sldo after a few steps. Her track 
strlklDgly resembled that of a sheep with a cerebellar 
cyst. On sitting np in bed she also fell to her right side. 
There were no ocular symptoms. Tho knee^eckB were eqa^ 
and active. Ko ^lonus was present at the knee or the ankle. 
There were con lineal'fibrillar twUchiegs of the right arm 
and log and distinct vreakness of the right grip. At this 
stage Mr. Onmberbatch left London on his snnuzier holiday 
and li&. West was left on doty for him. Mr. Onmberbatch’s 
opinion was that the symptoms wore doe to caries affecting 
the labyzinth. 

Daring the next ten days the headache continued and the 
pnlse grew slower, sinking once to 64. There was no mental 
dulness bat much lassitude. On August I4tb a loose 
seqnefitmm of somewhat pyramidal form was removed by 
forceps. Its base formed a part of the upper and anterior 
portion of the inner tympanic wall and its apex passed 
inwards above the cochlear region. On the 17ih she was 
sick once. The temperatuie was 96' 6° F. and the pnlse was 
60. There was slight haziness of the right optic disc. Her 
condition was stationary until the 25th and the presence of 
a cerebellar abscess was coc^ideted, probable, With the 
knowledge that carious processes were present and to exclude 
extradural causes a very wide operation was performed on 
this day through the old mastoid scar. The cavity was 
enlarged upwards and backwards, the tegmon was freely cot 
away, and tbe lateral simm and the dura mater in its 
neighbourhood were exposed. The dura mater was found 
normal in both regions. A further sequestrum was removed 
from the cochleai: region. The patient made an excellent 
recovery, the pain and tenderness diminished, and the 
giddiness for tbe time almost disappeared. Tbo whole 
cavity rapidly became covered with epithelium and dry 
with the exception of one small moist patch In the region of 
the promontory. The right ear was quite deaf. Early 
in October she had some return of pain and again became 
very giddy and this condition remained and grew slowly 
worse through tbe autumn and winter. Doling idl this time 
she wa? carefully watched. Tbe moist patch persisted but 
oU the upper and posterior part of the cavity was dry, 
smooth, and shining. , j 

On April 11th, l£^4, she^was again admitted. Her giddi* 
ness was very severe and a small fresh granulating area had 
appeared in the region of the external semicircular canoL 
Mr. Oumberbatch very kindly allowed Mr. West to consider 
the case os bis own as ho had previously operated on it in bis , 
absence. 

On April 12tb, after disinfecting the cavity so far as 
possible, Mr. West made au extended incision through tbe 
old scar and turned the auricle freely forward. Tbe region' 
of the outer limb of the external semicircular canal was 
found carious and scraping loft a hollow there of about tbe 
size of half a large pea. This was then enlarged by tbe 
burr upwards to the dura mater and forwards abovo tbe level 
of the facial aqueduct until the outer limb of the superior 
semiciicnlar canal most have’ been cot away and the bone | 
was everywhere of ivory hardness. There was no facial, 
twitching. Attention was now turned to the tympanum. A I 
cavity was opened anteriorly in tho coclUear region and this | 
was extended by cutting away its walls with a small sharp 
spoon until there appeared a smooth deep hollow occupying i 
the entire region of tbe cochlea and vestibule. Working 
backwards and upwards finally produced one sharp facial' 
tvritcb and it was decided to go no further. Between tbe 
cavity above and the cavity below there remained a narrow 
prominent bony ridge which must have contained tbe facial 
canal. Tho wound was completely closed behind the ear 
and tbe cavity was lightly plugged from in front. 

Convalescence was somewhat delayed by a slight suppura'’ 
tion in tbe upper end of tho wound. There was no facial 
paralysis. Tbo temperature continued to make smaU dmly 
excursions until April 19bh when it finally sank to normal. 
From the day after tho operation the patient noticed tbe 
complete disappearance of her giddiness which hod pre* 
viously annoyed her oven when in bed. On tbo E6th she 
was walking about tho ward. On May 3rd the cavity was 
rapidly becoming covered with epithelium Bho could now 
stand with her heels together and eyes shut without swaying, 
and has since continued entirely free from vertigo. 

hy Mr. Wbst.—T he abovo case is of interest from 
the persistence and severit^fr of tbe vertigo, the di^cnlUes 
which occurred in identifying its cause, and the marked 
success which finally resulted from, a determined attack on 
tho labyrinth. ObviouOy as long ago as'August, 1903. the 


patient’s cochlea was invaded by caries and functionally 
destroyed. For seven months afterwards she suffered from 
continued irritation of her vestibular nerve. In tho earlier 
part of this time it was hoped that this was due to scarring 
after past changes and would subside. No improvement 
took place, however; rather her vertigo increased and, 
as was made evident at the last operation, there had 
continued a slowly progressive caries. In view of the 
obstinacy of tbe trouble a systematio effort was made to 
destroy as much of the labyrinth as was accessible and 
to drain any remainder so thoroughly os to do away 
permanently with its functional activi^. The main risk 
of such an operation is to the facial nerve which lies in 
its tympanic part between the region of the canals and that 
of tbe cochlea and vestibule and can only have a narrow 
bar of bone left to support it between the two. With 
adequate opening up of the cochlea and vestibule the risk 
of leptomcniogitia by extension through the internal auditory 
meatus is probably small. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


On th$ Ehuticiiy of the Aorta, betny a Contribution to the 
Study of Arterial Scl&rotU. 

A MEETiNO of this society was held on May Slst, Sir 
B. DouQliAa PoWEBL, Bark, the President, being la tho 
chair. 

Dr. W. P. Heurwciiam and Dr. W, A. Wilm com* 
municated a paper on ihe Elasticity of the Aorta, being a 
Contribution to tho Study of Arteri^ Sclerosis. They said 
that they had examined a large number of aortas and had 
found that after extonsiou they all recoiled, to their original 
length but that the degree to which thev stretched varied 
greatly. It was to tbo consideration of this latter point that 
their paper was devoted. Having referred to, and analysed, 
tbe work of previous authors they proceeded to desoribo 
the instrument which they had used for the purpose of 
their investigations. 16 consisted of a lever of the first 
order with a long arm on which travelled a weight. At the 
end of tbo arm was a pen which wrote on a flat board 
travelling at tbe same rate as the weight with the result that 
a curve was formed the abscUem of which recorded the 
weight and tbe ordinates the degree of elasticity of tho 
aorta. Tbe instrument was founded on that invented by 
Boy. Tho material used courprised 100 male and Ed female 
aort^; the latter were less elastic or extensible than tbo 
former but in other icsjtocta obeyed the samo laws and 
were not referred to In detail The 100 cases were almost 
eqnally distributed between the third, fourth, fifth, sixth, 
and seventh decades of life and in each case the age, tho 
width and condition of tho aorta, tho weight and condition 
of the heart, the fatal and coincident diseases were re¬ 
corded and the condition of elasticity as shown by tho 
curve vvas measured under pressorca of 50, 100, 160, and 
200 Krammes. After describing the histological changes in 
detail Dr Heningham and Dr. Wills summarised their 
conclusions as follows: (1) the aorta follows the law laid 
down by Wertbeim for the elasticity of organic bodies ; 
(2) its width increases with ago as the result of internal 
pressure exercised upon it by the natural forces of tho 
circulation ; (3) tbe more it thus becomes dilated tho 
less is it capable of being further stretched ; (4) when 
stretched by weights np to 200 grammes aortas, even 
when dilated, retain the power of returning to their 
orieinal volumo ; (6) no timplo mathematical rulatlon 
obtains between dilatation and loss of elasticity ; 
(6) elasticity depends chiefly upon the tunica media and 
the loss of it chiefly on changes m the same coat; (7) theio 
changes do not lie in tho muscular tistuo •, (8) the’ 
amo^t of muscnlar tiesue, though varying in individuals, 
nrobably, except in rare cases, remains same In each 
individual throughout adult life; (9) the tunica media. 
increases in substance with age; (10) this increase is to be 
ascribed to the elastic or to tho structureless conuecUva 
fiMna or to both ; (11) it is to changes in these latter tissues 
Sat the loss of eWicity is to bo ascribed; and (12) the 
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EoLLOWiNG a suggestion oE Dr. E. W. Mott wa have 
examined the contents of lymphatic glands during life from 
15 sleeping sickness patients. In all of them actively motile 
trypanosomes were very readily found in cover-glass pre¬ 
parations taken from the cervical glands. They were also 
present in other glands, such as the femoral, but were not 
nearly so numerous. We found the trypanosomes to be far 
more numerous in the glands than in the blood or cerebro¬ 
spinal fluid and we believe that the examination of fluid 
removed from lymphatic glands will prove to be a much 
more rapid and satisfactory method of diagnosing early cases 
of sleeping sickness than the examination of the blood. 

At first the glands were excised but this was soon found 
to be unnecessary, as it is easy to puncture a superficial 
gland with a hypodermic syringe and to suck up some of 
the juice into the needle and to blow this out on a slide. 
The actively moving trypanosomes were readily found after 
a short search in &ese slides, when a prolonged search in 
similar preparations of the blood from the finger failed to 
discover them. In stained specimens, in addition to well- 
formed trypanosomes, there exist many broken-down remains 
which suggests that a destruction of the trypanosomes takes 
place in the glands. We also examined the cervical lymphatic 
glands of the five natives suflering from trypanosomiasis who 
have been under observation for the past year and found 
actively motile trypanosomes in the liquid withdrawn from 
the glands in all of them. One of these patients is 
employed in the hospital and the dispenser reports that be 
is getting very stupid. The lymphatic glands were sJso 
examined for streptococci by staining and culture, but in 
every case were found to be sterile. Some of the cases, the 
glands from which were examined for streptococci, were very 
tar advanced. The streptococcus invasion must, in our 
opinion, be a very late one and only occur shortly before 
death. Observations made upon the blood show a constant 
increase in the percentage of lymphocytes but the total 
leucocytes are not increased. 

We consider that these observations throw a new light 
upon the glandular enlargements which have been so con¬ 
stantly noticed in sleeping sickness and that the disease is 
essentially a polyadenitis brought about by the arrest of the 
trypanosomes in the glands where many of them are 
destroyed, but whence some escape from time to time into 
the blood-stream and thus occasion the increase which has 
been observed in the peripheral circulation. We -regeurd our 
observations upon the presence of trypanosomes in number 
in the lymphatic glands of both early cases of trypanosomi¬ 
asis and advanced cases of sleeping sickness as afiiording 
important evidence of the unity of these diseases and further 
proof that the trypanosomes are the essential cause of 
sleeping sickness. 


NOTE ON A OASE OF HYDROA DURING PREG¬ 
NANCY WITH RECURRENCE AT THE 
MENSTRUAL PERIODS. 

By 0. A. Douglas Bryan, M.R.O.S. Eng., L.R.0 P. Lond. 


The notes of the following case are interesting in that 
they describe a rare condition with a still rarer complication. 

The patient, who was a married woman, came to see me on 
Sept. 1st, 1903, concerning a rash that had appeared during 

1 Read before the Royal Society on Hay 5th, 1904. 
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the previous week on her arms, thighs, and trunk,'mors 
especially on her arms; she was at the time about five and a 
half months pregnant. The rash on the aims was vesicnlsr, 
very painful, and irritating; the vesicles were continually 
bursting, while fresh crops kept appearing; the fluid from 
the vesicles gave a scalding sensation to the arms. The rash 
on the thighs and trank was papular only and very irritating. 
The diagnosis of hydroa gravidarum was made. Various 
remedies were tried locally, such as lead, resinol, and thiol, 
and arsenic was given internally. Thiol (used as an oint¬ 
ment and dusting powder) gave most relief. The irritation 
and pain were at times so great that opium had to be 
administered and serious thoughts were entertained of 
inducing premature labour. About Sept. 29th the fcetis 
died. The rash had by this time extended in its papular 
form to the face. Labour soon after this set in and the 
woman was delivered on Oct. 9th of a stiUbom foetus. The 
rash now for the moat part soon disappeared, except for 
some slight irritation about the arms. The patient’s 
recovery from the confinement was hindered by the develop¬ 
ment of pleurisy with effusion on the seventh day; this 
eventually cleared up satisfactorily. The catamenia com¬ 
menced about a month after delivery and have continued 
regularly every month up to the present. At each menstrual 
period the arms swelled slightly, small spots appeared, and 
there were irritation and slight pain ; this cleared up between 
the periods. For the last two months she has been free from 
the rash, &o. As to the causation of the disease nothing 
could be made out. The patient had had four children at full 
time and a serious abortion one and a half years ago; ste 
had never before had any skin eruption and had enjoyed 
average good health. During this last pregnancy, np to tie 
appearance of the rash, she had been remarkably well, tm 
while the rash was in evidence her health did not stmet 
beyond the fact of the want of sleep. The urine on examina¬ 
tion was found to be normal. 

The internal administration of arsenic did not seem to 
have any influence whatever on the course of the dis^e. 
The local applications were far from satisfactory, though, as 
I have mentioned above, thiol gave slight relief, pa otner 
point of interest in the case was the recurrence of some or 
the symptoms at the subsequent menstrual epochs. So tar 
as I am aware this latter condition has never before beffl 
observed. I should be glad to hear of any other cases, tae 
line of treatment pursued, and with what results. 

Leicester. 
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ST. BARTHOLOMEW’S HOSPITAL. 

A CASE OP VERUGO DUE TO LABYRINTHINE C.i^i 
OPERATION ON THE LABYRINTH ; COSIPLETB RECO 
(Under the care of Mr. A. B. Cusiberbatch and Mr. 

Ernest West.) 

The patient, a woman, aged 22 years, 
treatment at St. Bartholomew’s Hospital about the g 
of April, 1903, complaining of pain in, and discharge 
the right ear. After some weeks of treatment 
patient she was admitted on account of persisten 
and tenderness over the upper part of the r>$ 

Under Mr. Cumberbatoh’s supervision a ^ Ljy. M 
operation was performed and she made a ^ some 
the time of her discharge she complained 
giddiness and on August 4th she was . ™it;. There 
ache, muscular weakness, and marked^ ataxio 
was nothing to remark about the op^iaon ^ ^ 

healthy but incompletely “scarred.’ „ltoid regie“ 

normal and the pulse was 80. The .-ful. 

and the area above it were fkeiigkt*®® 

attempting to walk she immediately drutea to 
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common sitaation for these tumonrs.—Dr. 0. W.' CiiAPMAif 
inquired whether the vomitiog was likely to be accounted 
for by the condition of the kidneys.—Dr. William Ewaht 
described a similar case in which ho had diagnosed mitral 
stenosis daring life and in which a pedunculated clot was 
found post mortem in the left auricle which was capable of 
causing an intermittent blocking action of the mitral valve. 
—Dr. Faueikson referred to a specimen that he had 
exhibited before the Society for the Study of Disease in 
Children in which there^ were three organised thrombi 
situated in the right auricle, one of them being pedun* 
'culatod. 

Mr. Stepuee Paget exhibited a case of Osteitis 
Deformans. 

The report of the council and the treasurer’s statement of 
accounts were presented and the following gentlemen were j 
elected to bold olhee for the year 1903-4 1 —President: Dr. I 
'Frederick Taylor. Vice-Presidents: Sir William R. Gowers, 
Dr. F. do Havilland Hall, Dr. J. Kingston Fowler, Mr. Henry 
Morris, Mr. 0. H. Golding-Bird, and' Mr. H. X. Butlln. 
Treasurer: Mr. G. H. Makins. Council: Dr. F. E. Batten, 
Dr. Harry Campbell, Dr. J. Waller Carr, Dr. W. S. Colman, 
Dr. Norman Dalton, Dr. W. Lee Dickinson, Dr. E. W. 
Goodall, Dr. F. H. Hawkins. Dr, Percy Kidd, Dr. Hector 
W. G. Mackenzie, Mr.' F.' W. Strugnell, Mr. Herbert W. 
Allingham, Mr. Anthony A Bowlby, Mr. Walter Edmunds, 
Sir Alfred D. Fripp, Mr. J. Hutcbluson, jun.. Mr. T. H. 
Kcllook, Mr. B. G. iL Moynifaan, Mr. C. S. ^Vallaco, and 
Mr. F. 0. Wallis. Honorary secretaries: Dr. WiUlam 
.Pasteur and Mr. W- G. Spencer. 


Glasgow ■ Obstetmoal and GyNAScoroatcAL 

SOQIETY.—‘A meetlug of this society was held on May 25th, 
Dr. J. Nigel Stark, the President, being in the chair.—Dr. J. K. 
Kelly showed two specimens of Extra-uterine Pregnancy.-— 
Dr. Miller showed (for Mr. J. Stuart Nalrne: 1. A Tube 
and Ovary enveloped in Adhesions. The tube contained a 
blood clot' but there was no evidence of a pregnancy. 2 A 
Hydrosalpinx.—Dr. J. M. Munro Kerr read notes of a case of 
Spontaneous Rupture of the Uterus during Pregnancy through 
the cicatrix of a Cesarean section wound. Tbo patient, a 
tertipara, was admitted to the Glasgow Maternity Hospital on 
Oct, 28th, 1901. In both the previous labors the children 
were dead. On the last occasion craniotomy was done. Oo 
•this occasion Dr. Kerr performed Csesarean section, employ¬ 
ing Fritach’s fundal incision. The patient made a good 
recovery. On her second admission she was judged to ba 
in her thirtieth week. After an enema given about mid¬ 
night she complained of pain In the epigastrium but 
shortly afterwards fell asleep. Next morning the pain 
had spread over the whole abdomen but there was ‘no 
■vomiting and the pulse was not accelerated. Later in 
the day tenderness became more marked, the pulse rose 
to 90, the temperature became subnormal, and the breath¬ 
ing more rapid. The patient lay with, her feet slightly 
drawn up and 'on palpation the fcetal parts could be made 
out with great readiness. There was some blood-stained 
vaginal discharge. Laparotomy was performed on the same 
day. On the abdomeix being open^ a large quantity of 
dark-coloured blood escaped and the intact membranes and 
placenta with the inclosed foetus presented. The uterus lay 
retracted behind and was found to have a transverse rupture 
through the cicatrix of the previous Csesatean section, The 
uterus was removed by supravaginal hysterectomy. The 
patient was dismissed well a month after the operation.— 
Professor Murdoch Cameron read notes of a cose of Large 
Mesenteric Cyst. The patient, aged 32 years, was admitted 
to the Western InOrmary on Sept. 26tb, 1903, with the 
history of swelling of the abdomen of 12 years’ duration. 
‘Theswelling had ^ven no trouble until a fortnight previously 
to admission when she had an attack of severe pmn in 
the region of the utabllicus. Fluctuation was very distinct 
but no nodules could be made out. Examination, per 
vaginam was negative. On the 29th abdoraltml section 
' was performed and 33 pints of thin, greenish-yellow fluid 
were evacuated. The cyst was very thick-walled and 
adherent over the whole surface. It seemed to be entirely 
encircled by omentum. The ovaries were quite healthy. The 
patient made a good recovery. Tbo fluid from the cyst was 
slightly alkaline and of specific gravity 1011. It contained 
'considerable numbers of exceedingly fatty leucocytes and 
larger cells resembling endotboliol cells. Free fat globules 
were also ptceent as well as a small number of ted 


blood corpuscles. Tho fluid also contained a small 
amount of albumin. The cyst was practically unilocular, 
although partial septa existed.—Dr. Lindsay and' Dr. Taylor 
related a case of Diaphragmatic Hernia in a Seven 
Months Fcctua. 12 months previously the mother had given 
birth to an eight months child. The medical man in attend¬ 
ance stated that the heart was beating on tbo light 
side. This was also the case with the specimen shown. 
In the present case the right half of the diaphragm 
was complete. There was a large round opening in tho left 
h^f of tho diaphragm. The stomach, duodenum, most of 
the small intestine, emeum and appendix, ascending and 
ttaoavcr&e colon, spleen, and the left lobe 'of the liver 
were thrust through the diaphragmatic opening into tbo 
thorax, carrying before them the pleura aud the peritoneum 
which together formed a complete hernial sac. The left 
lung was crowded into, tbo upper part of the thorax. The 
heart and pericardium were normal except that the apex of 
the heart lay to the right of the middle line. 


Windsor and Distbiot Medical Society.— A 

meeting of this society was held at the Guildhall, Windsor, 
on May 26th, Mr, W. B. Holderness, the President, being in 
tho chair.—Microscopical preparations were exhibited Illus¬ 
trative of Carcinoma of the Breast, Carcinoma of tbo 
Stomach, Trichiniasis, Splenic Leukmmia, and Chondro¬ 
sarcoma of the Parotid Gland.—Tbo time of the meeting 
was mainly occopiod by the examination and discussion 
of the cases exhibited. These consisted of a typical case 
of Exophthalmic Goitre in a young woman shown by tho 
President.—Dr. W. F. Lloyd showed a young child with 
a Congenital Malformation of the Toes. There were undue 
mobility of tbo metatarso-phalangeal joints and considerable 
iuward displacement of the hallux when tbo foot tonohed the 
ground.—Dr. G. E. Hale showed a male patient with High 
Myopia and considerable Pigmentary Choroiditis. Tho latter 
was thought to be specific in origin.—Dr.' 0. R Elgood 
showed (1) a man, aged 39 years, presenting well-marked 
symptoms of Locomotor Ataxy; and (2) a boy, aged ten 
years, with Wasting of the Muscles of the 'Right Upper 
Limb. There was the history of an mjary. The case iwas 
judged to be one of subacute anterior poliomyelitis.—Mr. 
J H. Tomlinson exhibited and demonstrated tho use of an 
instrument which consisted of a simplified form of Abney's 
Colour Patch Apparatus adapted for tbo consulting room.—- 
A vote of thanks to Mr. Tomlinson for his intores^g 
demonstration terminated tbo proceeding?. 

British Electro-Therapeutic Society.—A 
meeting of this society was held on May 27th, Dr, Lewis 
Jones, the President, being in tlie ebair.—Dr. G. H. Graham 
showed a young woman, aged 22 years, with the following 
Deformity : the left humerus with its head measured only 
two inches and there was absence of the left radius, three 
carpal bones, two metacarpais, tho phalanges of the thumb, 
andtwo fingers. The skiagraph was shown which clearly 
indicated tbo absence of the above-mentioned paits.--Dr. 
A. W. Sikes read notes of a case of Persistent Sinus of tte 
Abdomen after Appendicitis (noa-tubeiculous) which h^ 
resisted all forms of treatment but which had yielded to tho 
local administration of high-frequency currents with a probe 
electrode.—Dr. H. Manders road a paper on the Choice of 
Method in the Therapeutics of High-frequency Tr^tment. 
The paner dealt chiefly with the physical aspect of the 
subject and methods of effluvation and derivation. Several 
members took part in the discussion which ensued. 

Kidderminster Medical Society.—A meeting 
of this society was held on May 27tb, Mr. W. 
the President, being in the chair.—Mr. J. Lionel Stre-ton 
showed a woman upon whom he h^ 

Uon of Gastio jejanostomf on March 26th, 1903, tho 
BDoroiimation .beiae accomplished by meaas of a Marphys 
button which was not passed until April 10th, 19C4, more 
than 12 months after the operutioa The patient was now well 
and free from discomfort Ho also showed a Dermoid Ojst— 
Dr J. Brocket showed a Camum which had perforated owmg 
to an annular stricture in tho sigmoid region. The ^o had 
presented no urgent symptoms until after tho pertoraUon had 
occurred. He also showed two greatly contracted Gran:^ 
Kidoevs removed from a man who died from euppressioa 
rf nrio: previously to his death ho parsed no utino for 
seven dajs. He became comatose p few hours before dealt 
—Mr. A. 0. Oldham read an interesting paper on Movoablo 
Kidney. 
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Iteligion and Soienoe : Same Suggestions for the Study of the 
Selations hetneen them. By P. N. Waggbit, M.A., of 
the Society of S. John the Evangelist. London: 
Longmans, Green, and Oo. 1904. Pp. 174. Price 
2s. 6d. net. 

This work is one of a series of handbooks for the clergy 
edited by Arthur W. Robinson, vicar of All Hallows, and the 
fact that one of these handbooks should be devoted to the 
study of the relations between religion and science marks 
the growth of a broader spirit of inquiry amongst the 
religious teachers of the day. Many regard religion and 
science as antagonistic, this view being perhaps fostered by 
imperfect knowledge or indifference on either side. Religion 
is often understood to be a question of unreasoning faith, 
white science is thought to be influenced solely by a spirit 
of sceptical inquiry. Each has suRered from lack of 
sympathy with the aims and methods of the other, and 
when we meet with such thoughtful and sympathetic work as 
we And in this little volume it is a pleasure to examine it 
carefully and to ascertain how far it succeeds in showing 
the bearing of natural science upon religious faith and 
practice. 

Father Waggett has approached this very difficult sub¬ 
ject with a nund open to all aspects of religion and 
scientific truth; he has studied evolution and biology with 
full knowledge of the difficulties which must arise when 
it is so much easier to raise questions than to provide 
answers. Since members of the clerical profession have 
realised that scientific doctrine is complicated and hard to 
master they have, as a rule, neglected the study of science 
or have been content with a “ moderately laborious research.” 
Father Waggett rightly warns his readers, that is, the clergy, 
that few things are so perilous as knowledge Ughtly won. Ho 
maintains that a discussion of the scientific criticism of 
religion is valuable in proportion to the knowledge of science 
and of religion of the parties to the discussion : those who 
know most will be slowest to claim competent or satisfactory 
knowledge in either field. The author deplores the present 
relation between science and religion, which he regards not 
as a truce between two opposing camps but as a state of 
indifference, in which each side considers itself immune to 
the poisons of the other’s doubts and remains untouched by 
the splendours of the other’s truths. Each is content to 
work independently and to refrain from criticising the state¬ 
ments of the other. The author regrets this apathy and 
would gladly exchange it for a return to weekly con¬ 
flicts on the narrowest issues, fought on the narrowest 
lines, rather than see a perpetuation of the present cold 
separation between the great thinkers of the day. He 
argues that working hypotheses may be compared to the use 
of an alloy; they may be necessary before a scientific truth 
can be grasped, but he regards truth as pure gold, the alloy 
as the convenient addition which enables the workman to 
perform his part. The theory of natural selection is 
instanced as a possible “alloy” which, even if abandoned, 
wiU be found to have advanced the great truth of develop¬ 
ment. On the proper appreciation of the theories of natural 
selection, evolution, and heredity Father Waggett’s remarks 
are extremely suggestive; he holds that these theories are 
not opposed to revealed religion and indicates that each in 
turn presents difficulties which cannot be solved with exist¬ 
ing scientific data. He thinks that the doctrine of heredity 
has been twisted to involve the futility of personal efiort. He 
boldly admits that efforts to conciliate religion and science 
must frequently fail and that there must always be a clash of 
opposing beliefs, but he takes comfort in the thought that life 
is essentially composed of a resistance to certain forces and 


must cease when the struggle comes to an end. To attempt 
to secure peace by restating religion in scientific terms, or by 
relegating material evidence to a secondary place by the 
assertion of the idealism of religion, fails to satisfy. The 
conclusion that is reached is that religion requires faith, 
obedience, and hope transcending the evidence of the senses, 
and that the doubting spirit can receive no comfort nor can 
religion be served by the fact that the existence of a Great 
First Cause can be proved as men prove the existence of an 
Ice Age. He believes that, though in the past religion and 
science have been hindered by the supposed conflict between 
them, yet in the future each may serve the other and^that 
the true cure for religious doubts will be found in the 
scientific treatment and pursuit of religion itself. 

We have endeavoured to show the general scope and aim 
of this little handbook and we think Father Waggett is right 
in considering that “it raises more questions than it settles." 
It is a thoughtful attempt to stimulate inquiry and if 
occasionally the argument is so condensed that it requires 
careful and close reading and thinking this result has 
probably been desired by the author. It might have been 
easier to the author to treat the subject superficially but the 
educational value of the book would not have been so great 


Seieniifio Memoirs hy Ojfioirs of the Medical and Sanitary 
Departments of the Government of India: A Preliminary 
Deport on a Pa/raiite found in Persons suffering from 
Enlargement of the Spleen in India. By Lieutenant S. K 
Christophebs, M.B. Viet., l.M.S. New series. No. 8. 
Calcutta: Office of the Superintendent of Government 
Printing, India. 1904. Pp. 17. Price 1 rupee, 8 annas. 

Liedtbnaet Christophers, already well known by his 
previous good work on malaria, was directed by the Govern¬ 
ment of India to proceed to Madras and to investigate the 
nature of parasites that had been discovered there by Captain 
C.' Donovan, I.M.8., in enlargement of the spleen. The 
history of thid discovery is as follows. In 1900 Major W. B- 
Leishman, R.A.M.C., the present Professor of Pathol^ at 
the Royal Army Medical College, discovered these particular 
parasites during the examination of a film taken post mortem 
from the spleen of a case of fever contracted in Dnm- 
Dum. He described them in a paper in May, 1903. Th® 
constant presence of chromatin masses found in the bodies 
suggested to Major Leishman that the latter might pos 
sibly be the remains of trypanosomata and that 
cases of so-called malarial fever might in reahty 
cases of trypanosomiasis. In July, 1903, Captain DonovM 
found similar bodies in blood taken from cases by spl®' 
puncture during life. He, however, considered them to a 
new form of parasite, as be failed to find 
in the blood. Specimens were sent to Major B. • 
to Professor Laveran, and to Professor Mesnil. Major 
also came to the conclusion that they were a new 
parasite and proposed to call it Leishmania Donovann 
1904 Professor Marchand and Dr. Ledingham found si 
bodies in the spleen, the liver, and the bone manow. 
fessor Laveran and Professor Mesnil in the meantime ba 
examined the specimens sent to them concluded t 
parasite was a new species of piroplasma and name i^ 
piroplasma Donovani. Such was the position of 
when Lieutenant Christophers’s investigation was ma 
examined many cases in Madras and the tissues 
necropsies, and in addition compared the human P 
with those of two species of piroplasmata, one in the c 
the other in a pariah dog. ■ ^ases 

The report details the clinical features of 
in which the parasites were found; their ; 

appearances; the relation of the disease to ' ^ 
the description of the parasite and its distnbu * of 
body; the comparison of the parasite - „ 200 gle» 

piroplasma; and, lastly, the nature of the so cal e 
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mass.** As regards the dhrical featnrca el cases these 
were found to consist in great enlargement of the spleen, 
emaciation, irregular pyrexia, and certain abdominal sym¬ 
ptoms such as dianheea and dysenteric condition \7itb blood 
and mucos; cedema of the feet was sometimes bat not con¬ 
stantly found to be present. The post-mortem appearances 
vrero also found to bo distinctive, one of the most interesting 
being tbo presence of large ulcers with great thickening 
and congestion of tbo mucous membrane of tbo largo 
intestine. PeifoTation wee found in certain ^es to bavo 
taken place. With regard to the relationship of the disease 
to kala-azar Lieutenant Christophers was unable to detect 
any increase in pigmentation or anything in the asthenia or 
the duration of the disease differing from what is usunUy 
present in ordinary cases of so-called "malarial cachexia 
with enlarged spleen.*’ However, a specimen sent by 
Dr. Bentley to Captain Donovan from the spleen in a 
case of kala-azar presented very nnmerons examples of the j 
bodies under investigation and ILieatcnant Christophers | 
accordingly concludes that if thoy are the causa of tbo ! 
disease ^en kala-azar and malarial cachexia with enUrged | 
spleen must bo essentially of the same nature. j 

A minute description of tbo parasites is included | 
with some wcll-dcpinted lUustrations. Tbo bodies are' 
seen in great numbers in an unchanged state in the 
leucocytes, especially being present in tbo large mono¬ 
nuclear cells. The distribution of the parasito in tbo 
body is detailed and the method of staining it by 
a modification of Bomanewsky’s stain is given. Finally, 
in comparing these bodies with certain species of 
piroplasma the essential diiferenoe» of the latter to the 
bodies coDcemcd in the human infection aro pointed out, one 
of the most important being tbo absence of any appear¬ 
ance liko the highly distended doable chromatin masses. 
There is a complete absence also of the human parasite 
in the peripheral blood in all cases; in the cose of piro- 
plasma, however, the latter is found readily enough In some 
form or other in the peripheral blood. As tbo result of his 
researches Lieutenant Christophers shows the distribution of 
the parasite in the body Co be very limited and that there is 
only a superficial resemblance to piroplasmo. He concludes 
that the difference between the two forms is so great that 
strong evidence must be forthcoming before the now parasite 
can be placed in the genus piioplasma. Ho holds that the 
organism is distinct from piroplasma hut that it is suggestive 
of the spores of a microsporidium. Finally, as regards the 
zooglea masses, the author considers that the substance is 
the protoplasm of the large cells in the liver and spleen and 
that these large cells are not themselves parasitic. 


Pediatrict. By Thomas iloaOAN Rotcb, 3d,D. Fourth 
^•di'tlon, rearranged and rewritten. London and FhUa- 
dclpma: J. B. Lippincott Company. 1903. Pp. 1021. 
Price 28r. 

Iir preparing this the fourth edition of "Pediatrics,” 
according to the statement in the preface Dr. T. il. Botch 
has made certain changes and systematically revised the 
text. The volume can, however, hardly be desenbod os 
other than a reprint of the third edition. We have compared 
these two latest editions page by page and have succeeded in , 
finding only a few insignificant changes. That so few altera¬ 
tions have suggested themselves to the author tends to \ 
confirm the opinion which we had formed in respect of 
the third edition—namely, that it would be very d*'3calt 
to improve upon it or to impeach its accuracy. Wo notice 
one important change, however, on p. ZOl. In a new para¬ 
graph the point is emphasised that during the early months 
of life the substitution of the proteids of whey for the | 
protaids of whole ^milk is of the greatest advantage m tho i 
feeding of the majority of infants. To bo able to control j 


and to vary the respective percentages of lactalbumin and 
caseinogen in preparations of modified milk no doubt makes 
for progress in the science of infant feeding but unfor¬ 
tunately lb further complicates an already involved method. 

We are glad that Dr. Botch remains firm as regards the 
accurate composition of milks although his views on tbo 
question bavo been strongly criticised both in this country 
and in America. It has been claimed in opposition to his 
postulates that mathematical accuracy is not required and 
that thu limits of an luCant'a powers of adaptatloo. as regards 
food are much wider than he admits. It is quite a misrepre¬ 
sentation of Dr. Botch’s views to infer that he insists upon 
mathematical accuracy or that he does not realise tbo 
extent of an infant’s powers of adaptation. The point 
which ho does insist upon Is that infanta should be fed 
on a system as accurato as circu.'n°'’'ances allow and not 
by guesswork, _ _ 


LIBRABY TABLE. 

A Manual of Dental Anatomy^ Suman and ConpaTative. 
By 0. S. Tomes, H.A., F.R.S. Sixth edition. London: 
J. and A. Churchill. 1904. Fp. 636, with 286 Illustrations.^ 
Price 12«. 6d. net.—In the preface to Ibis edition the author 
remarks that "tbo accumulation of a somewhat voluminous 
literature, much of which, while falling short of carrying 
complete conviction, yet tends to unscttlo iho ideas hitherto- 
prevalent upon such points as the methods of evolution and 
the homologies of the teeth, renders the task of presenting: 
in small compass any general view of the subject one of 
©ver-mcieasing difficulty.” A perusal of the book, however, 
shows that bo has accomplished his task in a most admlrablo 
manner. During recent years the numerous discoveries of 
fossil remains in different quarters of the earth have gone 
far to assist in the elucidation of certain problems of 
odontology. An example of thU is to bo found in tbo 
clmpter on Proboscidia, where an account is given of tbo- 
recent discoveries in Egypt in eocene formations of certain 
animals, tho moerotberittia and palmomastodon, which throw 
considerable light on the dentition of tho modem probo¬ 
scidians. Tho chapter on the Evolution of Tooth Forms 
j contains much that is now; tho various theories are 
^ impartially considered, the author remarking that "for the 
present the determination of the homologies of the cusps set 
forth by Osborn seems to hold the field, though it may come 
to be modified in the future.” The editing has been carnally 
i carried out and tbo book thoroughly maintains its poai)jon aa 
I the standard work on the subject. 

I Catalogue iy Marry TF. Cox, Zxmited, Manufacturing 
i Electricians. Jlanufacturers' of all Apparatus in Connexion 
I with X Rays, High Frequency, Eloctro-ThCrapeotiGt. Wire- 
' less Telegraphy, A'C. OfSces, 9-21, Carsitor-streefc, Obancery- 
lane. London, E.O. Pp. lia—This small work is something 
more than a mere catalogue of apparatus though it will bo 
seat gratuitously to all registered practitioners. It contains 
full descriptions of Cox’s heavy discharge induotivo coils, 
of the llackenzie-Davidson motor mercury break, of the 
different kinds of interruptors, of x ray tubes, and of 
all the different apparatuses and implements necessary 
in x-ray work. There aro sections devoted to the larapa 
for treatment of lupns and rodent ulcer and to high- 
frequency apparatus. The last 30 pages aro entitled 
"Practical Bints to Beginners.” Thoy comprise a simplo 
explanation of tho x-ray apparatus, with instructions bow 
to set about work, instructions for connecting and 
working Cox’s baao and portable x-ray coils, instruc¬ 
tions for adjusting the "Cox’* contact breaker, brief 
instructions for connecting and working Uio Mackenzio- 
J>avidsoa mercury inteiruptor, instructions for using tbo 
electrolytio break and the Mackenzie-Davidfion cross-thread 
localiser, and in-tructions for connectlcg up and working of 
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Beligion and Science : Some Suggestions for tho Study of the 
Helations betiueen them By P. N. WAGGETT, M.A., of 
the Society of S. John the Evangelist. London: 
Longmans, Green, and Oo. 1904. Pp. 174. Price 
Zs. 6<f. net. 

This work is one of a series of handbooks for the clergy 
edited by Arthur W. Robinson, vicar of All Hallows, and the 
fact that one of these handbooks should be devoted to the 
study of the relations between religion and science marks 
the growth of a broader spirit of inquiry amongst the 
religious teachers of the day. Many regard religion and 
science as antagonistic, this view being perhaps fostered by 
imperfect knowledge or indifference on either side. Religion 
is often understood to be a question of unreasoning faith, 
while science is thought to be influenced solely by a spirit 
of sceptical inquiry. Each has steered from lack of 
sympathy with the aims and methods of the other, and 
when we meet with sacb thougbbtal and sympathetic work as 
we find in this little volume it is a pleasure to examine it 
carefully and to ascertain how far it succeeds in showing 
the bearing of natural science upon religions faith and 
practice. 

Father Waggett has approached this very difficult sub¬ 
ject with a mind open to all aspects of religion and 
scientific truth; he has studied evolution and biology with 
full knowledge of the difficulties which must arise when 
it is so much easier to raise questions than to provide 
answers. Smce members of the clerical profession have 
realised that scientific doctrine is complicated and hard to 
master they have, as a rule, neglected the study of science 
or have been content with a “ moderately laborious research.” 
Father Waggett rightly warns his readers, that is, the clergy, 
that few things are so perilous as knowledge lightly won. He 
maintains that a discussion of the scientific criticism of 
religion is valuable in proportion to the knowledge of science 
and of religion of the parties to the discussion : those who 
know most will be slowest to claim competent or satisfactory 
knowledge in either field. The author deplores the present 
relation between science and religion, which he regards not 
as a truce between two opposing camps but as a state of 
indifference, in which each side considers itself immune to 
^^e poisons of tho other’s doubts and remains untouch^gg^ 
of the other’s truths. Each ^ - 3 

'’ndependently and to refrain fror * ’ 

’ the other. The auth/' 

^ ^ By exchange it ND MAGAZINES, 

j a of Edited by H. V. Wurdemann, 

and OlaTJd A. Worth, F.R.O.S. Bug. Published 
quarterly. British edition by' BailliSre, Tindall, and Cox, 
'London. Price 21i.—The Annals of Ojphthalmology, a very 
superior journal on the* subject of which it treats, has com¬ 
pleted its twelfth year of existence pnd with the commence¬ 
ment of the thirteenth it has begun the issue of a special 
■English edition, presided over,by Mr. Claud Worth. The 
Annals contain a large number of original communications 
as well as resumes^ of, the ophthalmic progress in many 
countries by such well-known writers as Landolt, Nuelj 
Rampoldi, da Garda, Pinto, Snellen, Hansen, and others, 
none of whom receives any remuneration for his labours. 
The journal is well deserving of support and we trust that 
many of our readers who wish to keep themselves abreast 
of modem ophthalmic work will become subscribprs to it. 


Sewerage Scheme for Christchurch.—^T he 

Local Government Board has intimated its approval of 
the Christchurch (Hampshire) sewerags scheme which is 
-estimated to cost about £29,000. The population of the 
• town is 3838. 


must cease when the struggle comes to an end. To attempt 
to secure peace by restating religion in scientific terras, or by 
relegating material evidence to a secondary place by the 
assertion of tho idealism of religion, falls to satisfy. The 
conclusion that is reached is that religion requires faith, 
obedience, and hope transcending the evidence of the senses, 
and that tho doubting spirit can receive no comfort not can 
religion be served by the fact that the existence of a Great 
First Cause can be proved as men prove the existence of an 
Ice Age, He believes that, though in the past religion and 
science have been hindered by the supposed conflict between 
them, yet in the future each may serve the other and^that 
the trae cure for religious doubts wifi, be fotmd in the 
scientific treatment and pursuit of religion itself, 

We have endeavoured to show the general scope and aim 
of this little handbook and we think Father Waggett is right 
in considering that “ it raises more questions than it settles ” 
It is a thoughtful attempt to stimulate inquiry and if 
occasionally the argument is so condensed that it requires 
careful and close reading and thinking this result has 
probably been desired by the author. It might have been 
easier to the author to treat the subject superficially bat the 
educational value of the book would not have been so great 


Soientijio Memoirs by Offioirs of the Medical and Sanitary 
JDeparinicnts of the Government of India : A Irekmiiiari/ 
Report on a Parasite found in Persons suffering ffom 
Enlargement of the Spleen in India. By Lieutenant S. K 
Christophers, M.B.'Viet., I.M.S. New series. No. 8. 
Calcutta: Office of the Superintendent of Government 
Printing, India. 1904. Pp. 17. Price 1 rupee, 8 annas. 

Lieutenant Christophers, already well known by his 
previous good work on malaria, was directed by the Govern¬ 
ment of India to proceed to Madras and to investigate the 
nature of parasites that had been discovered there by Cep^ 
0. Donovan, I.M.S., in enlargement of the spleen. ®e 
history of this discovery is as follows. In 1900 Major 'St. S. 
Leishman, R.A.M.C., the present Professor of Pathology a 
the Royal Army Medical College, discovered these partic 
parasites during the examination of a film taken post mortem 
from the spleen of a case of fever contracted in 
Dum. He described them in a paper in May, . * 

constant presence of chromatin masses found in the bo es 
suggested to Major Leishman that the latter might pee 
sibly be^ the remains of trypanosomata and that 

'jOrdmily approves Pled malarial fever 

rolerencs to the scheme prupusia uy the - t'Msh Medirai 

respect of medical defence and aRrees to aid the .i. pasent 

lu maintaining the Integrity of the union in its entirety 

ovisting. . .-j). 

He said that the collective defence of the P™*®? the 
prised in such work as bringing transgressors o ^ 
General Medical Council and the prosecution 
legitimately belonged to the British Medical A 
It had been stated that the standing commitc ,, 
British Medical Associatioil'carried on the work o , 
defence but no one ever saw the n^ecntiog 

anyone before the General Medical 
quacks in courts of law. As a matter of 
defence was carried on by the ^ffediMl Detencs . 
as the scheme put forward by the British Medica 
only provided for individual defence, therefore i uj 

of the Medical Defence Union coming to an ena 
collective defence would coase.i '' „nded the 

After Mr. P. Maoleod Vearsebt tod secw 

motion Dr. E. R. Fothergill urged that tto m ^jested 
not pass the motion ; his contention was mas „„methe 
in the matter should meet at a round tableau , 
formation of one society for medical defence. , j[j, 
Mr. W. S. Nookolds then spoke and f „as 

J. ’T. Macnasiara who asked vvhat te ^ 

that medical defence by one sooietyj'wpula ^ to 

carried on by such a body, for it wm clear „i^ays oP® 
start another society for medical defence w 
to anyone. *' ‘ ^ --nied. , , 

The motion was then put to the meeting ^ 

The usual formal motions were then prop > 
and passed practically without debate. 
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The General Medical Council and 
Medical Education. , 

> Tub present scssioa o£ Iho General Hodlcal CoqdcU will 
be cbielly memorable for j the debates on Saturday and 
Monday la&t V which we report at considerable length this 
week. In both of* tbeso debates the atUtndo towards tho 
Council of the Boyal College of Physicians of London and 
the Boyal College of Snrgeons of England was eUarply 
criticised and on tho latter occasion tho sitaition was not 
improved by tho speeches which tho representatives con* 
sidered it thoir duty to deliver, though Mr. Monnis's remarks 
were admirably thought out. This is much to be regretted, 
since it is evident that tho Connell and tho English Boyal 
Colleges aro agreed concoming the general broad principles 
upon which improvement In medical education can be 
effected. It is easy to understand that many of tho terms 
employed In the heat of debate may provoko strife, but tempt¬ 
ations in this direction should bo avoided. The medical 
profession la mainly concerned about the accurate adjust¬ 
ment of the points at issue between the Boyal Colleges and 
iho General Medical Council because the sottloment of tho 
differences now existing will bring peace and opportunity for 
attention to other matters.< Interest in tho progress of 
medical edneation Is superior to quibbles about whether 
“recommendations” or'i**requirements" is the right word 
for the General Medical Council to employ when supervising 
tho educational ourriculum of a qualifying body. Tho 
claims of ancient privileges by the Boyal" Colleges most 
always'bo of the greatest sentimental value, but those again 
must not be allowed to withstand the course of progress. 

The debate on Saturday, May 2dtb, was upon a motion 


by Sir ViCToa Horsley to tho effect that the courses 


of] 

study laid down in tho new regulations relating to the first 
year of professional study and to the minimum length of 
courses of instruction to be required in chemistry, physics, 
and biology by the English Conjoint Board were “in- 
suflicienb," the word ‘Uosuflioient" implying report to the 
Privy Council who may, after hearing the body to which 
the report relates, withdraw from such body the right to 
hold qualitying examinations. The new regulations of 
the •Eogll&h Conjoint Board have evidently been framed 
with the direct desire to permit tho study of ptohminary 
scientific subjects to bo pursued at recognised institutions 
other than medical schools. It is perfectly clear that the 
Eoyal Oollegel aro not favourable to the expensive develop¬ 
ment of separate courses of study in the anmUary 
sciences in connexion with all tho medical schools— 
a view which most practical teachers share. They aro pre 
pared to content with evidence that their students have 
enjoyed sufElclenb educational opportunities to enable them 
to pass examinations a wntton and practical charoct^, 
this being, by tho way, tho attitudo' taken np by ibe 
University of London. Tho new regulations and synopses 


of the Conj'oint Board mark a genumo desire to improve tho ' 
nature of their first professional examination, and in the- 
satisfaction with which these changes should be greeted tho 
tardiness of action and the stages of development might 
have been gracefully forgotten. Sir Victor HonsLEy 
thought otherwise and after the regulations had been 
formally received and entered in the minutes, he i pro¬ 
tested that the Qcnerat^Medical Council must bo tho 
snpreme authority in medical education, that it did 
not recommend, it “required," courses of study and 
examination. This position is perfectly unassailable, 
there must be a supremo authority, a coordinating centre 
in educational matters. The General Medical Council prao- 
tically fulfils tho fnnetions of a board of studies, whero 
various views may ba freely expressed and discussed and 
where some degree of harmony may be attained between tbe 
difftftmit examining bodies. Criticisms from such j. body 
should be entitled to respect and it should never be noC&>- 
sory to enforce authority by reference to requirements." 
In tho regulations under consideration the Royal Oolleges 
have made three noteworthy concessions to the wishes of 
the General Medical Councilthe length of the mluimum 
course of instruction in chemistry, physics, and biology 
has been furnished; whatever length of time is devoted 
to this instruction it is not to count for more* than 
six months ; and this i;reliminary scientific -examina¬ 
tion musk bo passed before attendance upon anatomy 
and physiology will be recognised. Dr. Windld made- 
a good point in contrastmg tho regulatlODS of the- 
Conjoint Board with those ot'the University of London, 
and emphasised the educational importance of a well-. ' 
ordered canicolom as compared with’ that of a sevoto 
exammatioa The contention of the Conjoint Board Is that 
under their scheme each factor in education is properly 
looked after, thoroughly supervised institutions being alone 
recognised, and the character of the examination balog 
adequate. Upon division Sir Victor Horslev e motion 
was lost by a largo majority and the new regulatious of 
the Conjiint Board wore therefore regarded by the General 
Medical Council as “sufficient." But though victorious la 
tho sense that they Uavo-satUfled the requirements of the 
Coancil the Royal Colleges have been reminded that they 
have been pugnacious and tbit they have not set the hoped 
for example of acquiescence in the judgment of tho Council. ' 
The question Is sure to ansa again in the near future and in 
our opinion It can only bo settled in one way. 

And what that way will be was indicated by the debate 
In the Council on the following Monday, which was a nt> 
less stormy discussion of tho position of the medical student 
at tho commencement of his career. It was propo:.ed that 
the Lord President of ^the Privy OouncU should bo requested 
to mtroduce into Parliament a Bill to confer on tho Geoemt 
Medical Council statutory power to c=.tablIsU and to main¬ 
tain registers of medical and dental ^tudenU and to impose a- 
fee not exceeding £l for regiatration tbirdin. The argu¬ 
ments m favour of this Innovation were extremely simple. 
Foremost ia tho fact that the expenses of tho General 
Jledical Council have for some years been exceeding the 
income and It was estimated that this now sonre^r 
of Income would more than counterbalance tho avc^'c- 
losa. Ahis argument might havo been aUowed to pass 
nnchallcDged but Sir JouN Batxy Tuks explained further 
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that the ConncU would have the power of approving or 
disapproving of the institutions recognised by vanous 

He endeavoured to be as impersonal as possible but_ stated 
aenerallythat the licensing bodies would lose the righ to 
nominate the educational institutions where the e^mina- 
tions in general education could be accepted. Similarly 
the right to nominate bodies at which medical education 
could he begun would be forfeited. As, of course, it is 
exactly this right for which the English Conjoint Board is 
contending and upon which the new educational scheme 
in respect of the preliminary sciences depends,^ the 
amplification of the intention of the motion furnished 
excuse for another heated debate. The representa¬ 
tives of the two Royal Colleges saw in the statutory 
registration of students and the payment of a^ fee 
threats to the chartered rights and powers of the licen¬ 
sing bodies. Dr. Norman Moore, for the Royal College of 
Physicians of London, reproved the Council for its appetite 
for money and for increased powers, while Mr. Henry 
Morris, for the Royal College of Surgeons of England, ex¬ 
plained that the attitude of his College to the Geneml 
Medical Council “was simply, so far as any opposition 
was concerned, one of defence and not one of defiance.” 
These remarks supplied subsequent speakers with oppor¬ 
tunities of forcible reply. The charters of the English Royal 
Colleges must naturally weigh much with the authoiities 
of those Colleges and their representatives are carrying 
out their duty in attaching importance to them. But the 
Council is more likely to listen to the great argument of 
the Conjoint Board, that men qualified by the Board form 
upwards of half the Medical Register, than to any reference 
to ancient privileges put with however great sincerity and 
conviction. The debate closed with some admirable words 
from the President who took up this position while giving good 
reasons for supporting the motion, which was adopted by 
22 votes against 6. These two discussions, although reaching 
right conclusions, cannot be said to reflect credit upon all of 
those who took part in them. The issues were simple on both 
occasions. There was no doubt that the general sense of the 
meeting would be in favour of conciliation during the 
first discussion on the regulations of the Conjoint Board; and 
there was equally no doubt that the General Medical Council 
would welcome the scheme of registration which should 
restore its solvency and increase its efficiency. Before these 
conclusions could be reached much valuable time had been 
spent in political strife which embitters relationships, in¬ 
creases antagonism, and is likely to impede progress in 
subsequent meetings. 


which has hoodwinked the public. Spirituous liquors, 
chiefly brandy and whisky, have been placed upon 
the market which were not accurately described by 
the labels upon the bottles. We have pointed out again 
and again that the terms “brandy” and “whisky” had 
specific meanings, these terms being used to distinguish in 
the former case a spirit derived exclusively from wine and in 
the latter case a spirit derived from barley malt. We have 
been assured that the attenuation of genuine brandy or 
whisky with a spirit made from grain, potatoes, or othM 
material was the result of the demand made by the pnblio 
favour of a spirit of negative rather than positive 


characteristics. It suited certain sections of the trade to 
say this, while all the time they knew perfectly well that 
their real object was to put upon the market a ch^pet 
spirit and to gain a wider margin of profit upon it. Hbat- 
ever else may be said such trading is not honest dealiog 
with the public, apart altogether from the question o 
whether this or that spirit is more wholesome than the 
other. The point is that spirits are distinguished by certain 
names which, after all, imply positive characteristic. 
Brandy, whisky, and rum are distinguished by 
flavours derived nob only from the materials from which hey 
are made but from the manner in which they are distilled. 
Ifc is true that chemistry has not given us as comp ® 
insight as may be desirable on the question 
spirit differs from another in regard to its p ys o o^ 
action or its flavour. Wa do know, bow^ver. « 
there are important differences between the action p 
or plain spirit and a spirit distilled from the fermeifl^ 
juice of the grape or from malt in the simplest form o s . 
and these differences coincide with certain varia ions 
Chemical composition of spirits.* In the production of 
or silent spirit every care is necessarfly taken to ehmrn^ 

when the object is merely 
taken to obtain a 


positive characters. In fact, 
to produce neutral alcohol care is 

without flavour and without odour, the pr 


Spirit wimuuu liavwui. «IA^* -- far as 

of which would, of course, indicate . ot 

regards alcohol. On the other hand, in the ° 
spirit from the grape or from malt the object o 
is to preserve so far as possible the b^*^®**^ .^j. 

original material. For the purposes of a beverage p 
is inadmissible because it is flavourless. Fur er, 
to contend that brandy and whisky are esteeme 
they are merely alcohol. It is well know, an 
thoroughly recognised in clinical practice, 
well-matured brandy exerts a powerful p ysio 
which pure alcohol alone is not able to o- 
matured brandy possesses a weU-known ^ res ora 
over and above that due to its alcoholic con e 
being so it is perfectly clear that when a perso ^ 
brandy and gets a more or less plain , ^aiity" 

receiving an “article of the nature, substance, 
demanded, and is obviously prejudiced. ^ decided 

It was with these plain facts in our minds th 

a fuU investigation mw 


What is Brandy ? 

We have never had any doubt as to the correct answer to 
the question “What is genuine brandy?” Brandy is spirit 
distilled from the fermented juice of the grape. As the 
readers of The Lanoet know, we took some pains a few 
years ago to lay before them all the facts connected with 
the brandy industry at Cognac and in the Charente district 
and to throw some light on the character of the brandy 
sold and consumed in this country. There can be no 
disguising the fact that of recent years a large section 
of the spirit trade has adopted a method of business 


some years ago to undertake 


1 “The eileota of alcohol on fbl^ptScnco of 

tion are modified very considerably ^ absolute otbWb 

stituenta in spirits, wines. Ac." ...... po iu 

us simply the cadiao stimulant curve l_^ J George 
ethers exert this modifying iufl“e“‘=lv,';dlS' on tlio Tissuo-W 
Oliver-Sharpey Lectures on E^nt ^ . > 

Circulation. The Lancet, April 30th. IStM. p. 
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supply of brandy in this country. The results of this 
investigation appeared in our‘columns, in the form of Ibo 
report of our Special‘Analytical Oommiasion on Brandy.® Wo 
'felt at the time that tins work was of tho utmost importance 
to the public; we now realise that it has had inOuences 
•of a greater magnitude than at first sight appeared, in 
that it has led to quite a campaign throughout the 
country being undertaken against the sale of spirit called 
brandy which in reality is not brandy. Discredit chemical 
analysis as many are inclined to do, they cannot shut 
'their eyes to the fact that it was the results of analysis 
published in tho report of Tuc LaKCITC Commission 
which has ultimately brought this species of fraud within 
the operation of the Sale of Food and Drugs Act. We are 
undisguisedly proud to have been the means of inUiatiog 
what promises to be a reform of tho utmost impottance 
and Interest both to the public and to the medical pro' 
Session. The attitude of the spirit trade to us when 
the lepoit ef Tub Lakgct Gemmlaslen appeared was neb 
hostile, judging from the opinions expressed in tho 
journals which voice Ibe trade. It now seems clear, 
however, from the recent* ptoceedlngs at the North 
London police court that the views wo expressed and 
have since consistently adopted have led to a cleavage 
amongst brandy merchants. A wine merchant was sum* 
anoned by the Islington borough council for selling as brandy 
*Hhat!which was not of the nature, substance, and quality’* 
•ot brandy and was convicted after an exhaustive hear* 
ing. There were witnesses In this case, described as 
^'leading members of the trade,” who declared that if to 
plain or silent spirit were added sufficient Cognac brandy 
to give it the requisite ilavoar and aroma the blend would 
bo brandy, and One witness further declared that during 
the 40 years that he had been in the trade brandy had never 
been considered to ' be a spirit exclusively derived from 
the grape. Another member of the trade in answering 
a question put to him by the magistrate said that be 
would regard a mixture of any spirit, whether from 
beetroot, potato, or grain, as genuine brandy. It seems 
to us that such representatives of the trade should bo 
^posed. 

The value of analysis in the case was impugned, together 
with the certificate describing the sample as containiug 60 
iper cent.‘of spirit not derived from the grape, and jet 
4ho wholesale dealer who had supplied the sample \>o the 
■defendaut admitted that the opinioa which he formed on 
purohaaing the spirit was that it contained perhaps 40 
pet cent. c£ grain spirit, and he thought that the cousign- 
ment gent to the defendant was “excellent value.” One 
of the analysts for the defence said that be had made an 
an^yeis of tho sample and the results were consistent, be 
maintained, with those obtained with a brandy derived 
from the grape, though he admitted that the amount of 
ethers waa smalL The evidence of the merchant who 
supplied tho articles must have rudely upset this analyst’s 
interpretation. Wo do not suggest that analysis can dis- 
-criminate between tho pure alcohol obtained from wine and 
that obtained from ^ malt or sugar or any other material. 
Alcohol is alcohol whatever its Eoutco may be. But 

• Tub Lu^cbx, Nov. 2Slh, 1902. 


analysis easily differentiates between a pot-still and a 
patent-still spirit because of the secondary products, 
flavours, and so on, present in the former which are 
practically absent in the latter,' and tho amount and 
relationships of these secondary products vary consider' 
ably with the material from which they are derived. 
The quantities of ethers, aldehydes, acids, furfural, and 
higher alcohols are not the same in brandy as in whishy, 
neither are the amounts present in the same relation to 
each other. 

The Hue of defence was ingenious and amounted to tho 
following. It was assumed that brandy is correctly defined 
as a spirit distilled from wine or the fermented juice of the 
grape; then ft followed that if the spirit from the grape were 
highly rectified by means of the patent or fractionating still, 
whereby secondary products characteristic of good brandy 
would be removed, the liquid would still bo brandy. The 
magistrate took a very proper and decisive viow of this 
argument. “He did not think,” ho said, “that after tho 
spirit obtained by the distillation of wine had been so highly 
rectified as to have lost the properties peculiar to spirits so 
obtained it was still spirit obtained by tho distillation of 
wine so as to fulfil the definition of brandy.” ilr. FoBDiL-tii 
may be heartily congratulated upon this very sensible 
acceptation of the meaning of brandy. Highly rectified 
pplrit cannot for a moment be properly regarded as brandy 
even although nothing but grape may have been used in its 
production. Otherwise brandy could never be the medi¬ 
cinally valuable agent that it ia nnWeieally admitted to be. 
Tho fact is, and tho trade aro bound to recognise it once for 
all, that the patent still has placed in the dlstilUt’s hands a 
machine which will enable him to refine alcohol from any 
source, whether it be good, indiHerent, or thoroughly bad. 
Tho distiller knows also full well that with sick, sour, or 
inferior wines, or other not very choice materials, tho use 
of the patent still is obligatory in order that the foul 
smells and evil flavours—evidences of unwholesome- 
ncss—may be eliminated by its agency. This is why 
the pot-still spirit is practically certain to he honest, 
for in a still of the simplest form of construction both 
the vices and virtnes of the wine must come over with 
the spirit. It follows that only wine with virtues can bo 
distilled in the pot stiU. Mr. FordUAM bad fine oppor¬ 
tunities oE considering tho pros and com of the 
cage and he evidently bestowed considerable thought 
to its many aspects. Tho evidence was full of technl- 
calHios but be showed a perfectly dear grasp of the points 
presented to him, with the result that ho has given 
a decision completely in harmony with commonsense. 
We hope that the issue of the case will do much 
to check the almost unbounded .substitution which is 
being practised by the spirit trade. We cannot regard 
this decision in the slightest degree as a menace 
to tho interest of tho trade. They have only to deal 
fairly with the publio by disclosing in accurate terms tho 
nature of the articlo which they offer for sale. According to 
the view that the public exhibit a preference for mixtures 
or subetilutcs tho tiado ought not to lose by revealing 
the fact that tho articlo is not a pure unblended splrU. 
Candour, should put money in their purse on their own 
showing. 
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The Relation of Human to Bovine 
‘ Tuberculosis- 

i X. 

The Royal Commission which, under the chairrnanship of 
Sir Michael Roster, was appointed to inquire into the 
relations of human and bovine tuberculosis as a result of the 
startling announcement made by Professor Koch at the 
British Congress on Tuberculosis of 1901, has acted very 
wisely in issuing an interim report. Pending the issue of 
some such document there has been a tendency to go slow in 
the matter of prosecutions and to postpone fresh legislative 
action. The readers of The Lakoet will not be astonished 
at the result at which the commissioners have arrived, as 
we have from time to time drawn attention to the pro¬ 
gress of the work done in this and other countries in 
connexion with this subject. As we pointed out in a 
leading article in The Lancet of Oct. 31st, 1903, 
p. 1243, the possibility of the transmission of tnbercalosis 
of human origin to bovines has been placed beyond dispute 
by the numerous experiments which have been carried 
out since Koch and Sohuxz obtained their negative results. 
At the same time we drew attention to the fact that the 
only points which were left over for discussion and expe¬ 
riment were the facility with which human tuberculosis 
can be transmitted to the bovine subject and the inferences 
which are to be drawn in respeqt of this danger to the 
public health The Royal Commissioners have now placed 
the seal of their authority upon results which, are matters 
of common knowledge. 

The points referred to the Commission were grouped 
under three heads; (a) whether tuberculosis in animals is 
one and the same; (6) whether animals and man can be 
reciprocally infected with it; and (u) under v/hat, condi¬ 
tions, if at all, transmission of the disease from animals 
to man takes place and, what are the circumstances 
favourable or unfavourable to such transmission. The 
present interim report goes far to answer completely the 
question put in (a) and partially the problem presented 
in (b) Concerning (e) we must await a subicquent report 
The commis'ioners first turned their attention to deter¬ 
mining whether the bacillus of bovine tuberculosis is 
specifically distinct from the bacillus of human tuberculosis. 
With the view of solving this problem more than 20 strains 
of tuberculous material from the tuberculous sputum, lungs, 
glands, and joints of human subjects were employed, the 
effects produced bemg compared with tho^e resulting from 
the employment of different strains of tuberculous material 
of boviae origin The details of these experiments are held 
over by the Commission for a subsequent report, but the con¬ 
clusions are given with a ^commendable directness which we 
shall closply follow. Seven of the strains of human origin 
when introduced into cattle gave rise at once to acute tuber¬ 
culosis and the development of widespread disease in the 
various organs, such as the lungs, the spleen, the liver, and 
the lymphatic glands. In some instances, it is added, the 
disease was “of remarkable severity.” These experiments 
would seem conclusively to suggest that Koch and Sohutz 
must have been dealing with strains of tuberculous material 
of a different type. In this case the contradictory results 
which have been obtained by different observers are to be 
explained by slight variations of the effect of the soil on the 


seed, mnch in the same way, perhaps, as some persons are 
immune to a disease at one time and susceptible at 
another, or resistant to one strain of scarlet fever 
while highly susceptible to anothk. This view is rendered 
probable by the behaviour of the remaining strains of tuber¬ 
culous material which were made, use of by the commis- 
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sioners. In these the disease was “either limited to the 
spot where the material was introduced (this occurred in 
two instances only) or it spread to a variable extent from 
the seat of inoculation along the lymphatic glands with at 
most the appearance of a very small amount of tubercle 
in such organs as the lungs and spleen.” But the 
subsequent history o! these cases is extremely instmctive 
and suggestive. When tuberculous material was taken from 
these slightly affected bovines and introduced into other 
bovines, or into guinea-pigs from which bovines were sub¬ 
sequently inoculated, such material had up to the time of 
the report given rise in the case of five of the remaining 
strains to general tuberculosis of an “intense character”in 
the bovine. , 


As regards the identity of the human and bovine disease > 
the commissioners state that after careful comparison they., 
have “ found the one, both in its broad general features 
and in its finer histological details, to be identical tritb 
the other,” and they, . have failed to discover any 
character by which they could distinguish the one from 
the other. The results of their investigation have indeed 
been so, striking that they have felt it their dntyi 
to make them known; without further delay. On- 
viously the commissioners are not yet prepared to 
answer fully all the problems, presented, to them, .oruta 
estimate the danger to tho public health of the consump¬ 
tion of Jtubercnlous milk and meat, but nevertheless they 
come to this significant conclusion: “,that tubercle of 
human origin can give rise in the bovine animal to tuber¬ 
culosis identical with ordinary bovine tuberculosis seema 
to' us to show quite Uearly that it would be most unwise 
to frame or modify legislative measures jn, accordance 
with the view that human and bovine tubercle baolUi 
are specifically different from each other, and that the 
disease caused by the one is a wholly different thing 
from the disease caused by the, other.” Few patho¬ 
logists or epidemiologists will, we imagine, jojn issue 
with this conclusion and many wiU regard this identity o 
the disease as an adequate basis for more /jgoions pm 
cautions as regards our domestic milk-supply. i 
however, await with the greatest interest the further report 
of the Commission in relation to the measure of the 
incurred by man from the consumption of tuberculous 
and meat. This aspect of the problem will have to^ 
approached largely from an epidemiological' and staffs i 
standpoint, albeit there will still be room lot m 
experimental work in connexion with the mammals 
to man. The commissioners pay a* graceful tribute t 
James Blyth for his generous assistance in 
farm at Stanstead at their disposal, and we 
that tributes of a like nature from science to we t ^ 
more frequently called for. ' Sir' JAmes BlttS ^ 
mnnificenoe has savedT the pnbTic parse and 
gratitude of science. 
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' METROPOUTAN HOSPITAL' SUNDAY FUND. 

Juno 12lh will bo Hospital Sanday.. We publish to day 
tbo annual supplement in which we urge tbo claims of the 
liondon hospitals upon the generosity of tbo public and we 
may remind tho members of tbo public that although 
the amount collected foe tho Hospital Sunday Fund h^ 
shown, an almost steady increase year by year, jot the 
amount of sickness and suffering for the relief of 
which the money of the Fund has to be applied does 
not seem to lessen and tho hospitals aro in aa 
much need as ever of the contributions of tbo charitable. 
We need not repeat here the reasons why the public 
should contribute to tho Hospital Sunday Fund, for they 
oro laid down< in tho supplement, but wo earnestly hope 
that despite, the growth in tho exp^^nses of living which 
has become so marked of lafo years the poblio, both 
those who are blessed with a superllolty of this world's 
goods and those who are not, will contribute their scvcrolgns 
or their pence towards the aid ,and succour of tholr 
poorer brethren. They should remember that the hospitals 
enable the medical profession—to whom tho rich and poor 
alike Ipok for succour when’ lU—to keep thelc knowledge 
up to the high level which modern science dictates. Mr. 
Oeorge Herring baa again offered to giro a donation of 
25 pec cent, on any sum collected in places of worship up to 
£100,000, a generous oiler which should form a stimulus to 
ethers, for it moans that every sovereign subscribed to the 
fund becomes by Mr. Herring's muniflcecce 2&(. 


COMPULSORY .MILITARY TRAINING. 

' Hr the majority report of tho Uojal CommUslon recently 
issued on the organisation of the *miiitia and volaoteers 
travels beyond the limits intended to circumscribe the 
subject of their inquiry the Royal Commissioners had nevec' 
"" thelcss the courage to follow it up to what seemed to them 
to be the only logical conclusion at which they could arrive.. 
' The adoption of compulsary'' military service in this couutry 
alter the manner of Continental Powers is, it is needless io 
say, a very big question. It may be ’ neither necessary 
nor suitable to provide a-Iarge army^for borne defence 
for an island Power which if It once 'lost command of 
(he sea would he more at tbo mercy of its foes by 
way of faudne than by assault. Be - this as it may, 
we do not think that the Royal Commissioners will have 
done any barm by haviug aroused public attention to a 
subject which sooner or later—and the sooner, perhaps, the 
better—must be thoroughly threshed out and settled. The 
report, to which there are several dissentients, is aGcom> 
** panied by two volumes of mmutea of evidence and* a 
Wlominous appendix, so that there is no lack of' material for 
consideration. After pointing out the Inability of our present 
auxiliary forces to defeat an inVadiug army, tho main points 
In the conclusions of tbo Commission are that the whole able- 
' bodied male population should bo tralued'to' arms, the train' 
iug to be given within one year, with subsequent annual 
periods 'of a' few weeks' exercise. We venture to doubt 
whether publio opinion will at the present time’bo prepared 
to accept the proposal of a one year’s conscription. But 
from'a political, Industrial, and economic point of view 
tbo question of compulsory* military service docs net 
^ concern us. “We can only consider it in lu medical 
and hygienic aspects, and in these relations we would 
refer our readers to a leading article on^tho'subject which 


appeared on p. 1747 of Tes Lakcet of Dec.23cd, 1699. From 
the physical, moral, and. mental side wo have no doubt 
of the benedclBl effect that might be expected to ensue from 
a course of miUtary itaining and open-air exercise on the 
youth and young manhood of our population It is not 
easy, indeed, to overrate the value of some kind of military 
training. The proof of this being so can be seen ^by con> 
trasiing the appearance of the young and raw recruit on 
enlistment with what it is soon afterwards or when ho has 
become a soldier. In physique, general bearing, Intelligence, 
and alertness of mind and body the change is always 
apparent, and the improvement often quite remarkable. 
Aiad, as regards the class from which his officers aro drawn, 
tho physical growth and development of the cadets on joining 
the military colleges at Woolwich and Sandhurst as compared 
with these conditions when leavirg are sometimes even more 
fitriklng than in the case of the private soldier. ' 


MOTOR-CARS FOR MEDICAL MEN. 

Tub Autocar has just issued a special number with 
the above title which aJl wavereis between horses and moUxs 
may consult with advantage. Tho number contains articles 
written by modlcal motorists and 15 pages of letters from 
owners of cars in ths profession. Naturally the pleading 
throughout is of an ex parte nature. The experience of many 
of the writers is small, but it is of interest to get even a small 
census of tbo builds of cats employed. Tho tellabiiity of 
motors stands in a very different position to-day from that 
which it held three years ago and may be regarded as 
establhhed; there is no question as to the enormous saving 
of time and the leisure earned by driving a car instead 
of a horse. Our chief concern, therefore, in studying 
this article is to get a real clue as to tbo relative 
economy of the two methods of locomotion. Tho question 
of cost is complex and wo do not find that the numerous 
statements afford great help. Mosfof them aro very vague 
and some of tho most detailed are obviously fallacious. If 
we consider the mere upkeep, tho average repairs, tbo cost of 
petrol and lubricant, and the heavy expenditure on tyros as 
set against the ordiuary expenses of a stable, we arrive at 
the foUomng general conclusions. First, that when tho 
mileage is so great that three or more horses have to bo 
mmntained there is no question as to tho economy of motors 
oven if a reserve motor is kept. Again, if the aro^ of work 
is small and the necessary mileage is low—say under 12 
miles a day—the amount of petrol consumed and the 
wear of tyres involved are Uttlo enough to make the car 
compare favourably with the horse and trap. Tho doubtful 
cases are tbo practices which demand two or occasionally 
three horses. But this estimato of cost does not cover ♦ 
certain points of importance. First, there is tho largo 
canital outlay, tho interest on which must be considered. 
Uo one can yet give us the probable life of a motor 
or any approximate estimato of its depreciation. Wo 
know now what tho working .life of a bicycle is ; 
reKolarly worked it lasts in smart condition for Jour 
vein “l^sumiQg (which we.ar^ far from doing) that the 
type of motors is approaching the finality of model 
which tho bicycle acquired some seven years ago. ^ 
believe that the economical Ufo of a motor is likely to bo 
longer 1 It probably will bo longer on account of 
its greater strength of frames and general structure, 
butihe depreciation must always be lar greater than 
tot S hori. and catrUges, Next, though the re.urvo o£ 
oaoe in a motor ia very great, tto roservo of oxtiymg. 
™«r1a muoD emaUer than tot of a horse ond oarrrag^ 
S“bon wo begin to dual with motors which can chmb .top 
Lta with four iLaongem. cr those oguipped wnh remorcable 
rf^ed bodies, to prico “P- 

tonneau and moveahlo' omnibus top for wort m a hUIy 
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country will cost dose on £400, and the extra weight soon I 
tells on the bills for petrol and tyres. We do not also ‘ 
believe profoundly in the cheap lad as chauffeur. There 
is the further difficulty of the cost of hire of a 
car during repairs or the renovation of paint-work 
and parts which all carriages must undergo. Having 
decided on the advantages of a car, the would-be pur¬ 
chaser will be interested to learn what car the practi¬ 
tioners drive who have contributed to the Autooar. By 
some 33 letters it appears that the cars are nearly 
ail small and of low horse power; only three steamers 
are represented (one an American “White” and two the 
now popular Tnrner-Milsoe build of Wolverhampton). 
There are two each of the little h,p. Swift and * 
the 10 h.p. Clement, two small De Dions, two Olds- I 
mobile, and two Cadillac. There is no other oar repeated I 
in the list except one notable exception; it is remarkable 
how the Argyll seems to appeal to the medical profession. 
We find no less than seven. The choice is unquestionably 
a good one, for the Argyll cars are very simple, very 
strong in frame, suitable for the hardest work, and have 
thoroughly good engines, not too high in power. The 
frame and gearing are built in Glasgow by the Hozier Co., 
but the engines are foreign. Among low-priced cars the 
little Cadillaos hold excellent records for reliability and hill¬ 
climbing power, but they are light in the frames for English 
taste. We should have expected more information on the 
important subject of tyres ; hardly any advice upon the 
matter is given, but the opinion clearly stated by Mr. 
Moiisson we believe is sound, that is to have pneumatic, : 
not solid, tyres, but to have them extra heavy and strong; 
“Overtyie your car at first,” he says, “and you will never | 
regret it.” _ 

SOME MEDICAL FORMUL/E FROM AN EGYPTIAN 
' PAPYRUS. 

Alt, students of the early history of medicine know how 
intimately it was connected with magic and sbamanistic 
practices. A supreme instance of this mingling is afforded 
by the “Demotic Magical Papyrus,” just published by Mr. 
P. LI. Griffith and Mr. Herbert Thompson.^ Unfortunately for 
science, whilst containing a_multiplioity of magic, it presents 
but a modicum of medicine, and that of a very inferior 
kind, but such as it is it deserves mention in a modem 
medical journal. The papyrus is of the third century 
A.D. and is in comparatively good preservation, a matter 
of importance, for our knowledge at present of the 
Demotic script is so slight that unless manuscripts engrossed 
in it are very clear they cannot be correctly interpreted. 
Its 29 chapters are almost all devoted to incantations and 
invocations of the most puerile nature, the majority of them 
having erotic objects in view. Divination has its place and 
some incantations are for the curing of bites of poisonous 
reptiles and dogs. The first items of a medical character 
occur in the twenty-fourth chapter among formulas for 
“drugging a person.” The substances recommended for 
this purpose are: scammony (convolvulus) root, one drachm; 
opium, one drachm; mixed with milk. A second formula 
advises mandragora root, one ounce ; liquorice, one ounce; 
hyoscyamus (henbane), one ounce; ivy, one ounce ; to be 
given mixed in wine. The author appears to have appre¬ 
hended an error in selecting the ivy leaves and therefore 
appends a botanical description of the plant, saying, 
“Ivy—it grows in gardens, its leaf is divided into three 
lobes like a vine leaf, its (leaf) is one palm in 
measurement, its blossom like silver, another says gold.” 
This last statement may have arisen from the reference being 
to some very ancient Egyptian work, for in antiquity silver 

1 TUe Demotic MagwaWl’aoyrua of I.OD(ion anrt LelSen. Edited by 
E. L\. Gnlhtli and llctberbTUompaon. London: Grevel and Co., Uing- 
atreot, Strand. \ 
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was called ‘ ‘ white gold. ” One recipe in column 9 of the back 
of the papyrus is a recommended cure for gout. Its con¬ 
tents are one measure of euphorbia, ahalf measure of pepper, 
one measure of pyrfcthrum, probably an umbellUer, burning 
to the taste, one measure of adarces, and one of suiphni- 
to be pounded together, mixed with wine and oil and 
applied to the part of the patient that was painCuL Mr„ 
Griffith points out that four of these ingredients occur in a 
prescription for gout provided by Alexander of Tralles— 
viz., spurge, pepper, iriptOpav, and adip^rp. Dioscorides also- 
mentions poyrethrum. Column 2 contains remedies for a 
sprained foot; one of them consisted of garlic, frankincense, 
and oil, macerated together, used as an ointment, and then 
the foot was to be bathed with cold water. Some paragraphs, 
are occupied with diseases of the eye, maladies always sadly 
prevalent in Egypt. One, after giving various verbal spells, 
prescribes a collyrinm of oil, salt, and nasturtium seed. The 
Coptic word for this has, in its Sahidic dialect form, been 
identified with the Kdpdap,ov of Dioscorides. In all this- 
class of papyri the names of the demons, deities, or spirits- 
invoked are generally the merest gibberish, but one in this- 
document, Eriakhigal, is evidently the ancient Babylonian 
Persephone—Erish-ki-gal—a name only recently recovered' 
from cuneiform inscriptions but which it? is now evident was- 
at one time known in Gitcco-Roman Egypt. 


FRACTURE OF THE SCAPHOID BONE. 

One of the results of skiagraphy has been to reveah 
fractures which, in consequence of their position, were not- 
previously diagnosed, the injury being regarded as a sprain- 
In a paper in the Botton Jifedioal’ and Surgical Jounoi of 
April 7th Dr. E. A. Oodman expresses the opinion that ia 
the majority of caaes diagnosed as sprains in which recovery 
doco n'’t promptly take place there is a fracture. AnouK 
the commonest of unrecognised fractures is, he tbintoi 
fracture of the scaphoid bone of the wrist. The foUowmgj 
is a typical example. A youth, aged 20 years, injotod h» 
wrist in playing football. Though no crepitus was obtains 
splints were applied and worn for several days. The swe ' 
ing and tenderness subsided to a certain extent. The join 
remained sore and movements beyond a slight angle wer^ 
very painful. About six weeks after the injury the paher* 
consulted Dr. Codman who made a diagnosis of 
the scaphoid bone and confirmed it by radiography. . 
thought it was too late to attempt to obtain union e ep 
the wrist in splints for only a fortnight and then 
massaged. It improved considerably but it still remain 
somewhat swollen and was painful on extreme 
The patient could no longer play football and 0 
qnently hurt the wrist in jostling bis fellow 6'' 
Daring two years there was only slight 
and at the end of this time the wrist could no ^ ^ 

tended beyond an angle of 25- without great pain, ^ 

was less painful but rn the extreme position 
ful as extension. There was marked tenderness o 
phoid bone which was best obtained by adducting 
and pressing with the thumb in front of the sty w ^ 
of the radius. About 40 cases of fracture of the 
bone have been observed at the Massaohusc 
Hospital, so that the injury appears to be ‘ jj oo 

Codman gives the following diagnostic points. 
deformity, ecobymosis, crepitus, or abnormal mo i • ^ 
are localised swelling and tenderness in the ' 

scaphoid bone—i.e., in the radial part of the vv 
limitation of active movements, and sharp pain JJJ^ 5 r:^l!ar 
at passive movement, the joint protecting itsm ^ 
spasm. The diagnosis should be conflrme ^ . jjnf vk'f 
[ the best method being to take an antero-po 
[ during adduction. In moat of the cases uu 
1 take place and in those in which it does 
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'extensive as to intorlere with the movements of tho wrist. 
The treatment consists in ondeavooilng to obtaia nnicn by 
fixing the joint for at least three weeks. 'When union has 
•aot taken place and a considerable time has elapsed, if the 
•condition of the wrist interferes with tho patient's occapa* 
(tion, Dr. Oodman recommends excision of the proximal part 
•of the bone bat he has never performed the operation. Bat 
in two cases of compound dislocation of the wrist in which 
the scaphoid was broken and its proximal half excised the 
patients had afterwards fairly good wrists. 


A HUNDRED AND FIVE. 

Theiie has been a good deal of scepticism as to reported 
oases of people living for a century, but some that are 
heard of from lime to time seem to be well authenticated. 
.About three months ago the master of Blackburn work* 
house took pains to verify the age of a man who had 
been 11 yearij in the woxkhonse and who died at tho 
4ige of 105 years. Ho was chcerfol, active, and Indus, 
trions until a - few months before his death and could 
read without spectacles till the last, and for tho 11 
jyears of his stay in the house he bad acted as ** ganger 
of the bedmakers.” Ho was a snofi-taker and habitual 
tsmoker and *'was not averse to a glass of beer." Per* 
baps those who take extreme views of the injury done 
by smoking, SDuff.taking, and by even what is called a 
moderate use of alcoholio beverages may think that if ho had 
abstained from them altogether he might have lived 30 or 40 
years longer. That, however, is an nnprovable proposition. 
Tho other facta of the case, which there seems no reason to 
■donbt from tho core taken as to the Inquiry, go to show 
*tbat heredity, independent of habits, has a largo share 
In the causation of longevity, for it is stated that this old 
igentleman's mother lived to 105 and that be bad a sister 
aged 102 who was killed at Preston a few years ago. 


SCHOOLS AND INFECTIOUS CONDlTiONS. 

A TiBi^onx has been presented to the Gloucestershire edu- 
•cation committee by Dr. J. Middleton Martin, county medical 
•officer of health, dealing with the importance of a systematic 
medical examination of children attending elementary schools 
■to discover the existence of Infectious conditions, whether 
•aoote specific diseases, infectious skin lesions, or parasites. 
This report points out tho danger of school attendance in 
spreading these conditions—e.g., in one school alone 23 
•children out of a total of 65 were absent owing to ringworm, 
•contracted apparently at the school—and since attendance at 
school Is compulsory and by a recent Education Act the 
education committee is responsible for all children 
doting the hours of school attendance, it is naturally 
of great importance that the conditions to which children 
are subjected at school should be as safe as possible. It is 
•obvious that if effective action is taken the prevalence of 
such infectious conditions can be reduced to, and main¬ 
tained at, a minimum and that therefore the spread of 
epidemics can be limited and thus many lives bo saved. 
Tho county medical officer was invited by tho committee to 
prepare a scheme dealing with one section of the county, the 
Stroud area being suggested. Naturally, since teachers are 
not in a position to form an opinion upon the infectious 
-state of a child, to determine which in some cases may 
lequire a microscopical or bacteriological examination, the 
only practical method of dealing with the matter is 
to provide for a systematic medical examination of all 
the children. Dr. Martin has proposed a scheme, of 
which full details are given in tho report, by which 
such an examination can bo effected. Ha suggests that the 
simplest and most effective arrangement would be for the 
cnedlcal man nearest to a particular school to be appointed 


medical officer for that school and be has grouped the 
various schools in the Stroud district for this purpose. At 
the opening of schools the medical officer would bo required 
to attend and to examine tho children, carefully inspecting 
any child presenting a suspicious appearance and excluding 
all whom be might find suffering from any infectious or con¬ 
tagious conditions. The parents' attention would then be 
drawn to tho reason for such exclusion, and the child would 
not be allowed to attend until a certificate of freedom from 
the condition was supplied by the family medical man or the 
school medical officer. In cases of notifiable disease, of 
coarse, the medical officer of health of the district would be 
informed. In cases of infectious or suspicious conditions 
arising during term time the child should be sent to the 
school medical officer, or, if advisable, the medical officer 
should be asked to see the child at home. In his report Dr. 
Martin suggests a graduated scale of payment of the medical 
officers and estimates the total cost for the Stroud district, 
comprising an average attendance of 6200 scholars, at £150 a 
year. Ho calculates that the total cost of such a scheme 
for the whole county would be £1500, while if as a result 
the average attendance was increased only 2 per cent, the 
; gain to the county would be £1600, a rise of 1 per cent, being 
! worth £800 a year. The scale of fees suggested is briefly as 
I follows. For inspection of a school of which the average 
attendance is 100 or nnder, one guinea; from 100 to 200, 
one and a half guineas ; from 200 to 300, two guineas ; from 
300 to 400, two and a half guineas; while for subsequent 
visits to examine small groups of children of under ten in 
number a fee of half a guinea per visit, or if over ten in 
number, one guinea, while for each child seen at the medical 
officer’s house there would be a fee of half a crown, or if 
seen at the child’s own home, five shillings. It is gratifying 
to notice that the Gloucestershire education committee has 
decided to carry out this scheme for tho Stroud district, and 
the results of this pioneer effort will be watched with very 
great interest, as it is certainly a move in the right direction. 
It IS, of coarse, probable that the details of the scheme may 
require modification, but there can be little doubt that the 
principle is a good one. _ 

DIABETES INSIPIDUS. 

At the meeting of the Association of American Physicians 
held on May 10th some interesting observations on diabetes 
insipidus were recorded. Dr. Thomas B. Futchcr of Balti¬ 
more described and analysed all the cases which have 
occurred at the Johns Hopkins Hospital since its foundation. 
There were altogether only seven cases—six in tho hospital 
and one in the dispensary—so that tho disease is a com¬ 
paratively rare one. Oat of the seven patients four hod 
had syphilis and all of these improved after the adminis¬ 
tration of iodide of potassium. Heredity seems to bo a 
factor of some importance iu the production of the disease, 
as the observation of one family for four generations has 
shown that among 90 members more than 1 In 5 have 
suffered from tho disease. The affection is more common 
in males than in females and is most frequent between 30 
and 40 years of ago. Even in a case in which no syphilltio 
history was obtained there was marked improvement after 
the administration of iodide of potassium with a gain of 
nearly 20 pounds in weight. Dr. W. H. Thomson of New 
York recorded a case in which miliary tubercalosis was 
found post mortem with tubercles on tho flour of tho 
fourth ventricle. Dr. James Tyson of Philadelphia bad also 
found iodide of potassium of great benefit e>ea when a 
syphilitic history was not obtained. Dr. Abraham Jacobi of 
New York was of opinion that among children diabetes 
^pidus was not a rare disease. He had found it in 
association with chorea and some convulsive diseases, and 
also after severe whooping-cough. Ho had also found it in 
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cases o£ hereditary syphilis. He 'agreed with the nsetulness 
0 ? iodide o£ potassiam,” but had also found ergot of service 
ittjthe disease. i _ 

THE METROPOLITAN STREET AMBULANCE - 
ASSOCIATION. 

As will be seen by a letter from Dr. A. W. James, the 
honorary secretary of the above association, the membership 
has increased so rapidly that certain expenses have been 
incurred which there are no funds to meet. No subscriptions 
are asked for from members, so that the association is 
entirely dependent upon donations for funds to meet what¬ 
ever expenses may be incurred. The work is carried on as 
economically as possible and the local secretaries, who 
number 110, give their time and trouble gratuitously. The 
London County Council has, as already noted in our columns, 
received a deputation from the association and has appointed 
a subcommittee to consider the question. Of the need of an 
efficient ambulance service for the unwieldy collection of 
towns which is collectively known by the name of London 
there can be no doubt and wa earnestly hope that the small 
sum required—namely, between £70 and £80—will be raised. 


THE ROYAL COLLEGE OF SCIENCE AND 
MEDICAL EDUCATION. 

It is announced that the Board of Education has appointed 
a departmental committee to inquire into the present work¬ 
ing of the Royal College of Science. The reference to the 
committee is a wide one, since it is instructed to con¬ 
sider in what manner the staff, together with the buildings 
and appliances now in occupation or in course of construc¬ 
tion, may be utilised to the fullest extent for the promotion 
of higher scientific studies in connexion with the work of 
existing or projected institutions for instruction of the 
same character in the metropolis or elsewhere; and to 
report on any changes which may be desirable in 
order to carry out such recommendations as it may make. 
It is seldom that any existing institution is provided with 
such a liberal extension of premises as that which will 
shortly be given to the Royal College of Science. The 
magnificent site Occupying the whole length of the road 
opposite the University of London (formerly the Imperial 
Institute) is rapidly being covered by a splendid block of 
buildings destined to form additional quarters for the Royal 
College of Science. Rumour at one time had it that this 
new building was to be devoted to chemistry and physics, 
while natural history and allied subjects took entire 
possession of the original building standing a little 
further south-east. There were not wanting those who 
stated that the College required all this additional 
space to carry out successfully its existing work. The 
appointment of the above committee would seem, how¬ 
ever, to indicate that those in authority regard this as a 
fitting opportunity to consider whether it may be possible 
to widen the scope of the work of the Royal College of 
Science. No more suitable time could have been chosen to 
consider whether it is possible for the Royal College of 
Science to render any assistance in the preliminary scientific 
education of medical students. The various authorities 
who are responsible for the education of medical 
students have for some time regarded the conditions 
of that preliminary scientific study as unsatisfactory. 
The reconstituted University of London has adopted a 
scheme which is destined to effect considerable improve¬ 
ments in fbese conditions and it is certain that this scheme 
must officially or unofficially come under the notice of 
the committee recently appointed by the Board of Educa.ii 
tion, , It is much to be hoped that those who are interested 
in the proposed changes in medical education will take 
steps to be heard by the committee, and that the way in 


which the staff, building, and appliances of the Royal 
College of Science may be utilised lor the promotion of 
higher scientific studies in connexion with tte projected 
Institute of Medical Sciences of the University of Lon(|on’' 
will bo thoroughly thought out and clearly impressed npoB| 
its members. It will not be forgotten that in Huxley’s time 
an attempt was made to make use of the scientific conrsea 
at the College for the purposes of preliminary medical 
education and it will no doubt be pointed out that notwith¬ 
standing Huxley’s active sympathy and the cordial approval of 
the medical schools the experiment was somewhat of a dismal 
failure. Nor could any more hopeful result be prophesied 
now were it not for the proposal of the University of London 
to fotmd an Institute of Medical Sciences at South Ken- * 
sington within a stone’s throw of the new buildings of the 
Royal College of Science. If it is found possible in any way 
for some of'the resources of the Royal College of Solenco to- 
be so used as to assist the University of London in forming 
a centre of education in preliminary and intermediate 
medical subjects a very great benefit would be conferred 
upon medical education in London. Nor would the educa¬ 
tional benefits be confined to the medical students whom the 
Royal College of Science received within its walls. It is 
agreed on all hands that the admixture of different classes of 
students in our colleges is of the greatest benefit to education 
in its widest sense. The personnel of the students at the 
Royal College of Science would undoubtedly be benefited by 
the addition of a proportion of men preparing to enter the 
medical profession. With so many obvious advantages to be 
gained it ought not to be impossible to devise a scheme 
acceptable to the Royal College of Science, the University of 
London, and teachers in the medical schools. 


PERSIAN MEDICINE. 

Peesia, whether regarded from the point of view of its 
history, its climate, its inhabitants, or its political impot^ 
ance, is a most interesting and delightful country. It is 
quite unspoilt by modern innovations, it is free from to 
worries of fiscal problems, passive resisters, questions m 
Parliament, and educational and religious difficulties, wbUe 
its fertility, given a good water-supply, is inexhausUb 
Altogether, its social condition is much the same as wM 
the case in the days of the great Shah Abbas, who liv 
in the time of our Queen Elizabeth, and this being 
the case Persian medical science is still in a primitive 
condition. Our contemporary, the Manohester Conner 
some weeks ago published two very remarkable attic es 
by Mr. H. R. Sykes upon Modern Medical and Saigicm 
Treatment in Persia. Mr. Sykes derived bis 
from Miss Bird who was formerly superintendent of 
Kerman Mission Hospital. Kerman is one of 
important towns in Persia, being situated in 1^' 

30° 20' N. and longitude 57° 2' E., at^ the j 

of several important trade routes some 200 miles 

Bandar Abbas on the Persian Gulf which aoU ^ 

port. Through it flows trade between the 

Persia, Central Asia, and India, so that a hospital ^ 

a large clientele suffering from various diseases. 

medicine is founded upon the practice of a yg 

man who accompanied Alexander the Grea 

Indian expedition and some of the more lea^_® better 

Persian hakims profess the teaching of Ibn Sma, 

known to European readers by the 

Aviceima, who was bom at Bokhara in 980 a.d. 

is reduced to a simplicity which may 

Western medical man turn green with envy. ^ -jg^oin® 

either cold or hot. A hot disease requires a cp 

and a cold disease a hot medicine. If ,jihe ha im 

he first tries one remedy and then if that does ^ ^ ^bicb 

he tries the other. Sometimes the patient gets w i 
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Caseibehaklnx tabes tbe creditr'and~ibO'!eer'^bichlatterly 
often in kind.'" Ab ah instance'of this/one Edropeah medical 
tban of our'^i^Qaintanco after‘~restotlog to health patient 
serioasly ill with'* some sort 'of'toxio' fever, by‘ means ol^ 
*15 grains of'caloihel, was rewarded by a pair of socks. If 
the'n?ntient dies tbo hakim says that' it* is God’s wlllj 
Sargery Is in'as crudo a‘Condition as^medloine; fracture^ 
are treated by splints ,made of "paper stiffened'with 
white of egg ^ bat the limb is* frequently bandaged so 
'tigbtly^' that gangreno sets in. In 'Nortbom Persia, 
^at' any’*ratd,' syphilis‘is* extremely freejnent and the 
mcdicbl m'on whom we ' have previously mentioned 
frequently villages 6f which nearly the whole popoIaUon 
showed syphilis in ono form or another. Disuses of'tbo 
eye,^ as^ tbrougboat tile £ast, are very common, more 
especially ophthalmih, ^tho liability to,which is increased 
by,the dost and the glare. With tndned medical men 
Persia might become a health resort of great value. Thera 
are many mineral springs, and In,Northern Persia the district 
round' ^e lake of urmi,possesses most valuable thermal 
'waters. ‘'Thelake of l/rmi'itself could bo used for the same 
affections'as those for which the waters of DroitwicU are 
used in this country for it Is a saturated solution of salt. 
A ^n bathing^ it i^ ^ujto,,unabIejto^ swim^ fof al^ that bo 
'can do is to lie 'on his back on the top of' the w^er or to sit^ 
<in it with’his arms round his knees. ■’A marsh surrounds 
the lake* made up, of salphorous ^ mud and ’ at intervals 

• reputation 

• ' the skin. 

' • ' , . — w — bo found 

who have had* a European training hut •'as a rule Western 
medicine is only to ba found at the various mlisloos. The 
'American' Fresbytorian’missloii does excellent medical work' 
at'^Urml and the Ercnch Eoman Cathollo mission keeps op 
a hospital whore the nursing is done by tbo sisters of 
St. Vincent dc Paul, but.-'so far as we know,'no medical man 
Is attached to this mission. The Church Missionary Society 
also'.does oseful work from a medical point of view 
'at Julfa, near Tspahon (not the Julfa on tbo Aroxes wbicb, 
is little more than a^ tcle^aph sta'tlon), but on the whole 
'medical 6oUnc& in'* Persia as it affects tbo natives is but 
little touched by Western Ideas- and as a 'rule' the Persian' 
hakim of to*day is the same. as. he Is depicted In Morier's 
immortal work, *'Had]i Baba.'* 

.i AT O' tV?-' U « v:- 0'.r- If ^ 

■•‘THE POWER OF PRISONERS* TO ‘ INJURE ' ' 

' ‘THEMSEliVESJ -I ‘ ' ' 

A.80MKWJIAT mysterious *caio was recently Inquired into 
by Mr.* Garrett at the' South-Western police court without 
any definite conclusion being’arrived at. ‘A woman who 
undoubtedly had been put'-into a c^ll orernight'vcry drunk 
was brought before the migiatrato with marlis^upoh her face 
and neck which; according* to'" medidal evidence,^Vero con¬ 
sistent with her» having’been' burnt with-catboUc acid. A 
‘bottle which'contained, or which-bad^contamed,'carbolic 
acid was a ■ been found in her 

bell and d -for, tbs police 

'stating th - ,—.... Bcuicned when sho’was 

•put In the cell.' Tho woman stoutly maint^ned‘ that the 
bums had been caused by a member of the 'police at the' 
station^who hadideliberately thrown the acid over her,'but 
she declined to identify any particular raan saying that as 
her gla^sscs had been' taken away she had been unable to see 
his features. In the circumstances Mr. Garrett ordered that 
tbo defendant should pay the fee of the medical man sum- 
■moned to attend her and requested the police to investigate 
tho matter; Upon such evidence no obo would willingly 
impute' to a constable the dastardly outrage charged by 

the woman,-* bub the' matter is certainly .. /■ 

'tluiiM''considerable attention on * the part »■ 

’•nUeSrf-''That a drunken'WOman--should to ....j ij __-..I 


a-bottle,* whether of--carbolic* acid''or'oE-anything else, 
when* lock- ! ..t .■*.•:■*.■. . ..y . • !.- to tho 

vigilance r. ... s- '.■ 1 • 'htions. 

Ooncealme. ■ ^ .,-1 « .. I ^ _limes to 

serious results, arid tho cases of liVhita)Eer Wright an’d 
another convicted prisoner at the Old Bailey, both of whom 
committed suicide,'’are of recent occurrence. These two 
prisoners’took their Own live? in order'to ayold long terrhs 
of^penal servitude, but suicides in polfce cells' are by'do 
means uncommon and the inebriate or the person of ill- 
balanced mind charged with a minor offence is at leasb as 
likely tb try to*^ make away with' himself as the malefactor 
who has'deUberately''committed a'nlbro serioiU’breach of 
the law. ’ ' ‘ ' 

THE DISTRIBUTION OF PLAGUE.. 

As regards the Transvaal, Lord Milner, in a telegram to 
tho Colonial Office received on May 2Bth, states that tho 
plague return'for the w'eek ending oh‘that date Was as 
follows.' Total • number ' of 'fresh' cases^ reported since 
May 2lBt, 5, all coloured persons. Of previous cases 5 
have been found not to be plague, making the.present 
total of suspected and proved ctxsea 140—viz ; 24 white and 
116 coloured persons. The total number of 'deaths reported 
since May 21st is 3, all coloured persons. As tegards Hbng- 
Xong, a telegram from the Acting Governor received at the 
Colonial Office oU May 31st states that for the week ending 
May 28th there were 27 cases of plague and 27 deaths from 
the disease. A telegram from the Acting Governor of the 
Mauritius received at tho Colonial OffiCQ on May-27ch says 
that for the week cpdlog on that date there were three 
deaths from plague, j „ , - , , , 

PRIMARY CEREBRAL ACTINOMYCOSIS’DIAGNOSED 
BY LUMBAR PUNCTURE. * 

At tbo meeting of the Socl^t6 Mddicale^des Hdpifaus of 
Piris on May 13tb M.'Bnnquez and M. Slcard’described the 
foUowing case of actinomycosis which Is remarkable not only 
on account of the rarity of tbo disease in tho brain but also 
^because of the establishment of the diagnosis by lumbar 
puncture A groom, aged 43 years, was admitted to hospital 
In July, 1898, with all the signs of cerebral tumour injtho 
cortex of the left bemlspbere.' TWre were attaoks" of 
Jacksonian epilepsy, headache, visual trouble?, and vertigo. 
Although ho denied having had syphilis* mercury and iodido 
were given energetically but without Tesuit. Thu symptoms 
increased in severity, walking became more ‘ and morb 
difficult, and doable optic neuritis'developed. Trephining 
without incision of tbo dura mater was performed. As In 
almost all their cases of cerebral tumour M. Enriquez and 
M. Sicard found that the operation produced ameliora¬ 
tion vof the symptoins—vertigo, headache; and nausea, 
and above all of the stasis of tho optio 'discs.^-'Bub threo 
weeks'later the patient relapsed and lumbar puncture was 
tentatively performed in brder^to diminish tho bydrocephillo 
tension. Cloudy fluid was-obtained. At this timo cytological 
examination of fluids was unknown. Microscopic oxammai 
tionof the deposit obtained after allowing tho flhld to Bland 
revealed actinomycetes.’ Tho patient’ was* in'the habit of 
chewing straw, but neither la the mouth nor elsowherb 
could tbo portal of entry of tho fuagos bo discovered. 

A meningocele formed In tbo cranial wound and at Its 
summit suppuration took place.' In the pus cbaractetUtlc 
granules with central mycelium and peripheral club shaped 
bodies formed. Increasing doses of iodide of potassium 
were given but tho patient died at tho end of a fortnight 
from dlEttso staphylococcic meningitis. Tho duration of tho 
disease was less than eight months. In the fluid obtained 
br a second lumbar puncture two dajs-beforo dcfalh tlib 
f . : • ■/*■■. Tbonecropsy 

. I In the left frontd- 

I , •• .1 .i i .MOttT, purulent at tho 

I *. “. 
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periphery. It communicated by a narrow opening with the 
left lateral ventricle. Neither in the tumour not in the pus 
could actinomycetes be found, only staphylococci. The other 
viscera were normal. The absence of actinomycetes from the 
tissues examined after death is easily explained. M. Poncet 
has shown that after secondary infection with pyogenic 
microbes the fungus disappears from the aflected parts. M. 
Enriquez and M. Sicard could find on record only one other 
case of primary cerebral tumour due to actinomycetes. In it 
the actinomycosis was recognised only at the necropsy. The 
tumour was situated in the position of the third ventricle. 
The portal of entry was in this case also impossible to find. 
The patient died comatose without secondary infection about 
a year after the onset of symptoms. On the other hand, 
secondary cerebral actinomycosis is well recognised. Out of 
19 oases referred to in the classical treatise of Poncet and 
B6rard cranio-cerebral actinomycosis was due to extension 
from a cervico-facial lesion in eight and duo to metastasis, 
almost always from pleuro-pulmonary lesions, in 11. This 
case again shows the value of lumbar puncture in diagnosis— 
a subject to which we have referred recently. The 
setting free of the fungus in the cerebro-spinal fluid was 
probably due to penetration into the dilated lateral ventricle 
from the tumour. M. Poncet finds that actinomycosis of the 
nervous system is invariably fatal. The largest doses of 
iodide are powerless to arrest the disease and the patients do ■ 
not live beyond some months. 

THE FIFTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

A MEETING of the National Committee for Great Britain 
and Ireland was recently held. Dr. F. W. Pavy being in 
the chair, and Sir William S. Church, Sir Dyca Duckworth, 
Mr. Reginald Harrison, and others being present. It was 
resolved, in view of the confusion and disorder attending the 
last assemblage of the Congress—attributable, it is con¬ 
sidered, to the deviation from former procedure in admitting 
as members of the Congress others than medical and 
scientific men—that the attention of those intrusted 
with the organisation of the forthcoming Congress at 
Lisbon should be called to the matter. This resolution 
was forwarded to the President and Secretary-General 
of the fifteenth Congress which will meet at Lisbon 
in April, 1906, and the rules just issued show that the 
qualifications of members are as strictly limited as they 
were at Paris in 1900. The recommendations of the 
subcommittee as to the future constitution of the National 
Committee were approved" and it was decided that the 
committee should consist of a president and two secre¬ 
taries who should invite the cooperation of (1) His 
Majesty’s chief medical advisers in the Navy, the Army, the 
Indian Army, and the Lunacy and the Local Government 
Boards; (2) the Presidents for the time being of each 
medical corporation in the United Kingdom; (3) the Pre¬ 
sident of the General Medical Council; (4) a professor of 
the faculty of medicine from each University; (5) the 
President for the time being of the Royal Medical and 
Chirnrgical Society of London, of the Royal Academy of 
Medicine in Ireland, and of the Madico-Chirurgical Society 
of Edinburgh; (6) the President for the time being of the 
Incorporated Society of Medical Officers of Health ; (7j a 
representative of the National Medical Press Association; 

(8) eight persons practising medic'ine and surgery in 
England (including Wales), four general practitioners from 
Scotland, and four general practitioners from Ireland ; and 

(9) such other persons as it may be found desirable from 
time to time to invite to the National Committee. Dr. Pavy 
was asked to continue in the office of President and Mr. 
D’Arcy Power as secretary. Dr. Horton-Smith regretted 
that he was unable''tQ\^continue to act as secretary. Dr. 


Olive Riviere was nominated to act in his place and a cordial 
vote of thanks was tendered to Dr. Horton-Bmith for the 
valuable services he had rendered to the National Comiaittee 
during his tenure of office. It was proposed by Dr. J. F. 
Sutherland that, in order to allay the feelings of irrita¬ 
tion and disappointment rankling in the minds of thcs© 
who attended the Madrid Congress, and to reassure these 
and others who may contemplate attending the Lisboa 
Congress, the honorary secretaries should be instructed to 
send a note to The Lancet and the Srithh Medical Jounai 
to the effect that the British National Committee intends 
to supervise the comfort and convenience of congressists. 
The committee hopes to prevent or to reduce to a minunnm 
at the Lisbon meeting the annoyance, discomfort, and dis¬ 
appointment experienced in Madrid in regard to travel/- 
ling facilities, lodging accommodation, and so on, and 
to attain this end it is desirable to have a local British 
committee to keep in touch with the executive of the Lisbon 
committee. The proceedings terminated with a vote of 
thanks to the Medical Society for its kindness in patting 
the society’s rooms at the disposal of the British National 
Committee. _ 

THE INFANT ORPHAN ASYLUM AT WANSTEAD. 

In another column of our present issue we publish two 
important letters relative to precautions against the occur¬ 
rence of infection among the children in the Infant 
Orphan Asylum at Wanstead, Wo think that manji 
friends of that long-established institution will regret 
that the committee has adopted a course so incompatible 
with the expressed opinions of the medical stall. In view 
of the universal liability of young children to scarlet 
fever, measles, and whooping-cough and the havoc that 
has often been worked by outbreaks of contagions eje 
disease among children in Poor-law institutions, no 
effort should be spared in the early detection and 
isolation of such cases. A number of schools, both public 
and private, recognise this fact and make provision accorf- 
ingly but the committee of the Orphan Asylum, where many 
of the children are of tender years, not only declines to 
provide an isolation building but has dismissed the staff of 
trained nurses. 

THE FORD-PALLISER DRINKING TANK- 

Under the heading of ‘ ‘ The Services ” in The Lancet of 
May aist, p. 1458, we briefly referred to some inventions or 
medical interest which were shown at Bisley on May > 
one of them being a water cart with appliances for rapi y 
boiling water in large quantities, thus minimising 

of infection with enteric fever. The essential feature o 

water-cart, which has been called by its designers the or 
i Palliser (Anti-enteric) drinking tank, is a tubular j, ^ 
heated by ordinary paraffin oil. In this apparatus 50 
of water can be boiled in an hour while the cart is in 
the tank being kept level by means of a gimballed m 
ment. A second tank with interior cells containing a so 
of saltpetre is connected with the boiler and ^ _ 

cooling purposes. Water which has been expose 
kind of microbic or organic contamination is we 
to be improved immensely for drinking purposes y 
boiling. If therefore it is found practicable ^ 

ditions of a campaign to boil water rapidly wbi s 
is in motion and to distribute this water by ® 
water carta to the troops in the field, a great a v 
almost certainly have been made in protecting at 

enteric fever. Among those who witnessed the ex ^ 
Bisley were Lieutenant-Oolonel A. M. gnllocli. 

Army Medical Headquarters staff. Major T. • 

R,A M a, Colonel Robinson, officer comm^ding 
Army Medical Corps Dep&t, Aldershot,, Lieu 
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Owing to an accidental"interruption at this stage of rny r 
iletter I'have had the timely opportunity of reading in* 
-The Lancet of to-day (May'28th, p." 1543)a concise report 
of the proceedings of the “Association for''Promoting the 
Training and Supply of Midwives ” ; kindly permit’ me the 
Jiberty' of making short quotations ‘ from this instruotlvd 
report; “The chair was taken'-by Miss:Wilson,-president of 
the Midwives Institute and member of the Central Midwivea 
. Board.” “Pree or assisted training was given by the asso¬ 
ciation.” -“ Reference-was made to the training home at 
East Ham in connexion with the Piaistow Maternity Charity 
started by thejissociation last-yeaf.'”- - “The sum of-£1000 
would train 60 midwives.” This report-is to me a curious 
revelation of fact explaining the antagonism of principles 
‘in the Central Midwives Board which 'has hitherto 
-been to - me j only a' distressing phenomenon—on-^the one 
band, the benevolence of a certain largely non-medical 
contingent towards illiteracy and ineffloienoy genoraUy; 
on the other, the futile struggle of a- medical mmority' to 
raise the standard of education so as to secure a better 
quality of midwife in the future. During the long agitation 
to obtain an Act of Parliament'for the education, registra¬ 
tion, and medical supervision of midwives, who ever heard 
a complaint about the lack of women ready to assume the 
iname and functions of a midwifel 'Every argument in’ favour 
of every Bill was founded tacitly or explicitly on a promisq 
to eradicate forever the ignorance and consequent incomi 
petence which were the roots of all the worst scandals 
arising from the practice of-midwives. But the policy and 
methods of the Midwives Institute do not possess even the 
germs of progress. What good, to the community can come 
from encouraging a class of women who develop a thoughtful 
turn of mind only owing to their inability to read ? We may 
well despair if the midwife of the future is to be turned out 
in 14 weeks at the average cost of £20 a hekd. ' ' ‘ 

• Doming now* to the ■ present*-situation, as -far’ as- the 
-actual proceedings of the Central Midwives Board are con¬ 
cerned, it appears to me that the-first'question demand¬ 
ing attention- and solution is the dispute <between the 
ODublin lying'in hospitals 'and the Central Midwivea Boardi 
There are 'two points at Hsue; (1) the 'efficiency of the 
practical teaching of pupil midwives narrowed- down to ]a, 
question as to the number of patients to be personally and 
exclusively delivered by the individual pupil before she 
■can receive certain certificates; and ‘(3) the number of 
days ’after labour during which the pupil must have the 
-^patient under -observation so as to gain sufficient knowledge 
of the puerperium. ' “ ‘ 

1. Eor a clear understanding of this difficulty the wording 
of the rules of the Central Midwives Board must be kept in 
mind. Cne of the certificates which -the candidate must 
put in before admission to the examination is to the effect 
-that she has, under approved supervision, “attended and 
watched the progress of not fewer than 20 labours, making 
i abdominal and vaginal examinations during the course of 
labour, and personally delivering the patient" (Rules, 
Eorm III.). Such a rule as .this, applied as it ‘has 
been to the exclusion of the Dublin schools of midwifery, 
is, in my opinion, impraoticableiaud even mischievous. ' It 
‘has been interpreted literally to imply that each individual 
pupil has attended at least 20 cases, no one of which has 
been reckoned for the certification of any other pupil. It 
isi not conceivable that this rule could ever have ‘^been So 
' framed and interpreted and enforced by a board consisting 
of medical men or. women experienced in the details of the 
training in obstetrics of students of medicine and midwife 
-pupils, and capable from professional experience of appre-i 
ciating the reasons for some rule. Such a rule, interpreted 
.literally, .is not in force in any school of midwifery'in 
.Europe or America. It almost compels evasion or*at least 
interpretation according to the dictates of practical common 
sense. Everyone engaged in the actual clinical teaching of 
miduifery must know that two or even three pupils learn 
more mdividually from a single case than the solitary, 
student. They sharpen one another’s wits by conversation 
about the case and by comparison of observations, and there 
is consequently constant exact sustained attention, and no 
.shirking or apathy. - . i j.i 

The training of midwives at the Dublin lying-in hospitals 
is notoriously the best in the United Kmgdom. The pupils 
“reside for a period of six months in the hospital” and 
, receive systematic instruction during the whole term of resid- 
.enoe fax superior to the requirements of the Central Midwives 
Hoard.. Erobably in theconsciousness-of this*superiority the 


Master of the'RotundarHtispital'rephBd"to Tnterrugatbriis'iira 
frankly truthful fashion, and'the consequence-is that, on this 
narrow technical point in a rule, recently, formulated, ithe 
Dublin hospitals are declared by a .majority of, the Central 
Midwives Board to be disqualified from granting, their 
pupils the oertifldafes‘necessary to enable the'm'to enter ^r 
examination. The unfitness of the Board as fit‘pfesenth con¬ 
stituted to exercise judicial functions is well illustrated by 
the somewhat irrelevant but suggestive remark of one of 
the members during the discussion pf ^ the question tq the 
effect that the Dublin people send out too many midwives, 
and by the rhetorical question in the course of a formal 
speech by,another member: “Are we going to climb downl” 
2,-Thp.second point to •..-liu-h L -..i-ii ;o ciU attention 
in the difficulty with the D.iilin i'.'il is a'very 

attenuated difference indeed, iuc Coii'-iul Miuwlves Board 
in drafting its rales thought that ten days was a reason¬ 
able time for a pupil midwife to be required to nurse 
her 20 patients in Che puerperium. As all practitioners 
know there is no special scientific 'sanction' »fof ten 
days. The period finally fixed* was the result of- a (Com¬ 
promise. ' Accordingly! the candidate before admission,to 
the examination must send in ,a certificate that,sbejhas 
“ nursed 20 lying-in wom’eii during the ten days following 
labour” (Rules, Eorm IV.). How this'rule"' was framed in 
blank ignorance of an important fact with which the Board 
became acquainted for the first time only on hearing a letter 
read from the Master of the Rotunda Hospital, writing in bis 
official capacity.' He stated inter alia: “ It would be im¬ 
possible fox our resident nurses to follow the course of the 

.puerperium for ten days,‘as Irish women-will not remain in 

the hospital for;more thanteight days.” tI-'tmnnot’believe 
that a single medical member of, the Central Midwives Board 
would have voted in favour of fixing ten days as the 
minimum period of nursing in the . ■ .■ 

been known at the time of framing the --. '■ 

lying-in hospitals would have been excluded in consequence. 
But now, “ Are we going to climb down 1 ’ ; ) 

‘ The Dublin grieviices were discussed after the readmg ot 
a letter from the President of .the Royal Academy of Medicine 
in Ireland at a meetmg of the Board held on Eeb. 25th when 
eight of the nine members vyere present.To,p)nere mu- 

poesumus motion ho the effeot'that “the rules. 

been approved .by the Privy >Council itfis impossible iw 
the Board to alter them,—one of the usual mmority pro¬ 
posed and another seconded an arpendment, regretting 
that the' Board was not made aware of the citoumsmucg 
bf--' the midwifery training schools in' Ireland before 
the rules were sent to the Privy v' : 
and stating “that this. Board ■ 

Irish institutions in their difficulties) and will SU® 
assistance in order to obtain a revision of the rules *>1“, 
Pri-vy Council” For this amendment only the proposer M 
seconder voted ; against it five members.' For the it « 
impossible " motion then put substantively there voted six, 
against it the same two. . . nnwin 

Owing to the persistence of the authorities, of the JJuo 
lying-in hospitals the question came up sgain 
and although an excellent way out of the difficulty w 
proposed in a. resolution by one of t*'® 
the result was practically the same.' The subject 
again' under consideration on. May 26th on a motion wm 
appeared to indicate a wjeaken-'r'’ *^1*0 onnositwn , 
in reality offering no practical ■' ' *' 

tions. For an amendment'on'ce ‘ 

assistance there voted only the .- . ,: i ■ 

were opposed. That is how til.. , 

present moment. , ^ i 'so 

Yet the Central Midwives ' Board is not 
pedantically exact in guiding its coiidnct by its °wn • 
In the printed minutes ' of the ‘ meetiu'g "of Mardl ^ 
which I was unable to attend, ' I fead *'^® A 

record: “Mrs. H-stated that, she had not 

‘cases without doctors but'bad been advised by a re ^ 
man that she need not be afraid to do -■ ■ ■ 
herself did not feel in any way afraid ( ' ■ ’ _ 

and by no means lucid as the dictioi 
to have grasped the intention of, me “rr--'-, 

;>** the opinion ot.tfie Board It <1“**'’ 

should be cert Ified,*-as it appears from her Ictto tnaa 
prepared to take ac^se alone, ' 

An . > ■ 

tbb'...-- j . ■■ - ■ ■ , ", 
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there eycr'yet'who was nob quite prepared” to undertake 
a case, ana preferably “air"?’” ’’ 

^is eplfodo appears pa r .: • ■ .; .: . ‘ i 

ita'iemarkable oonclusiot. ■ ■. :■; i-; • .. *■ ^_ 

oh the Agenda papcr< received by the members. A letter: 
was loadtfrom tno deputy, clerk ” of a. county council' 

inclosing aq Inqairy'from tbis'Mrs. H-and the resolu* 

t'.-’. . ‘a ’ . *. -• ! . .« . .0 ado. The 

■ i mo the first 

: I.*; ; !■ j : • .'i .u--redible viola¬ 

tion of the rules. One of tho certificates, which such an 
applicant foe admission to tho Alidwives Iloll is required by 
the tnlcs to supply with her application, is according to 
Form VIII. :,i‘I hereby claim to ' bo , certified under 
Section 2 of the Hidwives Act'on the ground that I have 

been in Iona fide practice as a midwife‘since-one 

year at least before July Slst, 1^02; and tbe application 
must be supported byr a certificate in Form IX. that she 
**has, to my,personal know ledge,, been In bond fide practice 
as a midwife since ——one year at least before July 31st, 
1902, ** and that she is trustworthy, sober, and of 
good moral cbaractor.” But this applicant appears to 
have produced no evidenco~wbato\or except a statementos 
to her own mental condition, that of scU<confidence, and 
a second-hand opinion from an anonymons medical man. 
Moreover, she testified to tho Board agalnet herself to the 
effect that she' was practising- as a monthly nurse and bad 
not been at any time in lond^Jide practico as a midwife. 
Oontrast the leyity and inconsistency of the rebolutlon of the 
Board in. this case with its persistently correct and severe 
attitude towards tbe Dnblin lying-in hospitals. Tho resolu¬ 
tion ol the. Board to dispense with certificates when tbe 
applicant Is avowedly a monthly nurse “quite prepared to 
, i a breach of its own rules; it 

atention of the Act, end but for 
itloo of a “midwife” contained 
'■ .. --.d have been without question in 

direct contravention of the statute. 

To another grave decision of tho Central Midwives Board 1 
desire to call the attention of tbe medical profossion witbont 
farther delay. At the meeting of the Board held on 
April 28th a motion was Introdnced by a lay member to 
tho oSect that tho Board considers it desirable **to 
appoint an inspector to visit institatlone applying for 
Tecognition. and to report thereon.” The proposer of 
this motion explained that by tho term inspector she 
meant “a trained woman.” It is fait to assume that 
tho intention was to>appoLnt<a midwife A ffitv monthq 


ana consequently no one can be 'authorised to give tbo 
systematic instruction in midwifery who is not a registered 
member ot the medical profession. But by tbe recent resolu¬ 
tion tbo “ trained woman ” who is to 1^ appointed and sent 
to inspect will.have, no doubt, to report on tbe clUcicooy of 
tho teaching of those qualified men and women who are 
engaged in giving systematic instruction to midwives in our 
lying-in hospitals, on the character of the equipment and 
organisation for '< systematJo and clinical teaching, tbo 
sufilciency of the staSs, tbe sanitary arrangements of tbo 
hospitals, including the air space per bed, and other 
cognate matters. It ^yas strongly objected by one of tbo 
mmority^tbat such an appointment was not likely to result 
In. efficient inspection and reliable reporting, and* that it 
would be a slight to the medical profession generally and an 
insult to the individual lecturer,to have an infeiioc order of 
non-professional person tbmst ufwn him or her as a reporter. 
It was' also pointed out in opposition to tho resolution that 
the county councils and connty borough conncilS'bave almost 
universally appointed their medical officers of. health as 
executive officers for tho administration of the Mldwlves Act. 


last 18 months more thoroughly demonstrates tho defective- 
composition and the consequent bias and sort of moral 
incompetence of the Central ilidwives BoAid.' Oa an 
important question of principle like this, invoMng a kind, 
of degradation of tho medical profession and magnifying the- 
midw^e’s office, ^tbree men out of, five preaenl^ not takeri 
at nnawares because tbe motion bad been repeatedly on the 
agenda paper, refused to vote; and-so this serious decision 
^as carried by the votes of one-third ,of ,the whole Board,, 
only one of the four medical members present recording lu&- 
vote against it. 

. j in store for nff.. 

■ ae report of the¬ 

be instituted by 
ion.( The meet- 
i its unanimone 
„ . _g, tbe Board, con¬ 

sisted of four London members, two of them being medical'' 
men. There are still two non-medical members in reserve,,. 
so at a fall meeting a majorityisupporting the standing com- 
mittoe will be almost certainly secured. Inter alia it ^re¬ 
commends under the head of examinations “that one or moro 
women wbobold, or have held, tho post of matron of a lying-in-i 
hospital, or mldwifo if otherwise qualified^ may be appointed 
examiners.” Tbe only reason for this decision that I have: i 
beard stated in the Board is that i it will be necessary t(> 
include “bed-making"among the subjects of examinationr 
6o at the beginning of tbe administration of an Act of ^ 
Parliament which was brought into exiatcnce because of thQ. 
notoiions ignorance and incompetence of English midwives 
it is serionsiy proposed to grant to the Midwives Instituta.' 
the privUego of nominating as examiners its own prQt£g(Scs„ , 
women with untrained intellects and equipped with only 
midwife, Scotic6 “howdy,” knowledge and experience, to 
set the standard of examinations and to take their places on- 
examining boards on equal terms with qualified practitionera 
and teachers of midwifery. Surely the examining boards 
and reporters on examinations ought, in the early stages at 
least, to be exclusively composed of medical, men and 
women. The professors of bed-making might gracefully 
postpone the assertion of their claims and wait a while until 
the system of oxaminations in mere midwifoiy has boon sot 
on its legs and has liad a fair start. ., 

The medical profession should keep a critical eye on tbo- 
recognition by the Central Midwives Board of institutions as 
training schools and of individuals as teachers of mldwifo 
pupils. An abuse of considerable magnitude appears to be 
in WUKO of creation. To tbe credit of tbe Board it may bo, 
recorded that there la some hesitation with regard to work¬ 
house infirmaries, but, on the other hand, it seems that hardly 
anyone of tbe “ladies’ charity” type pf institution is too* 
lU-organised, inefficient, or untried and paltry to escape 
recognition as a school for the training of midwives. As to 
the professional instructors or lecturers on midwifery I have 
60 far failed to discover any principle guiding tbo decisions 
of the Board either in the recognition or the rejection of 
applicants. As matters are shaping at present there must 
bo at no very distant time a teacher of midwifery la every 
township. Tbe only Ealisractlon in contemplating p- , 
travagant proceedings is the rather xemoto prospect opening 
out behind them, that a reconstituted board must act on 
diametrically opposite principles and reverse tbo policy of 
its predecessors by compelling aspirants for privileges 
which will secure most of them a professional income for 
life or good conduct, to seek their professional training 
within efficiently equipped institutions .in the great centres- 
of population and of intellectual activity. There is, how¬ 
ever 4till Bomo room for tho hope that wiser counsels nmy 
vet prevail under tho enlightened and benevolent criticism 
of the medical profession, now at last enabled to waUb 
ovents and by unofficial advico and assistance minimise 
tho Iniury to tho pubUo interests resulting from thfr 

inadequate representation of their profossion on the Central 
Midwives Board. , . . -1 

Manchester. _ — 


relied upon by- the Central' Midwives "Board as unbiased, I 
accurate, and trustworthy.’ 'On the other hand, tbe irre-1 
eponsible report of tbo “trained woman” could ,no 
relied upon nnloss, it .was Intended for pnblicatlon, 
ppd^bly not oyen then. On a vote being taken with i 
members present three voted, for tbe resolution, two of 
being Don-medical members, and one voted against it. . 

tnemboTs, two of them, medical men, declined to veto. • So 
the resolution was carried. None of tbo proceedings of tbo I 


West of Ekoland Eye Ineijimahy, Exirtpi,—, 

of the West of 

. , ■ ally opened by 

, •' tho presence of 

n need of fonda 

* . . It'£6000 wortl*. 

Igf thsi 'capitki in oplct' U> pay the debt on tho new 
building. 
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PHOM 

THE LMCET, SATURBAY, June 3, 1826. 

EOBEIGN DEPABTMENT. 

Physiology, 

Inspiration the principal Agent in Venous Circulation.* 

We noticed, in a former number,f the experiments of Dr. 
Barry on this interesting subject, and it is principally for the 
purpose of attending to a practical suggestion afforded by 
these experiments, that we now return to them. As might 
be naturally expected, ever since Dr. B, made known his 
views on the influence of respiration on circulation, it has 
been attempted to detract from his merits, by asserting that 
the same thing had been known long before. The great 
difference, however, between Dr. Barry’s views and those of 
Haller, and others on this point is, that the latter regarded 
the heart as the primitive cause of the vacuum which operates 
in the system, whilst Dr. B, attributes the dilatation of tho 
heart itself, and of its proper auricles, to the tendency to 
form a vacuum which takes place in the whole cavity of the 
chest during inspiration. In the Beport accompanying this 
memoir there is a subject alluded to of the highest import¬ 
ance, vi*., that the act of inspiration which produces the 
vacuum, and consequently the flow of blood into the cavity 
of the thorax of those animals which have lungs, is not 
sufficient to explain the movement of the blood in tho veins 
of reptiles and fishes, which have another mode of respira¬ 
tion, the same coincidence of action not taking place 
between inspiration and the entrance of venous blood into 
the heart. 

M. Barry is so strongly convinced of the action of tho 
atmosphere on venous absorption, that ho regards, as a sure 
means of preventing tho absorption of poison into the system 
from wounds, the application of a cupping glass on the 
injured part. Erom experiments made with reference to this 
point, the opinion has been verified; nay, more, it has been 
found that the application of a capping glass to a poisoned 
wound, even after a part of the poison has been absorbed, 
prevents the development of any bad symptoms. Although 
it appears that the remedy was not unknown to Oelsus, still 
we are indebted to Dr. B, for an explanation of the principle 
on which its modus operand! depends. 

Monstrosities. 

t 

M. Geoffrey Saint Hilaire, in a recent meeting of the 
Academy of Medicine, communicated verbally some very 
curious details on the various anomalies in the organization 
which result from the different positions of the egg sub¬ 
mitted to incubation : thu.s, lor instance, the vertical 
position, impeding the development of the chicken, pro¬ 
duces a peculiar kind of monstrosity. M. G. St. Hilaire 
has promised fresh details and experiments, which we 
trust will throw some important lights on the formation of 
the different monstrosities. 


follows ; (1) the abuse of dispensary tickets ; (2) no allow¬ 
ance for travelling expenses; (3) no definite arrangement for 
annual vacation ; (4) no superannuation or pension for the 
widows and orphans of those oflicers who lose their lives in 
the discharge of their duties; and (5) no arrangement for 
extra professional service. The Chief Secretary for Ireland 
had taken a definite stand on the recent report of the Local 
Government Board for Ireland and in reply to a question 
asked by Dr. E. 0. Thompson in the House of Commons 
stated that the report contained all the information required. 
There was evidence that the Local Government Board was 
aware of the disaffection existing in the medical service but 
it did not venture to express its sympathy with the medical 
officers while being in full sympathy with those boards of 
guardians who might desire to improve the condition of the 
medical officer. The Board proposed to meet the demands 
of the officers by reducing their number and uniting the 
dispensary districts, so in this way increasing the duties and 
responsibilities of the few remaining officers. 

Surgeon-General 0. MaoD. Cdffe, O.B., A.M.S., stated 
that he felt strongly on this subject and after reading 
the recently published report of the commissioner sent 
to Ireland by the British Medical Association was 
indignant when he considered the manner in which 
his brother medical officers in Ireland were treated 
by tho administrators of the Poor-law medical service. 
This service would never be efficient until it was 
made a State service and the admission was regulated by 
competitive examination. At present medical officers served 
under persons who were entirely out of sympathy with their 
work. Then as to private practice in remote districts be 
considered it a farce to make such a suggestion, as there 
was either none to be obtained or so much time was occupied 
in travelling over the district that the medical officer could 
not undertake any private practice. He conld not under¬ 
stand why medical men adopted the service and considered 
that it ought to be boycotted by all the medical schools in 
Ireland and all students should bo discouraged from entering 
it until the present conditions were improved. It was 
undignified for any medical man to accept £100 a year for 
his services when the cost of living and education bad 
increased so much. The medical officers had his sympathy. 

Dr. J. M. Tadvtbau stated that ho had been a medical 
officer under the Local Government Board for Ireland for nine 
years and he considered that his circumstances were better 
than the majority of his brother medical officers. He went to 
his appointment fresh from his hospital and full of eutbusia^ 
for his work, willing to do his best for the poor people. He 
soon found bis efforts frustrated and that amidst conflictiug 
interests he could neither do justice to his patients nor credit 
to himself. He did not know of any service which was more 
likely to sap the strength morally and physically of any 
young man than the Poor-law medical service of Ireland. 

Tho following motion was then put to the meeting and 
carried unanimously:— 

That this apeolat meeUng of the Irish Medical Schools’ and 
Graduates’ Association having before it tho recently issued repwc . 
tho Local Government Board for Ireland on the Irish 
Bcrvico desires to oxpiess Its opinion that the attitude of the iiowa 
stated in that report does not adequately deal with the reasonao 
demands of tho Poor-law medical oflicers and offers no 
I settlement of tho difficulties now disturbing tho relations botneeni 
I public aud tho Poor-law medical servico. 


IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 

A SPECIAL general meeting of this association was held on 
May 25th at 11, Ohandos-street, London, W., to consider the 
disabilities of the Irish Poor-law medical service. 

The chair was taken by Dr. H, Maonaughtok-Jones 
who said that he was qualified to speak on this subject as he 
had been for several years a Poor-law medical officer both in 
a large city and in a country district and had neatly lost his 
life in the discharge of his dispensary duties. The complaints 
nf the dispensary medical officers might be classified as 

’* Eeoherohes Bxperimentales sur les Causes de Mouvement du Sane 
dans les Vetoes, par David Barry, M D,, aveo le Bapport de M. la Baron 
■Cuvier et da M. la Professeur Dumeril. Paris, 1825. 

t Vide Lasoet, Vol. X., No. 5, p. 140. 


Mr. P. J. Fbeybk said that the recent report of the com¬ 
missioner of the British Medical Association revealed laci 
which formed pathetic reading and almost moved 
tears. He considered that the position of 
medical officer was a disgrace to humanity and no ^ 
ought to be placed in such a position where it was units' 
Bible to perform his duty to his patients who were 
poorest and most destitute class. The amount of fai j 
given was about equivalent to that allotted to the c 
stabnlary officer for the keep of one horse and no one oo 
efficiently serve the sick poor in such circumstances, 
proposed:— , 

Shat this special meeting of the Irish Medical 
A'soclatiou desires to express its hearty sympathy wltn we ..n^ent 
efforts of the Irish Poor-law medic.al officers to improve the p 
condition of tho Poor-law medical service in Ireland. 

Dr. Hugh Woods seconded the motion and said ‘bat tbe 
grievances of the medical officers were obvious ana cn s ^ 
was totally inadequate. The remedy, however, se^ 
him to be evident and that was combination ana ocopv 
among the medical men themselves. 

The motion was carried unanimously. 
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Inspiration theprinoipal Agent in Venous Circulation.* 

Wb noticed, in a former number,! the experiments of Dr 
BsSy on this interesting subject, and it is 
n^Dose of attending to a practical suggestion afEorded_ by 
thefe experiments, that vre now return to them. As mi^t 
^Sirexpected, ever since Dr. B. ^do known his 
views on the influence of respiration on oironlation, it has 
been attempted to detract from his merits, by asserting that 
thrs“thing had been known long before. The great 
Ser^e, however, between Dr. Barry’s views and those of 
Haller, and others on this point is, that the latter regarded 
the heart as the primitive cause of the vacuuin which operates 
in the svstem, whilst Dr. B. attributes the dilatation of the 
heart itself, and of its proper auricles, to the tendency to 
form a vacuum which takes place in the whole cavity of ^e 
chest during inspiration. In the Report acconi^nying thm 
memok a k a subject aUuded to of tt'^highes import¬ 
ance vi*., that the act of inspiration which pro^ces the 
vacuum, and consequently the flow of blood into the cavity 
of the thorax of those animals which have is not 

sufficient to explain the movement of the blood in the veins 
of reptiles and fishes, which have another mode of isspna 
tion, the same coincidence of action not taking place 
between inspiration and the entrance of venous blood into 

Barry is so strongly convinced of the action of the 
atmosphere on venous absorption, that ho regards, as a 
means of preventing the absorption of poison into the system 
from wounds, the application of a cupping glass on toe 
injured part. Erom experiments made with reference to this 
point, the opinion has been verified; nay, more, it lia? 

&und that the applicaUon of a cupping 
wound, even after a part of the poison has been absorbed, 
prevents the development of any bad symptorns Although 
it appears that the remedy was not unknown to Oelsus, still 
we are indebted to Dr. B. for an explanation of the principle 
on which its modus operandi depends. 

Monstrosities. 

M Geofiroy Saint Hilaire, in a recent meeting of the 
Academy of Medicine, communicated verbally some very 
curious details on the various anomalies in the orgamzatiM 
which result from the diSerent positions of the egg sub¬ 
mitted to incubation : thus, for instance, the vertical 
position, impeding the development of the chicken, pro¬ 
duces a peculiar kind of monstrosity. M. G. St. Hilaire 
has promised fresh detaUs and experiments, which we 
trust will throw some important lights on the formation ot 
the different monstrosities. 
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annual vacation ; (4) no superannuation or pension for the 
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had taken a definite stand on the recent report of the 
Government Board for Ireland and m reply to a question 
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stated that the report contained aU the information required. 
There was evidence that the Local Government Board was 
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it did not venture to express its sympathy with the m^lofl 
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Sedical officer, 'ke Board proposed to meet the ^eman^ 
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IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 


A SPECIAL general meeting of this association was held on 
May 25th at 11, Chandos-street, London, \V., to consider the 
disabilities of the Irish Poor-law medical service. 

The chair was taken by Dr. H. Maonaughton-Jones 
who said that he was qualified to speak on this subject as he 
had been for several years a Poor-law medical officer both in 
a large city and in a country district and had neatly lost his 
Ufo in the discharge of his dispensary duties. The complaints 
of the dispensary medical officers might be classified as 


Mr. P. J. Fbeybk said that the recent J®P”J facte 

missioner of the British Medical Associatio 


» Becherohea Experimentales sur les OauBOs de ilouvemqnt du Sang 
dana lea Yeinea, par David Barry, M D., aveo lo Happort de M. le Baron 
Cuvier et do M. le Protesseur Dumcnl. Paris, 1825. 

t Vide Lasoet, Vol. X., No. 5, p. 140. 


missioner of the British Medical As®ooia one to 

which formed pathetic reading and almo Poor-law 

tears. He considered that the no one 

medical officer was a disgrace f®. was imP*!®' 

ought to be placed in such a position w the 

Bible to perform his duty to his amount of 

poorest and most destitute class. The o ^ 

given was about equivalent to ij no one co^d 
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That thia special meeting ot the f'if'l^‘’‘ympSby "with flic 
Association desires to express its ^catv syrnpa ^ the 
efforts ot the Irish Poor-law mimical officers ^^i i- 
condition ot tho Poor-law medical service m ire ^ 

Dr. Hugh Woods seconded the tk® 

grievances of the medieal officers were , seeded" 

was totally inadequate. The remedy, , , ccdpei®fl° 

him to be evident and that was oombmation an 
among the medical men themselves. 

Tho motion was carried unanimously. 



.Tbo third and'last picco of penal baalncss was tho oon> 
gideration, adjoarncd from Nov.- 26(b, 1903.' of tbo case of 
Robert b'awcitli Granger* registered as of-«85, Qharoh-atreet* 
Wbltb^, with the triple q^ualiQcat' 
had. been summoned to appear : ■ ■ 
geqdeuco'of his conviotioa in Plyi ‘i: ; . ,I 

children. . , . w 

The PnnsiDENT, addressing Mr. Granger, said be would 
recollect that In November ho was aske^W appear 1)01010 
the Oouncil in May to give some evidence o£ what he had 
been doing between these two dates. There had been put 
into his (Che President’s) bands a certific\tc by Dr. Robert 
Milne, Sturg'House, 32^ Bow-road, E , and a statement by 
Mr.'Grangcr himself* from ’^hich ho gathered that be had 
been in practice in the Mile Ead;road tinco the beginning of 
the year. Ho also gathered from this statement that bo bad 
had many dilUcuUies to overcome in connexion with the 
obtaining of a prao'Jce,,bui at, tho end of tbo statement it 
was mentioned that' three weeks ago he was appointed 
medical oiBcor in a dispensary and ^tbat his prospects were 
better now than at any time dariog‘tho last two years. He 
would judt ask him this question, Hid he'been what be 
promised ho would be—-namely, an abstainer 1 
Mr. GbAngeh; Practically. 5 ‘ 

The case .was then cousidored in camera, after which 
Tbo PiiKaiDENT said : The Oouncil baa now^ given further 
consideration to your case and we ba\o had before us 
Hr. Milne's letter, a letter from tho inspector of tho National 
Society foi^'tho Prevention of Crueltyjto Cbild/en, and also 
your'own letter,'and'tl^e Oouncil has come to the resolution 
not, to proceed any* further with the case, so that you can 
leave the council) chamber.fecUng that this matter is done 
with. All I would like .to'say.ia that X hope you wd| have 
profited by this experience and that your conduct in the 
future w}Ii be all that we should desue it'to be. 

Mr^GitASGER then left, ^ . 

, JThi of<a Colonial.Dentint, 

Hr. MaoAlister submitted tho next business, which was 
an application from Mr. James Dickson Hamilton for regis¬ 
tration &B‘a dentist in the Ualtod Kingdom. On Oct. 5th, 
19p^,, the appUcaUon was/received ‘ frqm [Messrs. Sparko and 
Anguv a’firm of'solicitors in Sydney, on behalf of Mr 
Hamilton that he might' be registered as a colonial dentist In 
the Dentists UegUtcr under Section 8.ol tho Dsntists’Acl, 
1878. the grounds of the applicaticn being .that be was 
already tegUtered under the DenUsU Act of New SouUi 
\Yalcsand 1; ’ ■ : .,.••) . . • * 

had been lb k . s .. 

spondence 1 ■ ' i, 1 ■ , 

Committee. . ■ 't ” . .j — 

Messrs^Sparkuaud Angns for the comideralfon of theCoaocil. 
The following was the proposed answer prepared by Mr. Muir 
Mackenzie:— 

. ' ■ . ■ ■, ■ er ot Nijv. 23ni, 1903. I bare to 

' • • ' . , ' " r James ljIck«ou liauiiltod Hud 

, _ aud ^’ouc UtWc Lave Uwn ega- 


274i. 

With 
rcgiitcre 
dcivrwlr 
(Victo ia , 




isol, but the 
CCS stated in 
e r^-iststrstion 
lions will Le 
.218,242,162, 


. __ . . il.. LIm.... ....... .**v« uusu reiufcd hjr the 

Couacll ou tlie grounds ahjve stated. ^ 

Si Vicxon HonSLirr moved that the Council adopt this 
answer Those, he said, who bad followed the coae of 
Oldfield in'times past would'be'much obliged to Mr. Muir 


!.i5gV 

.........ie for producing'such an extremely clear, and cob- 

vlncing etalement of Uie attitude of the Oouncil on. ( this, at 
first sight, rather complicated matter. • ' ' ^ - 

Dr* MacAlisxer s^cQcded and the motion was agreed to. 

> ' ’ Covmitteei. ' ^ /'/ 

.The nominations for tbo' following committees'were-^ 
adopted:— 

£xaminaiion ConmitUs -^By the English Branch Council: 
Dr. Pje-Smlth, Dr. Payne, and Mr. Young. By thc’Scottisb 
Branch Ciuncil: Sir Patrick Heron Watson, Dr.' Pinlay, and 
Hr. McVail. By tho Irish Branch Council: Sir Charles Ball, ' 
Hr. Little, and Sir W. Thomson. ' ’ ‘ 'f ■ 

' BiuatUton By the English Branch *Oonnoil r- 

Dr. Norman Moore, Hr. MacAli&ter, and Hr. ,Wmdle. By 
tho Scottish’Branch Oouncil: Sir John Tuke, Dr, McOaU<* 
Anderson, ‘and Dr. Mackay. By tba Irish Branch Council; 
pr. Bennett, Sir C Nixon, and Sir W. Thomson. ‘ ' ' - > 

Ptihlio Health Committee —By tbo English Branch Council 
Sir G. Phliipson, Mr. Power, and Me. Jackson. By tho 
Scottish' Branch Council: Dr. Lmdsay Steven, Dr. McVail, • 
and Dr. Bruce. By tho Irish Branch Council; Sir Charles 
Ball, Mr. Tichbomo, and Dr. Bennett. ^ ^ 

It was also agreed that tho following should be the mem¬ 
bers of the Dental Committee r the President (chairman),. 
Sir Charles Ball, Sir Patrick Heron Watson, Mr. Tomes, 
and Mr. Henry Morris; that the following should be the 
members of the Dental Education and Examination Com¬ 
mittee : Mr. Tomes Mr. Brown, Dr. Lindsay Steven, Dr. * 
Fmlay, Sir Charlci Bill, Dr. Bennett, and M^ Henry Morris p 
that the following should be the members of the Pharma¬ 
copeia Committee: Dr. MacAUster, Dr. Norman Moore, Dr. 
Payne, S>r George Pbilipson, Sir John Batty -Tuke, Dr, 
MoVail, Sir John Moore, and Mr. Tichborne ; and that Ih© 
following should be the members of the Students* Registra¬ 
tion Committee : Sir Hugh Beavor, Dr. MacAlistcr.i Sir John 
Batty Take, Dr. Mackay, Dr. Bennett, and Sir William 
Thomson. , > 

Tbo Council then adjourned till Friday. 


Fm»AV,,MA’j 27X11. •' , . / , 

The sosslon was resumed on Friday, Sir William TububB' ' 
being in tho chair. . - ,n f . ^ 

PreUminary 5ofenti;io Educ^on and Ezavdnaiiqn. , 

Dr NOBMAK Moorb moved that, the report from tho Com¬ 
mittee on Preliminary Scientific Education and 
be received and entered upon tho minutes. , Ho eaid tho- 
Council would remember that a• jiint .committee, of the 
B lucdtion and Examination Committees was appointed to go 
into tbo whole question of preliminary,scientific education f 
and examinatioD. Bveryono who had read this report,would 
find that it contained a most valnablo coUeoHon nt in¬ 
formation on tbs subject. With the,aid of the President 
the committeo obtained information. from a very^ larg© 
number of licensing bodies and medical and scientific 
institutions. He might add that tbo reason :wby iho 
number of medical and scientific institutions was nob 
increased by other medical schools in London was that these 
schools considering they were part of tho UoiversHy of 
London intimated that they would reply through the uni- . 
rarsitv Tbo university was unable to ask each school to 
«Drcss its opinion. That would have been an enormous 
labour, .so that only ono or'two of tho Ijoodon taeiUcal 
•schools bad actually replied to the Council. Tho others 
wolild have been perfectly willing to do so If the university 
had seen fit to consult them on the, matter. Tbo nnswerf, 
I^icb had been very carefuUy summarised, were elngolarly 
ot one complexion. There was no ve^ great dlffcrcnco of 
opinion among any of thoso bodies, Tho committeo having 
tboroaghly discussed and digested tbo 

oo cinht recommendations which it suggested should ^ 
eSumanIcaUd to all tho Ucensieg bodies. Ho ^ 

«av that theso resolutions practically embodied wbat tbe. 
Snsinu bodies and tho teacblng institutions approved of. 
They were net absolutely unanimous but tbo general agrcc- 

”*™r.'wi>DLB seconded tho motion which was agreed to. 

Df! NORMAK Moobe then moved that tbe first recon- 
mendation be adopted, viz 

a ....jmtfr.n In chcial»try In orJcr to l>o *aQ5c5cot ihOaLl 
es..nle..leu,auO er,t 

examloatioQ. 
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Dr. WiNDLB seconded the motion which was agreed to a re-affirmation o£ the resolution of the Council, now of maBj 

without discussion. years’ standing. 

Dr. Norman Moore moved the second recommendation Dr, Norjcan MoOrb, in moving the adoption of the sixth 
which was as follows ;— recommendation, which was— ■ 


That in respect o£ chemistry a synopsis of snhieots should bo issued 
•by each iicensing body and that the ecopa of tho oxamlnatiou in 
chemistry should nob fall below that which has been indicated in the 
report of the visitors and has been generally approved by the licensing 
bodies. 

Dr. WiNDLE seconded the motion. 

Dr. MaoAlister said the publication of the synopsis of 
subjects was useful not only to the schools as a guide and 
the examiners as a control but to other bodies in estimating 
the scope of the examinations held by any particular bodies. 
This was one of the strongest reasons given for the publica¬ 
tion of the synopsis in all cases. Another reason was to 
emphasise the very general approval which was given by 
various experts in different licensing and teaching bodies to 
the outlined scope of an examination in chemistry which was 
submitted by Dr. Campbell Brown and ha could not help 
thinking that it emphasised their appreciation of the report 
which he and Dr. Windle previously presented to the 
Council. 

Sir John Moore suggested that the words “ or syllabus ” 
he inserted after “ synopsis." That was a recommendation 
of the Irish Koyai Colleges and he thought there was some¬ 
thing in it. The syllabus gave a little more information to 
the students than the synopsis did. 

It was agreed to insert the words “or syllabus" and the 
recommendation so amended was adopted. 

Dr. Norman Moore moved the adoption of the third 
recommendation which was :— 

That the e.vaminat!oa In praotioal chemistry should not be limited to 
simple qualitative analysis but should include easy prepar.ations and 
simple experiments illustrating important principles. 

Dr. Windle seconded the motion. 

Mr. Tichbornb considered that the question of volumetric 
analysis should be speoifloally introduced. 

Sir Victor Horslet remarked that this matter arose more 
in connexion with the course of study than examinations. 
The motion only related to examinations. 

Dr. Pye-Smith, while acknowledging the value of 
volumetric analysis, said that for the Council to impose it as 
a necessity for every medical student seemed to be pushing 
things too hard. Whatever they did he ventured to predict 
that the chemist would give papers which would not be 
either simple or easy. It he had his way ho would print 
these two adjectives in italics. The university examination 
should insist on chemistry carried as high as it was reason¬ 
able to do. It was most important that every man who was 
a doctor of medicine in this kingdom should be a good 
physiologist and a good chemist, but they were not legislating 
for a university degree and they would not do any good by 
making the student’s access too difficult. 

Mr. 'riOHBORNE said that in regard to volumetric analysis 
they would be examining a man practically. It was a mode 
of manipulation which must have extensive use. He there¬ 
fore moved as an amendment to insert after the word “pre¬ 
parations ’’ the words “ rudiments of volumetric analysis.” 

Dr. Bruce seconded the amendment. 

Dr. Payne said the syllabus would be somewhat defective 
if volumetric analysis were not introduced. Volumetric 
analysis was a method, not a thing learned by heart, and it 
was very necessary, if not absolutely necessary, in the daily 
practice of medicine. 

On the suggestion of Sir John Moore Mr. Tichbornb 
agreed to alter his amendment so as to read “simple volu¬ 
metric analysis.” 

It was agreed to insert these words in the committee’s 
recommendation which was then adopted in its amended 
form. 

The fourth recommendation—^viz.. 

That an examination in phyeics in order to be suiSeient should 
comprise a written paper and an oral examination, the latter to 
include practical questions on the use of physical Instruments and I 
apparatus— 

was agreed to without discussion on the motion of Dr. 
Norman Moore, seconded by Dr. Windle. 

The fifth recommendation was similarly adopted, viz. 

That in respect of physics a synopsis or syllabus of subjects should 
be issued by each licensing body and should include the elementary 
mechanics of solids and tiuids and the rudiments of heat, light, and 
electricity. 

Dr. Norman Moore stated that this recommendation was 


That elementary biology should bo retained in tho curriculum, ' 
said there was greatest room for discussion on this clause. 
After receiving the various reports ha thought ho was 
justified in saying that the conclusion the committee came 
to was that its recommendation represented the feeling 
throughout tho world of medical education. 

Dr. Windle seconded the motion. 

Dr. Mackay said most of them knew what tremendous 
difficulties medical students were at once plunged into by 
the faults of the curriculum. The medical subjects had 
increased greatly of recent years. The subjects of bacterio¬ 
logy had increased, public health had become of tremendous 
importance and would go on increasing in importance. The 
examiners were paying more attention to details of medical 
studies such as mental diseases and ophthalmology and when 
it was sought to relieve the curriculum they were forced 
to turn to the subjects of the first professional examina¬ 
tion. He should be loath to propose anything which should 
diminish the care given to physics and chemistry but in 
regard to biology he held a different opinion. He was well 
aware that the great major/fy of the teaching iastitalhas 
had replied to the Council that the subject of biology ought 
to be retained in the curriculum and he believed with them 
that biology had a very considerable educational value. But 
at the same time he thought that in view of the overburdened 
state of the curriculum biology should only be retained in a 
way that would interfere as little as possible with the other 
professional subjects. It was absolutely impossible for any 
student properly to study four great sciences within the 
first year of his curriculum. His proposal therefore was 
that while retaining biology in the curriculum they should 
exclude it from the examination subjects. Of conrse| this 
method of treating the subject opened up the possibility of 
pntting other subjects on a similar footing. The proposal he 
now desired to submit was in the form of the following 
amendment:— 

That the Council is of opinion that while tho subject of biology 
should bo retained in tiio curriculum it will not regard it as ncceswy 
that a professional examination in tho subject should be (iomaniice, 
provided tho student has attended and duly performed tho worlt of a 
satisfactory course of instruction in the subject as part of nis cur¬ 
riculum at a university or duly recognised school of medicine. 

Sir John Batty Tuke said that he seconded the amend¬ 
ment with very great pleasure, more especially as it brought 
before the notice of the Council the principle of instmotion 
without examination in order to reduce the amount of weap' 
grind that went on and resulted in no intellectual activity 
and the acquisition of the minimum of knowledge. 

After some discussion on procedure it was agreed to go 
into committee, so that paragraphs 6,7, aud 8 might bo taken 
in conjunction and more freely debated. The three para¬ 
graphs were as follows : 

That olementory biology should bo retained in the curriculum. 

That an e.xaraination in elementary biology in order to be sumoie 
should compriso a written paper aud an oral examinatioa, tho 
include practical questions on specimeus aud dissections ana 
methods of microscopical investigation. , 

That, in respect of olomontary biology, a synopsis of subjects sno , 
be issued by each licensing body. 

Meanwhile, Dr. Mackay withdrew bis amendment 
Oounoil having resolved itself into committee. Sir Vioio 


Horsley proposed as a motion : 

That tho further consideration of recommendations 6, 7, 
of the report of tho Committee on Preliminary Sclentifio Eauw ^ 
be suspended and that the committee be reappointed and msn 
to report upon tho courses of study and synopses of yjo 

preliminary scienttfie examination with especial reference w 
branches of biology as subjects of study and e.xamination. 

He said that everything turned onj what was 
biology, and naturally they looked into the report ot 
committee to find what the committee meant by the ce 
For the first time he was a hostile critic of that body. ^ 
reference to the committee was far wider than it appo 
to have accepted; it included the whole jjje 

preliminary scientific education and examinaton, gj 
committee had not fully reported upon the co 
of study and the synopses of subjects. 
felt that the Council owed it as a duty to conrses 

bodies to indicate what it considered should be ^ 
ot study and the subjects for these soienbifio examin 
and until the Council had done that he ^houghtif hadn ^ 
its duty towards the medical student. The omy w jr 
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fulfil tbis duty vfas obviously to reuppoint the committco aad 
to ask it to report upou the subicct, say, next session. Theco 
-was no hurry. Another consideration in support ol the re. 
appointment of the committEC rvas that In England there 
svere a great dliTcrcnco of opinion and considerablo feeling in 
the minds of some members of the profession as to the 
teUtivo value of biology. They must Iravo’advice and la« 
struction from the committee and he tbcoght that his amend* 
cnent covered Dr. Mackay’s point. 

Sir OHARLCa Ball seconded the motion. 

Dr. HAoAlisxbr said that if the proposal meant that the 
committee or the Council afterwards was to draw up any* 
thing like an ideal synopsis of the contents of elementary 
biology then ho thonght that the Council was embarking on a 
task for which it was not fitted. It was quite impossible for 
the Council without taking expert advice to frame anything 
like an ideal, uniform, and universal syllabus on the subject. 
What the committee did was to go to thoso who had expe* 
ricnce in the teaching and examination of this subject for 
many years. It sent an extremely fair letter to all the teach* 
dng and examining bodies concerned with this subject in tho 
United Kingdom and tho result was very striking. Every 
single licensing body in the country except the Apothecaries’ 
l^ll of Iceland and the Koyal College of Surgeona in Ireland 
thought that biology ought to be retained In tbo curriculum 
as a necessary subject of preliminary medical examination. 
Was it, after ^1, practicable for the Council to lay down that 
a subject should be a subject of teaching and not a subject of 
•examination 2 If a subject was explicitly excluded from 
•examination by the Council it would very soon he excluded 
from study. The real question was: Did the teaching of 
biology do any good 7 Ue thought it did; the teaching of 
the subject in the first year saved tho student’s time 
afterwards. 

Sir William Thomson said that the speech just made 
showed that the further consideration of the subject ought 
to be postponed. Dr, MacAllstcr had shown what were the 
arguments in favour of the retention of the subject, and, on 
the other band, they bad beard from Or. Mackay a speech 
which for tbo moment he thought carried considerable con* 
•riotion to the QouncU. De. Mackay had proposed a procedure 
which was very novel and perhaps very attractive to the 
student but he did not know whether it would be attractive 
to those who bad to do with medical education at large. 
Year by year they had been piling up the work 
cf the medical student and it was becoming more 
and more evident that five years were quite insufllcient 


to enable him to master the details of bis coo; 


.. . .. . IBP, lf» 

indeed, ho was making any attempt at the result. Pr. 
Mackay’s suggestion was a most important one. It was 
entirely new and once they adopted it they must apply it to 
other subjects. He should like tho committee to suggest 
some means by which, if biology was only to be an instrac. 
tlonal course, it should be a bond fide course and not a farce. 
It would not do for the Council to associate itsolf with any 
arrangement which could be evaded by any cotporation or 
teaching body. 

Sir Charles Ball expressed the opinion that tho matter 
was not in any way ripe for decision that day. There should 
be delay. 

t seemed to him an 
of opinion that bad 

• : . . .^-glish Boyal Colleges 

in coimexion with tho preliminary subjects of medical educa* 
tlon, and especially in connexion with biology, that they 
should now havo a proposal that biology should merely be 
made a subject of lustiuctiou and not of examlnatlcu. 
was quite clear that if the proposal were agreed to biology 
would be excluded from Instruction as well as from 
examination. 

Dr. FVR.SuiTH remarked that it bad been said that 
biology was a vital question in tho student's curriculum and 
he thought it would be a great pity if the Council did not 
stand up to what it had already done in this respect. He 
was sure that tho result put before the Council by the 
corumitteo whose report they were now discussing was very 
valuable indeed. He would urgo the Couucil not to let the 
present opportunity pass. He was of opinion that this 
important subject was ripo for decision. Nona of the 
members of tho CounolL spoke of it without at least some 
knowledge of tho subject and in these circumstances he 
deprecated referring the matter to experts. He believed that 
biology was a valuable subject for preliminary medical 
etudy. He did not see bow they could In < tho face of 


the reports which they bad strike out such an important 
subject. Thoy mt^fe not try to turn the students into 
automatons. Biology was a subject which could not well 
be taught in schools. That ' ’ ’ 

favour of retaining it. But, 

was tho all but unanimous ___ 

did not think that the Council ought to go beyond that. 
However, he considered that the Council should not try to 
fetter with a minute syllabus the teaching or the examining 
of this subject He thought it would be as disastrous to 
make a minute supervision of the subjects to be examined 
in as to make everyone go through the same mould. 

Dr.'NY indle agreed with Dr. Pye-Smith that it would bo 
inadvisable for the Council to draw up a syllabus of biology. 
There was a divergence of opinion respecting the best way. 
in which biology should be taught Biology was essentially 
a growing subject in which a great deal of elasticity should 
be allowed to teachers and in which experiments should be 
made. For these reasons it would be injudicious to try to 
draw up a syllabus on tbo subject. Dr. Mackay’s point 
was one of the most impoifant which had been before the 
Council. He thought that in the principle of instruction 
without examination tbo Council would find the solution to 
many of their jjifflcuUles. The crux of the situation was that 
the institutions which were the teaching were not always tho 
examining bodies. The solution to his mind was that the 
bodies which carried out the examinations should satisfy 
themselves that the instruction in the schools was of a 
sufficient and proper character. He was highly sceptical as 
to the teaching of biology saving time for anatomy. He 
did not think that it had saved those of them who were 
anatomists much trouble. It was of help to the student 
when he came to pathology. The teaching of biology was 
very important in the part it took in building up the medical 
character. 

Dr. SIaoAuster moved as an amendment— 
Tbfttit'na&desirsblo etemectary biology should be retelaod In 
the curriculum. 

Sir Victor Horsley said that bo was personally In favonr 
of retaining biology but be did not think that the amendment 
was in order, . ,, , 

Dr. MaoAlister said that when they discussed the recom¬ 
mendations someone mosb make a specific motion. 

Dr. McVail thought that Sir Victor Horsley was right In 
thinking that Dr. MacAlister’s amendment was not a proper 
one Continuing, ho said that nothing had emerged to show 
him* that tho committee could bring in any more satisfactory 
report six months hence on tbo subject of teaching in 
bldogy than it had done. It was not possible at^ tho 
present time with the existing development of the subjects 
included in biology for any committee to draw up a syllabus 
in it which would bo a working syllabus for all tho bodies in 
the United Kujgdom, It would, ho thought, bo quite im¬ 
possible to draw up a syUabus which would suit tho 
University of London and the University of Cambridge, and 
also the Apothecaries’ Society. Nor did he consider it 
possible for any committee of the Council to say that 
there was a minimum syllabus of biology. When biology 
was brought in first it was very carefully considered, but 
nobody then could lay down more than “elementary 
biology ” They had received a syllabus from each of the 
bodies throughout the country with one exception respecting 
the teaching of biology. There wm not one syllabus which 
was not suflicient, but they dUIered not only as to standard 
but as to the subjects which were taken op. Some gave 
more attention to one department, some to another. Ho did 
not think, therefore, that any committee would be able to 
lav down any such minimum syllabus of biology as the 
Council would be justified in racing a requirement and in 
demanding that the licensing bodies should adbero to. 
Nevertheless be strongly went in for the r^ntzon of 
biology. No case had been made out for^ gi^g « ap. 
What a tyranny there would bo in tho school in which at tbo 
end of the session it should lie with the teacher to say that 
a was to go on or not. Anything more retrograde than 
the proposal of Dr. Mackay he had not heard for a very ong 
time and ho hoped that the vote would go against Sir Victor 
Horsley’s motion. ... 

Dr jiacAUster's amendment was allowed to drop. 

Dr Norman iloORO observed that it would bo wasting tho 
timo'of tho CooncU i£ thoy were to go lorthet into a sobjoct 
wSch tho committee had considered at grrat length It 
S also been dlscnssed In a vepr Inrgo numtar of teaching 
insUtoUons whether biology shoold bo retamed In the 
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cnrricultim. Ihe general consensus on the part;o£ teachers 
had been that it was desirable to retain biology as a part oi 
medical education. They could not get beyond that . He 
therefore .moved, as an amendment to Sir Victor Horsley’s 
motion: 

That instead of postponing the consideration'of the'report of the 
committee, Ciauses 6, 7, and 8 bo approved of by the Council in. 
committee. _ . ^ i 

Mr. Morris seconded the amendment. He said that he 
did not think further postponement of < the subject would 
bring forth further information. < The very large number of 
replies received in answer to the questions sent out, the great 
unanimity of those answers, and the very admirable, con¬ 
cise, and clear’report itself did not lead him to anticipate 
Jhat they would get anything else in the form of information 
which the committee had not before it at the present time. 
It was sought to introduce a very important new principle into 
the cnriiculum—namely, that subjects should be taught but 
that the students should not be examined in them. He did 
not think that the time had arrived for that. He did not 
think it reasonable that any subject should bo introduced 
into the curriculum for study and not be followed by examina¬ 
tion. It would be of the nature of a dead letter. 

Sir Victor Horslev submitted that the amendment was 
not a competent one. Ha had already pointed out that the 
committee had only dealt with the subject of examination 
and not with the course of study. He put forward a course 
of study and he did not think the amendment was quite in 
order to his motion. 

Dr. MoVail considered that Dr. Moore’s amendment 
should be put as it stood. If carried it would become a 
substantive motion. > 

The President said that he should put the motion as a 
whole and the amendment as a whole. 

Dr. Norman Moore’s amendment was carried by 19 votes 
to 10. - .. 1 

Upon its being put as a substantive motion. 

Dr. Mackay said that ho should still like to take the view 
of the committee on his own proposal pure and simple. •' 

Dr. MacAlister, on a point of older, said that Dr 
Mackay’s propocal did not concern clauses 6, 7, or 8 in any 
essential sense but was a general question, a ’ > 

The President pointed out that f.he proper stage for Dr. 
Maokay’s motion would be after the Council resumed. i 
Sir Victor Horsley said that on the motion now before 
them he agreed that elementary biology should be retained 
in the curriculum, but if he were to agree to the motion 
as it stood he must know what he was voting for He must 
know what was meant by elementary biology. He was quite 
ready to vote for clauses 6. 7, and 8 on the ground of pure 
examinational requirements but he must have some sort of 
idea of the subjects and courses of study for the examina¬ 
tion. He wished to know whether if he voted for clauses 
6, 7, and 8 he would be precluded from bringing forward the 
question of courses of study. 

The President said that No. 6 was a general proposition 
to the effect that elementary biology should be retained in 
the curriculum. There was nothing in clauses 6, 7, or 8 to 
define what the course of elementary biology should be. The 
feeling of the committee was that they should not define 
elementary biology in any minute sense, but that it should be 
left to the educational bodies and the licensing bodies them¬ 
selves to stipulate what the course of study was to be which 
they would require for examination. 

Sir Victor Horsley said the recommendations of the 
committee only related to examinations. He therefore 
wanted to come back to the qoestion of study and take the 
opinion of the Council by a clear vote on this matter. He 
asked whether he would bo able to do so after passing 
clauses 6, 7, and 8 

Dr. McVail said that Sir Victor Horsley wanted tho com¬ 
mittee to consider what should be in a synopsis. No. 6 was 
quite general, being simply to retain elementary biology. It 
did not refer to examination or curriculum. No. 7 was that 
there should be an examination. No. 8 did not refer specifi¬ 
cally to examination at all. It said that in respect of 
elementary biology a synopsis of subjects should be issued 
by each licensing body. That synopsis might be for 
examination or curriculum, or it might be for both. Sir 
Victor Hiroley from his own point of view should move an 
amendment to Dr. Norman Moore's motion that Nos. 6 and 7 
be approved, and when that was carried he could raise the 
question of referring No. 8 to the committee. 

Sir Victor Horsley said he thought that it would be 


more convenient if he raised his motion at the end) of these ^ 
recommendations. .As to No.^7, on ils merits he^thought 
the subject should be in the curriculum,' but he agreed 
that tho time had now. come when they< should' con¬ 
sider whether it was necessarily an eximinational subject. 
Ha did not agree with tho statement that their currioulnin, 
only included subjects necessarily examined in, because it 
contained subjects which could not be examined in, in the 
true sense of the word, and some minor subjects which were 
not examined in at all. .No. 7 as it stood was a very im¬ 
portant resolution of the Oounoil, because if they looked at 
it they would see that it put biology oa exactly the same 
footing as chemistry and physics. Personally he did not feel 
that biology should be on the same footing as chembtry and, 
he would add, physics. If there was to be a reconsidera¬ 
tion of the degree and status of examination and if they ■ 
were only carrying a vague kind of piinciple just now he 
would vote for it. 

Dr. Norman Moore’s amendment as a substantive rnotion 
was then agreed to and tho Oounoil resumed. "What had 
been done in committee was formally approved of. 

Dr. Norsian Moore moved 

That resolutions 1 to 8 adopted by the Council be communicated to 
all the licensing bodies, 

Mr. Morris seconded tno motion which was agreed to. 

Dr. Mackay said he thought that the matter which ho 
had raised should be carefully considered. There were many 
who thought that the time was ripe for the change ; if it was 
found that tho time was not ripe no harm would have been 
done by tho consideration. He would therefore propose; 

That tho Preliminary Scieutlfio Committee be re appointed and that 
tho follou ing auggCbtiou submitted to the Counell be referred to thim 
for report—namely, that the subjeet of biology should bo retainra in 
tho curriculum but that it should not be regardnd as necessary thata 
professional examination in tho subject should he demanded provloed 
the student has attended and duly prepared and performed the worK 
of a satisfactory course of instruction in tho subject as 
curriculum at a university or duly rooogmsed collego or sonooi oi 
medicine. 

Sir John Batty Tukb seconded the motion. 

Dr. Pinlay expressed the opinion that it would be a 
mistake to make the reference too narrow. The connaitfee 
ought to be able to take up the question of non-examination 
in many of the subjects. . - ' , - _ 

Dr. Lindsay Steven also took the view that the inquiry 
should be general and not particular, 
i I After further discussion in* ' -r i 'a 

, Dr. Finlay moved as an amendment to Dr. Mackiy s. 
motionvi 

That tho committee ho re-appointed and inetruoted to an 

report as to tho advisability of dispensing w'th exainimitlous lo 
ease of any ot the subjects m uhlob courses of study are ptt»W> <« r 
the licensing bodies. 

Mr. MORRIS seconded this amendment _ - 

Dr. McA'^ail said that the Council had just decided to senu 
out an opinion as to the examination in biology 8hd “ 
they were now proposing to send out an entirely fi,g 

fact, contradictory, opinion. If it were desired to mase 
Council ridiculous he could not imagineia better way 
doing it. The thing was absurd ; it was utterly unwoituy 
the Council and ot the great universities and corporal 
that the Council was supposed to assist and to direct, 

Mr. Morris said that although he bad 
Finlay’s amendment he had done so merely tp nj._ 

the position that would be created by the 
Maokay’s motion and so little was he in favour of Dr. ^ h.npv 
amendment which he had seconded that he would be 
to vote against it when it came to be put as a subs 

motion. , uthavhud 

Sir Victor Horsley said that .surely the speech 
just listened to was the way to make the Council “bsw • 
considered that Dr. MoVail’s observations were J -qs, 
warranted by the facts. Personally, he preferr 
Finlay’s amendment as being the wider statemen 
same proposition. , nnt in a 

Dr. Brooe said he thought that the Council was no 
condition to decide the question that day. Due n 
the proposals should be given. Dr. 

Dr. Bennett then moved the previous question 
MoVail seconded the motion. . a 14 voted 

On a vote 13 members supported the motion mu 
against it. The previous question was acoordingiy ° gp 
Dr. Mackay suggested that they should put the ma 
the next day’s programme of business for djscns^fP • 

The President : You ask that for your own moti 
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Dr. ffinlay): Are you. agreeable 

Dr. FniLAY; No ; I am not. Oontiuulng, Dr. Finlay said 
* . ■ ■ ^ment would a waste of the 

put Dr. Finlay'a amendment to 
16 votes to 12. Twomembera 
did not vole and two were absent. Names and numbers were 
taken as follows :—For (16): Dr. MacAUstor, Dr. Norman . 
Moore, Mr. Morris, Sir Charles Ball, Dr. Mackay, Or. Caton, * 
Mr. Jackson, Sir Christopher Nixon, Sir Victor Horsley, Dr. 
■Wmdlo, Dr. Finlay, Sir William Thomson, Dr, Bruce, Dr. 
DUtlo, Sir Hugh Beevoi^, and Sir John Batty Tuke.' Against 
(12) : Dr. Payne, Dr. Pjo Smith, Sir John Moore, Mr. Yonng, 
Dr. MoVall, Sir Patrick Heron Watson, Dr. Lindsay Steven, 
Mr, Brown, Mr. Tlcbbome, Sir John Williams, Dr. Bennett, 
and Sir Georgo Philipson. Did not vote (2): The President 
and Dr. McCall Anderson. Absent (2) : Mr. Power and Mr. 
Tomes. ‘ 

< Dr. Finlay's amendment was then put as a substantive 
motion. 13 members voted for it and IS against it and it 
was declared lost. Two members did not veto and two were 
absent. Names and numbers were again taken as follows ' 
Against (15): Dr. MacAUater, Dc. Norman Moore, Mr. 
Morris, Dr. Payne, Dr. Pje Smith, Sir John Moore, Mr. 
Young, Dr. MoVail, Sir Patrick Heron Watson, Dr. Lindsay 
Steven, Mr, Brown, Mr, Tichborne, Sir John Williams, Dr. 
Bennett, and Sir George Philipson. For (13): Sir Charles 
Ball, Dr. Mackay, Dr. Caton, Mr. Jackson, Sir Christopher 
Nixon, Sir Victor Horsley, Dr. Wlndlo, Dr. Finlay, Sir 
William Thomson, Dr. Bruce, Dr. Little, Sir Hagh Bcevor, 
and Sir John Batty Tuke. Did not vote (2): The President 
and Dr. McCall Anderson. Absent (2) : Mr. Power and Mr. 
Tomes. ' 

The President : Dr. Mackay, your original motion is also 
gone. ^ 

’ 2fotusft o/^fct(07U 

The following notices of motion were given 

By Sit Victor Horsley : 

That the Frellmituir}* Soientlilo OomtnllCoe be r«‘Appolnte<t and In 
•trucUd to consider and report upon coursoa of study In cbemUtry, 
pbytics, and elementary biology. 

By Dr. Maobay : 

Tliet the Education Commlttoo be re<iu(utol to collect {otormation 
4 Qd report on the aubjcct of the possIbiHcy of tnoludia^ certain eubjecCa 
jn tbo curriculum without rotiulrlog exanunatloa In them. 

By Dr. LindsAy Stes en : i I 


Courses or I’isiaocrioir. 

' 1. Tbit a minimum length of courses be required In cbemtstry, 
physics, and biology before candidates are admitted to examluatlon 
in these subjects. < 

I 2. That the minimum course Jn tbo ee\ eral subjects be i 
^ In chemistry 180 hours’ instruction and laboratory work. 

I In physics 180 „ i 

I In biology 120 ,, „ ,, 

I 3. That these courses need not run concurrcutly, nor bo completed 
, within OQO year. 


6. That tho stndyof anatomy an i physiology be not recognised until 
after tho first oxamlnstlon In chemistry, physics, and biology has been 
passed. i 

1. That no studeut bo admlttOil to examination m me Heine and 

• . * ■ ' . .udy after 

. ■ ■ t . . . • , towards 

, , - • . . x)untod, if 

„ . . _ _ » . 

FiasT PftorsssiouAt. BsAMiNA'no'r. 

That Part I. OhemUlry, Part II. Phyalos, Part III. Biology, and, at 
the opt ion of the candidate, Parti V Practical Pharniscy.bothesubjects 
ol the first e^amluAtloa. 

Chemtilr]^, 

1 That the piper la chomlstry do consist of niua questions, six to 
be answered aud no more, for n hich three hours shall be allotted. 

2 That tho tlino foe tho practical examination bo exteudod from two 

tothreohours . ..... ... 

3. fbat tho uso of books and tables bo allowed fa the practfeal 
examination. 

Physics. 

4 That there bo a soparato paper in physics consisting of six 

questions, four to bo answered end no moro, for which two boars shall 
bo allotted ,, ., , . , , 

5 That them bo a vfrd io« oxammatioa on tho uso of physical 

, > II ‘ « I chemistry and physics 

. . » riled in cnemlstrv and 

. • latcs who obtain 40 pec 

* * * . . , , as provided that they 

Biology 

7 That in addition to tho u/id toc« examination there be a paper In 
biology for which two hours shall be allotted, consisting of six 

aucstioos, four to be answered and no more. 

' 8. That each candidate be examined oraUy^for 15 minutes. 

Then follow synopses ’ ‘ 

(b) Prom the Royal College of Surgeons of England — 

■ Cojel College of Surgoons of BDglaud 

^ Lincoln’s Inn Fl^ds, London, ^Y.0 , May 2aa, 19M 


itutod by himself and involving the 
■ of the entry mouey aud the sub&crip ' 

3 looked Upon by this Opuucllascon' 
Jng to ha>a been guilty of tufamoua 
conduct in auy professional respect. 

The Council then adjourned till Saturday. 


Saturday, May 28xn. 

The Council resumed bujloess on Saturday, Sir William 
Turner presiding, 

Tko Cumouiunt ami £xam\natu>n tn Saenti/ie SubicoU 
Dr. Norman Moore .moved that the commanications 
referred to the General .Medical Council by the Execntive 
Committee from the Royal College oC Pbysiciana oE London 

England in regard to 
itido snbjects should 

“ ' . _ — —sh was agreed to. 

The following are the terms of the communications.— 


n B Allen, Esq , Registrar, Genertd M^cal OounUL ' ^ 

* • The luformatloa as to tho courses of Instruction and first pro- 
fess%naJexemlaalion Is Identical with that from tho Royal Oolloga ol 
Physicians. 

M the Roval College of Physicians of London, Inclosing a 

COOT o"th, fall or ttO Kcmlatag Do;ml lo Bostana « 

now re\f5ed t— 

Roval College of Physicians, London, S.W., May 13lK 1K4. 
Deab Bm.-Beferriug to my previous lor » tbo 

reply to tho letuj 

’ ■ essWl to myself os 

■ ■ port of the visitors 

try, physics, and 

' ■ i Unitat Ungdom 

> College. I now 
■ nation of tho Pro* 

^ • lO answers to them 

in ‘ tUe I'cllou. iell 

wsfordiv May 18th. , , 


•H. B. Allen, 


, 1 &m, dear 

Esq, Rogistror, 


nlcb have now bcou alopted by this | 
0 of SurgdOiis ol England 
us will be incorporated In the reguJa 
.. take eOoet from Marcli, 1905. I 

Sic, faithfully yqurs, I 

EnWD LiVFLVo, M D , Reglslrar. 

, Qeaeral Medical Couucil. 


*■“1“’“'^ M O , Registrar. 

n.E Allen, Esq , Registrar. 

Sir VxoTOR Horsley moved 

That tho cou i , , 

KxamUiing Bo& s , 

London anil ol * . • 

Itt March, U»5, s 
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He said that he felt it was his duty to put this motion on the 

naper because ina previous session he had made a proposal 
which the Council agreed to—namely, that the then courses 
of study and examinations of the Conjoint Board in England 
were insufficient. This session they were given to understand 
in the course of discussion that the Conjoint Board of 
England was considering this matter and that it had 
already published a kind of preliminary account of what 
it meant to do. It was obvious that the preliminary 
account satisfied the members of the Council to a very large 
extent At any rate, the matter proceeded no further at that 
point. They had now before them these new regulations 
and the synopses relating to them. They ought not, as they 
seemed to do the previous day, to regard the synopsis and a 
course of study as synonymous terms. The synopsis was 
only part of the documents relating to the5 course of study. 

The previous day he had been interrupted by Dr. Norman 
Moore when he spoke of the requirements of this Council in 
the arrangements of the curriculum. Dr. Norman Moore had 
corrected him and said “recommendations,” and he had 
accepted it at the time. Dr. Norman Moore, however, knew 
perfectly well that the word used by the Council m the 
details of the curriculum was “ requirements.” 

Dr. Norman Moore : No, I do not. 

Sir Victor Horsley said that in that case he was sorry to 
say that Dr. Norman Moore did not know the principal docu¬ 
ment of the General Medical Council which laid down what 
the Council “ required ” in the curriculum—subjects, courses 
of study, and examinations. This document was their Magna 
Charts. It began : “A. The requirements in regard to pro¬ 
fessional education,” and with regard to the course of study 
and examination the Council “required,” &o. The same 
document in the second part had a few recommendations of 
the Council relating to practical work. This Council was the 
supreme authority in medical education and all he had 
to say was that the course of study and examina¬ 
tions were “required” by the Council. That govern¬ 
ing the position, as it appeared to him, they might 
proceed to look at the communication from the Eoyal 
Colleges. The communication consisted of two parts. It 
dealt with the course of study and with examinations. ^His 
motion only related to the first part—the course of study— 
because he personally was quite satisfied with the details of 
the examinations. They coincided with what the Council 
passed the previous day. The courses of study were to fit 
the student after ho was registered to show that he was 
possessed of the requisite scientific knowledge. In resolu- 
Intions 3, 4, 6, 6, and 7 they found embodied the opposite 
of what he expected to see after the discussion of last 
session. At the last session he really thought &om what 
fell from Dr. Norman Moore and Dr. Windle and 
others that a kind of vwditt vivendi had been arrived 
at in the minds of members of the Council, but they 
found here, with one exception, precisely the point- 
which the Council had taken exception to in the past and 
had voted against again and again. In other words, all the 
previous debates of the Council and all the money of the pro¬ 
fession which had been expended on this question were 
thrown away if these regulations were now to be accepted 
by the Council as adequate. Taking No. 3, which said that 
these courses of study need not run concurrently nor be com¬ 
pleted within one year, he submitted that in other words the 
students might begin at any age—at ten years of age if they 
liked. The next resolution said that these courses might be 
conunenced or attended before the required preliminary 
examination in general education was passed. He was quite 
sure that he was refieoting the opinion of the majority of 
the- Council when he said that they laid down that 
the curriculum of education for the medical student should 
be divided in an orderly manner, that he should have 
done with his preliminary education first, that then he 
should take his general education, and after being done with 
that he should go on to his anatomy and physiology and 
so on. The Council had therefore decided against this 
No. 4. No. 5, which stated that study at an institution 
other than a recognised medical school be counted for not 
more than six months of the curriculum, was the only con¬ 
cession which the Colleges had made, but it did not affect 
the general issue. Pointing to No. 6 resolution he remarked 
upon the diSerence which the Colleges were making in their 
treatment of the scientific education of the student on the 
one hand and his education in anatomy and physiology on 
the other. The Colleges said that anatomy and physiology 
were not to bo recognised, or in other words not commenced 


until the scientific part of the education was got rid of. 
Precisely the same treatment ought to be meted out to the 
scientific part of the education if it was of equal importance. 

If the Colleges took the line that it was not of equal 
importance that would be a legitimate position, but the 
Council had decided in the opposite way. With regard to- 
the seventh resolution they 'had it stated again that the 
curriculum, as the majority of the Council understood it, was 
definitely to be evaded by the Royal Colleges. It wm not to 
be any longer five years of study but four and a half years. 
He would not labour that point as it had been discussed in 
detail by the Council. Coming back to general principles, ib 
was clear that these regulations violated the principles 
which the Council had laid down after wearisome and pro¬ 
longed debates during a period of ten years. He therefore 
submitted that whatever step_ the Council took in regard to 
preliminary scientific education it ought not to accept these 
regulations as being sufficient. 

Sir WiREiAM Thomson seconded the motion. 

Dr Mo Vail, after drawing attention to several resolutions 
come to since 1894, said that the great point of depute had 
been that the English Royal Colleges were admitting men 
who were taking their scientific course before they had passrf 
the preliminary examination. e 

for two or three years and the Council m 
way and authorised the admission of men who bad taken 
this course prior to the preliminary examination on wn 
dition that the curriculum should be five yems “ 
tion. The next great subject of dispute ^ 

regarding the institutions at ^^i^ those sub^ects migt 
be studied and it began about 1898. The Council 
a few years’ quiet on conceding that 
Colleges and then came in another great sabieoto ^ 

which had lasted down to the his view 

Horsley would see that the minutes did not bear ®nthw 
S the Requirements since 1894. He entirely agreed wi» 
in principle that those subjects should b® 
preliminary examination was Pf „ b-jf years 

personal opinion but the Council ®, Colleees. 

had practically conceded the pomt to Roya 
Dr. MacAlister said that he bbonght it rw esw 
emphasise three points on which a new . gonsiaa- 

ma&e by the Royal Colleges. I 
whether or not the substance oi all that tb®y , ^ 
tending for had now been obtained, even ° ® they 
in which it was presented might be f ‘ - j yme the 

had originally desired. First of ffil tbe 
length of the minimum course be- 

physics, and biology was presorib^. Ihe c 

Lien the Colleges and the Oouncil as to ^ 

preliminary scientific instruction, ^bethe ^ 
ordinary school work or special lectures at a 
turned very largely on the question '"bat and 

instruction that was given at . Jas adequate, 

whether the instruction received by “ y Q^pinuttee 
On that point the inquiry made by the BduMtion w 
seemed to afford evidence that much ws st lespect. 

in the requirements of the R°y®^.^°bege® they 

It appeared that in some of the ®®bool® 
recognised the number of boms give students 

per week was not such as ^o anbieot.^ N®'' ® 

a thorough acquaintance with the s J - 
minimum course of 180 hours _ j 120 hours in 

work in chemistry, 120 hours m (.“gnition of auy 

biology was to be the sine g^ua non of^ the g j^^pp^ned lu 
such course of instruction. Looking to jnstb 

ordinary medical schools and m umversi liesitation lu 

tutions of higher instruction he ®bould ha ,n 

saying that that minimum course was at , jeoeivedby 

many instances superior, to what at prese jj was con- 

the ordinary medical student so far as ^ tjuee 

cerned. The second point was that it tue 3 at 

years in doing his course he t h» 

the very most for six months. ^^_i„„i- 5 on imniediate'. 
might pass this scientific education ®^®™* was permit® 
after the preliminary examination, bu jrary to 

by the Council’s regulations and was Colleger ba 

thing the Council had ihe regulation 

gone further than that and laid ^®'™. ijQn jn obeinisW' 
until the student had passed his _ and pby®’“S 

physios, and biology no study m ana y jjjjoogb tb y 
would be recognised at all. On the whole, 
had nob formally put themselves .^ere 

the Council had put down, their conditions we 
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than what tho Oouncil woxvld have been prepared >to regard 
as a minlmom. It would bo grossly nojost to say that these 
conditions were insufBcient. - They might not be perfoctly 
happy in their lorm but they certainly could not bo regarded 
as i^allicient in severity or comprehensiveness. i 

Mr. Brown said that althoagh some o£ them might agree 
with K^ulation No. 3 many of them wonld disagree with 
Regulation No. 4, which stated that the courses might be 
attended before the preliminary examination was passed. 

Dr. Nobman Moore: That is a regulation of the 
Council. 

Mr. Brown said that to his mind it was one which should 
not'exist. He would be glad if tho sense of the Council 
were taken on the point. 

Dr. WiNSLB said with regard to tho meaning of the 
word '*rcqaire” it appeared to moan this« that when the 
Council laid down something as a requirement and it was not 
carried odb they were at liberty to report the body to the Privy 
Council. That was what was meant by “requirement’* and 
nothing more. The courses of instruction > of the English 
Royal Colleges appeared to meet a great many of the diiH- 
culties which h^ been previously felt One which pre¬ 
viously appealed to bim was that in tho recognised iostitn- 
tioQs apparently no ‘ definite instructions as to length of 
course or nature of course were given. Those institutions 
bad now fall guidance. Tho only thing ho regretted was that 
some regulation had not been laid down as to the length of 
time over which this instruction might ha spread. There 
was something to be said for intensity of instruction as well 
as length of instruction. Looking at tho regulations from 
the common-sense point of view it was extremely unlikely 
that a boy would come up for ezaminatian in chemistry and 
succeed who had spread hio 160 hours over six years. Ho 
wonld require to bo a very brilliant boy. The Council now 
got from the Conjoint Boara a great deal more than they got 
from the University of Londoo about which thcro was no 
complaint. After passing the preliminary examination of the 
University of London the student might attend for instruc¬ 
tion. anywhere or nowhero. He might work in a back attic. 
It was not laid down that he was to go to any institution or to 
receive instruction of any particular length. Of course, the 
answer was that thc’positlon was covered by a bard, severe 
examination, 'but to bis mind that was no answer. The 
cnxricnlum was the Important .thing. He saw no reason to 
regard the instruction which was demanded by the Conjoint 
"Board as. o^er than sufficient It was perfectly true that a 
student might obtain his qualification in four years and six 
months, but this period was more likely to bo six years and 
four months. Al^ough tho xegulationa of the Colleges did 
not in every respect conform with tho letter, they more 
than conformed with the spirit of the finding of the Council 
and he could not, therefore, support the motion. 

Six Christopueb Nixon said it was not necessary to 
labour the reduction of ^tbe five years. The course of 
instruction and examinaUon in connexion with the first 
year’s course of study was more than adequate for the 

• ordinary medical student It was more than any other 
examining body in the United Kingdom required. The 
number of hours in connexion with physics, chemistry, 
and biology afforded a marked contrast with what was 
required in the Royal University. 'The position of the 
Colleges was very favourable for medic^ education in 
respect of the fact that physics, chemistry, and biology 
might be taken up before passing the preliminary oza- 
mination and‘the over-burdened curriculum might thus 
bo lightened. By the tables presented by tho Examina¬ 
tion Committee they, had been'shown that in the great 
majority of instances the student did not go to medicine 
until ho had reached bia nineteenth or twentieth year. 
Assuming that he’had chosen medicine for his profession at 
16 or 17 years of age what, ho asked, was the boy to do in 
the intervening years 1 In those years there was ample time 
to take up the subjects of physics and biology and a certain 
amoont of nsefnl chemistry. If they allowed a boy after 
passing his preliminary examination to present blmeelf a 
month or two afterwards for the preliminary scientific 
examination then he would have all bis time at his disposal 
to devote himself to essentially medical subjects. He 
thought the differences between the Colleges and the 
Council were very trivial and that the action of the autho¬ 
rities emphasised the principle, which he would like to see 
generally recognised, of leaving a student free to take out 

• scientific subjects before be passed his preliminary examina¬ 
tion. 


Dr. Maoeax said that if be read the regulations rightly 
ho ‘could not understand the criticisms. Probably a^boy 
would never begin to study chemistry or biology before he 
was 16 years of ago. Ho could not think that in snbstance 
these regnlations transgressed any of the Conneirs orders. 
He thought they were in keeping with all that they had laid 
down in principle at least if not exactly in form. 

Sir John Batty Tuke said that although he was not 
perhaps in accord with certain of the regulations he 
recognised the essential necessity of good sclentifio educa¬ 
tion. Tremendous eSorts had been made by the Colleges to 
bring themselves into line. He could not say that there was 
justification for such a motion as wtis now before the 
Council. 

Sir Patrick Heron Watson asked why midwifery had 
been left out in Resolution 7, which stated :— 

Tb&t no etudeut be to ex&mla&tloa ia i&odiclue aud surgery 

until bo baa completed five years of professional study, Ac. 


Dr. Norjjan Moore said that no alteration whatever had 
been made in the regulations about midwifery. 

Mr. Morris said that the midwifery examination could bo 
taken before the expiration of five years but, of course, no 
one could get the diploma until be had passed the whole 
examination in medicine and surgery. 

The President said he was under the impression that the 
manner in which this question had been interpreted tho 
Council was that those three subjects were to be the subjects 
of the final examination. ‘ 

Dr. Norman Moore : So they are. 

The President ; Do you divide your final examination 
into two parts with the intervention of a year between 
midwifery and surgery ? 

Dr. Norman Moore said that was not compulsory. The 
regulations were sent to the Council every year and if the 
arrangement was not legal ho had no doubt the Colleges 
would alter it. 

Dr. McVail thought that the matter was quite clear in tho 
regulations. At the English Conjoint Board candidates 
mmbt present themselves for’midwifery at the completion 
of the fourth year but' they could not present tbemselvos for 
examination in medicine or surgery until the completion of 
five years. That was their custom. Peibapa the Colleges 
miebt be continuing some old arrangements but he thought 
as Dr. Norman Moore’s attention bad been called to the 

matter he might look into it. 

Dr MacAlistBR recalled the fact that this matter was 
dison'ssod in 1890 and the legal opinion obtained then was 
that there was nothing to prevent the authorities from 
separating the examinations on the three subjects and hold¬ 
ing them at different times. 

Sir WiLLUM Thomson said that it was because he was in 
entiro accord with the spirit of tho motion that ha had 
seconded it. The matter to which it retened was an old and 
very painful story and as a very young membor of tho 
Oounal be had protested against the action wh oh these two 
Eoelish OoUeges bad taken in assuming n position hoetUo to 
the® views aid rules which tho Oouncll had laid down 
and which they insisted that other bodies less strong 
perhaps and less puguacious should carry out. nat always 
Feeme^ to bim an eitravagant position and as theOoancU 
Slew the matter bad coma up after year. What 
the position they were in now 1 Those bodies after telling 
iLt year that they were brm^g m a scheme 
wonld satisfy the reipnirements of the Connell bad 
tooght to a foLal which! although he had hemd some 
Sembera say was entbely satufimtory to the spirit, still 
SlS^thom to maint^ a position of mdependonca with 
to tho Conno;l. The Council had either power to do^ 
SS^ducatlonal matters or it had not If it had power to 

deSwith eduoatloiml matters then some iMpoct ought to bo 

S to tho views which it from tlmo to time ^pressed 
Md which it submitted for the guidance of the licensing 
bodies. Some who had spoken matolrdned that tho College 
Domes. O to do a great deal more than tho 

CoScil had ever required. Ho would not assent to that 
Sow Tho bodies came in, not sarrendetmg at all. but 
thinking that the Council having admitted toeir rnlM 
““ .of, nsr-Mlons would accept their regulations now. 
That'wos not a salisfactory condiUon of things. W ‘'•“to 
barpernetnal wrangle over the instruction in the 
^^iminto Suao studies it would be bettor for the 
tho various bodies, md also for the highm 
education of tho studeals, that those subjects should bo 
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made the subjects of an entrance examination and the pro¬ 
fessional education limited to four years. Of course, he was 
glad that to the minds of several members of the Council 
who had spoken there had been an approximation to the 
rules of the Council with regard to these subjects. He 
still held that the Colleges had not taken the attitude in 
relation to the Council which ought to be taken. The 
Colleges were two old and distinguished bodies. They ought 
to be the leaders in acquiescence in the judgment of the 
Council. They ought not to set the example of resistance to 
its regulations. The suggestions of the two bodies would be 
always considered. The Council wanted to arrive at a 
scheme which would be beat for the development of medical 
education and he hoped that all would come into line in the 
matter. 

Dr. Bruce said that he was going to vote against Sir 
Victor Horsley’s motion and he did so from the point of 
view that he thought this was not a question of fighting 
or anything else. The less they heard of any autocratic 
demands by the Council the better. 

Sir Victor Horsley remarked that six months ago 
members said that the instruction in the preliminary 
scientific subjects at the recognised schools was not 
sufficient. If they voted against his motion they would 
be saying that it was sufficient. 

Dr. ifoVAiL said that whilst ho wouid vote against the 
motion he was giving no opinion as to the schools in which 
those courses of study would be carried on. 

Sir Victor Horsley, continuing, could not admit that 
this question of teaching institutions was a trivial matter. 
The Council was still exactly in the positicn which it had 
been in, as the Colleges could recognise any school they 
liked. They could demand any preliminary examination 
they liked and they could recognise it without any reference 
to the Council. The situation with regard to medical 
education, which was looked upon with great gravity six 
months ago, was still to his mind a subject of great gravity. 

On a division, six members voted in favour of Sir Victor 
Horsley's motion and 22 against it. It was accordingly 
declared lost. Three members did not vote and one was 
absent. 

Mr, Brown then moved 

That the new scheme of courses of study under tho now regulations 
of the Examining Board in England by the Royal College of Physicians 
of London and of the Royal College of Surgeons of England be 
referred to the Education Committee for examination and report. 

Dr. Bbuoe seconded the motion. 

On a division 11 members voted for the motion and 13 
against. It was accordingly defeated. 


than an injustice if the inspection was not carried thipngh to 
the end. 

Dr. MoVail said that they had visited the examinations 
of the corporations and certainly it was a most extraotdtaary 
thing that Dr. MacAlister should propose that they should 
not examine the universities also. He hoped that the Council 
would be quite consistent and carry the policy tWngh. 

Dr. Pyb Smith protested as treasurer against the proposal 
as extravagant. He confessed that the series of inspections 
which they had gone through had had good results. How¬ 
ever he did not think that the further inspection which was 
proposed was necessary at present. He thought that in view 
of the financial statement which he had to present they 
should not spend money now on this object. 

Dr. MacAlister then formally moved as an amendment : 

That tho vlaltation of tho unlieraity examinationa in chemiatiy, 
phyaics. and biology, bo not continued until after the inspection of tee 
llnal examinations is completed. 

Dr. Windle seconded this amendment. 

Sir Victor Horsley submitted that the Oonnoil onght 
not to consider tho expense when they were dealing with a 
matter of importance in the cnrricnlum. He hoped the 
amendment wonld not be carried. 

Dr. Binlay said that he saw nothing inconsistent in 
approving of both the motion and the amendment. They 
might pass the motion and add the amendment to if. 

On a division 19 members voted for the amendment and 
10 against it. Dr. MaoAlister’s amendment was accordingly 
carried. 

When put as a substantive motion the amendment was 
adopted by 19 votes to 10, Two did not vote and one was- 
absent. 

SuggeiieA Uniform. Syttem of Marking. 

Dr. McCall Anderson moved— 

That the Registrar be instructecl to communicate with each oi the 
licensing bodies, recommending a uniform system of marking in an 
cases in connexion with their'examinations. 

He said he was not aiming at a uniform system of examina¬ 
tion. That was not possible. If it were possible be 
questioned whether it would be desirable. Each licensing 
body should be entitled to carry out the details of it« 
examination as it thought best, always subject 
approval of the Council. But what be wanted to direct 
attention to was the great variety In the systems of marking 
that were adopted by the various licensing bodies. A 
nniform system would, he submitted, be a great convenience, 
and he thought that the best would be a percentage system, 
that each subject should have a special mark. If a 
passed a perfect examination let him have '_100 per cent, and 


'Vidtation of Preliminary Soientifio Examination^. 

Sir Patrick Heron Watson moved that the following 
recommendation by the Examination Committee should be 
adopted by the Council:— 

7hat the Council complete the visitation of the prcUmlnorj 
scientific examinations held hy the bodies mentioned in Schedule A 
by appointing visitors to visit these examinations in the universities. 

Dr. McVail seconded the motion. 

Dr. MaoAlister thought that the present time was in¬ 
opportune for making this proposal. Tho Council had 
just passed a number of recommendations as to what 
subjects preliminary examinations in science onght to 
include. It was probable that changes might be made 
in some examinations in consequence of the communioa- 
tions which wonld be sent out by the Council. Time should 
be given for these ohangea to be introduced. In these 
circumstances he thought they might postpone the visitation 
until next year. 

Dr. Mackay considered that there was no necessity at the 
present moment to have a system of examining the pre¬ 
liminary examinations. He thought that the Council should 
inspect final examinations, but only from time to time on 
occasions when it seemed necessary should they carry out 
the inspections of others. 

Sir John Batty Tuke said that he had sufficient con¬ 
fidence in the universities carrying out their work and he 
thought that it was unnecessary to go to the trouble and 
expense proposed in the motion. 

Dr. Norman Moore remarked that when this matter was 
taken up by the Council it was intended to review the whole 
subject of examinations. He thought that even if they were 
put to some inconvenience and expense they ought to go 
through with the work which they definitely nndertook. 

Dr. Lindsay Steven agteed that it would be little less 


50 per cent, could be a pass mark, 

Ilr. Bhuob seconded the motion. 

Dr. MacAlister proposed as an amendment: 

That the question bo referred to the Examination Commit^ 
consideration in connexion with thoir final report on the oomplotun o 
tho cjcle of visitation of inspections. 

Sir Charles Ball seconded this amendment. 

The President pointed out that in 1895 the Council 
a motion for the adoption of a nniform system of 
That had been on the minutes of the Council for Jun 
years and what had been the result? Ml, And n 
ventured to say that if the motion was re-affirmed no 
the result would again be nil. It must he left to * 
different examining bodies which had the experience to gm 
them to decide whether in their judgment a man was ro ■ 
petent to pass or not. As an old examiner^for he had ^ 
engaged for 40 years in examining and thousands of swa 
had passed through his hands—he might be permitt 
say that the only thing that was in his mind when a m^ 
came before him for examination was, “ I®(be 
pass or not ? ” It would be quite absurd to go into au 
minutim of marking. . „ n-or 

Sir Victor Horsley claimed to say a word for me 
student. The object in having a uniform system ot | 
was that justice should be done. Without 
system they could not say that one man was gajy 

the privilege of entering upon the Register on mor 
terms than another. . , _ a 

Sir Patrick Heron Watson said that_ to lay 
strict rule to be followed by every examining oooj 
simply be an act which would make the Conneu j 
by all these bodies. , .™!fhdrawo 

Dr. MacAlister's amendment having (^ed. 

leave was given, after a show of hands had nee 
for the withdrawal of the original motion. 



THE Lancet,] 


THE GENERAL MEDICAL CODNOIL., 


. [JcNB 4.1904. 1601 


Initruciion tsithout Examination^ ^ , < 

Dr. Mackay moved 

Tbat tbo Educatloa Commutes be requested to collect Informatton 
and report ou the subject of the poaslbitlty of inoiudiiig certain sul^ 
jects la tbo curriculuni witUoul requiring ekamination in them. 

said that on the pre^loua day it bad been BQggeated tbat 
tbis subject should be referred to a committee with the flew 
of action being taken on an early date. And as the question 
wasvin a way dlsouescd on tbo previous day bo did not con* 
elder it necessary to go once more into det^s. ^ He trusted 
that the question iwould be disoossed outside and that all the 
bodies concerned la medical educatiou would sooner or later 
ti^o up the matter and deal with the whole question of the 
overcrowding of the curriculum and the great pressure upon 
studeuta at the present time. It was on important ednea* 
tional question and he had thought it right that the Educa¬ 
tion Committee should be asked to find out what was being 
done in other countries and by other teaching institutions in 
this country. 

Dr. b'oniiAN Moors seconded the motion. The subject 
was worthy of dlsoossion. Whether It was practicable or 
not could bo proved. 

Dr. McVail rose to ask a question. What were the 

certain ’* subjects ? 

Dr. Maokat : Whatever subjects which it may be found 
possible to include. 

Dr. MoYaUa: That means uncertain subjects. It is 
absurd to talk about certain subjects when the whole thing is 
nneertain. ^ 

Sir JouN Battt Tuee said ho did not think it would be 
■possible to define the subjects. 

Dr. Likdsay Stevek said he would vote against the 
motion chiefly upon the ground that the matter was decided 
on the previous day when Dr. Finlay’s proposal was 
rejected. 

Dr. McVAtL..said tbat the proposal would only unsettle the 
minds of teachers and students. 

On a division the motion was carried by 13 votes to 11. 
Four did not vote and four were absent 

The Coundl then adjourned till Monday. 


,Mosdav, May 30in. 

The Council resumed its deliberations on Monday, Sir 
WiLUASi Turmeh presiding. 

\TJie ItigUtraiion of Medical and Dental Studentt. 

The first business on tbo notice paper was a motion by 
Sir John Batty Take regarding a Bill toe the registration of 
medical and dental students. 

The PncaiDcyT said that before this was taken up be 
thought it was right that be should make a preliminary state¬ 
ment so that the members of the CooncU might be in a 
position to know what was the state of matters at this 
moment. As that statement would require him to 
attention to certain official communications that he bad bad 
he thought ho should make it in canurd. 

The statement was accordingly mado in private and when 
the public were readmitted the business was proceeded with. 
Sir John Batty Tukb moved :— 

requestsd to tntrO' 
rfti Medical CoudciI 

* ers of medical ood 

_ ___ £1 for regiatraUoQ 

therein. 

He said tbat ho desired to support the President’s opinion 
given tn camerd regarding the position taken op by the 
authorities of the Privy Council. It was that the adoption 
of a registration fee for students was the most con¬ 
venient way of adding to the resources of the OouncU. 
But apart from those authorities he had consulted men 
versed in affairs and without exception they had given 
the opinion tbat the Privy Council having made tbo 
statement which it had made to the President in this 
matter, it would be advisable for the Oouucll to follow 
the advice of the Privy Council. They recognised that 
the line taken by the Privy Council was one of the least 
resistance, and they advised him personally that the pro¬ 
posal of Uie Privy Council was the most likely one to meet 
tbo objects which the Council desired. For these reasons 
and for others whioh he would give he bad tabled this 
motion. The propo^ffi required to be regarded from two points 
of view—firstly the monetary, and secondly the adminis¬ 
trative. As to the monetary point, the report of the Finance 


Committee of the Council was not altogether a satisfactory 
document; in fact, it would be easily seen tbat the Council, if 
matters went on as at present, was within measurable distance 
of bankruptcy. Ho had taken the five years ending 1903 
and he found tbat durieg those years tbo average excess of 
expenditure over income was £1625. In other words, during 
those five years they had eaten into capital to the amount of 
£7500. No one doubted that money must be got somewhere. 
They had of their own motion exercised certain economies, 
they had reduced the fees payable to members, and they had 
added extra fees to certain registrations which it was within 
their power to increase. Might he also bo allowed to 
express the hope that in the next few years they 
would have a stoppage of the cycle of inspections. In 
the cycle almost concluded they had had very good results; 
bodies tbat were criticised had accepted the criticisms in tbo 
best spirit and bad either introduced reforms or intimated 
their intention of doing so, There were two means of 
increasing tbelr reccipts—the increase of fees and the 
economies they bad exercised in their own arrangements as a 
Oouncil. If the Council accepted the proposed BUI and that 
BUI passed, the Council would be in receipt of an increase of 
revenue of £1700. That was a low calculation. He based 
it upon the fact tbat in each of the five years ended 1903, 1715 
students registered—1513 In medicine and 197 as dental 
students. But he had a strong suspicion that be might place 
the receipts somewhat higher than £1700, for judging &om 
the evidence of a report which be would submit later he 
thought that a not inconsiderable number of students 
neglected registration. He found that in England there 
wore 629 students registered and 568 in Scotland—a difEer- 
ence of only 61—and he was not aware of any material 
increase of students in Scotland nor of any decrease in 
Bogland to such an extent as was indicated by these figures. 
He might bo wrong; if be was wrong there was all the more 
necessity for this Bill, but however he was quite content 
to bs&n bU nalcnlatlon. on an inctease of receipts of £.1700. 
He believed tbat in the economies made and the extra 
fees which they had charged they would bo able to produce 
a surplus of between £1000 and £1200, and that money the 
CouocU absolutely required. They must in the next few 
years lay up a surplus in order to perform their statutory 
duties and for other purposes, and amongst those other 
purposes they would probably require more money for the 
Pharmacopceia. At present they were dependent to a great 
extent on almost gratuitous services and that placed the 
Council in a somewhat false position. Now as to the tax 
upon students. Was it fair or unfair ? He held that it was a 
r^onable Initial expense, for it most be remembered that 
the Council even in existing circumstances went to con-- 
siderable expense in tbe matter; they had to maintain a 
staff, to print schedules, to piinb regulations, and to keep a 
students' register. That all cost money and it came out of 
the pockets of tbe practitioner. He had thus roughly fore- 
sbadWed what would be the effect from a monetary point 
of view. In the second place he would state his opinion 
as to what would be the effect administratively. In 
the first place tbe Council would by legislative enact¬ 
ment be made responsible for the carrying out of 
tbe registration of students, and being so it would be 
the duty of the Council to lay down conditions. Tbo 
power of laying down conditions would bo an absolute 
teauxiur to their obtainlcp power to register students. Now 
what would tbe Council gain and what would it losol 
It should gain a certain assurance that its first and. 
principal and great requirement—the study of medicine 
for five years after registration—would be complied with 
br all At present the Council bad no official assuranco 
that this chief requirement was complied with In the care of 
students who neglected to register. Secondly, tbo CouncU 
would be able to assure itself that each student had passed a 
satisfactory examination In Arts. Thirdly, tbe Council 

would have the power of approving or disapproving of those 
institutions recommended by the vanous bodies at which 
medical study would bo begun. The Oouncil would be ablo 
to put into force what it at present laid down as require- 
mcDts which were not universally followed. In plain terms, 
there would be compulsory registration under the CouncU s 
conditions. Every member of the Council would admit that 
such a state of things would bo convenient to the CouncU. to 
hio profession, and to tbo pubUc and after all the publio was 
Avit of tbe community whose intere^U required to bo looked 
after carefully. Ho did not expect tbat everyone would 
agree with him on this matter beyond convenience. But he 




1602 ThbLahobt,] 


THE GENERAL MEDICAL COUNCIL, 


[JuKK4,1904. 


should like to ask what the licensing bodies would lose. 
When be said licensing bodies he meant every one of them. 
They would merely lose in two matters—the right to 
nominate educational bodies whose examinations in general 
education were accepted by them and the right to 
nominate bodies at which medical education could 
be begun. In no other respect whatever would the 
autonomy of any individual body be interfered with. 
And when they came to consider the important bear¬ 
ing of such a measure on medical education at large 
he asked was it worth while fighting for the super¬ 
session of such comparatively unimportant matters? All 
cases of friction would disappear. The poor student would 
not be bewildered between his duty to the Council and the 
body whose school he might attend and all bodies would 
come into line on equal terms. There was one other point. 
It was extremely likely that the motion might be met by a 
suggestion for delay—a suggestion that the bodies should 
themselves be first consulted. He hoped the Council would 
take the ordinary constitutional method of passing or reject¬ 
ing the proposal. If it was passed each licensing body could 
express its opinion on the action of its representative and it 
would also be left to each body to take action to further 
its interests when legislation was proposed. 

Sir Vicioa Horslei seconded the motion. He said he 
wished to speak in support of the Bill solely from the point 
of view of the material interests of both the professsion and 
the public. Everyone interested in medical education knew 
that the registration of a student was an essential of the 
perfection of the medical curriculum. That [essential had 
been wanting hitherto and this motion proposed to provide 
it. The autonomy of the licensing bodies was not touched 
at all. These bodies had no autonomy in the Council. By 
the Act of 1886 it was hoped that the individual interests of 
the licensing bodies would be harmonised or if necessary 
suppressed in the Council’s discussions and that the decrees 
and laws passed by the Council would represent the feelings 
of those who were anxious to advance medical education 
independently of the autonomous interests of any,licensing 
body. That was the feeling of the profession at large. 

Dr. Payne said that there were one or two points which 
possibly might not have received sufiicient, attention. It was 
entirely a good thing in general that every medical student 
should in some way make his existence known to the Council 
and be recognised. But he did not quite see that compulsory 
registration would give the Council unlimited power of fixing 
the conditions of such registration. There was only one 
method of making it compulsory and that was to lay down 
that unless a student registered himself at the proper time 
and under proper regulations he should not be admitted to 
final registration as a practitioner when he had passed 
the examinations. Unless that was put down absolutely in 
black and white in the Act of Parliament he did not think 
that the Act would have any force at all. It seemed 
to him that it would be a very good thing if they 
could once for all simplify the question of preliminary 
education by saying that oniy one authority—that was the 
Council—should lay down what was the preliminary educa¬ 
tion for a medical student. He thought that they should 
have power in an Act of Parliament to refuse to register any 
student who did not show evidence of preliminary education. 
That seemed to him a reasonable course, but, on the other 
hand, he did not think they should try to control the course 
of the student beyond that. If they wanted to use power of 
that kind it must be literally defined and, in his opinion, 
they ought not to go too far. 

Dr. Norman Moore said that there were two things 
which the Council wanted to get. It wanted money. That 
was apparently an immediate and pressing need. The other 
thing which, speaking from his own time of service on it, it 
appeared to have even a larger appetite for, was power. 
Every session that he had sat on it motions had been 
brought forward to try to increase its powers. The Council 
discharged under the Act of Parliament a most important 
duty in maintaining the Medical Register. It discharged 
certain duties with regard to education and qualification. 
It had never, however, been given the power of absolute 
supremacy in every point referring to medical prac¬ 
titioners in the country. He hoped that that,power never 
would be given. The Council had shown an inclination 
' to lay down what it called requirements at every stage 
of medical examination with regard to what candidates 

\ were to be examined in and where they were to study. 
^Te thought that the power ought not to be taken from 


the universities and licensing bodies and given to the 
Council. There had been a good deal said about 
licensing bodies not having any particular curriculum of 
studies. Universities had that curriculum. He believed as 
a member of a university that it was a better authority to 
determine what was best for the students of its several 
faculties than a body like the Cormcil. The University of 
London had arrived at a decision as regarded its matricula¬ 
tion examination. The General Medical Council bad-said 
that it would not recognise that as a sufficient education for 
men about to commence medical studies. Unless the student 
who had passed this examination of the University of london 
could produce in certain circumstances further evidence of 
education he would not be acceptable to the Council. He 
thought that was a good example of how the Council would 
take it upon itself to dictate to the universities. 

The President said that Dr. Norman Moore stated his 
argument rather too strongly about the University of 
London. i 

Dr. Norman Moore explained that the student who 
wished to matriculate at the University of London had a 
choice of subjects. Supposing he selected a group not con¬ 
taining a subject or subjects required by the Council and 
passed it the Council would not admit him. Portnnately this 
power of the Council was at present limited. This desire 
for increased power on its part ought to be resisted. Now 
what would the student get in return for his sovereign regis¬ 
tration fee which was proposed 1 Nothing at all. What 
would the public gain from it ? Nothing at all. It would be 
a sovereign taken in the Council's own interests and for its 
own purposes. Ha opposed this proposal because it would 
give to the Council a power which by its ovm acts it had 
already shown onght not to be given to it and because it 
proposed to impose a fee upon students without giving them 
any return. 

Sir William Thomson remarked that the Council had beard 
itself painted in very strong colours. The members had be® 
described as if they were a lot of bandits setting ont to 
assault the unfortunate but innocent student and to ® 
sovereign, not for his benefit and not for the benefit of the 
public, but for the benefit of members of the Connoil. That 
was an aspect which had hardly been justified by me 
speeches of the proposer and seconder of the motion, hr. 
Norman Moore had said that there had been a cry 
and an insatiable desire for more power. He hoped that tne 
Council recalled the proceedings of .Saturday and observeu 
the attitude of the representative of tbo _ English College or 
Physicians. The speech which they had just listened to wm 
of the character of a manifesto which would perhaps M 
adopted by other bodies in their relation to the Cooncu. 
This was a rebellion against what he would call the power 
which wore conveyed to the Connoil by Act of Pathamen 
What scheme had Dr. Moore brought forward to the Couno 
by which the deficit would be made up ? , 

Dr. Norman Moore said that the scheme he Prepare 
to support was that members of the Council should not 
paid. That would save a very considerable sum per 

Sir William Thomson, continuing, declared 
not one of those people who believed that workwbioow 
well done should not be paid for. Work had keen given 
the Council by Parliament and the way by which “ , 
to raise funds was by charging fees to the practitioner 

is examinations. He did not think g me 


had just passed his < 


collection of an annual fee from practitioners was , 
but upon all grounds the method which had just been p 
posed was one which ought to commend itself to •'k®., ™ 
He did think that it was unfortunate that the Council, p 
senting all the licensing bodies of the ^ Mlable 

general profession, should be described as a sort of 
monster seeking to get into its grasp the whole con 
the profession. He would venture to say that the ' 
composed as it was of men who now were, ®''. 
medical teachers knowing the practical wants of tne s 
was able to discharge its duty as no individual nee 
body could do. matters 

Mr. Morris said that really there were two in 
involved in this One was the control 


involved in this discussion. One was too ouu,u- . 
licensing bodies over the preliminary courses oi 
which they should adopt and over tke school ^ 
which they should accept certificates. The other ^ 

to place a tax of £l upon the medical student, in 
to be considered together. He could Jf^stfation, ■ 

in his opinion this attempt to get compuloovy ustairs 
accompanied with the charging of a fee, was a u 





Tub Lakqbt,] 


THE GENERAL MEDXOAL COUNCIL. 


CJwg4,1904. 1603 


way of gattiog the other object tho Council had in view— 
namely, the control of caily education and the control over 
the b^ies which had been recognised by the institations. 
On the question of the expenditure of tho Council, he pointed 
out that on some occasions its time was occupied by un¬ 
practical discussions. Those sittings, however, involved con¬ 
siderable expense. Eor instance, nothing bearing upon the 
essential work of the council had accrued from the discussions 
on Friday and Saturday. The effects of passing this motion 
would, he felt, be to threaten the chartered rights and powers 
of the licensing bodies. The motion would have to meet 
with their opposition. In saying this he wished to say that 
it was the desire of the council of the College which he had 
the honour to represent to consider with due deference 
' and respect every suggestion that came to them and to 
consider it carefully and fully. He was quite sure that there 
was nothing which that Council or any member of it would 
bo less desirous of doing than taking up a position of hostility 
to the General Medico Council. Thera was nothing they 
desired more than to act in consonance and in harmony with 
the Council. The attitude of his College to the Council 
was simply, so far as any opposition was concerned, one of 
defence and not one of defiance. He felt It necessary to 
oppose the motion because he thought a better method 
could be adopted o! raising funds. He was afraid that the 
imposition of a fee of £l would not be sufficient for the 
income desired to bo raised, while the tax would cause 
serious contention amongst the licensing bodies. 

Or. Bkkiiistx opposed the motion as it stood. The 
Council, for example, had no right to restrict the rights of the 
University of Dublin with regard to its students. Tho 
question had never been raised but he was quito sure that 
tho governing body of Trinity College would oppose the Im¬ 
position of a tax of £1 on every medical student. 

Dr. MA0ALlS7£ir said that he should prefer to have 
raised the fee of tho medical practitioners to imposing a 
registration fee, but the choice not having been given to 
hiru he, could not say that he would oppose the proposal 
in its'present form. Ho thought they ooght not to 
refuse this source of revenue if it were obtainable. That 
was his reason for believing that the Council should accept 
the motion of Sir John Batty Tuke. The motion would 
also give to them constitutional powers to establish a register 
of medical students. That seemed to him to be tho logical 
completioa of the powers ^ven to the Council by tbe Act 
of 1858. On the mere point of view of making registration 
complete and significant be could not help thinking that the 
members of the Council were justified'in asking foe power 
to estabUsfa a students’ register. ‘ They were advised by their 
lawyers that they bad power to establish anything for tho 
carrying out of the Act, imd in setting up a students’ register 
they could refuse to register a diploma to any student who bad 
not registered. Of course, an appeal to the Privy Council on 
tbe part of tho student was possible. They in Cambridge, 
he continned, did not regard the Council as an extern^ 
body greedy of power and grasping at functions which 
it was not entitled to exercise. They regarded it as the 
only existing inter-nniversity board in tbe kingdom. It was 
the only board that he knew of where representatives of all 
the universities met and took counsel together on matters 
which were of common interest to them all. Round that 
board they had the representatives of the great licensing 
corporations, of the Crown and of the profession and he 
could not imagine a body more entitled to speak on points 
such as those raised by Dr. Moore and Mr. Morris. As to 
the University of London, it had been dealt with in the 
same way as other universliies in the country. He was 
prepared to support tbe motion. 

Dr. Litxlb said ho could perceive that there would be 
some difficulty in carrying oat the details of the proposed 
scheme but bo was prepared to support the motion. If; 
it were only a question of raising money he would not do 
so. He had always felt that one of the most important 
things was to ascertain when a student began bis studies 
and whether he was fit to begin them at the time. The 
Oouncil bad never exceeded its proper functions in regard 
to supervision and advice. Ho thought that some of tho i 
bodies which he would not mention had not shown a proper ' 
attitude in resisting their advice. 

Sir CuniSTOPHEn Nixon said it had been a matter of dis -1 
appointment to him after the period of storm and stress' 
through which the Council had passed to bear the obser-: 
vationa of Dr. Moore. Dr. Moore had represented the I 
Council as a number o! caterans who desired an amount' 


of money for which they gave no value and who were 
grasping for power. With what object were they grasping 
for power? They were grasping for power to try to secure 
a bMy of men who would he entitled to bo put upon tho 
Register, They made regulations of a minimum character 
which would apply to all students of medicine. There was 
no desire or intention on the part of tbe Council to interfere 
with tho rights of corporations or to interfere in any way 
with the reg^tions which tbe tmiverslties might make rritb 
regard to their own branches. They did not ask more than 
that all the men who passed and were entitled to be pat on 
the Register shonld be sufficiently edneated. Tbe require¬ 
ments in regard to the subjects of the preliminary scientific 
examinations had been to a l^ge extent complied with by 
the Royal Colleges and tho differences between them as to 
institutions recognised or approved by the Council had come 
to a vanishing point. Now, it seemed that tbe action of tbe 
Colleges by some indirect and, as the word h^ already 
been used, backstairs method in opposing Sir John 
Batty Take’s motion was to secure a right which was 
not to bo exercised by any other bodies in the Oouncil. 
He regretted that the struggle between the Colleges 
and the Council seemed to be emphasised by the tone 
assumed by the representative of Royal College of 
Physicians of London. He hoped the motion would be 
carried without delay as no advantage could be gained by 
sending it to a coiomittee. He strongly urged tbe Council 

to accept the proposal inasmuch *' • 

all the bodies represented in tl 
wisdom of all the universities am .... 

be snperior to that of a small minority and*no regulation 
inimical to the interests of the profession was likely to be 
passed in the Council in face of the representations of those 
different bodies and interests. What bad helped to put the 
Council in the high position which it held both with the 
profession and the public was that all its enactments had 
been made In tbe interests not of any merely local corpora¬ 
tion or university but in the interests of the profession at 
large. 

Dr. pYE'SiiiTH intimated his intention to ’ vote against 
the motion on purely financial grounds if on no others. 

Dr. Maceay regretted deeply that opposition had been 
offered to this motion by representatives of the Royal 
Colleges and others because if they studied carefully the 
proposal before them they would see that there could be no 
attempt to interleie with the rights and privileges of any 
of the licensing bodies guaranteed under the Medical Act. 
All that the motion asked for was that a duty which this 
Council bad undertaken on its own responsibility might 
become a statutory duty imposed on tbe Council by the law. 
Actually the only fundamentally new fact in the whole 
situation was that it was proposed to enable tbe Council to 
charge a fee. Tbe students' register would not take away 
from the bodies the right to have their own standard and 
length of courses. No powers would he taken from tho 
licensing bodies but the Council woald find it easier to do 
tbe wo^ which tho Government bad laid upon it. Ho 
would therefore support the motion. 

Mr. Brown agreed with tho terms of the motion. It was 
obvious that it was an oversight in the Act of 1858 that tho 
rceistration should not bo in the hands of the Council ^ 

Sir John Moore said he intended to vote for the motion. 
Un to the present the Medical Acts had been distinctly 
defective in not giving the Council more power in regard to 
the registration of students. Registration meant that they 
would know about the ages of students, where (hey had been 
tauebt, and their antecedents. Education began at school 
and the sooner tbe General Medical Council was brought in 
contact with those young men tho better. Law students were 
reeistered and had to pay a registration fee. Ho did not 
rcuard this payment as a grievance to the student It would 
come out of the pockets of his parents or guardians who 
would like to know that their sons were being looked after 
bv resristratioD. It was an insignificant tax which would not 
amount to moch more than } per cent, of tho money paid for 
medical education. . , . .... 

Sir Hug« Bee\or, in supporticg tbe motion, thought tho 
fee was not sn unreasonable one. It was unfortunate, he 
eSd that this question should bo strongly opposed by 
renrtsentatives of bodies which had recently done far more 
than the Council had asked them to do in other directions. 

The President asked the Council to allow him to speak 
on Iba qoestion becauso ho tad boon Inttustcd with tho 
making of coltain important atatemento to Ibo outhoriUes in 
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the direction that he had indicated in his preliminary 
remarks when the Council sat in cavierd. It seemed to him 
that some o£ the arguments which had been advanced against 
the motion were not applicable to the motion, but to what 
was considered might be the nature of the Bill. It rested 
with those who framed the Bill to specify in that Bill exactly 
what the statutory powers meant. All they were asking at 
that moment was that a Bill should be introduced into Par¬ 
liament to confer on the General Medical Council statutory 
power, but they must wait till the BUI was drafted before 
they knew what the statutory power was to be. It was 
possible, therefore, that some of those who had spoken 
adversely on this motion had spoken in terms which might 
not be in consonance with the terms of the Bill. He did 
not know what those terms might be. Some members 
objected to the fee. He thought that a fee of £1 was a 
very proper fee to be paid by a student on entrance to the 
study of the profession of which he wished to become a 
member. It was an initial payment which conferred on 
him the privilege of becoming a medical student and being 
.entered on the medical students’ register.. Por his part he 
could not see that there was any hardship in the imposition 
of this fee and he did not think that the student or bis 
parents or guardians would consider it a hardship. It was 
simply an entrance fee which found its way into the purse 
of the Council and which would enable the Council to 
conduct its business. They had heard references made to 
charters and the possibility of this BiU being an infringement 
of the charters. It was a somewhat interesting matter in 
connexion with this discussion, and other discussions which 
had taken place from time to time during some years, that 
■those references to charters proceeded from a very limited 
number of members of the CouncU. But the institutions 
represented by those members were not the only institutfons 
which were in possession of charters. The universities were 
in possession of charters. Other important Ucensing bodies 
were in possession of charters. Yet these universities and 
institutions were not continually, if he might say so, dis¬ 
playing their chatters in their arguments. The whole of 
this question he bad been familiar with from the com¬ 
mencement and he knew what happened at the University 
of Edinburgh. When it was proposed that there should be 
established a register for medical students the various bodies 
educationally interested in the matter who were represented 
on the Council received the information that the Council 
was desirous of establishing a register of students on a 
voluntary principle. It was suggested at the time that 
whilst the registration was to be voluntary it was hoped that 
the University of Edinburgh, so far as regarded its own 
work, would not confer its qualifications upon students and 
candidates for the degrees unless they were registered. The 
University acceded to that request. The University of Edin¬ 
burgh looked at the general interests of medical education 
and the medical profession. It felt that the general interests 
of medical education and the profession would be greatly 
advanced if along with the other teaching and examining 
bodies it fell into line with the General Medical Council. He 


He said that he wanted more information and he also wisli^ 
to draw attention to the fact that the Preliminary Soient^ 
Committee had collected in its report a large number of 
facts but had not given them its view of those facts in a 
digestible form. The institutions as a whole had reported in 
favour of the biological system that was being conducted, bat 
the teachers were not satisfied that the student was a great 
gainer by the courses actually administered to him. If there 
was this doubt in the minds of some teachers there was con¬ 
siderable doubt in his own mind. 

Mr. Jaokson seconded the motion. 

Dr. MaoAlistbr said that as a member of the committee 
he did not see what it was the committee was asked to do. 
It had obtained a large amount of information a digest of 
which was presented in the report. 

Sir Victor Horslev submitted that no conclusions were 
drawn by the committee from the information it had as W 
how far those various courses met the requirements of the 
student. 

Dr. MaoAlister said that the committee had very care¬ 
fully considered what was being done and it had advised the 
Council that the subject of elementary biology shonld be 
retained in the curriculum. The Council had come to that 
decision and it seemed to him that that part of the qaeation 
was closed. If any more information was wanted than that 
which was in the report he did hot see how the committee 
was to arrive at it. 

Sir Victor Hoesley said that the committee recommended 
that elementary biology was to be retained and not a word 
of indication was given of what was meant by elementary 
biology. Many of them thought that considerable change 
shonld be made in the mode of the course of study bat 
the facts produced by the committee were in confusion and 
disorder. They had not been tabulated; they had not been 
considered, and they had not been reported on by the 
committee. 

Dr. Norjian Moore said that the committee considered 
whether any special resolution as to any particular line in 
regard to biology shonld be adopted. The disoussioM in 
committee amounted to this, that there were many direc¬ 
tions in which biology might be useful and that this was 
nob the time to say that such and such were useful.^ The 
conclusion of the committee was that elementary biology 
should be retained. 

Dr. McVail said that as Sir Victor Horsley seemed im¬ 
posed to take trouble to give some guidance in the matto 
there would be no barm in referring the matter, in so w 
as it affected elementary i biology only, to the Boientino 
Oommittee. 

The President said he thought that if Sir Victor Horsley 
would confine the motion to elementary biology the Oonncu 
would be unanimous. . , 

Sir Victor Horsley agreed and the motion was 
in the amended form to the effect that the committee shoniu 
consider and report “ upon courses of study in the branches 
of elementary biology," Sir Victor Horsley was added to tue 
committee. 


thought he was right in saying that from the time when the 
University of Edinburgh did fall into line in this matter, and 
it was very early, to the present time it had loyally acted up 
to the decision it then came to. They should keep in view 
that there were things beyond what could be contemplated 
in a charter of many hundred years ago. The medical 
profession had not been standing still since those ancient 
charters were made out. The medical profession had been 
advancing on great and important lines and he should like to 
think that all the great educational and examining bodies 
that were represented on the Oonnoil tried to work with the 
Oonncil in improving and developing the education of their 
students. They should|all help the Council to see that those 
who aspired to come within the profession had gone through 
that preliminary education which the Council conceived to 
be necessary. It was with a very strong conviction that he 
had spoken, and he thought the Council ought to move in 
the direction which was indicated in the motion. 

The motion was then put and carried by 22 votes against 
six. 

The President intimated that a copy of the minutes 
would be forwarded to Mr. FitzRoy for presentation to the 
Lord President of the ConneiL 

Soientific Education Courses. 

Sir Victor Horsley moved :— 

That the Ereliminary Sclentiilo Committee be reappointed and 
instructed to consider and report upon courses of study in chemistry, 
®hysica, and brauchesNof elementary biology. 


Examination of the Apothecaries’ Mall of Ireland- 

Sir Patrick Heron Watson moved that the report from 
the Examination Committee on the inspection of the ^ 
examination held by the Apothecaries’ Hall of Irel®“ ^ 
January last should be received, entered upon the ' 

and adopted. He said that all that need be read was t 
conclusion of the committee which was as follows 

The report by the assistant examiners in surgery, “'■ing 
inspectors to the General Medical Council, on the hnal exaniiow 
the Apothecaries’ Hall m Dublin in January, 1904, without 

■ ; " ' Quoted 

*» The Inspwtow 

. Is suflJcieaii ani 

. , . nspectors* 

Dr. Little seconded the motion which was agreed to. 

Moyal College of Surgeons of England and the Council i 
Inspector. 

Sir Patrick Heron Watson moved :— 

That a report from the Royal College of Surgeons ot f 
reference to the last report of the visitor and ,,ed 

examinations of the Examining Board in England be reci>‘ 
eatered in tho minutes* ^ j- 

The Examination Committee stated that 
presented a report on this matter which has been 
by the Council we are not now in a position to ^ jj 
remarks of the Court of Examiners, but recommena 
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be ^a^cGd m (be of tbo Conncil for faiuro 

jofercnce," 

Tb^ dpcumenb Is as follows ( 

Tbe Court ot Vxaniiiicn Xjcg to make tbo toMowing report to the 
pooocU 

’ -tf la aildition to the or»i 

• 4 tequirM 'to lumUh a 

r , the court do not a^rroo 

■ con&idcrable exhertooco ol 
• ’ u&tioa (or the TeUo'Athlp 

• *> ' oD^'protod th&t tbo two 

• lo bo required ha\ a heen 

• dlecoaCtaulog tlxa aloglo 

d. Tbo v(ia tooe clitxlcal 


. _ __number <x( candldeteA 

piescQting IbomseJres. (Duritiff tbo year encUng Juno 24lb Iwt 7^ 
candidates were examined In surgery at tbo fiosl ozsoilQatloa ol the 
Cuujattvt Bea^^ 

" *” no special 

. • • iurtwould 

• ' . tl oxamlna' 

« , 3 year 16M 

• , , * lAtetsekl to 

ttia medical sebooUin So^tancl. OuC of tbo 18 schools oonsultcd only 
three were found tol ■ ■•*, • «•.» 

court, In a report d&tct '*.■ -...■* 


' Is undesiraulc/' and further that 
' that a special pass cxamlnailoa la 
surgery It may soon be couUdeied 


on 


referred to the Etamlnatha Committee for farther con- 
sid^eratloD and a report. Ho moved an amendment; to that' 
offect* ' ' 

Dr. LciQSA'z Stsybk seconded tbo amendment. 

Some discoseion eosaed bat eventually Mr. Brown's pro^ 
posal was ananlmously agreed to os a snbstantiye motion. 
^duc&'ficn. Comnattee't Seport. 

SirJoSK Batiy Tuke moved that the following reportby- 
tbpEdnestion CommiCteo be received and entered upon the 
minutes r— 

I.«>Ao£3 or MsniciC SrtmEJrrs xt tee Dits or nKoiSTiUTioiT. 

■ It the lollowlug table 

ah > the ages of studoats 

at ,, _ader which applicants. 

• . ■ , . • '38 prealso dsto of their births, 

* ■ ‘i. lafc, Up to that date satis* 

■ ■ •. .! atwlued tbo age ol 10 years was 

• * . 1 . ' 10 data at tho disposal ot the 

-- nt4t wo MUiVUXacti — 

Table /Aominr^r t^e Ages ofUTedieAl Students reffisiered 
dtrrtng 1903 by Che Herpective Stanch TtegUtran, 


Ages of students at date of 
rcgUtralbo. 

BogUud. 

Scotland. 

Ireland. 

Total. 

Between ... ... 


3 

12 

4 

24 

„ 16i-V7 . 


2S 

26 

3 

61 

„ 17-15 . 


90 

139 

42 

271 

„ ja-19 . 


150 

102 

51 

309 . 

„ ... ... 


331 

£8 

as 

227 

20-21 ... ... 


61 

49 

19 

119 

21-22 . 


34 

24 

12 

70 

22-25 . 


18 

21 

8 

47 

„ 23-24 . 

... 

15 

25 

5 

45 

.. 24-25 . 


10 

10 

S 

31 

25*20 . 


11 

23 


34 

„ 20-27 . 


7 

15 

- 

22 

„ 27-23 . 


S 

11 

- 

» 

„ 25-20 .M ... 


4 

S 

2 

14 

29-30 . 


1 


1 

5 

„ 30-31 ... ... 


1 

4 

1 

8 

31-45 . 


14 

23 

3 

40 

Prcclto age unspcclfiad 


45. 


4lt 

86 

.. 

£29 

668 

226 

1422 


cry which all 


■ . ____ ^hcr marks wlH 

ba attached to the longer clinical examloatioa. The pass standard wlU 
be So per cent, as at present. 


- 

1 1 

1 Cllnical.i 

\ 1 

Surgical: 
anatomy.' 

! Patho-1 

i logy* 

; table 

1 No. 1. 

^ 1 

' Patho-1 1 

! Paper., Total. 

1 No. 2. 

ilaxlmum .. 

•! 1 

10 

1 10 

1 10 1 18 i to 

Pass mark .. 

.1 5 1 

5 

1 0 ; 

( 5 1 S W 

Minimum 

■ i ’ . 

2 

1 2 

! “ ! • 1 - 


Candidates who obtain not less than 30 marks (&9 cent.), provided 
they do not obtain less tlunu the minimum at auy oue pmt, wlH bo 
aujadged to have passed the examlnalloo. 

Dr. FiSLAX seconded the motion which was adopted. 

Bir Patrick' Heron WAXsoN'then movM •— 


Mr. BpowN said th^t this was far too important a matter 
to bo tabled merely for fotaro reference. It shot^id bo 


rCmlght bo a hardship to delay the commencement ot profesaJozul 
study. 

oy Csarars E&EUMrsanv fitanwaxicas. 


|Tf ^CO\F.EBE?fCE UTTS TJtE CoVStTLTXTIVK CuSCllTTClI 05 ScnOOJ* 
V lvxmso txaMiaATiosi. 

itiaccordanco with Uie resoluUon ol tho Council on Nov. 2tUi. 
ifiJs and Df- ilao-ihUor »dl<‘nded a ouufe«:uto wUb 

SSr’cSuauSSsoCommlltoeol the hoard on.-lu(»iJoa and oxpUlntd 
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to that body the relations of the Council to the question of examina¬ 
tions in subjects of general education. No official Intimation has yot 
been received as to the conclusions arrived at by the Consultative 
Committee of the Board of Education on the important suggestion 
that a system of school leaving examinations for England and Wales 
should bo established. 

Dr. Noeman Moore seconded the motion which was 
agreed to. 

Students’ Jlegistration Committee. 

Sir Hugh Beevor proposed that the report of the 
Students’ Eegistration Committee be received, entered upon 
the minutes, and adopted. 

This was agreed to. 

The Council then adjourned till Tuesday. 


Tuesday, May 31st. 

The reports of the Education Committee and Finance 
Committee were received and adopted, the latter report 
showing a deficit on the year’s working of the Council of 
£2165 Is. U. 

Mr. Tomes was elected joint treasurer of the Council and 
the Finance, Executive, and Penal Cases Committees were 
chosen. 

The Pharmacopoeia report was received, when on the 
motion of Mr. Jackson a resolution was passed in favour of 
the Weights and Measures (Metric System) Bill now before 
Parliament. 

After debates upon the registration of joint stock 
companies as dentists and upon the systematic canvassing 
on behalf of medical men for subscribers to sick clubs, 
which will be reported in our next issue, the session came to 
a close. 


THE CENSUS OP INDIA OP 1901.‘ 


Very few people in this country realise all that is 
comprehended in the word India, its extent of territory and 
varieties of climate, its huge population and the diversities 
among its peoples, races, and tribes, in language, caste, 
religious beliefs, habits and customs. But these voluminous 
reports, which are a very mine of information on these 
subjects, will give some idea of how stupendous was 
the task of numbering nearly 300,000,000 of people 
under the conditions that obtain in that country. The 
census of 1901 was the third general census of India 
and is the most complete yet taken, only a few disturbed 
tracts in Burma and part of Baluchistan being omitted. 
Of the total of India,' 1,766,697 square miles, 61’5 per 
cent, is under direct British administration, as is also 
78‘8 per cent, of the total population, 294,361,056. 'The 
Native States comprise over a third of the area with less 
•than one quarter of the population. The largest British 
province is Burma but by far the most populous is Bengal, 
which also embraces the most varied physical conditions and 
the most heterogeneous races. Among the Natives States, 
Haidarabad, with its 11,000,000 people, stands first. Having 
started, however, with this brief statement illustrative of the 
comprehensive character of the work we may say at once 
that it is not our purpose to deal so much with the statistical 
portion of it, with its colossal figures and tables, as to pick 
out here and there some few points which have struck us 
in going through Part I. of the report as of medical and 
general interest. These wiU serve at the same time to afford 
some indication of the nature and scope of the inquiries 
instituted and of the great learning and thoroughness 
with which Mr. Rialey, O.I.B., and Mr. Gait, I.C.S., and 
others have set about and fulfilled their very laborious and 
absorbing undertaking. The maps, diagrams, and tables are 
all excellent in their way, clear and pertinent to the subjects 
in hand. When we think, indeed, of all the labour involved 
in drawing up these records it is not without a feeling 
of regret that, despite their intrinsic value and scien¬ 
tific interest, they should not command a wider sphere of 


1 Census of India, 1901. Two vols. By H. H. Risley, I C.S., O.I.E. 
Officer of the French Academy, Corresponding Member of the Berlin 
Anthropological Society, and B. A. Gait, I.C.S., Fellow of the Royal 
Statistical Society, Anthropological Secretary to the Aaiatlo Society 
of Bengal. Calcutta: Office of the Superintendent of Government 
Printing, India. 1903. Vol. I., Is. Sd., pp. xxv.-582: Vol. Li., 6s, 
pp. 692. 


consideration and influence’ than so commonly falls to the 
lot of official reports to do. 

Those who are concerned with the study of demography, 
ethnolo^, anthropology, linguistic lore, or the subject of 
caste will find a large amount of interesting, cnrioas, and 
instructive material the value of which they cannot fail t® 
appreciate. But for such of our readers as with a limited 
time at their disposal nevertheless desire to make themselves 
fairly acquainted with this report we would suggest tto 
they should first of all peruse the introduction and then 
turn to those chapters in which they are most likely to be 
interested speciaUy, such as the chapters on sex, infirmities, 
language, marriage, age, and caste. 

The third general census of India dealt with in these 
volumes was taken on the night of March 1st, 1901, and the 
system and methods employed in the census operations are 
detailed by Mr. Gait and Sir. Risley in their intfodnetoiy 
remarks. Speaking generally, the census returns show a 
steady increase of population from 1872 to 1901, bnt the 
true rate of progress has been far smaller than would appear 
from the figures and the reasons for arriving at that con¬ 
clusion are fully and satisfactorily set forth in the report. 
Confining ourselves to the period from 1891 to 1901 the true 
rate of increase of the population is estimated to have been 
only about 1'5 per cent. There was a gain of 3 9 per cent 
in the British provinces but it was accompanied with a 
decline of 6‘6 in the Native States. 

With regard to the distribution of the population of India, 
the most important factor affecting the rural distribution is, 
as may be easily understood from its connexion with grain 
and food crops, the water-supply. Tracts of country wi^ 
heavy and regular rainfall are more densely peopled, while 
relatively rainless regions have the scantiest population, 
although this again is modified by such influences as the 
presence of canals, irrigation, and forests. Taking Into P 
a whole, we find that only one-tenth of the people live in 
towns. While the growth and population of many old Indm 
towns and cities are stationary or decadent, Calcutta with 
its suburbs ranks among the 12 chief cities of the world, 
and Bombay despite all its troubles is a flourishing 
and stately city. India, taken as a whole, is not over- 
populated, for two-thirds of the people live on one-wniin 
of the area. Burma and Assam have made great progrMS 
in the decade, but Bombay and the Central and other 
Provinces of India have been very gravely ^ecM oy 
famines, plague (which alone probably claimed l,(Ki0.o«'' 
victims), and other epidemic diseases. 

Chapter HI. deals with Bex and we are told thatwhue, 
with few exceptions, the females outnumber the males in a 
European countries, in India it is the reverse and m t 
whole country taken together there are only 963 ^ 

1000 males. The subject is very exhaustively treated mu 
from various points of view, some of which are pretty 
known, while others are relatively new. The chapter abou 
with much curious information of various kinds and ot m 
or less interest to the medical statistician and dnthropoiog • 

Chapter IV. treats of Infirmities. It is satisfactory to 
that there has been a decided and continued decline _m 
number of certain classes of afflicted 
deaf-mutes, blind and lepers—in the last twenty 7 • 

This decline is ascribed to better sanitation and m _ 
relief, improved system of food-supply in times * ^5 
and largely perhaps in the more careful and !“ 
of numbering the people. In Travancote statistic 
also collected regarding elephantiasis. There « \ 

insanity in India ; Eurasians and Parsees on 

by it. The mental wear and tear and the 
the nervous system incidental to the severe ocmp 
which obtains in Europe have comparatively n r 
in the East. The evidence as to the effect of tue na 
consumption of ganja in this respect is jjoe. 

flicting, but that there is a connexion is no don ^ 

As regards social practices the theory that consMg ^^ 
marriages have a tendency to produce mental nm 
receives but little support from the census off 
influence of race and other conditions m ^HQiiof 
insanity is discussed and is foUowed by a oonsi 
deaf-mutism and leprosy. The latter diseMO .. jjjan 
localised prevalence in India. The results of m ■ ^jy 
Hutchinson’s investigations into the 
together with those of the Indian Leprosy Com s 
of the Berlin International Conference sabject 

Chapter VII. is devoted to “Language and “ 
of Indian languages is handled m expert s y 
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headed b; a quotation from John Hunter, tho father 
o£ modern jsurgery, which is-appropriate seeing how many 
mem^rs of the Indian Hedlcal Service have contributed to 
our knowledge of Indian languages. In the range of philo* 
logical research there is nothing more provocative of onr 
keen curiosity than the discovery of a tribe, or people who 
speak a language quite unconnected with that of the people 
surrounding them. At p. 278 of Part I. of tho Report 
will bo found a map {^hewing the localities In which the 
Dravidian and Munda languages of India are spoken. A 
small isolated patch of colour in Baluchistan, close 
to Quetta, indicates ono islet of tho Brahui language, 
which reminds ns that in 1887 SaigeoD'Major Theo* 
dore Duka, M.RA.S, a Hungarian by birth, 

published an excellent and learned essay on the Brabui 
grammar after the German of the late Dr. Trumpp of 
the University of Munich and in 1874 tho late Dr. Bellow, 
as an appendix to his work *‘Prom the Indus to the 
l^gris” (Triibner and Co.) added a short grammar and 
vocabulary of the same tongue. It may be useful 
to those interested in this stndy to be referred hero 
to voi. V., Part I., of the Linguistic Survey of India, 
compiled and edited by G. A. Grierson. O.I.E.' (Calcutta 
Government Printing Office, 1903), which deals with the 
Indo-Aryan family. The survey enumerates altogether 147 
languages recorded as vernacular, hut as regards their 
variety and distribution the reader must consult the 
report In language, as in other things, India is a 

land of contrasts—some languages with very rich and others 
with the most limited vocabularies, some with no past and 
oUiers with a past of 30 centarles. 

In attempting to review this voluminous report wo have 
fully realised the meaning of evibarrat de rieheitet^ for 
we are compelled to pass over those sections dealing with 
occupation, religion, marriage, age, caste, tribe, and race. 
In nothing is the contrast so strong between India and 
Europe as in m.*UTiago and the Information in the report is 
instructive and well worth reading. As regards religions we 
may say that out of the total Indian population in 1901 70 
per cent, were Hindus, 21 per cent, were Mahomodans, 
3 per cent, were Buddhists, and 1 per cent, were Christians. 


EPSOM COLLEGE, 


Tub annual general meeting of the governors of Epsom 
College was held at the'offices in Soho-sqoare on May 27tb, 
prhen there was a good attendance, inoludlng Dr. 0. Holman 
(treasurer), in the chair. Dr. 0. H. Gallon, Mr. Stamford 
Felce, tho Rev. E. W. Northey, Dr. J. Roberts Thomson, Mr. 
Seorge 0. Croft, Sir B. Douglas Powell, Dr. G. Eastes, Mr. 
H. W. Kiallmark, Sir W. 8. Church, Dr. M. Baines, Mr. 
17. A. Fropert, and Mr. Reginald Harrison. The secretary 
liaving read the notice convening the meeting announced 
the result of the voting, the successful candidates being as 
follows:— 

* Votoa. \ ' Votes. 

Sudlow, nebecca E. 5969 > Elliott, Eliza. 4381 

Tburgar, Caroline E. 5875 ( 

FomtnxTxo.v Senonaas. 

Sheperd, Charles L.W. ... 8138 I Mortlocli, Wm. K, ... ... 6S2T 

IVatter, Wm. J. 0 . 7634 I Bright, 11. Norman . W34 

Kenny, Hilary A. H. B. ... 7284 ) Corry, Brio V. ... . 4536 

In moving the adoption of the annual report and the 
income and expenditure account the txcasuTer adverted to 
the loss which the institution had sustained In the death of 
Sir Edward H. Sleveking, hLD. Edin., a Vice-President, one 
cl ihe bonoTaty cornBulting physicians, and fox very many 
years a member of the conncil. He referred to the services 
r<mdered to the institution in its early days by Sir Edward 
Bleveking, who was the Erst honorary secretary of tbe 
College and whose interest in its work continued until bis 
death. The report showed a Eurplusi of income over expen* 
dlture of £27K, but this was entirely owing to the roost 
successful festival dinner which was held last June under 
tho presidency of tho Prince of Wales, when the record sum 
of about £7000 was collected. Ho announced that be bad 
just received through Mr. Reginald Harrison aimonidcent 
donation of £500 from Mr. Thomas Moreton, J.P., honorary 
local secrelaiy and treasurer for Northwich. In ^viog this 
donation Mr. Moreton bod made no reserve, thus leaving the 


Conncil discretion to use the money as it deemed best. 
Referring to the change of name effected at tho extra* 
ordinary general meeting in November the tr^suier said 
that wmlst those who were familiar with tho work of tho 
College had confidence in the result of that change there 
was naturally some doubt as to bow the general public would 
receive it. So far us he could judge the change was 
almost generally welcomed and not only had contributions 
been coming in freely but this term there was one of the 
largest entries of new boys on record. He reminded the 
governors of the progress mado by the College in recent 
years, for whilst there was a debt of £7000 when he 
accepted the office of treasurer 17 years ago, at the present 
time the institntion was out of debt with the exception of 
a mortgage of £10,000, bub to set against this there were 
over 80 acres of freehold land apart from tho extensive 
buildings. In conclusion be announced the numbers of the 
respective classes of boys in the school as follows: 49 
foundationers, nine council exhibitioners, 133 other boarders 
in the College, 34 boarders in masters’ bouses, and 10 day 
boys. 

Tho report having been adopted formal business was 
proceeded with, including the re*election of the auditors 
and the appointment for a further period of three years of 
the following members of the councU *. Dr. Matthew Baines, 
Dr. Charles Drage, Mr. George P. Field, Sir R. Douglas 
Powell, Bart, Dr. A. E. Sansoro, Mr. Clement L. Smiles, 
Dr. J. Roberts Thomson, Mr. Hugh E. Vardon, Sir Arthur 
T. Watson, Bart, K.O , and Colonel Gordon Watson. A 
vote of thanks to the chairman, proposed by Sir R. Douglas 
Powell, concluded the proceedings. 


ASYLUM REPORTS. 


Bristol Cit^ and County Atylum, Fithpond$ fAnnual 
Jieport for 190S ).—The average number of patients resident 
during the year was 854. comprising 386 males and 468 
females. The number of cases admitted during the year 
amounted to 220—viz.,. 109 males and 117 females. Of 
these 194 were first admissions. Dr. Harry A. Benbam, 
the medical superintendent, states in his report that the 
Bristol board of guardians has determined to provide new 
buildings for their insane inmates, equipped with all modem 
improvements, an arrangement which will enable chronio 
patients of the asylum to be transferred thither from time to 
time as may be considered expedient. Plans for tho scheme 
of extension of the asylum are in course of preparation and 
new flushing cisterns have been fixed to Javatones in various 
parts of the bouse. A pump has been erected to supply the 
CTcenbouses with water and a new ironing machine has been 
purchased for the laundry. “The whole of the recently 
Bcauircd land is now under cultivation. We were able to 
supply 36i tons of potatoes to the institntion during the 
TcS''' The number of cases discharged as recovered during 
the year amounted to 109—viz., 53 males and 56 females, or 
12*7 per cent of the average number resident. The deaths 
rinrine the year amounted to 91, or 10*6 percent, as calcu* 
lated on the same basis. Of the deatba two weio duo to 
J^^diao disease, five to epilepsy, ten to renal disf^e, U to 
Sieestion of the lungs, 12 to general of tho 

in«ne 13 to senile decay. 16 to pulmonary and other forms 
nftub^colosis. and tho rest to other causes. Postmortem 
w«e mada to 81 case, ol death The Com- 
mlssionere to Lunacy state in their report that all P!“^n£ 
the aeylum continned to be maintained in excellent otow. 
toat the warde were tastefnlly deccrated and plentifuUy 
^plied with objecla of interest, that the domutenes were 
linM Md clean, that the patienta were to a thoronghly satis- 
factory condition as regards olothtog and pemo^ neatness, 
and that tho medical case-booka were wdl iepi. Patho- 
tarici work ia also done by the two assistant mcdiral oflicers 
of the institution. There have been no ^ea of zymotio 
during tho year and no inquest has been be d. Only 
ono serious casualty occnired to the case of a female patient 
who accidentally feU and fractured herfoream. The Mm- 
mittea of management states in Its ropi^ that among the 
Suetos airtoelnded three males and 12 females who are 
..iB, lha rest being chargeable to tho county. 

’Couniy AtylUm^^^yTtardi Heath (Annual 
D tvrt for 150 J) —The average number of patiente resident 
S Soin^prislng 373"lnalcs and^ 
femSes. ^0 admissions during the year amounted to 3U— 
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viz., 169 males and 142 females. Of these 230 were first 
admissions. Dr. E. B. 0. Walker, the medical super¬ 
intendent, states in his report that 86 of the 124 male 
admissions, excluding transfers and second admissions, and 
■84 of the 141 female admissions were hopeless as regards 
prospect of recovery and that 33 males and 38 females were 
on admission over 65 years of age. The number of patients’ 
discharged as recovered during the year amounted to 61— 
viz., 27 males and 34 females, or 6’9 per cent, of the average 
number resident. The deaths during the year amounted to 
92—viz., 53 males and 39 females, or 13’7 per cent, as 
calculated on the same basis. Of the deaths three were 
due to renal disease, four to pulmonary tuberculosis, six to 
pneumonia, seven each to senile decay and to cardiac disease, 
nine to epilepsy, 20 to general paralysis of the insane, and 
the rest to other causes. Four coroner’s inquests were held 
during the year. In two of these death was found to be due 
•to natural causes. The other two ware cases of fracture of 
the hip and leg respectively, accidentally sustained, and 
verdicts were given in accordance with the evidence, 
exonerating the asylum officials from blame. The asylum 
has been free from infectious disease with the exception 
of one case of scarlet fever. The case was that of a 
nurse who was found to have the disease on the third 
day after joining the staff. In November, owing to the 
accommodation for female patients at the asylum proving 
inadequate, 15 were transferred to the Lincolnshire 
County Asylum under contract. This relief to the 
pressure for room proved to be sufficient until the 
opening of the new East Sussex County Asylum at 
Hellingly, which took place in July, when 60 male and 60 
female patients were removed there. The Commissioners in 
Lunacy state in their report th^t all parts of the asylum 
were found to be in a satisfactory condition, that the 
wards were bright and comfortable, that the dormitories and 
bedding were clean and in good order, and that the medical 
case-books were carefully and well kept. The committee 
of management states in its report that in consequence of 
the removal of a number of patients to East Sussex Asylum 
at Hellingly the sanatorium, which had been used for some 
years as an annexe, was on August 1st closed for accommo¬ 
dation of ordinary patients and the temporary buildings were 
closed a month later, those attendants and nurses who bad 
been engaged for service in the latter receiving notice to 
leave. The necessary and ordinary repairs of the buildings 
were carried on, as hitherto, to the end of September. 


VITAL STATISTICS. 


HEALTH Off ENGLISH TOWNS. 

In 76 of the largest English towns 7137 births and 
4507 deaths were registered during the week ending 
May 28th. The annual rate of mortality in these towns, 
which had been 14’9, 16’1, and 16’5 per 1000 in the i 
three preceding weeks, further declined to 16 ’4 per 1000 
last week. In London the death-rate was 14 3 per 1000, 
while it averaged 16 ’8 per 1000 in the 76 other large towns. 
The lowest death-rates in these towns were 3 9 in King’s 
Norton, 5’5 in Devonport, 8-7 in Willesden and in Hands- 
worth (Staffs.), 9*4 in Leyton, 9’6 in Hornsey, and 10’5 in 
Ipswich ; while the highest rates were 19 • 9 in Bradford, 
20‘1 in Plymouth, 20’4 in Sunderland and in South Shields, 
20’7 in Bochdale, 21’3 in Burnley, 21’7 in Warrington, 
22'0 in Bootle, and 22 3 in Hanley. The 4607 deaths in these 
towns last week included 619 which were referred to’ 
the principal infections diseases, against 614, 626, and 628 in 
the three preceding weeks; of these 619 deaths 205 resulted 
from measles, 163 from whooping-cough, 67 from diarrhoea, 
41 from diphtheria, 27 from scarlet fever, 22 from ••fever" 
(principally enteric), and four from small-pox. No death 
from any of these diseases was registered last week in 
Hastings, Reading, Ipswich, Bnrton-on-Trent, Handsworth 
(Staffs.), King’s Norton, Smethwich, Grimsby, Preston, 
Stockton-on-Tees, or Tynemouth; while the highest death- 
rates from the principal infectious diseases were recorded in 
Aston Manor, Coventry, Birkenhead, Wallasey, Salford, 
Blaokbnm, Rotherham, and Rhondda. The^ greatest propor¬ 
tional mortality from measles occurred in Croydon, Waltham¬ 
stow, Brighton, Birkenhead, Wallasey, Burnley, Middles¬ 
brough, Leeds, and Rotherham; from whooping-cough in 
Plymouth, Walsall, Aston Manor, Coventry, Birkenhead, 
Bootle, Bolton, Blackburn, and Merthyr Tydfil ; and 


from diarrhoea in Hanley and West Bromwich. The 
mortality from scarlet fever, • from diphtheria, and from 
••fever” showed no marked excess in any of the large 
towns. Of the four fatal cases of small-pox registered 
in these towns last week two belonged to London, one to 
Stockport, and one to Bradford. The number of small-poz 
cases under treatment in the Metropolitan Asylums hos¬ 
pitals, which had been 88, 99, and 96 at the end of the 
three preceding weeks, had risen again to 118 at the end 
of last week ; 33 new cases were admitted during the week, 
against 14, 26, and 18 in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and 
in the London Fever Hospital on Saturday last. May 28tb, 
was 1663, against 1590, 1600, and 1630, on the three 
preceding Saturdays; 194 new cases were admitted during 
the week, against 242, 239, and 222 in the three pre¬ 
ceding weeks. The deaths in London referred to pneu¬ 
monia and diseases pf the respiratory system, which had 
been 193, 231, and 210 in the three preceding 

weeks, farther declined last week to 188 but wme 
slightly in excess of the number in the correspondiug 
period of last year. The causes of 52, orl’2 percent.,of 
the deaths in the 76 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in West Ham, 
Bristol, Nottingham, Leeds, and in 46 other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Birmingham, St. Helen’s, Manchester, Blackburn, Preston, 
and South Shields. _ 


HEALTH Off SOOIOH TOWNS. 

The ftTinnAl rate of mortality in eight of the principal 
Scotch towns, which had’been 18 ’0, 17'9, and 18’7 per 1000 
In the three preceding weeks, declined again to 17'6 pet 
1000 during the week ending May 28th, bat was 2'2 p« 
1000 in excess of the mean rate during the same penod In 
the 76 large English towns. The rates in the eight Scoten 
towns ranged from 14*9 in Paisley and 15*3 in Aberdeen, to 
20’0 in Edinburgh and 21-6 in Perth. The 682 deaths in theM 
towns inolnded 29 which were referred to whooping-congn, 
16 to diarrhoea, 12 to measles, three to diphtheria, two to 
scarlet fever, and one to small-pox, bnt not any to_ “ 

In all, 62 deaths resulted from these principal infeotloM 
diseases last week, against 64, 75, and 68 in the three pt6| 
ceding weeks. These 62 ‘ deaths were equal to an annual 
rate of 1’9 per 1000, which was slightly in excess of tMm^ 
rate last week from the same diseases in the 76 
towns. The fatal cases of whooping-cougb, which W 
been 25, 28, and 21 in the three preceding w®^' 
again last week to 29, of which nine occurs in ' 

nine in Dundee, five in Edinburgh, and four in ‘ 

The deaths from diarrhoea, which had been 16 
the two preceding weeks, rose again to 16 last wmk, m 
included five in Glasgow, five in Edinburgh, three in DM® > 
and two in Aberdeen. The fatal cases of measles, , 

been 17 and 16 in the two preceding weeks, further “®® , 
last week to 12, of which three were registered in Hu > 
three in Paisley, two in Glasgow, two in Bdinburgb, ana 
in Greenock. Of the three deaths from diphtheria 
belonged to Glasgow, where the fatal case ’ of 

also were registered. The deaths referred to uiseas 
the respiratory organs in these' towns, which had bee - 
90, and 97 in the three preceding weeks, deolinea g 
last week to 85, and were 29 below the number i 
corresponding period of last year. The Jett 

nearly 3 per cent., of the deaths registered in caese s 
(towns last week were not certified. 


health Off DUBLIN. 

The death-rate in Dublin, which had been 23 T, ’ 

;l- 9 per 1000 in the three preceding weelm, 6®®^“®“ 

;l;3 per 1000 during the week ehdmg May 2Btn. ^,q 
he past four weeks the death-rfite has ^orag 
ler 1000, the rates during the same period bemg 
.ondon and 17-6 hi Edinburgh. The 155 ^er notic® 
lelonging to Dublin registered during the w®®®gding 
bowed a decline of four from the number in tne p 
reek and included eight which were refewed to mo P g. 
ufeotious diseases, against' 18, 17, ^tmoning-c®®®'*’ 

eding weeks ; of these, four resulted from whooping^ 

wo from scarlet fever, one from •‘fever, ss 
liarrhoea, but not any from small-pox, meMios, 
heria. These eight deaths were equal w 
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caused more astonishment on the continent than in this 
country. And yet the Japanese troops 'who took part as a 
contingent in the operations in China some four years ago 
made a very power|nl impression on General Frey who was 
then in command of the French troops. The General 
wrote of the Japanese contingent on that occasion in terms 
of surprise and the highest admiration. From all we can 
learn from our own naval and military medical officers who 
have had personal experience and intercourse with the 
Japanese they were greatly impressed with their care, skill, 
and thoroughness in all they undertook. So much, as every¬ 
one knows, turns in war on commissariat and transport, 
and in the case of the Russians a good deal of the sick¬ 
ness among the troops in Manchuria is alleged to be 
attributable to the character of the clothing, supplies, and 
foodstuffs furnished by dishonest contractors. The Japanese 
medical officers are reported to have shown every attention 
and consideration to the Russian wounded and prisoners 
that fell into their hands and the Russian medical officers 
worked in the same spirit among the Japanese sick and 
wounded. Among the items of news we learn from Poking 
that an Imperial Order has been issued for the establishment 
of a Chinese Red Cross Society under the terms of the 
Geneva Convention. 

Some days ago, says the Novoe Vremya, two complete 
portable mechanical medical disinfecting rooms, made by a 
Warsaw house, were despatched to the Far Bast. The whole 
combination is included in two third-class carriages. In the 
first there is a plant to treat 30 poods of dry linen (the pood 
being 36 pounds) consisting of a machine for washing, rinsing, 
and wringing linen, a steam mangle, and water boiler, &c. 
In the second carriage there are two disinfecting chambers, 
one acting with dry steam and the other with formalin. A 
portable artificial ice-producing machine in a goods wagon is 
also in course of preparation to make 100 poods of ice a day. 

The Odessa branch of the Society for the Preservation of 
the Public Health has opened subscriptions for the families 
of medical men killed or wounded in the war and of medical 
men ordered to the front who require assistance. Thera has 
been a generous response to the appeal. 

The ifbmsti describes a hospital train consisting of nine 
goods wagons and two Pullman passenger cars Just 
despatched to the Far East which was fitted up at 
the expense of the Russian “ South-Western Railway ” 
employes. The cost was £3500. The staS attached to 
this train consists of five physicians, a pharmacist, four 
field medical officers, 14 sanitary officers, eight servants, 
three cooks, 14 sisters of mercy, and a steward. The train 
is abundantly furnished with medicines, linen, and surgical 
instruments. 

The Tsaritsa’s hospital train, which is described as the 
finest railway hospital ever constructed, has left St, Peters¬ 
burg for the East. 




of cases of sickness occurring at the asylum. The report advised (1) 
that certain alterations should ha made in the existing infirmary ■ 
that adequate provision should be made for the isolation of Inicct’ioas 
cases and for the disinfection of clothes and bedding bybinldmgaa 
isolation block and by purchasing a steam disinfector; and (3) that 
the infirmary and isolation block should be under the ohsrga of a 
trained nurse of the status of a hospital sister with at least one trained 
nurse under her orders. 

That report was approved by your committee at the time. Within 
the last month your committee has decided: (1) “That an isolation block 
will not bo provided.” (2) “ That trained nurses will bo abolished as pe^ 
manout staff and the infirmary will bo under the chargeoi an nntram^ 
head nurse.” (3) “That the mild cases now composing and termed 
out-patients will be treated by their own nurses in the main budding.” 

All these decisions have been arrived at without asking the opimon 
of any of your medical staff. Wo nave Informed you that v,o consider 
that these arnangements do not make adequate provision for tho health 
and treatment of the children. Theso number now more than 500, 
many of them aro babies, and all aro of on ago at which they are 
specially prone to many inieotious disorders. We consider that so 
long as our names appear as members of your consulting staff wo may 
be held responsible for these arrangements. Wo have asked for an 
opportunity to meet your committee in company with your local 
medical officer that we moy state our opinions and discuss the questions 
that have arisen. Our request has not been granted and we have 
therefore no alternative but to tender you our resignation. We reserro 
to ourselves the right to publish this letter. 

We remain, yours faithfully, 

W. P. Hebrisqham, JI.D,. F.R.C.P. 
Asthosy a. BOWLhY, O.JI.Q., P.K.C.S. 

Mr. A. E. Cnmberbatch and Mr. W. T. Holmes Spicer, 
•wbo were coxiB'Dltlng ataal snxgeonhiidconB’eilli'hg upbllffllttik 
surgeon respectively to the Infant Orphan Asylum, have, we 
learn, also both resigned.—E d. L, 


THE METROPOLITAN STREET AMBU¬ 
LANCE ASS0CL4TI0N. 


To the Editors of The Lanoet. 


Sins,—The rapid growth of this association and the neces¬ 
sity of supplying the demand for information on the ambu¬ 
lance question has led to a greater expenditure on postage, 
printing, and incidental expenses than was anticipated. It 
has been decided therefore that a fund of about £70 to £80 
should be formed from voluntary donations to meet present 
and future needs. Donations may be sent to Mr. A. a. 
Bowlby, 24, Manohester-sqnare, London, W., or to me. 

I am. Sirs, yours faithfully, 

Arthur James, Hon. Secretary. ^ 
69, Gloucester terrace, Hyde Park, London, W., Hay 2Sth, ISOl. 


The following donations have been received :— 
£ s. d. 

Mr. Reginald Harrison, 

President. 2 2 0 

Mr. James Berry . 110 

Mr. A. A. Bowlby . 2 2 0 

Dr. R. J. Collie. 110 

Dr. F. W. Cock . 110 

Sic William S. Church... 1 1 0 
Dr. Arthur W. James ... 2 2 0 
Sir E. Cooper Perry ... 2 2 0 


Dr, H. D. Rolleaton ... 
Mr. Cuthbert S. Wallace 
Dr. F.JP. Wigbtwick . 
P. H. 

W. L. 

F. tv. 

J. E. 

M. J. 


£ s. <!• 
1 1 0 
1 1 0 
0 10 6 
0 5 0 
0 2 6 
0 7 6 

0 5 0 
0 2 6 


NEURO-RETINITIS IN CHLOROSIS; 


“Audi alteram partem.” 


A CORRECTION. 


THE INFANT ORPHAN ASYLUM AT 
WANSTEAD. 

To the Editors of The Lancet. 

Sirs, —^The Infant Orphan Asylum at Wanstead is a 
charitable institution, supported by the public, containing 
over 500 children of both sexes, all of whom are of an age 
when they are particularly liable to infectious diseases and, 
even more than adults, require skilled nursing when attacked 
by illness. 

The committee has lately, by refusing to make arrange¬ 
ments for the proper isolation of infections cases and still 
more by dismissing its staff of trained nurses, taken so 
retrograde a step that we think it our duty to call the atten¬ 
tion of'the public thereto. We ask yon, therefore, to find 
space for the following letter conveying the resignation of 
our respective positions as consulting physician and consult¬ 
ing surgeon to the asylum. 

We are, Sirs, yours faithfully, 

W. P. Hebringham. 

May 30th, 1904. ANTHONY A. BOWLBY. 

[IBCLOSUSE.] 

May 3rd. 1904. 

To the Ohalrman of the Infant Orphan Asylum. 

Deab Sib,—T hree years ago your committee requested one of'yoor 
consulting medical staff to report upon the arrangements for the care 


To the Editors of The Lanobt. . 

Sirs,—I regret that in my paper on the e 

should have inadvertently attributed to Dr. 0. 0. 
the suggestion that the primary cause of the opticneurRi 
thrombosis of the cavernous sinus whilst it shonW 
“thrombosis of one or more of the intracranial sinus 

veins,” _ iv-niion 

I am obliged to Dr. Hawthorne for directing my act 
to the mistake and also for the lucid explanation oi ms 
the detailed discussion of which, and of other theorie., 
beyond the scope of my paper. 

lam. Sirs, yours ff ^ully. 

Birmingham, May Slat, 1904. “ • J AilEbO. 

THE PRESENT STATE OF MEDICAL 
PRACTICE IN SOUTH AFRICA: 

A WARNING. 

To the Editors of The Lanobt. 

Sirs,—I think a few words on the subject o 
practice in South Africa may perhaps prove nseim 

of the profession at home who' contemplaw commg 

part of the world to engage iu practice. Pnor to_, 


I 
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'i, 
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African war there were zsazij opcniags both in town and 
country districts where the average medical man could have 
made certain of working up a good practice. More especially 
did this apply to up-country districts in Capo Colony and 
Natal. Over and over again it has been remarked to mo by 
medical men and laymen alike, " If yon go to such and such 
a place you will be fairly certain to capturo the'present 
man’s practice, be drin^ so heavily,” and no doubt 
many practices have been lost ' and obtained in this 
way. It is a sad thing to admit, but many medical 
men in up-country districts aro addicted to alcohol 
and the morphia habit—chiefly unmarried men 1 believe. 
The monotony and loneliness of the lifo are responsible for 
this apparently. But I am straying from the point. During 
the war hundreds of civil surgeons came out from England 
and at its conclusion a very considerable percentage stayed 
oat hero. They obtained all the Government billets in the 
new colonies—e.g., the district surgeoncies—and with such 
appointments as nuclei they settled lit various parts of the 
country and many aro doing well. The result is that small 
towns and districts which formerly supported one medical 
man now have their-three or even four. Similarly at the 
close of the war many now men settled in the largo coast 
towns and in these the profession is certainly overcrowded; 
there must be many who are hard put to It to make a dec^t 
living. A friend of mine who is a well-known practitioner in 
a large town has calculated that in proportion to population 
there aro more medical men out hero than at homo and I 
quite believe it. Of course, in the country, owing to its 
large extent and scattered popnlation, this mast needs be, 
but in the towns the conditions are the same os at borne. 

Medical men, unless possessed of considerable means, 
who contemplate emigration to South Africa, should think 
well on the matter. I wonld also point out hero the 
great cost of living, House rent is exorbitant in the 
large towns and as all the colonies aro protectionist the 
prices are naturally enhanced all round. Fees are higher 
than at homo, of course, ranging from to It. in towns 
and according to distance in the country, but these do 
not compensate for the increased cost of living. To the 
genorai practitioner, then, tho cry is '‘full up” at present. 
There may perhaps bo room in the large towns for men wbo 
have specialised in diseases of the eye, skin, nose, throat, 
and ear, especially the former two. Finsdly, a word of 
warning may not bo out of place to those desirous of buying 
practices in South Africa. A great deal of caution is needed 
to avoid being “let in** for a practice which is rapidly 
diminishing j this refers chiefly to up-country practices, 
iledioal men, in common with every other class, are feeling 
the pinch of the present depression, but when this passes 
away and the country begins to expand and immigration to 
take place on a large scale then, no doubt, there will not only 
be plenty of room for the men already in practice here but 
for many more who are desirous of coming. My object in 
writing these lines will have been attained if they afford 
food for reflection to those at home who may be looking upon 
South Africa as an El Dorado (from a medical point of view) 
in its present state. Apologising for the length of this 
communication, I am, Sira, yours faithfully, 

SltvriUburg, Natil, May 8th, 1904. H. J. W. 


A VISIT TO ' LYONS. 

(From a Cobbespondent.) 

Lyons has fivo general hospitals, with an aggregate of 
6000 beds, and it is unnecessary to say that its medical school 
has a worid-wide reputation. The professors themselves 
Consider that one of their great advantages is that every 
I section of tho hospitals has its own laboratory, so that the 
. professor in charge can do any research work in which be 
j_ and his assistants aro interested without being at the mercy 
r or tho good nature of a colleague who may easily bo less 
I ‘*^tweated in their particular line of investigation. A statue 
J erected to Dr. Ollier, a noted suigeon of the town, 

1 he was the first to point out the need of preserving the 
[ ^r^osteum id resections of bones and excisions of joints. 
t f hero are still living some of his old operation cases dating 

2^0 engaged in hospital work during their 
? “ccond, third, and fourth years, aud besides passing five 


examinations they still have to write a thesis. The total 
fees of their medical course only amount to £56, which is 
enough to make the parents of London, students envious. 
Each student who passes successfully becomes a doctor of 
medicine, and there is some talk of instituting a higher title 
such as “‘doctor of medical science ” for those wbo wish to 
pass an honours examination aud to qualify themselves for 
teaching posts. The old title of “ officier de sanlS,” which 
was a much lower qualification, now no longer exists. 
There are in Lyons 1500 medical students, including 45 ladies 
all of whom are Russian Nihilists except three or four French 
women. The Russian ladies are always poor, subsisting on 
bread and tea, and living two or three in one room Alter 
being qualified they are employed by the Russian Govern¬ 
ment as country practitioners. The French lady doctors occa¬ 
sionally make successful practices in Paris but not in the 
provinces. At the last examination for 40 “internes" a 
lady student (a French Protestant) was elected at their 
head. This examination takes place once a year, when 
about 150 of the best students compete in their third year to 
become “internes.” The successful competitors are kept 
by the State for four years and the best of them eventually 
become assistants of various kinds and later professors. 
For some unknown reason the French women refuge to 
become druggists. An interesting relic of old times exists 
in the diploma which is still given to herbalists who are 
mostly women. Candidates must bring a certificate of being 
21 years of age and of good moral character, after which 
they are examined in their knowledge of medical plants, 
which includes the gathering, drying, and preparation of the 
plants. Although Lyons is the leading commerckil city of 
France it has had almost exclusively for a hundred years a 
medical man as mayor. Each mayor is appointed for six 
years, so he has time to introduce hygienic reforms. 

The Hotel Dieu with 1200 beds is the oldest and chief 
hospital, <^tiDg from the eighth century, and is now about 
to be demolished and turned into public museums and 
libraries. The patients will be transferred to two new 
hospitals which are to be built outside tho town, Tho 
largo wards are now crammed with patients in four rows 
of beds, so that only half tho sick can ever be near tho 
windows. Tho windows were mostly shut at my visits, 
the air seemed stagnant, and it was a relief to get into 
the corridors aud staircases outside the wards. Tbe patlenU 
looked anremic, but this was perhaps due to the great 
number of tuberculous cases, for there ia as yet no hospital 
for consumption in Lyons. This question has already been 
before tbe university, for it is stated that phthisis is on the 
increase in France. The hospital corridors and many public 
places were furnished with spittoons attached to the walls, 
with plentiful notices to prevent all spitting on the floors. 
In the operating theatres tbe surgeons have made most 
callant efforts to prevent septicUm, but the wards are so 
irretrievably bad that but little can be done there. The 
whole hospital is nursed by old-fashioned saurs dc oJiaHU 
in stuff dresses, devoted pious women quite certain to go to 
heaven themselves but nob always calculated to prevent 
their patients going there prematurely \ Professor Gayet 
showed me a splendid collection for a future album of 
enlarged photographs of sections of eyes, and I noticed in 
his opbtbalmic wards that all the windows were draped with 
dark blue curtains which wero only drawn back when it was 
necessary to examine the eyes. , , i 

The medico-legal museum is a unique and valuable col¬ 
lection of photographs, weapous. stabbed organs, fractured 
flkuUs, poisLs. ^d models of all kinds. There is the dapr 
which the Italian assassin thrust into the liver of President 
Carnot in one of the principal streets of the town, and a 
^co of string which after being^ P^sed into a male ure^ra 
wSfotmd spontaneously knotted m the bladder. Dr. Lortet. 
wofessot of parasitology, kindly allowed mo to see his 
Fi?eSid collection of parasites, mostly shown by lantera 
sSdes and photographs, demonstrating their effects on the 
humw body. The photograph rooms of ^o medial side of 
the university are vely well fitted up. Profespr Arlomg con- ^ 
A j _,o the veterinary department where there wero 
htSs ia Lffor pSparieg 'antidlphtheritic a,.d anti- 
S^^eroms. The energetics Dr, J. Courinont is protesor 
tet^ns r -hvetrian of one of the hospitals, and also sani- 
of hJS?®”®’. J. His hygienic labomtoij is tho 

Lost cornSr^ inVdcl with conlrir/gnllsors 
“?“L^^1nSramenS worked by electricity, end n mnseum 
“J"* nnoUances Among tho sUtdenta wnlling about 

in who llinng to that portion of the 
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caused more astonishment on the continent than in this 
country. And yet the Japanese troops who took part as a 
contingent in the operations in China some four years ago 
made a very powerful impression on General Frey who was 
then in command of the French troops. The General 
wrote of the Japanese contingent on that occasion in terms 
of surprise and the highest admiration. From all we can 
learn from our own naval and military medical oiBcers who 
have had personal experience and intercourse with the 
Jananese they were greatly impressed with their care, skill, 
and thoroughness in all they undertook. So much, as every¬ 
one knows, turns in war on commissariat and transport, 
and in the case of the Russians a good deal of the sick¬ 
ness among the troops in Manchuria is alleged to be 
attributable to the character of the clothing, supplies, and 
foodstuffs furnished by dishonest contractors. The Japanese 
medical officers are reported to have shown every attention 
and consideration to the Russian wounded and prisoners 
that fell into their hands and the Russian medical officers 
worked in the same spirit among the Japanese sick and 
wounded. Among the items of news we learn from Poking 
that an Imperial Order has been issued for the establishment 
of a Chinese Bed Cross Society under the terms of the 
Geneva Convention. 

Some days ago, says the Novoe Vremya, two complete 
portable mechanical medical disinfecting rooms, made by a 
Warsaw house, were despatched to the Far East. The whole 
combination is included in two third-class carriages. In the 
first there is a plant to treat 30 poods of dry linen (the pood 
being 36 pounds) consisting of a machine for washing, rinsing, 
and wringing linen, a steam mangle, and water boiler, &c. 
In the second carriage there are two disinfecting chambers, 
one acting with dry steam and the other with formalin. A 
portable artificial ice-producing machine in a goods wagon is 
also in course of preparation to make 100 poods of ice a day. 

The Odessa branch of the Society for*the Preservation of 
the Public Health has opened subscriptions for the families 
of medical men killed or wounded in the war and of medical 
men ordered to the front who require assistance. There has 
been a generous response to the appeal. 

The Nbvosti describes a hospital train consisting of nine 
goods wagons and two Pullman passenger cars just 
despatched to the Far East which was fitted up at 
the expense of the Russian “South-Western Railway” 
employgs. The cost was £3500. The staff attached to 
this train consists of five physicians, a pharmacist, four 
field medical officers, 14 sanitary officers, eight servants, 
three cooks, 14 sisters of mercy, and a steward. The train 
is abundantly furnished with medicines, linen, and surgical 
instruments. 

The Tsaritsa’s hospital train, which is described as the 
' finest railway hospital ever constructed, has left St. Peters¬ 
burg for the Bast. 




of cases of sickness occurring at the asylum. The report advised (11 
that ccrtitin alterations should bo made in the existing Infirmary- (S 
that adequate provision should bo raado for the isotatiou of infectious 
cases and for tho disinfection of clothes and bedding bybiilldiDgaa 
isolation block and by purchasing a steam disinfector; and (3) that 
the infirmary and isolation block should bo under the charge of a 
trained nurse of tho stotus of a hospital sister with at least one trained 
nurse under her orders. 

That rer'"'*’ "’ss anurovod bv your committee at the time. Within 
the last mi 

will not b( • ■ . . 

mauont sta,f ___..j ■ . ■ 

head nurse.” (3) “That tho mild cases now oompoaing and termed 
out-p.sticnts will bo treated by their own nurses in tho main building." 

All these decisions have been arrived at without asking the opinion 
of any of your medical staff. Wo have informed von that -no consider 
that these arrangements do not make adequate provision for tho health 
and treatment of tho children. These number now more than 600, 
many of them aro babies, and all a ■ . ' ' ' they are 

specially prone to many infectious ■ that so 

long as our names appear as members .. j _ , wo may 

be held responsible tor these arrangements. Wo have asled for an 
opportunity to meet your committee in company with your local 
medical oihecr that we may state our opinions and discuss thequestlons 
that have arisen. Our request lias not been granted and we have 
therefore no alternative but to tender you our resignation. Wo reserve 
to ourselves tho right to publish this letter. 

Wo remain, yours faithfully, 

W. P. HPEBiSGiiAsr, M.D.. P.R.O.P. 
Anthomy a. IlowiiPy, C.M.Q., P.B C.S. 

Mr. A. E. Camberbatoh and Mr. W. T. Holmes Spicer, 
who were oonsnlting aural surgeon and consulting ophthalmic 
surgeon respectively to the Infant Orphan Asylum, have, we 
learn, also both resigned.—E d. L. 


THE METROPOLITAN STREET AMBU¬ 
LANCE ASSOCIATION. 

To the mUoTi of The Lancet. 

Sirs, —The rapid growth of this association and the neccj- 
sity of supplying the demand for information on the ambu¬ 
lance question has led to a greater expenditurij on postage, 
printing, and incidental expenses than was anticipated. It 
has been decided therefore that a fund of about £70 to 
should be formed from voluntary donations to meet presefit 
and future needs. Donations may bo sent to Mr. A A 
Bowlby, 24, Manchester-square, London, W., or to me. 

I am, Sirs, yours faithfully. 

Aether James, Hon. Secretary. ^ 
63, Qloucoster-terraco, Hyde Park, Loudou, W., May 28th, ISO), 
The following donations have been received 


Mr. Reginald HatrlEon 

President. 

Mr. James Berry 
Mr. A. A. Bowlby 
Dr. K.J. Collie... 

Dr. P. W. Cock 
Sir William S. Church 
Dr. Arthur W. James 
Sir E. Cooper Perry 


£ 3. <i. 


Dr. H. D. Rolleston ... 
Mr. CutUbert S. Wallaco 
Dr. P. J*. Wightwiok . 
P. H. 

W. L, 

P. \V. 

J. R. 

M. J. 


£ 3. li- 

1 1 s 

^ ^ I 
010 6 
0 5 0 
0 2 6 
0 1 6 
0 5 0 
0 2 6 


NEURO-RETINITIS IN CHLOROSIS: 


“Audi alteram partem.” 

THE INFANT ORPHAN ASYLUM AT 
WANSTEAD. 

To the Editors of The Lancet. 

Sirs, —The Infant Orphan Asylum at Wanstead is a 
charitable institution, supported by the public, containing 
over 500 children, of both sexes, all of whom are of an age 
when they are particularly liable to infectious diseases and, 
even more than adults, require skilled nursing when attacked 
by illness. 

The committee has lately, by refusing to make arrange¬ 
ments for the proper isolation of infections cases and stiU 
more by dismissing its staff of trained nurses, taken so 
retrograde a step that we think it our duty to call the atten¬ 
tion of'the public thereto. We ask you, therefore, to find 
space for the following letter conveying the resignation of 
our respective positions as consulting physician and consult¬ 
ing surgeon to the asylum. 

We are, Sirs, yours faithfully, 

W. P. Hehringham. 

May 30th, 1904. ANTHONY A. ROWLBY. 

[INCLOSUBE.] 

May 3rd. 1904. 

To the Ohairman of the Infant Orphan Asylum. 

Leab Siu,—T hree years ago your committee requested one of your 
consulting medical staff to report upon the arrangements for the care 


A CORRECTION. 


To the Editors of 

Sirs,—I regret that in my paper on the 
should have inadvertently attributed to Dr. C. 0. 
the suggestion that the primary cause of the -oad 

thrombosis of the cavernous sinus whilst it shonld “ 
“thrombosis of one or more of the intracramal si 

^®4Ds, ^ afvpation 

I am obliged to Dr. Hawthorne for directing 
to the mistake and also for the lucid explanation oi n 
the detailed discussion of which, and of other tneo i 
beyond the scope of ray paper. . „ 

I am. Sirs, yours 

Birmingham, May 31st, 1904. vAMES 


THE PRESENT STATE OF » 

PRACTICE IN SOUTH AFBIOA: 

A WARNING. ? 

To the Editors of TbeLasoet. 

Sirs,—I think a few words on the ^ those 

practice in South Africa may peihaps J* -to thi* ' i 

of the profession at home who'contemplaw co Sg^jjjjj 

part of the world to engage in p ractice. Prior _ —, 

* The Lutcet, May Mth, .904, p. 1516- | 
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^rbich snrm discaso bad been communicated hy inocolation. 
Tbo Potteakofer apparatus was used and the prodnctloa of 
beat was measured by indirect colorimotrj. The production 
of beat roso one day 45 ‘ 6 per cent, and was greater than 
could be accoonted for by the tozogenio disintegration of 
albumin. Pr. Staebelin came to the conclusion that in fever 
■an increased metabolism of albumin was not the only process 
Involved, as was proved by the decomposition of glycogen 
and tbe excretion of acetone. 

Dr. Hour (Berlin) said that in fever tbe excretion of 
carbon in tbe urine was not increased xolaiively to tbe 
excretion of nitrogen, a fact which 'showed that there was 
no considerable alteration of tbe metabolism, 

J)let in Cholelithiatig. 

Pr. Cleu&x (Darmstadt) said that aaufbclcnt flow of bile 
was the best means of counteracting inflammations of the 
bile passages, This result was most easily obtained by the 
use of a mixed diet'contalnlng plenty of lean meat and also 
of fatty substances (Fett* und Flolschnabrung)the cbol* 
agogic action of lean meat was powerful but of short duration, 
whilst that of fatty substance^ was more prolonged. The fat 
of milk in the form either of fresh or sour cream or of batter, 
the fat of the yelk of egg, salad oil, and raw smoked bacon 
were the best The fat which was separated from meat on 
boiling or roasting was loss emulsiSable than it otherwise 
would be. 

Defectt in Nenrasthenio Pertoiu. 

Pr. GUT 2 MAEN (Berlin) spoke on impairment of 
coordination as affecting the organs of speech and especially 
on Btutteriog. Up to tbe present time stuttering had not 
been regard^ as an effect of neurasthenia, but Dr. Gutzmann 
bad found that a good many stutterers in the course of time 
developed unquesGonablo neurasthcnio symptoms. On tbe 
other hand, neurasthenic patients might become stutterers. I 
Treatment must be directed both to the patient’s general 
state and also to the local conditions. 

Th« Motor Function of the Vagui Nerve, 

Professor Starok (Heidelberg) gave a report of experi¬ 
ments made by him on the function of the vagus. Ho tried 
to produce dilatation of the cesopha^ In dogs by resection 
of the Tsgus within the thoracic ca^ty above and below the 
hilum of the luog and above the cardia. Resection of tbe 
vagus did not produce contraction of the cardia; dilatation 
of the cBsopbagua might, however, bo rendered possible by 
paresis of the musclea of the oesophagus.' 'Atrophy of the 
vagus could only be accepted as a cause of dilatation of the 
•oesopbagua in the event of no hypottrophy of the muscles 
being found post mortem, as paralysed muscle could not 
b^me hypertrophied. Resection of the vagus below the 
hilum did not causo dilatation, because the motor fibres 
entered at a point higher up the cesophagus. 

PJiotedynamic'’ Action of Sosie Fluoreicent Sulttanoex. 

Professor von Tapfsiner (Munich) said that oertmn 
fluorescent substances which in darkness were scarcely tozio 
acquired in sunlight or diffuse daylight the power of destroy- 
ing infusoria and cells and of neutralising toxins and 
■enzymes. Even weak solntions of tbe substances in question 
exhibited < this photodynamic action. He had examined 
eosin, chinolimred, harmalin, acridio, and fluorcscln, and 
■found that their photodynamic action was in-inverse ratio to 
Iba degree of fluorescence. i By the action of the above 
eubstances tlcln, for instance, lost not only Its general toxvo 
quality but also its power to agglutinate erythrocytes, diph¬ 
theria toxin was rendered absolutely inert, and tetanus toxin 
was considerably weakened. By experiments on animals 
inoculated with diphtheria toxin it was found that the 
fluorescent compounds had also a* certain theiapcatlo ^ect. 
iojections of eosin had a beneficial effect' in rodent ulcer, 
inpns, and chancre. Although the photodynamic action 
increased as the fluorescence diminished,' it nevertheless 
came to an end completely when tbe fluorescence dls- 
appeared.‘ 

Dr. Skipert (Wdrzburg) confirmed the above statements 
as to the tberapoutio results obtained by eosin in lupus and 
mycosis. 

The Action of IHgitdlU. 

^^NDENDuna (Berlin) said that digitalis rendered 
ino heart muscle more resistant to external toitants, sudi 
03 the olectrio current. On the other hand, It imparted tbe 
motility to portions of the heart where movements 
could not else occur. This effect took place even when 
nervous Influence was excluded. * * 


The Mrvlence of Pnexmococoi. 

Dr. Stubrtz (Berlin) said that be bad found by numerous 
researches that the virulence of pneumococci present in 
pneumonia was propoitionate to the severity of the disease, 
and ho therefore concluded that the prognosis might 
arrived at by bacteriological examination of the sputum. 
The virulence decreased only 24 hours after the crisis. 

IHaheiio Cma, 

Professor KiUUSB (Breslau) said that he had found in 
three cases of diabetic coma a marked decrease of tensioix on 
palpation of the eyes. A comparable decrease of tension 
was not observed in persons kept without water, or in the 
dying, or even in the dead. An anatomic.ol explanation of 
the decrease of tension was not forthcoming and Professor 
Jfranse tried to produce this symptom artmcially by tho 
injection of excreted products which were characteristic for 
diabetic coma, such os acetone and beta*oxybntpic acid. 
Tho symptom was not present in phloridzin diabetes and 
pancreatio diabetes.. It was also absent in other forms of 
coma such as that of Addison’s disease. Tbe symptom 
appeared oifly a short time previously to death. 

Polyoythamia. 

Dr. Oresdoeok (Munich) described an ailment which was 
characterised by marked polycythmmia. In some cases the 
blood counts showed that there were from 6,000.000 to 
11,000,000 red corpuscles per cubic millimetre. Tho 
amount of hrcmoglobm was from 140 to 150 per cent, aivd 
was equal in venous and arterial blood. Tbe blood pressure 
w{m found to be abnormally high. The most striking 
external symptom was the intense red colour of tho skm on 
the face, the extremities, the mucous membranes, and the 
retina. The causes of tbe disease were unknown. The 
patients observed by Dr. Gresboeck were not engaged in 
exceptionally laborious or exhausting occupations. 

Antistreptococoio Treatment, 

Pr. Mekzbr (Halle) reported a series of cares of rheumatic 
polyarthritis wbioh were cured by his antistreptococcic 
serum. According to him rheumatic endocarditis and chorea 
were also amenable to his method. 

Dr. Aronson (Berlin) said that tbe fever observed after 
injections of Dr. Menzer's serum was not of antltexfo but of 
toxio origin. On the Injection of toxin-free serum tho 
temperature ooght to become normal at once. 

Professor WOLFH* (Berlin) said that tho fever following 
Dr. Menzer’s injections was the consequence of endotoxins 
precipitated by tbe bactericidal serum. 

Dr. Michablis (Berlin) said that injections of tbe same 
serum could not cure polyarthritis and mixed infections by 
tubercle bacilli and streptococci. Tho streptococcus ot 
rheumatic polyarthritis and the streptococcus present in 
tuberculous cavities of the lungs were two quite different 
species which were each to be combated by a specific 
serum. . ... - • « 

Dr. Mbnzbb replied that by injections of serum of other 
streptococci a raising of the temperature was produced. His 
therapeutic results bad proved that his theory was right. 


NOTES FROM INDIA. 

(From our Bpeoiai. Correspondent.) 

Tio Tibet Mution and the Mardthpt of the March.—The 
plague Peath-roll.—A Succeiiful SepUo Tank and 
Setcage Fami.—Catie Prejudicet and banUary Improve' 
menXi. 

Tais ordinary accounts of the advance of the Tibet mission 
aly briefly refer to some of the hardships of this wintry 
i^cb. 16 Is nob generally recognised that the marching 
ad camping are being done at altitudes unknown and im- 
assible in Europe and that while the sufferings from tho 
)ld are severe those from the rarity of tho air are Intense. A 
jrrespondent writes: “The lungs seem unable to do their 
ork One gasps and pants after the slightest exertion os if 
aout to suffocate. Whilst still this rarefied zlx con be 
derated but under exertion air-hunger becomes dis- 
■essing- * 'J^be transport animals feel it and the business 
t bribing them along is painful.” The mission camped 
• Dautu opposite a frozen waterfall 200 feet high. As 
>e march was above tho wood lino fuel was doled out very 
daringly—io fact, only sufiicient to cook the daily ration. 
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None could be spared to light fires for the sake of warmth. 
Further on Pharo plain an altitude of 14,000 feet was 
attained. During this part of the march it is stated that at 
every few yards men sat down, bent double, grasping their 
heads in their hands. Their faces were purple and working. 
Still further on came the Tung pass which is higher than 
Mont Blanc and the air-hunger became still more extreme. 
Many followers in advancing lay down and would have 
died from the cold but the column moved them on. Here 
was another camping ground but again without fuel and 
with 23° of frost. There are few who can realise the 
difficulties of this march—in many ways they are un¬ 
paralleled. 

There were 44,783 deaths from plague in India during the 
week ending April 30th, an increase of nearly 6000 on 
the preceding week. Of this total no less than 33,953 
occurred in the Punjab, an increase of over 9000. Kashmir 
is the only other place which shows an increase, the deaths 
having risen from 578 to 627. Improved returns are pub¬ 
lished from the Bombay districts with 3027 deaths, as 
against 3723 ; from the United Provinces with 2965 deaths, 
as against 4279; from Bengal with 1062 deaths, as against 
1439; from Rajputana with 865 deaths, as against 1072; 
from Central India with 512 deaths, as against 732; from 
the Central Provinces with 214 deaths, as against 498 ; from 
Bombay city with 520 deaths, as against 563 ; from Calcutta 
with 270 deaths, as against 440 ; and from Karachi with 219 
deaths, as against 249. Later returns from Bombay city and 
from Calcutta show still further declines ; the outbreaks in 
the two cities are rapidly subsiding. 

A recent report shows a most successful working of the 
Matunga sewage farm (septic tank system) near Bombay city. 
There is here a leper asylum and the septic tank installation 
deals with the sewage. The whole of the effluent is used 
on a farm of about five and a half acres and the produce 
from the farm has amounted to 36 tons per acre. Plantains, 
guinea grass, lucerne grass, and vegetables are grown but 
the chief out-turn is of karbi and jowar. The fodder crops 
are sold to the health department for the feeding of bullocks. 
The profits of the farm wholly maintain the 50 lepers located 
therein. The gas given ofi from the septic tanks works an 
engine which actuates a small centrifugal pump and daUy 
lifts as much of the fluid to the filters as is required. 
When the effluent, as in this case, is chiefly applied to the 
land one purification only of the sewage appears necessary, 
and nearly the whole of the effluent used on the farm comes 
directly from the septic tank. Otherwise the filter beds are 
used and they continue to give the same satisfactory results 
as in 1902. 

Caste prejudices in India operate seriously at times 
against sanitary improvements. Here is an example. The town 
of Trevandrnm wants an improved supply of water and there is 
a proposal to dam the river 12 miles away and to introduce 
the pipe system, but caste prejudices oppose a scheme for 
bringing drinking water along by means of a pipe, as it is 
said that water touched by a low-caste Hindu would not even 
be accepted by one of high caste and that the wells (situated 
in every house compound) would be preferred. To pander 
with this prejudice it is now advocated to combine irrigation 
with the supply of drinking water and to have open channels, 
and the excuse is given that a large area of land might be 
made productive and that if necessary pipes could subse¬ 
quently be connected. The danger to the purity of the 
water by conveyjmoe in open channels, not to mention the 
additional breeding grounds for mosquitoes, seems to be 
forgotten. 

May 12th._ 


BIRMINGHAM. 

(Fhom oub own Oobeespondbnt.) 


lying-in Charity, 

The annual meeting of the friends and supporters of this 
charity has recently taken place and from' the sixty-first 
report then read I learn that 914 cases were attended during 
the year 1903 and the percentage in which medical officers 
were called in was 5 2. One mother bad died and there had 
been eight deaths of children in the first ten days and one 
death between^ ten and 30 days. As representing the only 
maternity charity in the Midlands the committee had con¬ 
sidered it its duty to undertake the training of midwives in 
accordance with the Midwives Act of 1902. The scheme 


was now in working order and the charity was prepared to 
take pupils. 

Training of the Feelle-niinded. 

The Midland Counties Asylum at Knowle is an institution 
for the care and training of the feeble minded and ifs thirty- 
seventh annual meeting has recently been held at the 
council house, Birmingham, under the presidency of the 
Lord Mayor. The report then read stated that considerable 
progress had been made with the work of the institution 
during the year. The number of admissions was greater 
than in any previous year and coupled with the increasing 
number of applicants for treatment was a striking testimony 
to the favourable estimation of the work and the urgent 
necessity for its further extension. The scholastic training 
of the patients received primary consideration and many of 
the inmates had made considerable progress. The indus¬ 
trial training in carpentry, shoemaking, tailoring, Ac., 
had also received due attention and many of the boys were 
now rendering useful assistance in those branches of industiy; 
several of the inmates had become excellent wool rug 
makers. There was a deficit on the year’s working of 
£368 6s. 10(f., which was due chiefly to the appointment of 
industrial trainers in tailoring, shoemaking, and carpentry, 
and additional nurses and attendants rendered necessary by 
the classification of the inmates. Those were entirely new 
Items of expenditure and it was Only too apparent that if the 
work of the charity was to be carried out on up-to-date 
lines the income must be considerably augmented. The 
Lord Mayor, in moving the adoption of the report, said there 
were few questions of greater national importance at the 
present time than the subject of the treatment and future 
of the feeble-minded. The question had been allowed to > 
drift for a number of years with the result that their 
numbers had been largely increased and many of them 
were to be found in workhouses and prisons. Being 
crippled in mind they could not withstand the numerous 
temptations which beset them and therefore they became s 
moral danger to the State. He was glad to know that the 
matter was occupying the public mind more and more Md it 
was time the nation became alive to the present condition of 
many ot its members. The Poor-law guardians and educa¬ 
tion committee, thanks principally to Mrs Hume Pinsent and 
her fellow-workers, were taking steps to make better pro¬ 
vision for the training and care of the feeble-minded m 
Birmingham and he hoped that homes would be estabhshed 
all over the kingdom where they could be isolated and 
properly cared for. For 38 years there had been such * 
at l^owle where the feeble-minded children of the MidlMU 
counties had been educated, cared for, and trained, he 
knew the claims on the citizens of Birmingham were 
numerous, but because the asylum was not within the mU 
was no reason why it should not bo included In tu 
local list for support. He trusted the citizens, tner^ 
fore, would show their appreciation of the work wmM 
had been carried on in a very practical manner. rD 
number of Birmingham patients admitted last year w 
28, or about one-third of the total number of admissions, a 
the subscriptions from the city amounted to only 
Seeing that the average cost of each patient was i 
Birmingham’s contribution should have been £970 ana c 
sequentiy it seemed that subscribers outside Birmiug 
had been helping to keep the Birmingham 
institution. Archdeacon Diggle, in proposing _a m 
sympathising with the objects of the asylum, saw 
removing one of the feeble-minded children into the a^ 
it w£is not simply that the child itself was j r'nni a 

the family to which the child belonged was released * 
very great incubns. Ho was convinced that if more p 
would visit the asylum and similar institutions they 
not have to complain of the lack of Bnancial suppoi • . ^ 

was dead against too much State interference but ne m 
the local education authority in Birmingham w 
doing anything more than its duty when it unuerr 
training of crippled and feebled-minded but 

wished they conld do without State help ^ork 

be would rather have that assistance than. .n„siBg 
should not be done at all. Dr. Thomas Savage, m s ^ 
the motion, remarked that it was estimated wac 
every 400 of the population was were 

people could not go into lunatic asylums because j 
not lunatics and they could not always go gt 

workhouses. Therefore, snob an instituUon as 
Knowle was doing an incalculable amount ot g(^ , jbj 

of the community. Mrs. Hume Pinsent, chairman 
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Loca^l FccblO'Miodcd School Committco, ia suppoiiln^ tho 
motion.'^ feaid it would bo hard to over-valuo, the good 
dono for tbo mcutally defective ia tbo past by tUo 
devoted I pioneer work of tbo Knowle aud kindred insti* 
tnUona, Sbo appraclato4 to tbo fullest extent all that 
liad been done but thought the time had, cornu when 
such cboritablo, institutions should look to the State 
for further aid. The way to help tbo lacntally defee* 
live bad been pointed out by private charity but &ho was 
afraid the work was too vast for private charity to cope 
with successfully. For instance, there wore 1C6 cases under 
treatment at Knowlo last year but in Birmingham they 
knew of 100 fcobIo>mindcd adults and it was estimated that 
there were 245 feeble-minded children and at least 50 IdioU 
and imbeciles. Thus in Birmingham alono thoro were 395 
individuals needing permanent ’ asylum accommodatlcn. 
Private charity (^ould nob faco such a vast number as that. 
She wished tho Knowlo authorities could sea their way to 
relievo tho Birmingham committee of somo of tho 50 IdioM 
and if they could net they might join the Birmingham com* 
mitteo in an earnest endeavour to obtain publio funds for tho 
provision of some of them other than w^ supplied by tbo 
Poor-law. , , 

’ X-ray Treatnunt at the Shin Xlotpital. 

At the twenty-third annual meeting of tho friends and 
supporters of tho Skin Hospital recently held tho medical 
report read by Mr. £. Gilbert Bmltli stated that in tho out¬ 
patient department the average dally attendance had been 
123, as against 115'in tho previous year. 150 in-patients 
passed through tho wards and many of the cases were of a 
soveto typo, demanding assiduous attention on tho part of 
tho nursing stall. Only four doatlis occurred and of tbeso 
two were duo to convulsions in children.' 82 operations had 
been performed, all of which resulted in euro or material 
benefit to tho patient. Tbo committee was about to com- j 
mcnco treatment by the means of radium. Since tho in- | 
stallatlon of tbo x ray and' electrio light apparatus in 1901 
220 cases of lupus, cancer, and other cbronio diseases of the 
akin had received treatment in the electrical department. 
An average namber'^of 24 cases had attended daily from 
June, 1901, to January, 1904. Tbo eangulno hopes that 
wore oxpresied when that treatment was first applied for 
lupus, Ac., had not been entirely realised, bub results bad 
been obtained which constituted' a great advance In 
tho treatment of certain - diseases of the skin. The 
groat majority of* the eases bad ,shown, decided im¬ 
provement and that had encouraged tho patients to 
continue tbo treatment A considerable number bad 
notf continued treatment for a long enough period for 
the rays to bavo any effect and of tboso who had been bene¬ 
fited by the treatment a largo number had been very irregular 
in their attendance. The disease bad disappeared in ten 
cases of lupus and in seven of rodent crmcer. 20 caaes wero 
almost cured and 46 were very much iraprovod. A few 
patients over 70 years of age and ono of 83 had been com¬ 
pletely cured of rodent cancer. 

llaySlet ' 


MA^JCHESTER. 

(Kuou oud OWN COnnSSPONOENT.) 


Jioyal Injirtnary Site. 

A BPfiClAL subcommittee of ' 
met on May 10th to tako 
view of deciding how best to 

area loft wltbm the infirmary railings no*w these have been 
set back for tho widening of the surrounding streets, 
including, of course, the space that will <bo cleared when 
the present infirmary buildings are removed. This sub- 
^ commlUeo was a very largo ono and on the motion of tho 
Lord Mayor it was resolved to form a smaller ono to con-ult 
with tho art gallery committee and the free libraries com 
mitteo in order to prepare if possible jv bchemo for the 
building of a free reference hbrary and an art gallery on 
tho site. ^ 

The ^^anch^ttcr and Salford Awhulanee Sytiern 
A discussion is going on in Manchester on tho subject of 
tho ambulanco system both hero and la Salford, with the 
view of its improvement. A short tlmo since fifarcU 23rd) 
a loiter appeared injtbo local papers from Mr. >V. Thorburn, 


dealing with tho question as it would bo affected by tho 
removal of the ItoyaL Infirmary from the centre to a suburb," 
and now a letter, dated May 19th, signed by the chairman* 
and honorary secretaries of tho Medical Guild, has been, 
published in which the matter is considered in its wider 
aspects as affecting both Maoclicstor and Salford generally. 
Accidents and sudden illness, as it says, may happen, 
to all VPitbout distinction of class, and while many of 
tbo cases would be most suitably treated at a hospital 
somo would prefer treatment at their own homes. 
For all thseo classes tbo guild considers that a 
“ municipal uiubulance and firs^aid syotem ” ought to be 
available. Both Mr- Thorburn and the guild say that 
the first-aid rendered bcfoio removal should bo "far more 
efficient than at present” and that “the somewhat 
hysterical baste in transit so common nowadays often does 
more harm than good.” The first aid should be os (fflcient 
an possible before removal and the guild agrees with the 
idea that it should be carritd out by a properly qualified 
medical man, also that it would nob bo necessary or 
advisable to appoint special emergency medical tfiicers- 
or to equip dressing stations in various districts 
as lending to delay and expense. The proposition 
ia that tho police be “empowered and directed” to 
summon the nearest medical practitioner who already 
has a sDTgexy fitted up for dealing with emeigcncies. 
In theory the police have now this power “ but in practice 
ate exceedingly chary of summoning medical aid lest they 
should be accused of incurring expenro without reason.” If 
this system wero carried out the patient would often bo 
properly attended to before the arrival of the ambulance coo-i 
veyance The guild suggests the formation of a central 
board “consisting of repiosentatives of‘ tho corporations of 
Manchester and Salford and of the various hospitals and 
other publio bodies concerned with the cedpemtion of tbo’ 
medical practitioners of the various districts to concert a' 
Ihoroogh bchcm© of first-aid and’ ambulance removal In * 
medical and surgical emergencies.” Any such scheme would 
have to be well thought out, bat it would tend to tbo- 
saviog of life and to the relief of suffering if tbo present 
woU-moant but often irregular and happy-go-lncky methods 
were bolter organised. ' 

Salford Itoyal Hospital. 

At the last monthly meeting of the board of management 
of tho Salford Royal Hospital a letter was read from tbo 
distributers of the Booth Charities stating that they bad 
decided to make a grant of £1000 a year to the hospital , 
A boarty vote of thanks was accorded to tho distributers for 
their very welcome aunouncement. These charities come 
down from tbo seventeenth century. Humphrey Booth 
tho elder founded a charity In 1630 for “tho succour 
or rollof of such poor, aged, needy, or impotent 
oeonle as for tho time being should inhabit or dwell 
within the town of Salford.” Tho income is derived from 
land in Manchester and from Government stock and 
ftrrecds £16 000 per annum. It is disposed of to about i 
1060 rccipienia in sums of 5s. or 10/. weekly. In 1695 
another Humphrey Booth, the grandson of the former one, 
dtvised ctitain premises tho income from which was 
employed m the repairs of Sac^d Tn^ty Cbapol in 
Salford and anyoicrplus was to bo distrlbnted among ho 
poor of Salford at Cbrl.lmM, as tho money loft b, bis 
!,™„dfalhor was 'Ibo joarljr incomo Is abqut £1170 and' 
fs dofotedto repalrmp .Trinity Church and to thorolisfof 
ilm Door Tbssn obailties are administered by Irastees and 
SXtrilmtcrs are lbs Mayor of Salford tbo Alderman of 
Orescent Ward, and tbo churchwarden of Salford. 

lanrashiteand yorhshlre Ilaihcay Avilulance Wo^h 

K t-itheiimr of tho Lancashire and Yorkshiro ILailway 
Company’s othcials and employes was held at the company’s 
on May l8th, when certihoates and awards for 
Sldrncy m amZianco worlt »sro prcscnlcd by tho 
'vin.rS manai-er, Mr. Aspinall, to tboso who had 
Tho occasion was ronderad all the more 
rSn- by tbo presonlation to Mr. F. U. Wcstmacott 
Inst^uct^ the ambulanco clasies, of an electric 
Umnarutokm of .appreciation of thu wotli ho had douo Itt 
lampns kjojjy feelings towards him on 

Mr. Aspinall stated that now 160 
, 96 vouchors, and 46 had gained 

, O. U. Darwin, who has for many 
“e^ldenUfied himself with tha umbulanco movcmiint, was- 
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Woodbead by June 27th. It is proposed to establish new 
deinonstratoiship.s in surgery and in experimental psycho¬ 
logy —Professor 0. S Sherrington of the Univer-sity of Liver¬ 
pool has been approved for the D.Sc. degree.—At tho 
Congregation on" May 26ih the following degrees were 
conferred;— 

Sachelor oj Medicine. —P. D. Nicholson, King's; H. S, D. Browne, 
Trinity; W. E Humo, Pembroke; E. Higaon, Magdalene; and 
W. B. CrowEoot and H. J. Shone, Einmamiol. 

Bachelor of Surgerv—B.. Palk, King’s; R. G. Elnell, Trmity; 
E. Ward, Chare; W. B. Hume, Pembroke; and K. H. A. KoUle, 
Gou\ lllo and Cams. 

The Grace for the establishment of a Board of Anthro¬ 
pological Studies was carried at the same Congregation by 
102 to 8.—At the Special Congregation for conferring hono¬ 
rary degrees held at Cambridge on May 28th, two of the 
six honorary degrees in Science were conferred on two 
distinguished anatomists, Eceeritus Professor Retziua of 
Stockholm aqd Professor Waldeyer of Berlin. The Public 
Orator, Dr. J B. Sandys, in presenting them for the degrees, 
delivered two speeches distinguished by the happy turns of 
speech and elegant Latinity so characteristic of him. 

Conjoint Examinations in Ireland bv the 
EoYAL College op Physicians and the Royal College 
OP Surgeons. —At a special examination for the diploma 
in Public Health held in February the following were 
successful;— 


Manchester, 85 ; Manchester Maternity Hospital, 1; City of 
London Lying-in Hospital, 10 ; Royal Maternity Hospital, 
Edinburgh, 11 ; Salvation Army Maternity Hospital, 5 • 
N.ational Maternity Hospital, Dublin, 2; and Women in 
bond fide practice July, 1901, 3480. Total enrolled, 5330. 

The Notification of Measles.—T he Wigan 

sanitary committee has adopted for a further period of three 
years the following recommendation of the medical officer of 
health as to the voluntary notification of flrat cases of 
measles in a household: “ Notification of the first case of 
measles occurring in any house shall be made to the sanitary 
authority on the same teims as compulsory notification of 
other infectious diseases.” 

Glasgow Obstetrical and Gynaecological 

Society. —The following have been elected office-bearers 
of this society for the session 1904-05 : Honorary President, 
Dr. C. J. Cullingworth, London ; President, Dr. J. K. Kelly; 
Vice Presidents, Dr. A. Richmond and Dr. John Lindsay; 
treasurer. Dr. G. N. Turner; secretary. Dr. G Baliour 
Marshall; editor of Transactions, Dr. A. N. MoLellan; 
reporting secretary. Dr. A. Louise Mcllroy; pathologist, 
Dr. John H. Teacher; members of council, Dr. J. Nigel 
Stark (past president). Dr. Samuel Alexander, Dr. D. 
Watson, Dr. R. 0. Adamson, Mr. Campbell Sjme, Dr. W. L. 
Reid, and Dr. W. Ritchie. , 


A. Ourry, L,Il C.P.i.S.IrclM aud Biward^Caruell, L.B.C.P.Irel. 

Foreign University Intelligence.— Be ^ iin ": 

Dr. Georg Lavinsohn and Dr. Job. Herzog have been 
recognised as privat-dooenten of Ophthalmology and Dr. 
Adolf Bickel •a.%primt docent of Pathology.— Breslau: Dr. H. 
Reichenbach of Gottingen has been recognised as privat- 
docent of Hygiene.— Cepenhagen: Professor Hirschprung is 
resigning his post as lecturer on Children’s Diseases.— 
Freiburg : Dr. Hegar, tho well known gynmcologist, Is abont 
to letire from his professorship and has been appointed Privy 
Councillor with the title “Eioellenz.”— Grata: Dr. Paul 
Mathes has been recognised as priuat-dooent of Midwifery 
and Gynmoology.— Marburg: Dr. W. Krauss has been re¬ 
cognised as privat-docent of Ophthalmology.— Naples : Dr. 
0. Oafiero has been recognised as privat-docent of Internal 
Pathology, Dr Gaetano Finizio as primt-doaent of Children’s 
Diseases, and Dr. Vito Oapriati as privat docent of Electro¬ 
therapeutics.— Strasburg: Dr. Leopold Rosenthalen, First 
Assistant in the Pharmaceutical Institute, has been re¬ 
cognised ns privat-docent — Vienna: Dr. Leopold Freund, Dr. 
Robert Kienbock, and Dr Guido Holzknaoht have been 
recognised as privat doeenten in the use of the Roentgen 
Rays. Dr. Paul Moser has been recognised .as privat-doaent 
of Children’s Diseases. 

Central Midwives Board.— At a meeting of 

this Board, held at the Board Room, Suffolk-street, S.W., 
on May 26th, the following business amongst other wa^ 
transacted. The farther consideration was resumed of 
letters from the Royal Academy of Medicine in Ireland, the 
Rotunda Hospital, Dublin, the Coombe Hospital, Dublin, 
and the Belfast Maternity Hospital asking for a modification 
of the rules of the Board so as to facilitate the admission 
of Irish trained pupil midwives to the examinations of the 
Board After disenssion it was resolved that the Privy 
Council should be asked to sanction the appending of the 
following note to Rule O.I. (2); 

Note.—A certificate to tho effect that the candidate has nursed 
twenty lying-in women during the eight days foliowing labour w ill bo 
accepted in place of the above in cases (1) where tho course of special 
training in a hospital has extended over a period of six months, or (2) 
where a course of three months' special training in a hospital has been 
preceded by a full course of training in general nursing. 

It was also resolved that the Privy Council should bo 
asked to sanction an alternative form of certificate under 
Form IV. in the Schedule, to meet the modification con¬ 
templated by the above note. It was further resolved that 
,reporters of the recognised medical and nursing journals 
hespuld he invited to attend the meetings of the Board. 
May’, following figures show the separate numbers of the 
Compas qualifications at present appearing on tho roll: 
ground-. College of Physicians of Ireland, 1; Obstetrical 
to a railwpf London, 1434; Rotunda Hospital, 64; Coombe 
60 that thi.28; Queen Charlotte’s Hospital, 99 ; Liverpool 
as they wilMospital, 57 ; British Lying-in Hospital, 4; 

'aternity Hospital, 49; St. Mary's HospitM, 


Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced;—Dr. Ludiyig Wilhelm Liersch of Kottbns, 
author of “The Last Illness and Death of Frederick the 
Great,” “The Left Hand,” and various ophthalmologii^ 
papers. He studied medicine in the early fifties ” in Peris, 
London, and Edinburgh, after having qualified in Germany. 
—Dr. E Demange, professor of forensic medicine in 
Nancy.—Dr. Gilles de la Tonrette. agrSgc of the Paris 
Medical Faculty —Dr. Carlo De Vincentiis, professor of 
ophthalmology in tho University of Naples—Dr. Georg 
Karamitsas, professor of medicine in the University of 
Athens. He was born in 1834 in the island of Lesbos and 
studied at Athens and afterwards at Wurzburg, where he took 
his degree. He then returned to Athens and taught patho¬ 
logical anatomy in the university, subsequently becoflimg 
professor of medicine. He founded the medical jontnm 
AsJdeplos and edited the Greek edition' of Niemeyers 
“Special Pathology and Therapeutics” and several other 
translated works. 


University of Aberdeen,—^A meeting of tho 

University of Aberdeen Anatomical and Anthropological 
Society was held on May 28th at Marisohal College, Proiesso 
B. W. Reid being in the chair. Dr. G. Stoddait read a paper 
entitled “Statistics obtained from Observations of the ■“I 
of 400 Students.” The observations had, been made m 
anthropometrical laboratory at Marisohal College for the . 
part by Dr. C, H. Usher, and with his assistance Dr. . 
had compiled the statistical results, a compilation '^hi 
unique in the history of British university ^“thropom j- 
Dr. Stoddart reviewed the subject under 
As regards acuteness of vision the statistics " ^ 

compared favourably with those obtained by other oDsen 
The proportion of Aberdeen students with ehorc « 
was shown to be much smaller than bhat ion^^ 
similar observations in German and American.univeK 
namely, 18'7 per cent., as compared with 28 per 
some American universities and 59 per cent, the 
sity of Breslau. Another interesting point brought 
observations was that short sight was much fiom 

found in students coming from towns than m ta 
country districts. The prevalent idea that m 
sighted eyes the pupil was usually larger tm 
with normal vision was contradicted by these jn 

which showed a larger average pupil in long siguc ^ 
short sight. With regard to the colour of - fiaik 

shown that dark eyes predominated in persons j^rger 
hair and skin. In the group of those with red hai ^ 
proportion of the eyes were of a grey ^ depe“'^ 

other groups. Acuteness of vision was 1 ®“®" , of the 

little, if at all, on the size of the pupil or the coi .j jjgy 
eye. Light-coloured eyes were found to nav ognt. 
larger pupil than dark or grey-coloured eyes. a 

of the students were found to be colour- • by 
short discussion on the above subject a paper 
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Mr. M'Kerrow. on tlio Inhabitants of Uganda, illustrated by 
ten of Wa Soga psoplo presented to the anatomical 
museum by Or. Ian Eo>c, late medical olUccr, Uganda 
Radwixy. . , , 

Centb.s’akiass.—T wo contenarians in North 
Wiltshire have just been celebrating their biithdays. Mrs. 
0. Winter oE CrlcUludo has attained her 104th anniversary 
and Mrs. M. Vinos of Bradenstoko lias attained her lOZnd. 

RKMUhTSRATION FOR ExTRA \VORK.—At ' tilC 
meeting oE the Bristol board of guardians hold on May 20Lh 
a gratuity oE £10 vras awarded to Dr. 0. Morley FbilUp, 
medical Qdicer of the tenth district of the Bristol union, lor 
mrtra services rendered by him in connexion rritU the out* 
break of diphtheria at tho Qrovo Home for Girls, BrisUngton. 

A Ukivemity for tue Don Provinces— A 

moiicmentto found a university in Kovotcherkask, says the 
}*haTmacfUtieal QnzetUy to meofe tho cdncatioual wants of 
SouUi'Ea^t Russia and the Caucasus, is warmly supported 
by tho local authorities and the hrot day’s sabscrlptions 
towards the rcalisaUon of tho project reached tho sum of 
30 000 roubles (£3000). 

Guy’s HospiTAii I-.VT)iE3’ Association —The 

ninth annual general meeting of this association was held 
at the hospital on May 28tfa, Tho President of tho Asso¬ 
ciation, Princess ChrHtlan, ^as present at the meeting 
and was received by Mrs. Benyon and Mrs. Cosmo Bousor. 
Beforo the meeting several ladies, as secretaries of local 
branches, v.cre presented to Her Royal Ilighncis. Tho 
minutes of the last general meeting having been read and 
signed by Her Royal Highness as correct, Jdrs. Pyo-Smith, 
the honorary Irca.'jiuer, prcicntfcd the accounts which 
wmo approval of. The annual report,"which was read by 
Mrs. May>H. Shaw, the honorary socrotarv, contained a 
recommendation from tho committee that £150 should be 
voted from tho funds to support Uuvso bods in tbo maternity 
ward. It was announced that two new branches bad been 
instituted during the year. The reports of tbo 14 local 
branches wero read and proved that all wero in a highly 
satlsfactor}' slate. A vote of thanks to Her Royal Highness 
for presiding was moved by Mrs. Benyon, seconded by the 
Oonntess cl Bectlve, and carried with acclamation, after 
which,Her Royal Highness inspected ^ho needlework con¬ 
tributed during tho ^ear aad was cctertaiced at tea. 

Crystal Palaob Jubilee.—G reat preparations 

are.being made for tho forthcoming celebration of the 
Crystal Palace jublUo, On Juno 10th, 1854, tbo Crystal 
Palaco after,beiug transferred from Hyde Park was 
opened in state by Her Majesty Queen Victoria, accom¬ 
panied by tbo Prince Consort and His Majesty King 
Edv/ard VII. (then Prince of Wales) and it has been 
decided, to celebrate tbo jubilee of this event by a grand 
concert on Saturday, Juno 11th next. The undertaking 
has been honoured by the patronage of their Majeeties 
the King and* Qaeen and it is intended that the 
festival shall bo in keeping with those many gigantio 
musical functions associated with tho name of the 
Cryst^ Palaco. Sir August Manns on tho forthcoming 
occasion ’will occupy his old position as director of 
the choir and orchestra, vvhicb will number over 3000 
performers, and the artistes will be Madame Albani, Miss 
Agnes Nicholls,’ Miss Muriel Poster, Mr. Ben Davies, and 
Mr. Santley. Mr. Walter Hcdgcock will be the organist. 
Messrs. 0. T, Brook will give a great display of fireworks. 

Society for Relief of Widows'and Orphans 

OP Medical MEif.^The'annual general meeting of this 
society WHS held on May 18th at 11, Ohandos-strect, 

V ’ Heath, the President, being in the 

chair. Prom tbo report read by the secretary it appeared 
that 12 now members had been 'elected' in 1903, four had 
med, and three r6>>gued, leaving 297 members at the end of 
the year. Two widows were elected and three had died; 53 
were In receipt of grants on Dec. 31st, 1903. Six orphans 
had been granted assistance and one had become ineligible, 
leaving 16 roceiving grants. A sum of £3303 10#. had been 
distributed during 1903. Tbo expenses of the year had beer* 
£244 19#. .9<i. The receipts available for payments had 
been £3302 1#. lOd., a deficit of £251 17#. lid. on receipts 
and payments owing to‘change of investipents and half a 
years Interest only paid on the now stock. A small legacy 


of £25 bad been received. A vote of thanks to thp editors of 
tho medical journals was passed unanimously. Tho following 
gentlemen wero elected to fill the vacancies in tho court of 
dircclors ; Mr. A. W. Green, Mr. E. G. 0. Snell, Mr. E. H, 
May, Dr. 0. Godson, Mr. W. J. N. Bell, Dr. W. 0, James, 
and Dr. Samuel West. A vote of thanks to thd chairman' 
closed tho proceedings. 

Torbay Hospital.— Tho sum of i:i215 has. 

been already received by the committeo of tho Torbay 
Hospital towards tho £2000 required for tho • proposed 
children’s ward in that institution, and an anonymous donor 
has promised £100 provided that tho wholo amount "is 
forthcoming by the end of June. • 

Donations and Beqdests.— Mrs. Isabella Burn- 

Blylb, of Woolhdmpton, Berks, by her will bequeathed £I0O 
to the Bishop of Mauritius for the benefit of tho Medical 
Mission at Mauritius, £100 to the Reading Hospital, £50 to 
tbo Newbury Dispensary, and a like sum to the Medical 
Mission at Woolbampton —Under the will of Miss Susan 
Sympson, of Mlnstcr-yard, Lincoln, subject to some specific 
bequests, £100 have been bequeathed to the Lincoln County 
Hospital, £100 to the Lincoln General Dispensary, £100 
to Ep»om College, £100 to the Midland Institution for 
the Blind, £100 to the Mabletborpc Convalescent Home, 
and £100 to the Alexandra Hospital at Woodhall Spa.— 
Tho Drapers’ Company has voted a grant of £500 towards' 
the rccoDatructiou of the isolation accommodation and the- 
erection of special wards for whooping-cough patients now 
in progress at the East London Hospital for Children, 
Shadwoll, K , conditionally that the total amount required— 
namoly, £10,000—is subscribed within a reasonable time.— 
The Coal and Corn and Pinanco Committee has resolved to 
recommend the Court of Common Council of the'City of 
Loudon to contribute tbo sum of £2000 as a donation 
towards the fund for the rebmldiog of St Bartholomew’s 
Hospital.—The Great Western Railway Company has sent a 
donation of £250 towards tho samo object. ' 


Asylum Workers’ AssocuTioN.—Tho auniial 
report for 1903 shows that since the previous report, ap¬ 
pend there has been a diminution in tbo number of 
ordinary members but an Increase in subscriptions Fluctua¬ 
tions of Ibis sort must be expected to occur in such.an 
association until better enticements are offered to uiduce 
permanence of service by asylum staffs. Provisions for 
securing adequate pensions are much desired and tbo maitef 
will bo urged by the association upon Parliamentary caudl-^ 
dates. To encourage long and meritorious nursing service in 
asylums two gold and two silver medals annually aro awarded 
by tho association. Tho subject of tho proposed State regis¬ 
tration of nurses has been consided by tho executive com¬ 
mittee and tha claims of both male and female mental nurses 
to consideration have been successfully urged upon the pro¬ 
moters of each of the Bills now- bofora the House of 
Commons. The financial statement for 1903 showed that 
the total receipts with last year’s balance amounted te 
£472 10#. W. and that the payments amounted to 
£385 15# ' 4<^ 21 nurses and attendants received grants 

from the Homes of Rest ” Fund and benefited by the rest 
and chaoge of environment so secured. By this fund 
members are enabled to stay at health resorts in any pwb of 
tho kinedom. Tha Reading Union promotes the study of 
standard light literature amongst asylum workers. Mr. 
Rider Haggard has given a special prize in this connexion. 
Tbe eminent services during seven years of the retiMg 
President, Sir James Crichton-Browne, are gratefully 
rtferred to and Sir John Batty Tuke has been nominated as. 
his successor. 
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prohibit the manufacture of Bonim in laboratories licensed under the 
Vlviseotlon Acts.—Mr. AKEBS-DonoiAs said: The manufacture of serum 
la a procedure outside the scope of the Orueltv to Animals Act, and I 
am not prepared to act on the suggestion of the hon. Member. As 
regards the first part of the question, I presume the hon. Member refers 
to the pamphlet which the Lister Institute has thought it right to 
issue by way of a warning (in order to prevent unnecessary alarm) and 
in which it is stated that m some cases certain results such as rashes 
and joint pains may follow the therapeutic use of sera. These results, 
it IS stated, are of a temporary nature and cause no bad after-effects. 
The words of the pamphlet with reference to diphtheritic paralysis 
do not convoy to my mind the meaning attributed to them by the 
hon. Member. 


EoyAL Mail Steam Packet Combanv, 18, Moorgato-street. B.O. ' 
Guide for the South American Houte. For the Infonuatiou ot 
Tourists and Passengers. Price not stated. 

Bhebeatt and Hpoma, 65, long Acre, W.O., and 27, St. Ann street, 
Manchester. ’ 

Practical Prescribing and Dispensing. For Medical Students. By 
William Kirkby, Sometime lecturer in Pharmacognosy in the 
Owens College, Manchester. Price ds. 6d. net. 

Smith, Bldeb, and Co., 15, Waterloo-place, S.W. 

Aspects of Social Evolution First Series. Temperaments. Bv 
J. Lionel Taylor, M.K.C.S. Price 7s. 64. 


BOOKS, ETO., REOBIVBD. 


Axleh, Gbobge, Kushin House, 156, Charing Cross-road, W.C. 

The Double Garden. Bv Maurice Maeterlinck. Translated by 
Ale-vander Teixeira do Mattos. Price Ss. not. 

Bailm^bb, Tindall, and Cox, 8, Honrietta-street, Covent-gardon, 
W.C. 

On the Diminishing Birth-rate. Presidential Address delivered 
before the British Qynmoological Society, Feb. 11th, 1904. By 
John W. Taylor, M Sc., F.lt.C.S. Eng,, Professor of Gyniccology, 
Birmingham University. Price Is. 

Guide to the Analysis of Potable Spirits. By S. Archibald Vasoy, 
F.I.O., P.C.S., Member of the Society of Public Analysts. Price 
3s. 6(2. net. 

•Osvsomu., J. AND A., 7, Great Marlborough-street, W. 

A Manual of Surgical Diagnosis. By James Berry, B.S,, F.B.O.S., 
Surgeon to, and Lecturer on Surgery at, the Koyal Free Hospital. 
Price 6s. net. 

Uric Acid: An Epitome of the Subject. By Alexander Haig, M.A., 
M.D, Oxon., F.B.O.P., Physician to the Metropolitan Uosnital 
and the Eoyal Hospital for Children and Women. Price 
2s, 6(2. net. 

^PISCHEB, Gustav, Jena. 

Die phyaikalische Therapie im Llehte der Naturwlssenschaft. Von 
Dr. Wiily Mueller, Besltzer und Leiter der physikalisch- 
diatetiBohen HeilanstaVt Dorotheonbad-Gotha. Price M.2.40. 

Gbiffin, Ohaeles, and Companf, Limited, Bxetor-street, Strand, 
W.C. 

A Manual of Ambulance. By J. Scott Elddcll, C.M., M.B., M.A., 
Senior Surgeon and Lecturer on Clinical Surgery, Aberdeen Eoyal 
Infirmary. Fifth edition, thoroughly revised and' enlarged. 
Price 4 J. 


Hibsohivald, August, Unter den Linden, 68, Berlin, N.W. 

Lehrbuch der Speclellen'Ohlrurgie. Fur Aorzte und Studirende. 
, Von Dr. Franz Koenig, Ord. Professor der Ohirurgie, Qoh. Mcd.- 
Bath Director der Onlrurgischen Uuiversitats-Klmlk und Poll- 
klinik der Kgl.' Charitd in Berlin. Achte Aufiago. Band I., 
^ preisM.lS. Band II., preis M.17. 

Hoddeb and Stoughton, 27, Paternoster-row, E.O. 

The Pathology of the Bye. By J. Herbert Parsons, B.S., D.Sc. 
Lend., F.E.C.S. Eng., Assistant Ophthalmic Surgeon, University 
College Hospital. Vol. I., Histology. Part I. Price £2 net to 
subscribers. Separate volumes 15«. net. 

3. B, Lippincott Companf, 5, Henrletta-street, Covent-gardon, W.C, 
International Climes. Edited by A. O. J. Kelly, A.M., M.D., 
Philadelphia, U.S.A., with Coilaberation. Volume I, Fourteenth 
Series, 1904. Price not stated. 

Maloine, a., 25-27, Kue do VEcolc-de-Mcdeclnc, Paris. 

Manuel (i’Orthop^die Vertebrale. Par lo Dr, A. Chipault, do Paris. 
Price not stated. 


Masson et Oie, 120, Boulevard Saint-Germain, Paris. 

Technique du Traltcment de la Coxalgie. Par le Dr, Calcot, 
Ohirurgien en chef do I’hOpital Kothschild, de I’hOpital Oazin- 
Permchaud, do I'hdpital de I'Oise et des Departmouts. Priim 
Fr, 7. 

Mubiuy, John, Albemarle-atreet, Yi, 

Physical Deterioration, its Causes and the Cure, B A. Watt 
Smyth, Price 6s. net. 


Oftioe os the SnpEHiNTENDENX OP QoTEKNMENT Pbintino, Calcutta. 
Census oi India, 1901. Vol. I., Ethnographic Appendices, being 
UaUupou Nvhlch the Caste Chapter of the Beporfc iebase^ 
By H, H. Kisley. C.l.E , Officer of the French Academy, 

Oo^3p(mdm|j Member of Berlin Anthropological Society. Price 


Pentland, Young J., Edinburgh and London. 

Manual of Surgery. By Alexis Thomson, M.D., F.E.C.S. Bdin., 
Assistant Surgeon, Edinburgh Eoyal Infirmary; Surgeon to the 
Hospital, Edinburgh; and Alexander Miles, M.D., 
F.E.C.S.Bdin., Assistant Surgeon, Edinburgh Koyal Infirmary; 
Surg^n to Leith Hospital. Vol. II,, Eegional Surgery, Price not 


Ekbman, Limited, 129, Shafteabury-avenue, W.C, 

Elements of General Eadio-therapy for Practitioners. By Dr. 
» Leopold Freimd, Vienna. Translated by G. H. Lancashire. 
M.D.Br^,, M.B.O.S. Eng., L.K.C.P. Lend., Assistant Physician 
to the Manchester and Salford Hospital for Skin Diseases. Price 
£I Is. net. 


Stubeb, a. (0. Kaditzsch), Wilrzburg. 

Beltrkge zur IClinik dor Tuborkulose. Herausgegebon von Br. 
Ludolph Brauor, a.o Professor an der Universitkt Heldclberz. 
Bd. II., Heft 4. Elnzelprels, Mk. 4.60. 

Verhandlungon des Voreina Suddoutsoher Laryogologen, 1894-1903. 
Herausgegeben im Auftrago des Verelns vom Schriltfiihrer, Dr, 
med. Georg Avollis, Franklurt a.M. Price M.15. 

Thaokeb, W., and Co., 2, Creed-lane, E.O. 

Medical Jurisprudence for India, with Illustrative Cases. Byl.B. 
Lyon, O.I.K., F.O.S., F.I.O., Brigade Surgeon. I.M.S, retiied. 
Bovised and brought up to date by L. A. Waddell, id B, 
LL.D„ P.L.S., Lloutonant-Colonol, Indian Mcdiml Service. 
Third edition. Price Ba. 18. 

Wiley, John, and Sons, Now York. Chapman and Hall, Lwikd, 
London. 

A Compendium of Chemistry, including General, Inorganic, and 
Organic Chemistry. By Dr. Carl Arnold, Professor of OtemUtij 
in the Eoyal Veterinary School oi Hanover. Authorised traniU. 
tiou from tho eleventh enlarged and revised German edition, 
by John A. Mandel, Sc.P., Professor of Chemistry, Physics,sad 
Physiological Chemistry in tho University and Bellevue Hospltsi 
Medical College. Price 15s. net. 




Successful applicants for Vacancies, Secretaries of Public iMtUuliosi, 
and others possessing information suitable for this column, ere 
invited to forward to The Lanoet Office, directed to the 
Editor, not later than 9 o'clock on the Thursday mriwig of em 
week, such information for gratuitous publication. 


Buhke, P. H., has been appointed Certifying Surgeon under to 
Factory Act for tho Nowbirmlngham District of the county oi 
Tipperary. „ 

Oabson, Hebbebt W., F.E.C.S. Eng., has been appointed Surgeon W 
the Tottenham Hospital. ,, „ 

Cusack, E., has been appointed Certifying Burgeon under the traciorj 
Act for tbo Cashel District of tho county of Tipperary. . . 
Ellis, L. Ebassius, H.D. Brux., M.B.O.S., B.K.C.P.Lond,, 

has been appointed Clinical Assistant to the National ilosp™ 
for Diseases of the Heart. Soho square, London, W. 

Gbeen, T. a., M.D., O.M. Edin.. has been appointed Surgma M 
Out-patients at the Bristol Eoyal Hospital for Sick Children 
Women. —intAd 

Gbeqo, James, M.B., Ch.B. and B.A.O. Dub., has been appoimoa 
Port Health Officer at Stanley, Tasmania. iraslcsl 

Hutton, John Eoueet, M.B., M.S. Kdlu., has been appointed 
Officer at Oalby and Visiting Medical Officer of the Jubilee “ 
torium for Consumptives, Dalby, Queensland, pro tent, 

Keogh, S., has been appointed Certifying Surgeon under tno c i 
Act for the Dundrum District of tho county.of TiPPerary. 
McDonald, Jaaies Edwabd I'anooubt, M B., B.S. Melt.. 
appointed Acting Assistant Health Officer for tho lort of n 
Queensland, pro tan. „ the 

Mitchell, Q., has been appointed Certifying Singeon ™ 
Factory Act for the Templemoro District of tho couu j 

MlTCii^L, has been appointed Certifying Burgeon 
F’dctory Act for tho TuUaroan District of tho county 

Muie, jisiES Millas MackaT, M.B., M.S. Glasg., has been appoi®!*^ 
Port Health Officer tor Wynyard and Table Cape, -noolntad 

Kobebts, EnwAKD J., M.B. and B.S. Univ. TasmSiia- 

Senior House Surgeon to tho Hobart General Ku®Pto*’p„., jJialth 
Eooke, Cuaules, M.R.C.S. Eng., has been appointed roci 

Officer at Burnie, Tasmania. , jfembef 

Spbott, Qeeqoby, M.D. Glasg., D.P.H., has been appolntcaa 

of the Metropolitan Drainage Board, d^mauim , Ijjj teen 
Stuabt, George Gordon, L.E.O.P., L.E.C.S., L.F.P.S. Edin., 

appointed Port Health Officer at Ulverstono, Tasmania, -pointed 
Wade, Ouakles, L.K.O.P. Lond., M.B.O.S., has ^eu sppo 
Surgeon to the Boscastlo (Cornwall) Friendly Society. 


Ear further information regarding each vacancy reference 
made to the advertisevient (see Index)* 

Bibmingham City Asylum. — Junior Assistant 

Officer. Salary£160ayear. with board. lodging, jje 

BiBMLNGHAJI. PaBISH Oi’. WOEKHOUSB INFIBMABY. AS —jpoa 

dent Medical Officer. Salary £104 per annum, witn p 
rations, S.Q» 
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tho dismissal of the attendant from her post, will serve to remind 
those in a like position that the rejjulations framed for their 
-guidance can bo stringently enforced \vhon tho occasion requires It. 
The three hundred and twenty-second section of the Lunacy Act, 
1890, enables serious cases of ill-treatmont of patients to be punishesd 
upon conviction under an indictment by imprisonmont or by fino» 
Upon summary conviction under tho same section a fine not 
exceeding £20 or less than £2 may be imposed. 

A QUESTION OF TREATMENT. 

To the Editors of The Lancet. 

Sirs, —May I ask your opinion or of any of your readers ou 
'following case. The patient, a man, fell at dusk one evening while 
walking over rocky ground. To break his fall he put hla right h.U)(i 
forward which saved him, but on getting up found ho could nob moyo 
his wrist. On examination it was found that tho lower end of tLo 
ulna was projecting backwards. No fracture could be found and thej^o 
wag no pain except on tho anterior and posterior end of the ulna. It 
was replaced but slipped back, more especially on supiiiatiug tho fore¬ 
arm. A temporary splint with a pad over the ulna was put on 
and when tho swelling bad disappeared tho hand waa put up 
in plaster-of-Paris in the semi-pronated position. After three weeks 
it was taken down but was practically tho Eamo, It is now nine 
months since the accident and the lower end of the ulna is 
still very moveable and is only kept in position with a strap. I 
recently saw a similar case in a young soldier who had been treated six 
mnntha ha/nreior a Cnlles’s fracture, 1 needhardljr soy thoro waa no 
fracture but the condition I have above described. This condition Was 
diagnosed as a dislocation of the lower end of tho ulna backwards, tho 
force having torn tho ligaments, particularly tho broad attachment of 
the> triangular ligament. I would like to know' of any others who have 
seen this accident and their ideas on the subject. ,,lVhat is the best 
treatment? I know of no description of this accident and have not 
6cen,oue before, ^ I am, Sira, yours faithfully, 

June Ist, 1904. " Promitte Vires. 


THE SUPPLY OF'lOE FOR DOMESTIO USE. - 
Messrs. Lehmaua and Co., Limited, of Hanuam’s Ico Works, QtavcBenil. 
writing with reference to our remarks upon tho above subject 
In an annotation in The Lanoec of May 28th, p! 1521. state that 
they supply ice in small quantities made irom distilled water and for 
domestic use and that during tho summer they hive two vans out 
every day covering their district. They also offer ice safes for hire 
at very low rates. Wo wish this Bchemo success and should like to 
SCO it extended to all parts of tho country. 

-«- 

M.Se»t ZlverpooL’-Tho subject about which our correspumlent inquires 
is dealt with in treatises of medicine, bub tho fullest special account 
which we know of is an article by Ur. Boy*Teissier in vol. xii. of 
Iho “ Tw'Onticth Century Practice of Medicine.” The late Professor 
George Balfour’s book on the “Senile Heart” may also aaaistour 
correspondent. « 

E. P. 7 “Wq cannot undertake to answer our correspondent’s questiou-oa 
tho knowledge at our command. 'Tho amount of the fee charged 
must depend upon tho financial status of the patient. When the 
feo '.chatged for an ordinary visit Is, say, Ts. €d., one guinea would 
bo a fair feo for tho operation named. 

Inquirer>—{1) P. Chalmers Mitchell’s “ Outlines of BioIogy”(iIcEsr3, 
Methuen, Easex-street, Stroud,* London. W.O., 6s.), and some of 
" Professor Huxley’s treatises. (2) Applications should bo made to the 
secretaries of tho examining bodies in question. 

/?ic'€r*s — IKo agreo with ouccorcesgoRdcat but do not think that 

any good purpose would bo served by reopening tho question in out 
columns. 

Wealdsio7ie »—Wo do not think that the name of the practitioner shfluU 
appear on the handbills in question. 

G. IF. (BfmfJiffAam).—The action of tho druggist was questiouable. 

Communications not noticed In our present Issue will receive attentloo 
fn our next. 


It is somewhat difficult to express a decided opinion on tho facta 
submitted to us, but we should be inclined to think that tho lower 
end, of the ulna had been dislocated backwards, the Internal lateral 
ligament of the wrist-joint and possibly tho triangular iigamont 
also having given way. After so long a period as nine months it WRI 
'be very difficult to Induce the head of tho ulna to retain ita right 
position. Tho beat treatment will be to apply such a splint aa will 
hold tho lower end of the ulna in position without intorferiog with 
the use of the hand. A leather splint w*ould be boat; it would 
probably need to be worn for some months.—En. L. 


99 PER CENT. ADULTERATION. 

:The name of Patrick Lynch, grocer, of Burnley, should surely bo 
recorded, as tho owner of tho namo has attained about the greatest 
possible height of fraud in tho adulteration of butter. 'On May I8th 
ho was fined the maximum penalty—£50 and costs, or threo months' 
'^imprisonment—for selling as butter a mixture of 1 per cent, butter 
and 99 per cent, foreign fat and for selling margarine unlabellod. 
"There were previous convictions against him. The roguery might 
.perhaps bo equalled but scarcely tho impudence. < 


NORWEGIAN SANATORIUMS. 

To the Editors of The Lancet, 

- Sirs, —I shall feel obliged if any of your readers can give mo any 
information about Gansdal, Norway, from a medical point of view. I 
believe there la a sanatorium or hotel there which is about 3000 feet 
above sea level. Is the food good and suitable for people of weak 
digestion and is the climate much tho same as tho health resorts iu 
Switzerland at the same altitude? Are tho sanitary arrangements 
good? 

If you can give me any information concerning the place in your 
next issue I shall be grateful. I am. Sirs, yours faithfully, 

May 30th, 1904. PiirsiciAN. 


PATENT ABSORBER BRIAR. 

,We have received from Messrs. Charles Crop and Sonsof Brooksb^ Works, 
Brooksby-walk, Homerton, Loudon, E./a patent pipe which they have 
recently designed iu a way calculated to minimise the deposlliou of 
tar oils or moisturo in tho stem. The bowl consists of two sections: 
, in the larger ouo tho tobacco is burnt and in the smaller section a 
• porous “magnesia ixvrbon” plug or absorber. Tho smoko takes a 
dowuwdrtl direction from tho bowl proper and then ascends through 
the absorber, finally emerging at the top through the stem. Fr^ 
*onQ or two trials it appears that the object is gained, for the stem 
keeps dry and free from oily matters while the smoko is cool imd 
“sweet.” Tho design is nob artistic and tho appearance is clumsy. 
The absorber may be renewed and replaced from time to time as R 
^ets foul. 


AVANTED-A HOME. 

To the Editors of The Lancet. 

Sirs, —Can any of your readers inform me of a homo which would 
receive a cottage woman, 72 years of age, bedridden, as a xesult 01 
rheumatoid arthritis ? The maximum sum sho can pay is 10s. weekly. 

I am, Sira, yours faithfully, , 
May 30th, 1904. Inquirer, 


ejriful far i^t fitsuing 


OPERATIONS. 

MBTKOPOLia?AH HOSPITALS. 

MONDAY (6th).-Loiidon (2 p.u.), St. Bartholomow’s Q.M St. 
Thomas’s (3.i0 P.it.), St. Seorge’s P P.M.), St, llaiys (2.» 
Miaaieses a.30 p.M.), Westnanster (2 P.M.), Chelsea (2 
Samaritan (Gynipcologlcal, by Physicians, 2 P.M.). Soho^'^ 
(2 P.M.). Eoyal Orthopsdlo (2 P.M.), City Orthopsaio (• W 
0t. Northern Central (2.30 P.M.), West London (2.30 PJJ.). 
Throat (9.M A.M.), Hoysl Free (2 P.sr.), Quy’s (1.30 pJt.). 

TUESDAY (70l).-London (2 p.m.J, St. Bartholomew’s 


(9.30 a.a.). Royal Ear (3 p.M.). Samaritan la.cu '“'J.‘•nhsui 

'Throat, Golden-square (9.30 a.ai.). Boho-square (2 P-Jf.). o 

(2 P.M.). 


National OtthonKdio (10 a.li.), St. Peters (a P.M.n “ 

(9.30 a.M. and 2.& P.U.), Gt. Onnond-street (9.30 A.M.), Ct- “ . 

Central (2.30 P.ii.), Westminster (2 p.it.), Metopohtoi ^ 

London Throat (9 3o a.m.), Cancer (2 P.M.). Throat, GoWen-sq 
(9.30 A.ii.), Quy’s (1.30 p.m.). 

rHDBSDAY (?tll).-St. Bartholomesf-s {L,S>, f'/, S St 

(3.30 P.M.), University College (2 p.m.\ > ili(idl««* 

Gecrge’a (1 p.m.), London B P.ai.). Kinffs College (2 jji.ffest 
G.30 P.M.), St. Mary's (2.M P.M.), Soho-equaro (2 P-MO. 

London (2 p.ir.), G^t. Northern Central ilarW 

Metropolitan (2.30 P.M.), London Throat (^30 equMS 

(2 p.si.;, Samaritan (9.30 a.m. and 2.30 P.il.), Throat, So 
(9.30 A.M.), Guy's (1.30 P.M.). , gt, 

?B1DAY (10th).-Londou (2 P.M.). St. »artho'ome^s (l.» 

Thomas’s (3.30 P.M.), Guy’s U.M P.M.). Middl^ex (1.30 f-f'gt. Mary’s 
Cross (3p.m.), St. George's (1 P.sn).Blnj^s CoUefi® “. 51 .), at- 

(2 P.M.). Ophthahnio (fO A.M.). Cancer (2 P.M.), Chelsra 1 ® e ^ 
Northern-Central (2.30 p.m.), West London ijjjnjat 

Throat (9.30 a.m.), 's.iraarltan (9.^ a.m. and 2 W 
Golden-square (9.30 A.M.), City Orthopasdio (2.30 p.m-;, 

(2 P.M.), 

SATURDAY 

(1.30 P.i 

charing urusa ta e.M.g bc, uou.bod \* 

Throat, Golden-square (9.M A.M.), Guys (l.oO P.-t.)- gthal®*” 

At tho Boyal Bye Hospital (2 p.m.), the 
[10 A.M.), tho Eoyal Westtrinster SpLthali^o (. j^Pjjj(,g gaily. 
Central lAindon Ophtbhlmlo Hospitals o)jeratioa3 are per 

SOCIETIES. jjOSDtiS (A 

Ohaudoa-atreet, Cavendish-squaro, iV»)- 
of Casea of Interest. 




EDITORIAL NOTICES. 

T 1 .J ^ ^ wost important that communications relating to the 
maitorml buamebs of Thb Lanoei should bo addressed 
exol^vely “To THB Editobs,’' and nob in any case to any 
Rentliwnan who may be supposed to bo connected with tbo 
ifioitorM stoff. It i8 urgently necessary that attention be 
given to this notice. ° .■> 

It It etpecially retiiuitt^d that early intelligence of heal event* 
having a medical interest, or nhich \t w desirable to bring 
liMcr the notice of the vrofession, may be sent direct to 
this office. 

lectures, original articles, and reports should be ivnttcnon 
one side of the paper only, and vthkn accompanied 
hv BLOCKS IT 15 REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THB ABTIOLE, SHOULD 
HE WRITTEN ON TUB BLOCKS TO FACILITATE IDKNTI- 
FIOATION . - . 


JUili* 

uu. 

SoUr 

ItAdlft 

Id 

Vdcso 

UdxI- 

mam 

TeaiD 

Sbadft. 

liia. 

Temp 

Wet 

Balb 



TL«rine tho week marked copies of the foUowing newspapers 

h^been received EuningSeut. llult Daily Newt, 

nirminohatn Dally Mail. Dcl/ait Ncm. Dublin independait, 
Mflcltani Te?f-7roj>ft. Dali hiall GaseUe. Corl CoutitiuHon. Cork 
Sd Mercury. WisUninsUf Gazelle. Uerford Time*, 

s^itan Jlecord, Amy aud Naiy Gazelle. Glouce*(et*h{re Chronicle, 
HV/cm iad (Cardiff), bouth Wales Daily News. Cardiff Ejprets, 
' 5toMlartr,-A«. ‘ 
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AOKNOWLBDGMBNTS OF LETTERS, ETO., RECEIVED, 


[J0KK4,1904, 


Oommiuiicatioiis, Letters, &c., have been 
received from— 


A—Dr. K. illan-Bennett, Ett’tbuni; 
Ambidextral Culture booiety, 
Loud., Secretary of; Dr, S. W. 
Abbott. 

B. —Sir W. Broadbent, Loud.; 
Dr. IV. Langdon Brown, Bond.; 
T. B. Browne, Btd., Loud.; Mr, 

J. F. B. Bridger, Bond.; Bir- 
mingbara City Asylum, Medical 
Superintendent of; Messrs. 
J. N, Bishop and Sons, Bond.; 
Messrs. Barclay, Ferkins, and 
Co., Bond.; Dr. D. Bower, Bed¬ 
ford: British Druggists,. Btd., 
Bond.; Mr. C. H. Berry, Crediton; 
Mr. Thomas Barrasford, Bond.; 
British Fire Prevention Com¬ 
mittee, Bond., Assistant Secre¬ 
tary of; Mr. C. B. Bedford, 
Bond,; Messrs. Burroughs, Well¬ 
come, and Co., Bond.; Birming¬ 
ham University, Secretary of; 
Messrs. C. Barclay and Son, 
Bond. 

C. —Mr, J. B Cameron, Bond.; 
Coamo Chemical Co., Bond.; 
Dr. J. A. Collie, Quiberon; Mr. 
E. Q. Cook, Ashford; Dr. W. B. 
Coppedge, Alturas, U.S.A.; Mr. 
H, McA. Cutheld, Hastings; 
Messrs. Cassell and Co., Bond.; 
Dr. J. Cropper, Chepstow; 
Colonial Kursing Assodation, 
laind.. Secretary of; Central 
Midwives Board. Bond., Secre¬ 
tary of; Chil^ood Society, 
Bond., Hon. Secretary of; Dr. 

A. Charpentier, Uxbridge; Dr. 
E. Octavius Croft, Beeds; Messrs. 
Samson Clark and Co., Bond.; 
Cheltino Foods Co.. Cheltenham; 
Colonel Sir James Clark and the 
Officers Boyal Army Medical 
Corps (Militia), Bond. 

D. —Dr. B. 0. Dun. Blverpool; 
Mr. B. B. Dhargalker, Bombay; 
Dumfries and Galloway Boyal 
Infirmary, Secretary of. 

E. —Dr. Q. H. Edlngton. Glasgow; 
Mrs. P. Edwards, Bond.; Dr. 
J. W. Eyre, Bond.; E. A. B., 
Brentford. 

F. —Messrs.Perris and Co., Bristol; 
••Failed M;.B.” 

O,—^Mr. J. W, Geary Grant, Blan- 
wrtyd Wells; Mias Griffith, 
Ealing: Gloucestershire, County 
Medical Officer of Health of, 
Stroud; Messrs. Greenlees Bros,, 
Bond.; Gardner-Barada Chemical 
Co., Chicago; Garlands Asylum, 
Carlisle, Olerk of; General Bile 
Assurance Co,, Bond, 

H.—Dr. T. J. Herder, Bond,; 
••Hart,” Bond.; H. P. P.; 
Messrs. Harrison and Son, West 
Hartlepool; Hastings, Town 
Clerk of; Maior M. P. Holt, 

B. A.M.C., Dublin; Messrs. Hart¬ 
mann, Hohmann and Co., Bond.; 
Messrs, J. Haddon, and Co., 
Bond. - ” 


B—Mr. T. H. lonides, Brighton. 

J. —Dr. G, H. Johnston, Jersey; 

K. —Dr. W. J. 0. Keats, Bond.; 
Messrs. Kilner Bros., Bond.: Mr. 
B. Kimpton, Bond.; Messrs. 
B. A. Knight and Co., Bond, 

L. —Mr. H. K. Bewis, Bond.; Messrs. 
Bee and Nightingale, Biverpool; 
Bondon Press Exchange. Secre¬ 
tary of; Blvlngstone College, 
Bey ton. Principal of; Beagueof 
Mercy, Bond., Hon. Secretaries 
of; Bev. Henry Bansdell, Bond.; 
Dr. F. Bangmead, Bond,; Blver¬ 
pool University, Dean of the 
Medical Faculty of; Dr. B, E. 
Beach, Bond. 

M. —Mr. S. P. Merlin. Bond.; 
Maternity Charity and District 
Hurses’ Home, Plalstow; Dr. 
George Mackem, Buenos Aires; 
Mrs. Elphinstona Maitland, 
lend,; Manchester Medical 
Agency, Secretary of; MajorT. 
NmOulloch, B.A.M.C., Bond.; 
Messrs. T. M. Mackenzie and Co., 
Bond.; Mildmay Nursing Insti¬ 
tution, Bond., Secretary of; 
Maltico Food Co., Portsmouth; 
Mr. F. Middleton, Acton; Dr. 
J. A, MacOougall, Cannes; 
Messrs. Macmlnn,- Bichardson, 
and Co., Bond,; Miss F, MoNeill, 
Torrldon. 

N. —Mr. Bobert Newman, Bond.: 
Mr, J. 0. Needcs, Bond.; Mr. H. 
Needes, Bond. 

P.—Dr. T. F. Pedley, Bangoon; 
Dr. B, N. Parmanand, Bombay; 
Dr. B, W. 0. Pierce, Guildford; 
Mr, y. J, Pentland, Edinburgh; 
Messrs. Peacock and Hadley, 
Bond.; Mr. A. E. Parkes, Bond.; 
Mr. 0. B. Picketing, Bond.; Mr. 
B. S. Pearson, Broughton-in- 
Furness. 

B.—Dr. Nathan Haw, Blverpool; 
Boyal College of Surgeons in 
Ireland, Dublin, Begistrar of; 
Dr. Q. Archdali Held, Southsca; 
Bebman, Btd., Bond.; Botunda 
Hospital, Dublin, Master of; 
H. M. T.; Bemingtou Typewriter 
Co., Bond,; Messrs, Bobertson 
and Scott, Edinburgh; Messrs, 
Beynolds and Branson, Beeds. 

S. —Dr. C. H. Skjrme. Boxhill-on- 
Sea; Mr. J. Smith, Bond.; 
Stamford Infirmary, Secretary of; 
Messrs, W, H. Smith and Co., 
Blverpool: Swansea General and 
Eye Hospital, Secretary of; Mr. 
Thomas Stephenson, Edinburgh; 
Dr. George H. Simmons, 
Chicago; Society of Medical 
Pbonographers, Bond.; Messrs. 
S. Smith and Sons, Ixmd.; 
Scholastic, Clerical, Ac., Aisaocia- 
tiou. Bond, 

T. —Dr. Frederick Taylor, Bond.; 
Thames Steamboat Co._(1897), 


Btd..' Bond., Secretary of; Mr. 
T. Thompson, Bromley; Miss 

G. Taylor. Hornsey; Mr. E. H. 
Tweedy, Dublin; Messrs. N. M. 
Tripathl and Co., Bombay; 
Messrs. W. Thacker and Co., 
Bond, 

V,—Mr. W. A. Valentino, Apple- 
doro; Mr. J. F. V. de Vilfiers, 
Dublin; Voyages d’Btude Medl- 
cales. Secretary of the, Paris, 
■W.—Mr. J. J. Woodford, Sheffield; 


Dr. F. Parkes Weber, Bond.; Mr. 
J. B. Williams, Olds, Canada- 
Messrs. J. Wright and Co.. 
Bristol; Dr. .V. D. Waller. Bond.; 
Dr. V. Wauoatrocht. Kingston 
Hill; Wyleys. Btd., Bond.; Miss 
Ward, Oiophill; Wolverhampton 
General Hospital, Secretary of; 
West Herts Infirmary, Hemel 
Hempstead, Secretary of; Mr. S. 
Wand, Beiooater; ileasra. H. 
Wilson and Son, Bond, 


Letters, each with enclosure, axe also 
acknowledged from— 


A. —Messrs. Allen and Hanburys, 
Bond.; Apollinatis Co,, Bond.; 

A. H.; A. E. B.; A. A. B.; 
Ancoats Hospital. Manchester, 
Secretary of; A. W. 

B. —Mr. J. A. Bossl, Beyain; 
Messrs. Baird Bros., Glasgow; 
Mr. C. J. Bond, Beieester; Dr, 

E. P. Baumann, Bond,; His 
Excollcnoy the Brazilian Minis¬ 
ter, Borne; Dr, Q. M. Brunton, 
Acock’s Green. 

C. —Dr. J. Corker, Belfast; Messrs, 
Cleave and Son, Crediton; Miss 
Colley, Bond.; Mr. J. J. Crowley, 
Cork; Dr. J. Campbell, Bond,; 
Canterbury Borough Asylum, 
Olerk of; C. B. H.; C. A. 0.; 
Mr. O. Cameron, Treberbert; 
Messrs. J, and A. Carter, Bond.; 
Condensed Peptonised Milk Co., 
Bond., Secretary of; Cambridge 
Typewriting Agency, Bond.; 

0. K. Q.; 0. B. S.; 0. W. ■ 

D. —Miss Doverour, Birmingham; 
Mr. J. Q. Donald, Colinsburgh ; 
Mr. H. W: Dix, Malpas; Mr. 
J. E. Dunn, Preston. 

B.—Dr. B. BIsmere, Famdon; 

B. N. B., Bond.; B. W. M.; 
B. 0. H. 

F,—Mrs. Foster, Wootton ; F. W.; 
Mr. J. Fiotoher, Ulverston; 
Mr. F. Featherston, Warsop; 

F. M. D. S.; Messrs. Fletcher, 
Fletcher, and Co,, Xxind. 

0.—Dr. 0. Grunbaum, Bond.: Mr, 
A. Gregory, Manningham; G. H.; 
Messrs. Qllyard Bros., Bradford; 
Greenock Infirmary, Secretary 
of. 

H.—Mr. A, Hind, Birmingham; 
Mr. H. S. Harris, Esher; High 
Shot House. Twickenham, Medi¬ 
cal Superintendent of; U. H. W.; 
Messrs, Hooper and Co., Bond.; 
Messrs. Hodder and Stoughton, 
Bond.; Mr. B. P. Heap, Tintem; 
Mr. 0. Holding, Bury St. 
Edmunds; H. T.; Dr. 0. B. 
Harvey, Savanna-la-Mar; Mr. 
Marshall Hooper, Blpley; Dr. 

W. NevJll Heard, Bond; 

L—Mr. B. Isaac. Blanwrda. 

J, —Miss Jex-Blake, Menston; 
J. T. H.; J. B.; J. A. A. 

K. —Miss Kerr, Botorua, New 
^aland; Mr. W. P. Klrwan, 
Oranmore. 


B.—Mr. O. E. Beman, Bond.; Mr. 
Bambert, Wakefield; L. H.; 
Bondon Publicity Co.. Secretary 
, of; Mr. Bockwood, Mundesley; 

B. B C.P., Wakefield; Mr. B. L. 
Bavers, Bond. 

M. —Mr. T. A. Mendes, Hereford; 

- Messrs, Matthews Bros., Load.; 

Dr, H. McClure, Load.; Messrs, 

C. Mitchell and Co., Load.; 
Male Nurses’ Tempeianoa Co¬ 
operation, Bond.; M.S., M>D.; 
Medical Defence Union, Load., 
Secretary of. 

N. —Miss Newport, Lend.; N.W., 
Bond. 

F.—Mr. J. A. W. Pereira, Bieter; 
Messrs. E, Parlsott and Co., 
PlombISres; Mr. D'Arcy Foyer, 
Bond.; Plymptcn House, Elymp- 
ton. Medical Superintendentof; 
Lieutenant Colonel F. F. Eetry, 

I.M.S., Bond.; Mr J. H.Fanom, 
Bond.,- ••Parkfleld,” Burgew 
Hill. 

R. —Mr. E. A. Boss, Calverley; 

Mrs. Benaud, Hove; Messrs. 
Beinhelmer and Co,, Surbiton; 
B. A. B.; Boyal South Hants 
Hospital, Southampton, Secre- 
tarv of. , r . 

S. — Messrs. Spiers and Fond, lend.; 

Miss Stutfield, Load.; Sicy, 
Cheltenham; Miss 0. Bpiccf. 
Woodford Green; Bonier^t saa 
Bath Asylum, Cotfori, Clerlt ol, 

T. —Dr. W. B F, Tlnley. Whitby; 
Mr. J. W. Thompson, Lherpool! 
Miss L. Q. Thacker, Baslenere; 
Messrs. C. Tayler and Co. Load.; 
Mr. F. P. Trench, PloresM; 
Dr. B. H. Tomey, Cowbridgs; 
Tiverton Infirmary, Uatron oi l 
Dr. J. 0. TomUnson, Bbp, 
T H. St* T. W» 

V. -^Meaar’a. G. Van Abbott aad 
Sons, Bond.; Vicar, Fendcca. 

W. -Dr. H. WilUon, Weybrldg®: 
Messrs. Willows, Francis, Bauer, 
and Thompson, Bond.; 

West Suffolk General HospiW 

Bury St. Edmunds, Seoretaj? 01, 

, Mr. W. A. M. Wakcraan, im, 
Messrs. W. Wood and O)-. HW 
York; Weat Ham HosPlW, 

- Secretary of; W. J. ^•O'^ntoea-* 

Westminster General hispw 

sary, Seorotaiy of; Dr- 
Walker, Bond. 

Y.-Dr. J. V. Young, Boyront. 
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PRICE SBVBNPENOB. 


SUBSCRIPTION, POST FREE. 


Fob the United Kingdom, 

Ono Year .£1 12 6 

SIn mouths. 0 16 3 

Three Months . 0 8 2 


To THE COLONIEa AND ABROAD. 

One Tear . £1 14 8 

Six Months.. 0 17 4 

Three Mouths . 0 8 8 

Subscriptions (which may commence at any time) are payable ia 
EdvoDce. 


ADVERTISING. 

Bqolm and Publications ... Seven Linos and under ^ 

0 


fsa<. 


Official and General Announcements Ditto 

Trade and Miscellaneous Advertisements Ditto ,n 

Every additional Xfno ^ 

Quarto Page, £110s. Half a Page, £215s. An 
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An original and novel feature of •• The Lakoet General AdTertiser" is a Special Index to Advertisements on pages 2 and 4, which not o J 
affords a ready means of finding any notice but is in itself an additional advertisement. ittance. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not lato than Wednesday, accompanied by a reml 
Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lasoet. . .n]. 

The Manager cannot hold himself responsible for the return of testimonials, cSe., sent to the Office in reply to Advertisements; cop 
Bhould be forwarded. 

Cheques and Pos^ffleo Ord^ (crossed “ London and Westminster Bank, Westminster Branch ”) should be made payable 
Mr. Ohaeles Good, The Baxcet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be aa 
The LANOEre can be obtained at all Messrs. W. H. Smith and Son’s and other Bailway Bookstalls throughout the United Kingdom. ■*•. 
tisements are also received by them and all other Advertising Agents. ** 


Agent for the Advertlaement Department ia France—J. A3TIER, 3 i Rue Bapts, Asaieres, Paris. 



THE LANCET 


SPECIAL SUPPLEMENT 

IN atJPPORT OF THE 

METROPOLITAN HOSPITAL SUNDAY FUND 


Pullisliecl ill aid of the Aj^ieal to he made on Sunday, June 13th, 1901. 


“Our part is to cbooso out tlio mcst dosorrinff objects 
and tba most likely to answer tbo ends of our charity; 
and when tliia ia done all is done that lies in our power. 

The rest must bo left to Providence.*’ 

Biouop Attbrburt. 

O NCE more tho time has come round for us 
to make our Annual Appeal on behalf of 
tho ATetropolitan Hospital Sunday Fund, 
and as usual wo address a wider public than that by 
which tho pages of Tiiu L.vkoet are usually read. 

Tho suilering poor of London, and those who with 
difficulty carry on tho hospitals of London in order to 
afford them rolicf in time of injury or disease, owe a 
heavy debt of gratitude to tho congregations attend¬ 
ing the various places of worship ia the metropolitan 
district on Hospital Sunday, and to all other con¬ 
tributors w'ho have made the Fund what it is. Since 
1873 their gift has amounted to something over a 
million and a quarter sterling; an average has 
been established during the past few years of which 
thoso who inaugurated the Fund and those who now 
organise it have every reason to be proud, and in 
each of tbo last two years all previous records have 
been exceeded. But if the amounts raised in recent 
years have been satisfactory, and have on two other 
occasions doubled some of tho modest totals which 
were attained soon after the inauguration of the 
Fund iu the “ seventies,” the effort required in order 
to keep them at this high level, and, if possible, to 
maintain tho same rate of progress, is greater, and 
the anxiety lest there should be a falling off presses 
heavily not only upon tho&o who collect and dis¬ 
tribute the amount obtained but upon the hospitals 
who reccivo it. It is in no spirit of selfish eagerness 
to acquire credit that those who organise the Fund 
desire tliat its annual total should bo no lower than 
on previous occasious; it is because they know that 
every sovereign that can be obtained is needed, and 


I that any falling off, whether small or gieat, must be 
' felt in direct loss of efficiency by the hospitals. 

We urge no new reason each year for giving: wo 
claim no originality for our reiterated Appeal. It is 
tho old story of tho poverty of the poor, and of the 
suffering of tbo sick and injured in a huge city where 
poverty and suffering over dwell side by side with 
wealth and luxury. In tho great army of our 
workers theie must always bo some ready to fall 
by tho way, who, when their physical health fails, 
can never hope to regain their place in tho ranks 
until health is restored to them. It is on behalf of 
! these that w-o urge our Appeal for the hospitals. We 
1 urge it upon all because poverty and sickness know 
' no distinction of creed and fall alike upon the worthy 
and upon the undeserving, and we ask it of rich and 
poor because all can help according to their power, 
and because in a population of something liko five 
millions the small gifts of tho less wealthy will 
amount to a goodly sum if all can be stimulated to 
contribute. In 1901 we urge the necessity of a special 
effort because there appears to us to bo a danger lest 
without it there may bo some diminution owing to 
special circumstances to which we will refer. We urge 
it not because we can promise to thoso who give any 
direct manifestation of gratitude on tiie part of those 
who receive, but because they will have as tlicir 
reward the consciousness of a good act performed, 
and of the exercise of that kindness which 
liko light epeaka in the air it gilJfl." 

Wo have on previous occasions called attention to 
the neccbsily that thoso who annually contribute to 
the Fund at tho places of worship which lliey attend 
should not only give thomsolvcs, hut should do their 
best that others may not forget, and uo venture to 
reiterato this reminder. Our .ippeal is not only to tho 
generosity of tlio wealthy: it is for tho universal con¬ 
tribution of all classes. —- - 
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The Class succoured by Hospitals. 

The institutions for the assistance of which the 
Metropolitan Hospital Sunday Fund is collected, and 
to which it is distributed after careful inquiry into 
the work done by them, open their, doors to those 
only who would otherwise find medical^ and surgical 
aid beyond their reach. The great London hospitals 
recognise neither creed nor character as qualifications 
for admission to their wfjrd^l Tli&y,|dp not-exglude, 
the vagrant or the otherwise^ Undesirable and 
undeserving, nor are “previous convictions 
entered in the histoiy of their cases. Those, how- 
evei’, “Wlip. are ^ringipally, benefited by .tbcm^ are 
the .‘Working poor, suffering, temporary incapacity 
through illness or accidental jnjury, anfi it is op 
their miserable behalf that we most earnestly plead. 
Those who visit our hospitals and inq^uire into the 


giver be wealthy or not. If he will give according to 
his power, if only he will not forget to contribute 
freely as his means may allow, the hospitals will 
accept his gift with gratitude. The table published 
herewith, which,records the progress of the lletro- 
politan Hospital Sunday Fund, contains a special list 
in which are mentioned, under the heading of 
“Donations,” many noble offerings. Contributions 
of £1,000 are frequent among these; a donation and 
a^legacy of £5,000 each',ate to be found among them. 
In 1895 the’'late MiC Barney Barnato and his friends 
^raised and gave between them £10,000 ; in 1901 Sir F. 
Cook gave £4,000, and for the last five years record is 
made -of the ^princely generosity of.'Mr.-'George 
'Herring, whidh in 1904 is to' buronewedi “ ThesoJIre 
instances taken from' a ■ long list of much-appre¬ 
ciated gifts, and those who compare the special 
donations w’ith the total of the Fund’ for, each year 


life stories of their inmates find the tramp and the 
loafer there, no doubt, but such as thesa generally' 

,'have resort to,,the workhouse.,ibefpre they have 
reached a stage at which medical aid has become a 
, nece^^ity for them; the unioji infirmary meets their 
requirements, and it is there that they fi,nd their 
needs attended to. A large proportion of the causes 
c which fill the,wards of our, hospitals do not laffect 
(them. The accidents which crush and maim„.and 
• ttmany other matters .which require skilled treatment 
^ in suitable surroundings, are the ,direct or indirect 
, result of toil in factory,pnd workshop,, in the dock¬ 
yard, upon the scaffolding, and in the busy turmoil of 
, our crowded streets. Drink and other reasons which 
'fto some extent may seem avoidable are no doubt 
responsible for many., cases which receive hospital 
treatment but the’bulk, remain of the indicated 
,, oharacter,, and all are treated , with the same* 
, care and kindness. The w'orker who may be able 
,, to keep hi§ family , together, w’ith, at . any , rate, 
P a root over their heads, and a certain amount of food 
tor their sustenance, can provide no home where they"^ 
can be tieated^or nursed rvhen health.has failed 
or an accident has occurred, and to such as these 
V there would bn no alternative, bu.t\ death were the 
hospital not 'there to receive them.-^ The hospitals 
, are for the poor, jwithontidistiuction, bnt it js by the 
worker m distiess and by his helpless wife and 
children that their aid is most highly prized. Tlie* 
hospital comes to their aid, representing charity of the 
finest chaiacter in itsmostpiepossessingTorm. It is 
xhe chanty of those in better circumstances to their 
poorer brethren, but it is a free gift which is accepted 
iu the day of necessity, without the feeling of any 
shame or slur attaching to it. ^ 

To whom the Appeal is directed. , 

The Appeal on behalf of the hospitals of London 
is made to all without distinction of rank or of 
religion, and without qu&tion as to whether the 

f ^ f ' 


will see how important a proportion they form of the 
whole. We would invite the wealthy to consider 
whether such gifts as they may contemplate devoting 
to charitable, purposes during .the coming season 
could be more worthily bestowed than upon the 
Metropolitan Hospital Sunday Fund. ‘ Could they 
give to any object having greater needs to meet? 
Could they givein any direction with greater peitainty 
that'their gift would be wisely and economicafiy 
administered, and that its object would be securedby 
business-like methods and the exercise of scrupulous 
care ? ,. 


We would, 'however, invite those' ‘who are' not 
blessed with great worldly affluence also to'contem¬ 
plate and to consider the'special donations, and'ue 
would point out to them that the gifts of 
Herring for the past three years have amounted 
'to one-quarter of the 'whole amount contributed 
by-others to the Fund. It may be added'that'hfr. 
Herring has been and is willing to increase nis gui, 
in the same proportion so,as to raise.the total to 
£100,000,-should the contributions of otheis amount 


to three-quaiters of that-sum- - At present noi-near 
approacln has been made to‘,the 'fulfilment‘df-tbis 
condition,'but even Ithougli ' it may'be at present 
beyond -what we can reasonably contempl'ite, i 
may still be suggested that the general giver might 
ondeavoui' to iuereasQjhis offering,iand, abevo alljdo 
see that the Fund is'not'forgotten by bis fried & 
The'anonymous gifts of-the, congregations attains 
a’record figure last year; let us' hope that thisyssr 
that record will be exceeded. - - - i- ‘ 

, The Hospital Sunclay Fund does not catch the eye 
of the passer-by through ^the agency of coHectors^u 
street corners; indeed, the majority oi J 
tributoi’s only have an opportunity to give s o 
they attend some place of religious worship- j, 
those who do not attend public woisbip in , fPiJ ^ 
mgy forget the Fund, and thos^ who do raay co 
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pr 9 \iclGtl].‘\nth np move tbanitlio donation ^^hiqb 
they (levote.‘lo tiuj ordinary weekly collection, AVo 
wouldiaek thoso.who do snot ha\o the opportunity to 
contribiito in pei*son nevertheless‘not to forget the 
Fund, and wo would press those to wliom tbo collection 
bag or idato is handed to make Hospital Sunday a 
special occasion. 

Wo have referred abovo to public worship in 
London as! if collections for 'the Metropolitan 
Hospital Sunday JTuud ^VeiQ made in tho metiopohs 
only. This is not, strictly speaking, tho case; but it 
is a matter of regret that putsiUe tbo metropolitan and 
suburban district a‘ small numhoc only of places of 


prejudicially to the .Metropolitan Hospital.Sun^^iy;,,, 
Fund and to the‘individual / institutions ,.^Yhich 
depend largely upondho generosity of,the public,for\ 
their annual incomes. -The effect of the late war - 
is being felt in high taxation, and, in the ,East,,j 
a war in which this country is happily not 
involved casts a shadow over the whole of the 
civilised W'orld. Trade is admittedly not at its best, 
and many are feeling tho effect of reduced incomes 
fiom invested capital and of tho lessened capital 
value of securities. In these circumstances it is 
almost inevitable that charities should suffer to 
some extent, and it is for this leason that wo w'ould 


I 


1 STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1903. 

I , Table 1.—Geneuai. Hospitals.* 

JTvS .—figures re/emng to oul-pallents in these Stobtes repTCScnt the number of 'nam paid by out-patients—yoT the mumbbb of out-patients. 


Namo of hospital. 


HoiplUl 

SundayPond 

award. 


In* 

pallsnts. 


BcUoTed. Cured. 


Con* 

raleseent 

homes. 


Usmalning 

under 

treatment. 


Out* 

patients' 

visits. 


accidents ' 
^nd .L 
emergencies 


Charing>cio3a . 
French ^ ► 
German .. .. 


£ 

1.063 

3t7 

Ota 


l.COO 

844 

1,8S3 


190 

118 

43J 


133 

68 

no 


36.923 

12,023 

6(5,096 


0,047- 

1,S73 

2,707 


Great Northern Central 
Guy'si. 
Hampstead General .. «, 
Italian .. 

King's College ^ 


1,121 

2,275 

22S 

101 

l,6cS 


2,081 

8,191 

3S7, 

669 

2.556) 


146 

871 

22 

60 

201 


144 

511 


70,358 

26S.964 

7,3)6 

40,032 

50,006 


6,40r 

76,800 
. 601 


Tionflrtfi 


5.647 

EfO 


Mlldmy , .. ... „ 

Miller uusplul and BoyalKenC Dispensary 

North West London 

Poplar 

Queen's Jabllee .. .. .. ,, » ~ 


883 

053 

3U 

325 

477 


12,409 

1,145 

136 

1,376 

1,270 

642 

263 

015 

1,533 

2u3 


10,863 


1,760 

92 


673 

81 

6 


1,279 

59 


166 

lie 


92 

43 

19 

43 

77 

12 


493,346 

43,289 

2,664 

24,993 

107,633 

S3,83L 

79,183 

44,462 

25,990 

23,883. 


21,870 


14,524 
8,173 
0.973 
7,519 
C,45S 
J,C62 
1,833 , 


Iloyal Free .4 

St. George's .. .. 

SS, John and EUzabeUi 
St. Mary's .. .. >. 




1,800 

1,137 


2.640 

4,193 

220 

4.218 


220 

1,197 


48,600 

62,910 


24.470 

20,817 


St. Thomas's .. _ .. ^ .. 
Seamen’s Hospital Soaetyi • ‘ 


292 

1,692 


6,774 

2,601 


778 

50 


115,962 

60,111 

87,872 


10,092 

43,173 


The Mlddiesez Hasp, and Coaralese't Home 
Tottenham .. .. », — •• •• 

University College ►« «, » »« 

Walthamstow, ic. .. 

West Ham ^ 


2,416 

390 

1,703 


West London .. 
Westminster , 


1 




5d3 

1,170 


4,918 

953 

2,558 

6S6 

l,Co6 


979 

S33 


114,959 
C9,6j4 
4),745 
6,000 
58,463 


10,234 
31,145 


2.217 • 
2,631 


101.0S3 
Cl,000 


8,477 , 
11,330 


EatimatAd t.o supply nml<i<i|nn!i _ 

£32,341 

78.280 

7.979 

15.433 

i 13,673 
23,300 

: 8.654 . 

4,440 

16,119 



Total 

£32.341 ' 

73,28) 

23,467 

30,837 

! 8,664 ; 

4,440 

18.110 

2,310,835 ' 

' 367,649 


* Wa reproduce the term *' General Hospitals' 

worship hold collections for the hospitals of London, 
although patients afe received in tho wards from ail 
parts of tho country, and although such a collection 
affords the lonly opportunity of contributing which 
tho class imnicdiatoly benefited U likely to have. 

iyiiy a Special Effort is necessary. - 

There a necessitj' for special. Ciortion on 
behalf of- the metropolitan hospitals to which wo 
'NQHljl <)ifio<3t-.^lontion.ifti the^presonti year. „Tliis. 
arises from no ^ exceptional feature tan tho health 
°*.t!)a-pubjic likely to, oxhihit itself. ()nrinSj lQ0J.-fi5>- 
It(i3tduoirathor..to.causes which aro likely, tj.act 


.mployod bj tho Ooimcll ol tho UetropoUbm Hospitol Samlaj Tond. 

urge upon all tho necessity for exertion in order'that 
our noblest institutions may not have tlieir efllcicncy 
curtailed. With inoieasing population, - with had 
times, and with greater need among tho working-, 
classes, the demand upon their resources will he 
greater, not less, than in more prosperous years, 
iloreovcr, there is no need to disguise tlio fact that . 
tho hospitals liavo enemies, although they have many 
friends. - The “ anti-vivisectionist ’’ of all tlio army of- 
“aptl'faddiptslSjnq.dohbt, one of tho most amiahlp. „ 

and wcll;meaning. persons in privato life. Wo have 

nijdesiro.to upbraid bim.pniluly, or to hold, him pp to:,,. 
ridicule, even, though his .methods of controversy dft,- 
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not commend themselves to us by scrupulous fair- alter views whi 
ness or by a temperate and candid acknowledgment we do, however, 
of facts. He is, however, entitled to hold his persuade other ] 
opinions as long as they do not prejudicially affect not conceal fror 
his helpless neighbours. If on the ground that vivisectionist,” i 

Table II.—Special Hospitals. 


[June 4,1904. 


alter views which possibly afiord him satisfaction; 
we do, however, protest against his endeavouring to 
persuade other persons not to give. Moreover, we do 
not conceal from ourselves the fact that " the anti- 
vivisectionist,” in spite of the general good sense of 


Name of hospital. 


City of London for Diseases of Chest— — 
Hospital for Consumption — „ — „ 
Mount Vernon „ — — 

Boyal Hospital for Diseases of Chest 
Eoyal National Hosp. for Consumption „ 
Alexandra Hospital for Hip Disease 
Banstead Surgical Homo — .. — .. 

Barnet Home Hospital. — >. 

Belgrave Hospital for Children .. „ ... 

Cheyne for Incurable „ .. .. 

E^t Loud. Hosp. for „ >. „ >. 


Hospital Tn Hemaining Out- Accidents 

SundayPund Bellered. Cured. valesceat under Died, patients’ and 

award. pauents. homes. treatment. visits, emergencies 


Evelina Hosp. for Sick „ — — .. 

Home for Incurable „ ,. >. .. 

Home for Sick ... 

Hospital for Sick „ ... >. .. 

North-East. Hosp. for „ — .. „ 

Paddington-green for „ .. .. .. 

St. Mary’s for .. 

St. Monica’s for „ — .. .. 

Victoria Hospital for „ . 

Victoria Homo, Margate — .. „ ... 

Hospital for Hip Disease >. .. — 

British Lying-in Hospital .. ►. .. 

City of London Lymg-iu — .. .. — 

Clapham Matermty.. .. >, .. .. 

East-end Mothers’ Home - — „ — 

Oeneral Lying-in „ 

Queen Charlotte’s Lying-in .. >. ... 

Chelsea Hospital for Women . 

Hospital for Women 

Grosvenor Hosp. for Women and Children 
New Hospital for Women .. .. .. .. 

Boyal Hosp. for Children and Women >. 


Cancer .. — .. ... — — ... 
Middlesex (Cancer Wing) .. >. „ 
London Fever .. „ .. ... 

Gordon for Fistula — — >. — — 

St. Mark’s „ ... 

National for Diseases of Heart, &c. >. 
Female Lock .. .. ... ... ... 

Hospital for Epilepsy. &c. .. — „ 
National for the ParMysed, &c. — — 
West-End for Nervous System .. „ 


Central London Ophthalmic... — .. 
Eoyal Eye _ .. .. ... „ .. 

Eoyal London Ophthalmic .. — >. 

Eoyal Westminster „ — 

Western „ „ 

City Orthopasdie — — — „ „ 

National „ — — — — — 

Eoyal „ .. .. .. „ ... 

Boy,al Sea Bathing Hospital „ .. 
St. John’s Hospital for Diseases of Skin 

St. Peter’s for Stone .. .. — — 
Central London Throat and Ear 
Hospital for Diseases of Throat.. .. 


London Throat.. .. _ . 
Metropolitan Ear and Nose. 

Eoyal Ear — .. „ „ . 
Dental . 

NationalDental- — — . 


Estimated to supply omissions .. 

Total .. 



■I'otal. .. I £17,807 34,100 j 12,609 1 17,223 2,228 s,068 1,881 1,631,282 38,6E6 

experiments animals are made in the labora- the English nation, has some eSect upon the sub- 

tories and^ [Schools of our hospitals he prefers scription lists of our hospitals. Every sovereign 
not to ^ and \vi^° Metropolitan Hospital diverted by such an agency is reason for extra 
Sund^ ’ '.^’d scarcely even urge him to exertion on the part of others in order that the 
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rpoor may not suffop in proportion to the loss 
inflicted. 

Ono class of attack tlie givers to the ilotropoUtan 
Hospital Sunday Fund can at all events feel that they 
are directly helping to repel. Every now and then 
prominence is givcii in the newspapers to the fact 
that a case, tUo serious nature of which was not 


possibly damages it in the eyes of the public. That 
in any hospital no bed is available upon a given 
occasion is due to the fact that tlio hospital has 
already opened its doors as wide as its straitened 
means will permit. Enlarge those means, increase 
the number of its beds, and, although it is unlikely 
that the supply will meet the demand, at any rate 


Table IU.—Cottagb Hospitals and Convalescent Homes. 


Name of hospital 


HospiUl 
Sanda; Fond 
award. 


Metropolitan ConTolescent (Walton) 
(Bexhill) 

AUSamtn «■ 

AecotPrior? ,i .. •> 

Barnet. Os&uUton ^ 

Brentwoed «. 


Mra. Kitto'sConrafescent., » ». .. 

MatyW&xdeU „ .. _ *. 

Morleynouso .. 

PoUeoScaelde Heme.. ....... 

SL Andrew's (Clawer) Coafalesceot .. .. 

Do. (Folkeatoae) i, .... 

St. John’s nomo for Conralescent Children. 
St, Joseph's CooTOleacent .. .. .. 

St LeonardS'Oa.Sea,, ........ 


ColfUsh 

Eltham „ 

S^held „ ^ 

^som and Ewell „ , 

uoonalow ,, 

IJTijgstcne 

Mildma; „ 

Beigate and BedhUl 
Bidenp 

Tilbury (Pasamore Edwards) „ .. 

WlUesden „ 

Wimbledon ,, 

Woolwich and Plorastead „ 

Boliucbroko Hospital.. ^ ^ .. 

Bosmtal for Invalid Oentlewomen .. .. 
St.Sa’rionr'a Hospital and Nursing Home.. 
National Sanatorium for Consamptlon .. 
ttnvalld Asylum ►. .. .. .. « .. 

Firs Iloroe . .. „ 

St Catherine’s Home .. 

Friedenbelu Hospital for the Dying .. .. 

•OxygenBoma .. ,. .. 

Santa Claus Home .. .. _ 

St John’s Hospital — .. 

Home lor Consumptive Females .. _ 



recognised, was refused admission to a hospital 
because all the available beds were full. It is 
possible that this may bo made public, in the course 
of an inquest at which the hospital is not repre¬ 
sented. A coroner’s jury, ignorant of the true state 
of the case, is allowed to make observations with 
reference to the management of the hospital, and 


the powers of tho institution for dealing with unfore¬ 
seen emergency will be increased correspondingly. 

The Gain to the jGiver. 

Let no one who gives to tho hospitals, or who 
ponders whether ho shall do so or not, think for a 
moment that the poor are not grateful for tho aid 
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afforded, or that the help is not real. Two years 
ago,,.in our Supplement, we recorded the words 
of patients spoken in the wards to our Special Com¬ 
missioner. The patients were invited to mention the 
cirpiunstances in which they lived .and the cause of 
their presence in the institution. Prominent among 
the cases noted were those of strangulated hernia; a 
condition which, as all know, may occur, without any 

Tablh IV.—Dispbnsabies. 


Name o{ dtspensai;. 


Battersea Brovident 

Bdlingsgate Medical Mission .. .. 

Blackfnars Piovident ... .. 

Bloomsbur; „ 

Brixton, &c .. 

Brompton IftoTident 
Camberweii „ 

Camden Town „ .. .. .. .. ... 

Chelsea, Brompton, and Belgrare .. .. _ 
Chelsea ProYidenb.. 

Child's Hili Provident.. ... .. 

City .. .. » . 

City of liondon and East London _ 

Clapham General and Provident „ „ „ 
Deptford Medical Mission .. ... 

Eastern ............. » ... 

East Dulwich Provident .. 

Earringdon General 
Einsbury „ 

EorestHill.. „ .. „ _ „ „ „ .. 

Greenwich Provident .. „ „ „ .. 
Hackney „ 

Hampstead ^ ^ ^ 

Holloway and North Islington.. .. _ 

Islington .. .. „ „ 

Kensal-town Provident .. .. _ .. .. 

Kensington .. .. .. 

Kilbum, Maida-vale, and St. John’a.wood „ 
Biilbutn Provident Medical Institution.. „ 
London .. 

London Medical Mission ........... 

Metropolit^ .. .. .. . .. 

Notting-hill Provident., 

Paddington „ 

Fortland-town.. 

Public.. 

g ueen Adelaide’s 
oyal Geaetal.. 

Royal Puulico provident .. 

Koyal South London 

St. George’s and St. James’s _ .. ., „ 
St. George’s (Hanover.square) Provident ,. 
St. JohnVwood Provident „ .. _ _ „ 
St. Marylebone General 
St. Pancras and Northern .. ....... 

South Lambeth, Stockwell, & North Briaton 
Stamford-hill, Stoke Newington, &c. .. „ 
Tower Hamlets 
Walworth Provident 

Wandsworth-common Provident « .. .. 

Westboume Provident 

Western 

Western General 1. „ 

Westminster General 
Whitechapel Provident 
Woolwich „ .. .. .. „ .. 


Estimated to supply omissions. 


Total 


Hospital 

Sunday 

Fund 

award. 


£92, 

22 

22 

11 

66 

17 

65 
14 

63 
13 
13 

64 
16' 
24' 
24 
33 
38 
43 

49 
43 
27 

13 
43 
64 
60 
11 
81 
43 
23 
17 

103 

50 

14 
33 
22 
43 
29 
27 
64 
62 
64 
33 
46 
41 
35 
43 

66 
49, 
16 
11 
16 
60 

135' 

41 

23 

20 


£2,213 


£2,218 


Out¬ 

patients’ 

visits. 


164,000 

9,943 

0,028 

6,727 

26,708 

4,940 

96,318 

8,224 

16,090 

3,041 

6,347 

21,936 

95,116 

14'216 

3,022 

21,482 

21,688 

12,986 

30,669 

6,223 

14,250 

9,950 

20,452 

66,269 

6,467 

18,889 


39,164 

30,807 

4,1X1 

7,449 

3,186 

10,441 

17,193 


14,866 

4,356 

3,479 

27,185 

14,408 

_ .j 

11,814 

41,237 

11,658 

6,996 

6,265 

6,966 

27,022 

26,000 

36,440 

23,117 

10,000 


1,068,066 

160;673 


1,218,638 


accident in the ordinary sense taking place, to any , 
working man or woman, and which must end fatally if,, 
the operation necessary to reduce it be not performed 
at once. Three or four were cases of cancer, two were’ 
of ruptured spleen, another patient, a child, had been,, 
operated on for an appendicitic abscess. \Yhat'( 
chance of life would these have had had the hospitai,, 

PnOGRESS OP THE METROPOLITAN HOSPITAL SUNDAV 
Fund. 


Year. 

Totals, 

Donations. 

Tear, Totals. 

Donations. 

1873 .. 

.£27,700 . 


1889 ...£41,744 . 

... £3182 

1874 .. 

29,936 . 


1890 ... 42,814 . 

... 39913 

1875 .. 

26,396 . 


1891- - 45,330- 

... 90193' 

1876 .. 

27,042 . 


1892 41,512 . 

... 4129? , 

1877 .. 

26,082 . 

. 947 

1893 ... 39,290 . 

... 26528 

1878 .. 

24,904 . 


1894 ... 43,679 . 

... 7717» 

1879 .. 

26,501 . 


1895 ... 60,361 . 

... 21,MOW 

1880 

30,423 . 


1896 ... 46,035 . 

... 358211 

1881 .. 

31,856 . 


1897 ... 41,0C3 . 

... 235111 

1882. .. 

34,146 . 


1893 ... .40,397 . 

... 251713 

1883 .. 

33,935 . 


1899 ... 53.504 . 

... 15,31011 . 

1884 .. 

39,329 . 


19C0 ... 51.993'".;.. 

... 14,657“ ' 

1885 .. 

34,320 . 


1901 ... 54,731 . 

... 18,313)3 

1886 .. 

40,399 . 


1902 ... 62,669 . 

... 16,307“ 

1887 .. 

40,607 . 


1903 ... 61,975 . 

... 15,766“ 

1888 .. 

40,379 . 





r In 1884 £4500 was received from the managers of the International.. 
Health Exhibition. 

a la 1885 a special donation of £10Q0 was I’ecelved from Dr. James 
Waldey, Editor of The LA 2 fCHT. 

3 In V1886 a further special donation of £1000 mtis received from - 
Dr. James Wakley. 

4 In 1887 a legacy of £1000 was paid by the executors of the late 

Dr. James Wakley. ' 

a Including legacy of £1003 14s. from the executors ot the late 
Mr. Thomas Crouch. 

e In 1891 donations of £5000 from the late Duke of Cleveland, io.,. 
and £1000 from Sir Savile Otossley, Bart., were received. 

r In 1892 Sir Savile Cros^Iey gave a further £1000; and a legacy of 
£105 was paid by tbe e-xecutors of the late Dr. H. E. Price of Brighton. ^ 

8 In 1893 Sir Savile Crossley gave a further donation of £1000. 

9 In 1894 a legacy of £5000 (less duty) was paid by tbe executors ol tta 
late Mr. W. J. Whitaker, and Sir Savile Crossley gave a further dgna- 
tion of £1000 

le In 1895 Messrs. Barnato and Friends gave a donation of 
£3400 was received from the Stock Exchange through Messrs, ry^ 
Vaughan, and Co,, and Messrs. Burdett andllarris; Lord I^'esgh gav ^ 
donation of £1000; Sir Savile Crossley gave a further donation of 
and Mr. J. B. Robinson gave £1000. 

11 In 1896 Sir Savile Crossley gave his sixth donation of 
legacies were received from Mr, John Smith of £500 and Mrs, sniy 
Evans of £173 9s. 4d. 

19 In 1897 Sir Savile Crossley gave his seventh donation, amoaaOn* 
this year to £500. - , 

13 In 1898 Sir Savilo Crossley gave his eighth donation, amonatuis 
this year to £^. ' 

It In 1899 Mr. George Herring gave £10,000; Mr. J. Lano 
gave £1050; and ,Sir Savile Crossley gave his ninth donation o 

15 In 1900 Mr. George Herring gavo-a further donation of 
and Sir Savile Crossley gave bis tenth donaUon of £69“. ^ 
anonymous donor, “P. H.,“ gave £1000; and £1090 were receivea 
the estate of the late Thomas King. . ^ ^ 

10 InlS01Mr.GeorgoHerringgavea£urtherdonsHonof£10.00U,aiiu 

Sir F. Cook, Bart., M.P,, gave a donation of £4000.' « a to ' 

II In 1902 Mr. George Herring gave a further donatto^mountlng 
£11,675, and Mr. Charles Morrison gave a donabon of £)000. , 

IS In 1903 Mr. George Herring gave a further donabon amotmn g,„ 
to £12,302. * . * -1 ^ 


SUMMARY OF.TABLES. 


- -- 

- 1 

Hospital 
Sunday Pund- 
award. 

1 

! 

In*patienta. 

, .1 

Belioved. 

- Cured. ■ 

t 

Con¬ 
valescent < 
homes. 

Remaining 

under 

treatment. 

Died. -- 

, J 

Out- 

patieuta’ - 
visits. 

Occidents 

emergeaci^^^ 

GeneralHospitalsi^c „ _ i 

£32,3111 , 

i 73,280 ' 

23,467> ’ 

1 

36,887 

' 8,654> 

4,449 ' 

! 6,119.. 1 

2.310,235 

367,549 . " 
38.586 

Special Hospitala „ 

17,807 

34,190 

12,609 

17k226- 

2,228 

3,0p , 

. 1.881' 

1.631,?S2 

Cottage Hospitala Con-1 

valescent flomea ‘ I. ") 

-- 6,020 1 

•29,746-i 

9,623 

18,174 

. ¥6 , 



2,SU , J 

Diapenaarica ,.t i„ „ ■ j 

> - .2,218 / 

, r 11 : 

. . — 4 . 

— 


i ' 


1,218,638-1 


j, it,Totali.>t«' _ i 

- --n-;- 

, £B8i3S6‘ 'Iri 

‘137,215411 
--- ^ 

xi 45,699 n 

“-.72,2871'. 

‘10,92aj ■■ 

00 

CO 

CO 

S,?33,^ 

5.914.712 , 
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'inofe'beGU tlaero-»tO' receive*thoiil ? .AVhat chance of 
^accossf ul operation or of nursing could they have had 
.fin the crowded and ius>anitary homes in which the 
0 .congested, conditions, of life and labour in London 

- compel the poor to live ? As it v. as; they not only had 
I their Jives preserved anddlieir health restored exactly'- 
*ms .tlioiigh thoy ‘ liad ‘ boundless linancial resources 

at theit command, .but in those cases where the 
r nature of tlio injury demanded instant operation they 
' gained byi the fact thdfc it'was performed in the best 

- possiblo'surronndfngsiwUliout dclayi' One of those 
interviewed appraised thd aid that hehad received in 

rrather.quaint fashionito our Comraissionen Ho was 
oan elderly Hebrew,'Who‘had-’been brought to the 
' hospital Ycpyicoliapsed, auflering from a strangulated 
'‘hernia, and after an operation which-Jiad' lasted over 
/iau.hour his life.had been, saved.' Speaking of what 
had been done for him, he repeated earnestly scvoial 
times, “I could npt have had anything better,not for 
five,pounds; ho, not for fivo'pbuniJs, and'it was all 
free.’* , It.wou^d huY^c^surprisgd jiim had he been told 
the ^tees^whjchwopldJipYO, adequately rewarded thb 
sui-gical skin and nursiog’prpvided^fgr'bim had ho 
bcenhi a posi^wu to afloid payment^ but five pounds 
was the ligure selected by; liira as a sum of uniuiagin- 
.^uagjti.tudc^_,iii_^ pid*-? ^ to, cxpijess ^hjs gratitude 
in appropiiatQ tqrpi 3 ,\In; thp .Suppiemeiit referred 
to were quoted the words of another patient who 

- was being slowly-nursod-back-to lifo-and strength 

after the operation entailed by a fractured pelvis 
and a ruptured bladder'; he said,''J^Kot the King 
of the country could have had ^better care than 1 
have had.” If His Majesty the King 'met with the 
accident which this dock labourer met with, his 
cliances of life would lie in tho immediate as well as 
efficient aid which hospital practice alone would 
enable his surgeons to supply. , , 

. ' . V/' , 

An Appeal to those who might forget. 

There is an increasing preyalcuco of tJic custom of 
week-end parties in country houses and of wcok-oml 
absence fromLondon on the partofthoae who normally 
inhabit it. To this may be added tho fact that many 
who'work during the yepk seejc icqreation on Sunday 
and pcihaps attend no jilaco of norship at- all.- It is 
not tho duty of-TiiE L.\.ncbt to do more than record 
tho facts, though their signiiicaiice does not escape us. 
Upon all of these wo would uige that they should not 
forget their poorer brethren. The health and strength I 
which they spend in enjoyment, or'seek in leisuic, j 
are to many working-men absolutely necessary if hfo 
.! .is to. bo lived,at alj, It^is by their earnings from 
"Work, for which health and physical, strength are 
•' essential, that they sux)port'thcmselve 3 ’and llicu* 
families. ' -1 t . < 

Many patients in our hospitals aro childien, but- 

- it is not meiely for the sake of tho epjoyment of 


childhood’s games that they seek restoration to health. 
It is because they will fliavb’to face early the stern 
neccssiUcB ,of'lifqjin spheres of in iy|uch 

bodily soundness is of primary .imP,oi;tqnce.,,n[rhQ 
able-bodied worker, of whatever degree, j-should 
feel a bond of sympathy^ bgtvyeen himself .’a^d 
his fellow-worker laid by,j in the ,Jiospital, and 
should not ho niggardjy m his gi^t. 3rany,^ng*dqvijt, 
now fail to contribute, notf,because ^thoy are, not 
generous, but becapse the matter is not brought to 
their minds. They, should^ not-^ bp aUo>Vcd^ to 



readers on the Sunday before the day upoii vyhichtho 
Panel is actuajly collected, jind ^tboy arc ui^gjj in the 
interval to levy almsifrom all those who will not. ie 
present I 9 givo ip person, and to,bpng tiiera^ to t^io 
place of worship which they themselves attend. 

An Appeaj to,'the, Young.; ‘ ^ 

Wo liuvo Jpoken of llio vast iiopulation of London, 
ofHhO iinpoftnnco {hat all' sliould givo, howovor 
small their offering, and of the i>.artwhioh thoso'may 
ploy who remind othel-s of tho'-needs' of tho Fund. 
None can play the part oh colloctore hotter thaij can 
ihildreii, nfad ilond shoulJ'ihear greater goodwill 
low.aid$ tho hospitals than the j-'onng.- 'Most childien 
know something of sickness and of pain. Thoir 
knowledge may ho'llmlted- tollie'euBurance'of Iho 
ordinary .ailments of childhood made as light for 
them as the loving care of- pavents in luxurious 
homes can make tlie necessarj- discomfort and 
confinement. On tlio other hand, ,thox._may_ in 
similar circumstances have homo leal sjiffcr- 
ing. In any caso they will'bo 'able'to realise 
to some extent—for children havo -imaginations as 
well as their ciders—what pain and'suffering might 
be in “homes” where there is nothing that ,is 
worthy of the name, whpre .thcro is no olio' to tend 
the sick with kindness, and„wheie, in tljo,e( 0 wdcd 
g.arret, there is neither-food nor bod | (hat'can "bo 
faced without loathing and,disgust. They v^ ill bd able 
to loalise to some 

been there to see, w . ' . ' ' 

injured children, when they are told that small hoys 
and gills who havo como in to bo made well seo 
themselves growing better with sorrow, knowing that 
‘lo'Ub so brings them nearer to the day when they 
must return “ home." 

Tho young can undcistand as well as their elders 
that to maintain the children’s wards in ourJiospitals 
money is needodf Tliey need not fear m ,eo;itrihuto 
what may seem insiguifleant donations. If they give 
what they can, even' though it causes them a little 

trouble and a little seir-doniol to dm so, they c.iii'be 

suio that thoir help will bo welcomed by those who 

Tuost,truly require it.. , , . „ ^ . a 
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Conclusion. 

In concluding our Appeal on behalf of the Metro¬ 
politan Hospital Sunday Fund for 1901 we would 
urge its claims upon all classes of givers for the same 
reasons upon which we have based our Appeal in the 
past; but we would lay stress upon the additional 
need for their generosity which is to be found each 
year in the ever-growing population of London, and 
in the increasing claims upon the hospitals from all 
parts of the United Kingdom. 

The benevolent of all classes, of all religious creeds, 
and of all degrees of wealth, should give readily and 
generously to a Fund which is for the benefit of their 
poor and suffering brethren. These are relieved with¬ 
out regard to class or creed, solely on the ground that 
they are poor and suffering, and it is the universal 
duty to assist them. 

The benevolent of all degrees of wealth, moreover, 
should remember that it is the skill and knowledge 
acquired and fostered in hospitals which come to 
their aid in time of need, and that the hospitals do 
not close their doors to them, w'hatever their wealth, 
when the street accident or other pressing cause 
requires that they should be tended without delay. 
The class which is succoured by the hospitals also 
should not forget them; very few, or comparatively 


few, are so poor that some pence cannot be spared) 
in the course of the year as easily for a gift to the 
hospitals as for a pint of beer or an ounce of tobacco. 

A special effort is being made in 1904 in order that 
the record of 1903 may be surpassed, and that the- 
steady progress of the Fund may be maintained. 
None must bo allowed to forget it who does not 
happen to attend public worship on that day when 
the collection is ' made. It is levied in many 
suburban chm-ches and chapels, and in some districts 
more remote from London, but its extension to con¬ 
gregations who have not hitherto contributed is- 
much needed. Wc showed in our Supplement last 
year that the London hospitals afford treatment to- 
country patients to an extent varying from 7 to 30 per 
cent, of their total accommodation. This shouiit 
afford a pow'erful argument to be used in many 
country pulpits. 

To all we appeal for- that exercise 
o-f self-denial which makes the gift 
a blessing to the giver. We appeal 
in the name of those who will never 
meet their benefactors to thank 
them face to face, but whose grati¬ 
tude will be none the less real 
towards unknown friends who have 
helped them in their need. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Amounts received and disbursed in the year 1903. 


Dr. 


HEosiPTs/or the year ending Slat October, 1003. 
1903. £ 3. d. 

To Balance at Bank ot Englancl, 1st Nov., 

1902. 1,910 6 10 

„ Balance in hands of Secretary . 


£ 3, d. 


23 16 11 


„ Collections made at Sundry Places of 

Worship. 

„ Collections at Schools . 

„ Donations. 

,, Donations for Surgical Appliances . 

„ Dividend on £224 ISs. 2d. Consols . 

,, Interest on Deposit. 

„ One year’s interest on Legacy of £10,000 

from the late Herhert Lloyd. 

„ Dividend on £45,346 Is. 3d. 2J Consols, 
per Executors to the Will of W. A, 
Quesdon, deceased . 


1,934 3 9 


49,209 2 11 
22 10 4 
14,175 2 8 
8 8 0 
5 11 6 
82 14 9 


281 16 7 


1,190 6 8 


64,975 13 5 


£66,909 17 2 


By 


Paymems for the year ending SUt October, lOOl. 
1903. £ s. d. 

Awards to 142 Hospitals . 

Awards to 11 Institutions . 

Awards to 56 Dispensaries. 

Surgical Appliances . 


Cr. 

£ S. fJ’- 


54,779 6 9 
1,233 2 0 
2,218 13 4 
3,281 1 10 


Kent . 

Furniture and Eepairs. 

Fuel, Lighting, and Oflico Cleaning 

Printing and Stationery . 

Stamps and Postages . 

Advertisements. 

Salaries and Gratuities. 

Pension to late Secretary . 

Special Appeal. 

Sundries .. . 


183 0 0 
5 16 0 
27 12 2 
197 15 8 
122 17 10 
298 10 10 
911 13 10 
250 0 0 
705 16 6 
3 18 3 


61,612 3 12 


„ Balance at Bank of England, 31st Oct., 

1903 . .. T. . 

,, Balance in hands of Secretary .. 


Audited and found coirect, this 23rd day of November, 1903. 

(Signed) W. H. PANNELL & Co., Chartered Accountants, 13, Basinghall-atreet, E.C. 


In the preparation of the voluminous statistics of hospital work which have been here digested and exhibited in collected iom 


-w -- -. w-v—AAUl U VXAJiWOWV* ——- 

which hav e been specially supplied to us in response to our applications, and are quite independent of any returns made to the e 
Hospital Sunday Fund Committee), we have been greatly indebted to a large number of secretaries and other oflloers ot the various 
charities of the metropolis. To them w o desire, as on many previous occasions, to tender our sincere thiurks.—En. L. 
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!,7M I ^ 


2,673 3 1 

^ ^ 2,690 12 2’- 


£66,900 W J- 


(and* 
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THE EARLY DIAGNOSIS OF TDMOHES OF 
THE BLADDER. 

Selxiered at St. Barthoiomern't Eospital on March IGth^ 1004t 

By 0. B. LOCKWOOD, F.R,O.S. Eng. 

SUllOtON TO THE HOSPITAL. 


Gentlemen,—I propose to speak to you to*day about the 
early diagnosis of tumours of the bladder and then if 1 
have time I will proceed to tbeir treatment. I have chosen 
this subject owing to the fact that tumours of the bladder 
aro usually overlooked until they have got beyond the 
stage at which they aro capable of being cured by surgeiy. 
'Ibis is very sad, because these tumours of the bladder, or 
the majority of them, when diagnosed early and accurately, 
are well fitted for surgical treatment. Tumours of the 
bladder, for our purpose, consist, first of all, of malignant 
tumours, of which this is one before you, and of inno^ 
cent tumours, of which this is ouo, The malignant 
tumours of the bladder are comparable to the epltbcUomata 
of the toDguo which we discussed last week. You will 
remember the course which epitbolioma pursued ; first of all 
a growth, next degeneration and nlcoratlon of that growth, 
and next bleeding, and next sepsis, and next infection of 
, the neighbouring lymphatlo glands, and ultimately of other 
organs of the body. In the bladder all these occur and with 
differences. For iostance, there is a growth a little different 
from epitholiomatous growth of the tongue, because it 
t projects so much more into tho bladder. And as 1 suppose 
the person does not cat with hU bladder, or talk with his 
bladder, or use false teeth in it so the growth has a better 
chance. Next, besides projecting more Uito the bladder and 
besides having a pedicle, as many of them have—and I 
shall have something to say about the stalk presently— 
these tumours aro contained in a peculiar organ. First 
of all they aro inside the bladder. I think you can make 
this generalisation about growths inside a muscular organ 
like the bladder and it is that they, do not easily get 
out. For instance, epithelioma of the bladder is a very 
long time in making its way outside the bladder. Malignant 
growth of the gall-bladder is a long time getting out; 
malignant growth of the pylorus or of the stomach will go on 
for a long time. Malignant growths In (ho rectum and in the 
intestine usually are very long In duration; they go on mneh 
longer than you would expect, mneh longer than similar 
growths on the surface of the body, and that is because it 
Is difficult to get through tho muscular wall. There is 
perhaps another reason why growths inside the bladder do 
not easily get out of the bladder. Has the bladder got any 
lymphatics? I wonder what the answer to that question 
is. Sappey is very firm that the inside of the bladder has 
got no lymphatics. It must have very few if any at all. I 
believe the truth to bo that the mucous membrane of the 
bladder either possesses no lymphatics at all or very few, 
that the muscular wall of the bladder possesses lymphatics, 
not in abundance, and that the peritoneal wall of the bladder 
ossesses the usual quantity. The organ at the base of the 
ladder—the prostate—ia well supplied with arteries, veins, 
and lymphatics, so that cancer of the prostate is a serious 
disease—a dreadful and rather rapid disease, I believe. Now, 
if I make this quite clear to yon I would put to you another 
point, which is of very great importance with regard to these 
growths inside the bladder. Yon must all believe—you cannot 
help believing—that if a tumour has a pedicle that therefore 
it Is innocent. Think of an ordinary polypus of the nose, of 
a pedunculated fibroid of the uterus; think of an ordinary 
fibroma of the skin and of other pedunculated growths 
Inuocency is a characteristic of pedunculated growths, but 
it is ODO which in the case oh the bladder you cannot rely 
upon. A little piece of this growth has been removed, 

• . . put down in tho maseain 

' ■ . :ent growth. I have bad a 

‘ ■ . who said how beautifully 

■ . . j * And I said to him that they 

bad never had a section through tho part which grew 
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from the bladder. Without that the diagnosis is quite 
fallacious. The pedicle of bladder growths is a great trap : 
it leads you to think that malignant growths are Innocent. 
You see it is such a nice shape, so easy to get hold of and 
to tie bits of elastic round, and to tie string round and to put 
clamps upon, and in the end the polypus has come away 
and the piece in the wall of tho bladder has gone on grow* 
ing. You have only taken away the piece which was stick¬ 
ing out and you have done it at great risk to the patient 
and have caused very much hiemorrhage and without tho 
slightest benefit. 

1 would draw your attention to another thing and it is 
a principle in the surgery of malignant tumours—always 
avoid cutting the tumour; keep far away from its limits. 
Ton will all of you at some time or another attempt 
to remove tumours and growths. I will put on the 
board a diagram of a tumour of the wall of tho 
bladder. I have made it have a sort of pedicle. Hero 
is a vessel coming along tho wall of the bladder to supply 
it. This vessel has thick walls. When it gets into the 
tumour its walls become thinner and thinner, until there is 
hardly a single layer of endothelium, having no muscular 
coat, no fibrous coat, but an endothelial lining. You 
can understand why, when the surgeon proceeds to tie 
things round that pedicle, when be proceeds to put 
elastic ligatures round it, or put clamps on it, be is 
dealing with a tissue which Is rotten. There are vessels 
which cannot contract and which cannot retract and they 
pour out blood wholesale. No wonder the operation 
finishes with clamps on and yards of gauze in the 
bladder. The thinness of the blood-vessels explains a 
clinical characteristic which it is very important to under¬ 
stand. The bleeding generally takes place at the end of 
micturition. The reason for that is obvious enough. There 
is a very soft growth fall of tbin-wallcd blood-vessels. As 
the bladder contracts it squeezes the growth and squeezes 
some blood out of it. So micturition begins with clear 
nrine but ends up with a spurt of bright blood., If tho 
blood clots a little clot may be passed. This bleeding is not 
accompanied by pain in most cases. It is called spontaneous 
bmmorrbage into the bladder. What a beautiful word 
**spontaneous" is—bow sootbiog ! In the moseum cata* 
logue it says that this tumour was attended with no sym¬ 
ptoms of importance except bnematuria Good gracious I If 
miytbing were more important to a human being and any¬ 
thing more terrifying to bim it would be the occurrence of a 
little spontaneous bmmatoria at the end of the act of mic¬ 
turition. There is no pain. Wbat t shall point out to you 
is that in any case of this sorb steps ought to bo taken to 
ascertain where that bleeding came from. In the early 
stages of the disease the steps can be taken without danger 
and they may end, as they are beginning to do now, in the 
cure of the patient. 

I would now refer to the next event which happens after 
bmmorrbage: that ultimately the bladder and tbo tumour 
become septic. 1 do not know anything more serious than 
sepsis of the genlto-urinary tract. The anterior part of the 
urethra, in hoot of the compressor nrethrm, contains bacteria 
without doubt. But beyond the urethra and the bjadder 
ought to be sterile and 1 suppose they are sterile in healthy 
people. These tumours usually become septic by the passage 
of instruments because the instrument is nob passed with 
proper precautions. When a man takes a catheter in his band 
to pass it upon another human being he ought to consider 
that be is performing an operation which is abt ut equivalent 
iu danger bo amputation of the leg. Th»* septic material put 
in may not make its presence apparent at first bub once 
placed in the bladder and in the urethra it sets up a long 
bain of dreadful events and the sepsis affects other regions 
of the body. I will tell you a story which may Impress that 
upon your minds. A man had upon bis body a series of 
abscesses in his cellular tissue. Tho abscesses were supposed 
to be tuberculous and they were opened and treated. Some 
of them healed bub usually a little sinus was left. On bis 
cheek he had .another swelling which happened to bo a 
dermoid cyst and was mistaken for one of these abscesses. 
After a year or 18 monlha’ treatment for tubercle—bo was 
supposed to have his lungs affected with tubercle also—his 
case was Invchtigated. It was obvious that ho had some 
form of chronic pyicmia and that ho muvt bavo some source 
of infection in order to get tho continuous formation of 
abscetsesovera period of 18 months or two years. It was 
most difficult to find the source of infection but at last ho 
was requeated to pass his urino Into a glass—not Into one of 
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those medi£Bval pewter dishes such as are used at our hoBpital. and then the spontaneous quiet hoemorrhage at the end of 
The urine shoold always be passed into a proper clean glass micturition, and I shall now tell you something else about' 
beaker. It was then found that the urine was full of shreds of the bmmorrhage. _ It is a thing which may misiead you very 
lymph." Inquiry showed that he had a stricture and that much unless it is perfectly clear in your minds—and it 
he had a septic genito-urinary tract. It was necessary to is that the bmmorrhage is most irregular. A person 
disinfect the bladder and urethra and to do that it was will bleed and then have a latent period of perhaps 
essential that the stricture should be operated upon ; that a year or 18 months and then bleed again and then 
was done and afterwards the bladder was washed out with have another interval. But the intervals become shorter 
nitrate of silver and the source of infection cut ofi. After and shorter until at last the patient bleeds with every 
that he never formed another abscess but became well, act of micturition. And by that time the case is 
Sometimes the source of infection is exceedingly difficult to probably hopeless. In truth, these tumours of the bladder 
trace. I remember seeing a woman with arthritis and on behave in a most extraordinary manner. I remember once 
inquiry it was found that she had septic endometritis and looking into a bladder with the ehdoscope and seeing a flat 
when that was cured she had no more attacks of arthritis, epithelioma of about the size of a florin near the neck of the 
So when you see a person with so-called subacute rheu- bladder. For some reason the man was not operated upon, 
matism of the knee hunt about and yon will find an infection but he was afterwards explored by Mr. H. T. Butlin, who saw 
in some part of the body. This sepsis started in the bladder the growth with the naked eye and felt its hard base—and 
may after a while—^it takes months or years—pass up the epitheliomata have a hard base. Nothing could be done; it 
ureters and infect the hilum of the kidney, and afterwards it could not be removed because it was beyond removal at that 
affects the kidney itself and then you get a form of septic stage, and he went home. I remember seeing his medical 
nephritis started. It is painful to think that it starts the sort attendant who was a patient of mine. He said, “You made 
of nephritis which is called surgical kidney in the older a nice mistake about that tumour of the bladder.” I said, 
books. I suppose that is because it was thought that no sur- “ Why do yon say that? ” He answered, “Because the man 
geon could ever look at a patient without giving him sepsis of is perfectly well; he is walking about and baa returned to 
the genito urinary tract and septic kidney. Here is one of the his duties as a police constable. You are all wrong about 
kidneys put for you to see, I will tell you something else it. Besides, when I wrote and told Mr. Butlin he said he 
about the sepsis in these cases which has a most dreadlul had made a mistake.” Probably Mr. Butlin did not recall 
effect upon the mortality from operations. Operation, when all the circumstances. I said, “I cannot tell you what 
it is performed even under unfavourable conditions but on other people may think, but that man has got epithelioma of 
patients whose urine is acid, is attended with a small rela- the bladder, and in a little while the man will have a honible 
tive mortality. *For instance, at this hospital—the statistics haamorrhage and die from it.” He went on with his duty for 
are improving—16 patients had a single tumour of the two or three months, apparently perfectly well, thinkiug he 
bladder removed. The condition of the urine was known was cured. Then he had a violent hmmorrhage and died, 
in 14-. It was slightly septic in two and acid in 12. So you must have clearly in your mind that the cessation of 
You must not assume that I think that because the urine haemorrhage in a case of tumour of the bladder means 
is acid therefore it does not contain any form of infection, precious little. 

Yon are aware that acid urine very often contains the Another thing which may be talked of as a matter of 
colon bacillus, but not a very virulent form of sepsis, diagnosis is the passage of pieces of growth. They are very 
one which does not affect the mortality in a high degree, fallacious. I have seen a bladder opened twice to find a 
Of the 12 with acid urine three died—that Is to say, growth which did not exist, although those pieces of tumour 
a quarter of them. The two with slightly septic urine had been seen by skilled pathologists under the microscope, 

recovered. Of those who died with acid urine one died The bladder was_ opened by two different surgeons. One 

from hmmorrhage, another from shock, and another from surgeon opened it, having seen the viUous growths, and 
pymmia. So the probabilities are that only one of the people another was so sure there were villous growths and that the 
with acid urine died from a septic disease. If we take the other surgeon had overlooked them that he opened the 
people who were operated upon and bad septic urine there bladder again but could find none. Of course the bits may 
were ten operated upon and five died, one of them from have passed down the ureter from the hilum or the kidney, 
septic peritonitis, one from septic cystitis, and another Bo I attach importance to seeing villous growths but not 
from cellulitis due to extravasation of septic urine; two were much. Remember, it does not tell very much about the 
not examined after death. Thus the mortality had risen to actual character of the growth ; the stalk and not the villi 
SO per cent. That is a very dreadful proportion. There determine that. I remarked last time that epitheliomata of 
is another reason why you should not delay in there case->. the tongue were exceedingly painful. That does not by any 
If you delay the case is sure to becume septic and the means apply to the bladder. It is true that an analysis of 

mortality is, owing_ to that fact, sure to be enormously the clinical notes of this hospital show that pain is present 

increased. There is another reason why you should not in three-fourths of the oases in some part of the body; 
delay. It is that after a while the tumour grows to such the remaining fourth seem to be free from pain. So it “ 
an extent that at last it becomes an inoperable case. Here not a diagnostic sign which will afford you very much 
is a tumour of the bladder which may or may not have assistance, 

been operable, but I doubt if it could have been removed I shall now come to another point which may assist you. 
without some part of the ureters and perhaps going beyond It must be clear to your minds that, given a tumour of the 
the wall of the bladder. But on looking at it closer I see bladder, its clinical characters of necessity are doubt- 
that it has already got outside the wall of the bladder, which ful. The greater includes the less if you assume that all 
makes it inoperable. tumours of the bladder are malignant. The statistics of this 

1 have spoken so far about malignant tumours of the hospital show that the proportion of malignant to 
bladder. Tnere is another class of tumour of the bladder tumours is 4 to 1. Albarran, who microscoped, I think, « 
which you may see here, in which the whole bladder beoome.s tumours of the bladder and did them very thoroughly, n^t 
full of shaggy growth It occurs in younger people than those oat a proportion of five malignant to one innocent, so thuc 
who have malignant disease—that is to say in men and women the proportion is exceedingly high It is far safer to assume 
below middle age Thefe patients suffer very little pain, they that a given tumour of the bladder is or will become 
have constant hsemorrhage-, they do not suffer at first very malignant than to assume that it is innocent. Supposing we 
much in general health, and the disease goes on for a very make up our minds that a person has a tumour of tje 
long time. That is a horrid disease I have seen a man bladder, there are certain things which will lead you to 
operated upon for that disease for the ninth time. I cannot suppose that it is not operable. I need hardly _ now g 
imagine what will cure that particular kind of disease. The over them all because they pertain to malignant disease i 
only operation which I shonll imagine would cure it would be any part of the body. But one thing which makes you ve^ 
to remove the whole mucous membrane of the bladder, which chary of performing the operation is the presence of sepsm, 
is not a particularly feasible form of operation, and it because you make a determined effort before, at, and aiw 
probably has not been done in this country. The whole the operation to disinfect the ^bladder. But another tn g 
bladder has been reuoved both in this country and abroad at which would lead you to suppose that a case wm ^ 

various times. I think that there is some application which would be that you could feel the growth I to 

might be made to tho»e tumours. I have reason to know very significant sign. If, for instance, a patient is jjjg 
fiomething about one of these cases which was treated with have tumour of the bladder and you can feel it gj. 

a strong solutionjOf perchloride of iron and which had a very pubes or per rectum or per vaginam I think it is an in 
long interval of repose, the bleeding ceasing for some years, able case. I might operate on such a case if I '^^tepr ^ 

I have told yon about the diagnosis resting on first the pain but I think it is better not to operate upon those cases. 

\ * 
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shall come directly to the question of diagnosis of these 
cases, bub there is another thing which surely renders the 
case inoperable, and that is if you cannot by means of the 
endoscope see the whole extent of the growth. If by means 
of that instrument you cannot accurately discover its limits 
the probabilities are that it is not a case to which you can , 
do any good by operation. Of conrie, if you felt the growth I 
outbido the bidder and that it was dxed obviously nothing I 
could be done. 

Now, as regards the actual diagnosis of thesd cases the 
diagnosis of a tumour of Ibo bladder in its early stages is' 
one of the simplest and easiest feats in surgery. You may 
have teen the endoscope frequently used and therefore I need 
not drvell long upon it. But there are one or two things 
which should make you careful as to what you promise a 
person, from an endoscopio examination. I think an. anms- 
thotio is necessary.. I am aware that surgeons use the endo* 
scope without an anmsibetlo but for a variety of reasons I 
think it is far better to give the patient an anesthetic ; the 
parts are quiet and you can conduct the observation In a 
leisurely and thorough manner. Supposing you have a 
patient anmsthetised the next matter is the extreme import* 
ance of nob introducing sepsis at the time of examination. 
We are in the habit now of preparing the Held of operation 
exactly as wo should for any other operation on the genito* 
urinary tract; the pubes is shaved, washing is done, and all 
the organs of generation are thoroughly disinfected, and the 
surgeon’s bands also. One endeavours, as far as possible, to 
do an oseptlo operation. I think I have made it clear to you 
how extremely important asepsis is in these cases. Having 
got the field of operation clear and an endoscope ready you 
have to prepare the bladder for its tatcoduefion, and that ts a 
most troublesome proceeding. One of the great enemies is 
tho presence of blood or pus. Pus you can wash out but 
blood is more diihcult because it ie«forma quickly. We have 
tried all sorts of things. One of the great ways to prevent 
fammorrbago Is to keep the patient quiet before the examina* 
tlon, to take care that there la no rough handling or shaking 
about at the time of ezamination, and, In the next place, to 
pass all your iastcuments with infiaite gentleness and care. I 
Bat supposing Uie bleeding continued, we have sometimes 
found that we could stop it and get tho bladder sufilcieotly 
clear of blood for a time by injecting a 1 per cent, solution 
of hamamelis. It is necestary to got the clear solution. 
The other day we managed to see into a very dithcalt bladder 
indeed by putting into it some solution of adrenalin. That 
bad a very marked effect upon the hxmorrhage and for a 
'time we clearly saw a viUuus tumour of the bladder, but we 
Z)ever saw its extent. 1 thought it fair and right Co give the 
man the chance of operation. I thought I should not infect 
irim or ma^e him' very much worse and so iris bladder was ' 
operated upon ; but I could nob undertake to relieve him 
altpgether and to remove all his papilloma and bo is in | 
Kenton, Ward now with, it is to be feared, a considerable 
>quaotlty of papilloma still in bis bladder. I am cudgelling 
my brains for some,way of improving that man and getting 
rid of his papilloma, whether by perchlortde of iron or by the 
cautery or by amputation 1 do not yet know. I have made 
up my mind to tty again.' 

Supposing a papilloma has been correctly seen and its 
position ascertained I think you should proceed forthwith 
to perform the operation. The operation oogbt to have this 
essential feature : you should see what you are doing Yon 
may think that that is a very small point, but if you look into 
the literature of this you will find people have often per¬ 
formed this operation and not seen what they were doing. 
•One fiurgeoa performed it'through the perineal route. Not 
only was his mortality high but the tumours went on 
growing ju-t the same aa before. At this hospital a number 
•of times a tumour baa been removed through the female 
urethra. A nice little papilloma with a beautiful stalk is 
-seen in the bladder and then sometbiog is poked up tho 
•nietbra and It is pulled o2. Of coureo, Ibis leaves its growing 
base. So you can understand that removal of these pieces 
-through the female urethra bj\s nob done the patients very 
much good. I am speaking from memory but I think five 
out of six Were known to have returned. So the matter of 
seeing what one is doing is a very Important one in this 
Tespeeb and it is not a matter which only affects epithelioma 
of the bladder ; it is a principle in surgery that you should 
see what yon are doing and there are very few ca-cs in 


t Sinca axpinred. Tba papilloma wm small and easllj romovod, 
TUe maa wems quite veil. 


which that does cot hold good. Sometimes in the abdomen 
when there is a moveable organ like the vermiform appendix 
the snrgeon feels the appendix and withdraws it through 
tho wound and it is removed. That part is seen but the 
other parts are not. Bat tho moment any question arises tho 
wound should be enlarged and tho rest of the operation 
carried out guided by the most clear vision. There la another 
point about the removal of these tumours of the bladder. Of 
course, if you see what you are doing you must do the 
operation above the pubes. Another point which i^ important 
about them is, I do nob think you will succeed unless you 
use an electrical head lamp. This requires a little practice 
for its use, but X think it is absolutely essential for tho 
purpose of these operations. When the bladder is freely 
opened it is useful to see what sort of tumour you have got 
by putting in a speculum. It is a convenient thing to put 
in. The bladder is dried with sponges and you then see the 
limits of the growth. One of the difficulties about operating 
on the bladder is the retraction of the edges of the wound, 
which is the next step after removal of the specalnoi, I 
think proper retraction is best done with silk through the 
whole of the bladder and abdominal wall. An assistanc uses 
the silk as a retractor and it also prevents the operator push¬ 
ing the bladder back into the pelvis and opening up the cellu-^ 
lar tissue more than is needful. Suppo»iDgyoa have made up 
your mind you will remove the tumour, you may have already 
guessed that I have a strong impression as to thu nuinnec 
in which it should be removed. It should be removed 
like any other malignant tumour,' say suck as one 
of the mammary gland, with a wide margin of 
sound healthy tissue round it. Fortunately, this is 
not difficult in the oase of the bladder, because when you 
come to think about the bladder you will remember that 
except at the trigone the mucous membrane of it is exceed* 
iogly loose. Again, let me remind you that the mneoaa 
lining of all the distensible organs is very loose, such as the 
stomach, the gall-bladder, and the intestines, and so it Is 
not dlMcult to take bold of that mucous membrane and draw 
out a piece of it towards the wound. You know how these 
tumours bleed and I think they do so because the surgeon 
meddles with the malignant growth. If he will be very 
careful he will find that he can get on with his operation and 
have very little bleeding. A piece of catgut is threaded 
through the wall of the bladder at somo distaDCe-*-say, 
tbree-quaners of an inch—above the papilloma. That serves 
to pull ti e mucous membrane of the bladder and the papil¬ 
loma towards the wound. Next, a cut is made through tho 
healthy mucous membrane along each side of the stalk. 
It is best to keep suturing this cut as It is made and to keep 
the ends of tbe sutures to bold on by and steady the bladder 
with. Last year a very fat old. man was in Pitcairn Ward. 

I sbonld think be had about three inches of fat upon bis 
abdomen. An enormous incision had to be made to get into 
his bladder. When the bladder was exposed and tho perito- 
Q»am and fat pulled up, by enlarging the incision one conld 
get at the papilloma, which was not very far from tbe base 
of his bladder. I looked into his bladder and I saw what I 
bad been looking for—avessel'to feed the tumoor. Catgut 
was put under that and the blood-supply cut off from the 
tumour, and everyone was surprised to see a big papilloma 
removed with certainly no hsemorrhage of any consequence. 
U you have failed to tie your vessel you will meet with 
vessels in tbe Incision, but if you are far enough from the 
tumour you will meet with the vessels where they have 
cot proper walls so that you can take bold of them and tie 
them. As your incision proceeds you can close it with 
catgut as you go along. Make half-an-inch incision and 
close it with catgut huture then make another half-inch 
incision and close that. Finally, you have got tho pedicle 
of the tumour out surrounded by healthy mucous membrane. 

Next with regard to what you shall do with the bladder 
itself. I allow tho decision on that question at tho end of 
the operation to turn upon two conditions. One U, U there 
any oozing of blood proceeding; and the other Is, Is there 
any sepsis ? I should pot the sepsis first in importance. If 
the bladder is septic you had better proceed on the ordinary 
rule of surgery which 'is that septic cavities should bo 
drained. It is a safe rule, I think. So you clo'io tho wound 
in the bladder and in the abdominal wall with fishing-gut or 
sllksaturf s and you will drain it. And I would draw youratten- 
tlon to what, as far as I know, is the best drainage-tube to use. 
This is a Guyon’s drainage-tube and it Is very nicely made 
with a proper curve to go into tho wound and into the 
bladder. It has a roonded eye and a notch at tho base so 
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that the arine cannot be easily stopped. It is a double tube 
and you can wash through from one into the other. In 
addition, you can always get it to syphon out. It ought to 
syphon out anything which is contained in the bladder. 
Yon put the short stem into the bladder and the long stem 
over the side of the bed into some vessel and have it syphon 
into carbolic lotion. This particular drainage-tube has 
deprived the operation of very many of its terrors. Alto¬ 
gether it is a device of very great service. 

Now let us take the other case in which you close the 
bladder. If you have removed the small papilloma and the 
wound in the bladder wall has been closed, and supposing 
that the bladder Interior is not septic, it is safe to close 
the bladder forthwith. And the way one does that is 
as follows. A fishing-gut suture is passed through the 
skin, through the abdominal muscles, through the muscular 
layer of the bladder wall, and up through the opposite 
side and tied, and that brings the bladder and mucosa 
close together. In the absence of sepsis this succeeds 
exceedingly well. We have had three cases in which 
it has been safe to close the bladder wound immediately 
in that manner, and I believe I am correct in saying 
that each of the three patients was walking about the 
ward at tba and of ibiee weeks. And that is of great 
advantage, because if a drainage-tube is put in it will be 
from six weeks to two months before the patient will be 
able to get about properly. With regard to the subsequent 
history of these cases of bladder growth, when done in this 
particular way I believe the outlook is favourable,' but as yet 
not many have been done freely and thoroughly. When 
done in the ancient way of tying bits of string or rubber 
round the pedicle or by clamps put round the pedicle the 
operation is futile, and if I had the misfortune to have an 
epitheliomatous tumour of the bladder I would decline to 
have such a proceeding performed upon me. 

In conclusion, I will say this to you: everybody here 
ought to practise using endoscopes and aU the other scopes. 
If a man can use the ophthalmoscope properly ha will soon 
be able to use the endoscope and otoscope, and these 
instruments have been enormously improved of late. This 
endoscope which I show you has got a lamp which does not 
produce heat, it keeps quite cool, it has got an apparatus 
for catheterisation of the ureter, and also an arrangement 
for putting some additional fluid into the bladder. It is also 
useful if you want to distend the bladder a little more or 
to withdraw some of the fluid or if you want to see how 
much blood there is, and in fact it is a highly convenient 
instrument, and it is also better arranged than the ordinary 
run for disinfection. There is no gentleman here who could 
not if he chose to practise with it soon become expert in 
its use. 
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SOME DISOEDEES OF TEE SPLEEH^. 

Delivered before the Royal College of Rhynoians of London 
on March 17th, 22nd, and 24th, 

By FKEDERICK TAYLOR, M.D., 
F.R.C.P. Lonb., 

BKNIOB PHYSICIAN TO, AND DECTUREB ON MEDICINE AT, GUY'S 
, HOSPITAL. 

• LEOTURE III.’ 

Delivered on March Shth. 

An^hia PsEUDO-LEUK.a:MioA Infantum. 

Mb. Pbesident and Gentlemen,— By the above cumber¬ 
some and almost meaningless name von Jaksoh described 
in 1890 oases of enlarged spleen in infants in which he 
recognised that with a certain amount of leucooytosis there 
was an absence of the complete picture of leukmmia or 
leucooythmmia. He said that there were oligooythjemia, 
oligoohrommmia, persistent leucooytosis, enlargement of the 
spleen, slight swelling of the liver, and sometimes swelling 

1 Lectures I anU II. were published iu The Lancet of Slav 2Rth 
(p. 1477) and Juno 4th, 1904 (p. 1554), respeothely. , 


of the glands. He noted the following points of difference 

between leukaemia and antemia pseudo-leukoemica infantum_ 

namely, in the former the presence of eosinophiles which 
were commonly absent from the blood of his infantile com¬ 
plaint ; in the former the loss_ of corpuscles and of htemo- 
globin was never so great as in the latter; in the former, 
loukmmia, the liver was much larger relatively than ever it 
was in the latter. In the latter (his splenic anmmia) the 
prognosis was much better. The following points ho men¬ 
tioned as distinguishing rickety enlargement of the spleen 
from an anmmia splenica pseudo-leukmmica—namely, m the 
former a lower grade of leucooytosis, a slower progress of 
the changes, and other conditions typical of rickets. 

Some reference may be made to more recent work bearing 
upon this subject. Dr. Samuel West at the meeting of 
British Medical Association in 1900 read before the section 
of Diseases of Children a paper on Enlargement of the 
Spleen in Children and he there paid pattionlar attention to 
the splenic ansemia of the infant. This subject was treated 
without any specific reference to von Jaksch’s pseudo- 
lenksemic form, and he stated that the blood showed no 
changes but those of simple anaemia. At the same time ho 
was expressly not referring to cases of splenic anmmia which 
conld he classed with those of the adult—^sneh cases he 
stated were extremely rare in children. He was obviously 
describing the cases with which we are all so familiar and 
have so long associated with rickets, of moderate but some¬ 
times great enlargement of the spleen with anmmia in young 
infants. He pointed to the waxy ivory-like colour of the 
skin with a tinge of olive-green, to the large spleen, to the 
digestive disturbances, the appetite capricious or bad, or, on 
the other hand, excessive, to the occasional hmmorrhages, 
the enlargement of the liver in about half the cases, 
and the occasional occurrence of pyrexia. He noted 
the frequency of rickets and syphilis as accompany¬ 
ing or causative conditions and agreed with some other 
writers as to the generally favourable prognosis. His 
account of the blood is to the effect that the erythro¬ 
cytes are reduced it may be to 40 per cent., that thehaimo- 
globin is reduced in the same proportion (or acoordirg w 
some authors in greater proportion), that nucleated red oelB 
and myelocytes are present, that the only leucooytos^ is 
one affecting the lymphocytes, and that this is in direct 
relation to pyrexia. Histologically the spleen is in a condi¬ 
tion of hyperplasia, with slight fibrosis. Though reoognismg 
the frequent antecedence of syphilis and still more 01 
rickets in these cases of anmmia he doubts if they are the 
sole cause, and they may be causative only by means or 
the ill- health which each produces. The relation of the 
to the anmmia has to be determined. He thinks that tua 
different histology of the spleen in adult and in infantile 
splenic anmmia shows that the spleen cannot 
cause the anmmia in both. He inclines to the 
there is a common cause for the splenoinegaly Md tM 
anmmia, which he allowed might be a chemical toxin fro 
the intestine. Dr. A. M. Gossage in the discussion 
a case in which there was leucooytosis to the extent of oO|V" j 
per cnbio millimetre, with increase of eosinophiles m wo 
as lymphocytes, and the presence of a few .. 

will be seen that this case at least accords with other observ 
tions on the condition of the blood. ... nr jiral 

Two years later, again at a meeting of the British ileui 
Association, the subject was discussed by Dr. J. S. 
Edinburgh. He expressed the view that splenic P®?®, J 
lenkmmic anmmia was a special foim of disease distingms 
by its blood characters. There are red blood corpuscles n 
bering from 1,500,000 to 3.000,000 per cnbio millimetre, a 1 
colour index, the presence of normoblasts and 
megaloblasts in oonsid erable numbers, a moderate leucoo^ 
of from 10,000 to 30,000 per cubic millimetre in wbion i 
lymphocytes rather than the polymorphonuolears ^ 
creased, and of the lymphocytes large hyaline and transi 
forms rather than the small lymphocytes, and the pr“ 
of a small number (from 0-2 to 6 per cent.) of myeio j • 
He gathers little from the histology of the spleen or ‘ ^ 

three fatal cases: one spleen was congested -j .jnct 
Malpighian corpuscles, another was anmmio witn mu 
Malpighian corpuscles. But he says the spleen 
very great size is always an essential factor, an“ co 
the anmmia is severe in proportion to the size or ^ a 
He would discriminate between this and the ® .^ajja). 
spleao-medizBaij iesksemia acaarnvgin an infant C y ^ 

As to causation, this remains obscure, but lie . jjjg 
rickets although common is not essential ana 
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was mado aro given. Tbcso ton bplcens vary in weight 
between 48 ounces and 128 ounces (from 3 pounds to 
B pounds) with, an average of 91 ounces. The actual weights 
are in ounces: 128,128,112,110,104, 84,17, 61, 67, and 48> 
Another remarkable fact which must have some connexion 
with the pathogeny of the disease is that the diseaso is so 
rarely seen in^its early stages; the spleen is rarely seen to 
grow to the great size it attains, but already when the 
disease is discovered tho spleen is of great size, or the ill* ' 
ness is revealed only because the spleen is painful or causes I 
dragging pain in tho side and not because of any general I 
malaise or anmmia. If, as seems less likely and is indeed 
now generally discredited, the splenic changes arc the 
cause of the disorder, then a long time passes before 
the disturbance ' of its functiens is felt m the body 
generally. If, as is now widely believed, thd spleen U i 
only secondarily enlarged and the disorder is in the I 
blood formation in tho bono marrow, then even the j 
body is remarkably tolerant cf such & profound altera¬ 
tion in tho circulating blood. On this view the excess 
of leucocytes and tho occurrence of myelocytes are due to 
abnormal formation in the bone marrow, and tho spleen is 
regarded as being simply distended and enlarged in con- 
sequence of tho accumulation of these white cells in the pulp 
of the organ. Such fibrosis os may be present can easily be 
-explained as the results of chronic imtation in the course 
of this procedure. But this view is not universally held. 
The ’spleen is still hold by some to be a haemato¬ 
poietic as well as a farcmolylic organ and the vaiious 
phenomena of the development and diseases of tho blood 
are explained by M. Marcel Labb6* by tho assumption that 
all tho hmmatopoictio organs—the spleen, glands, liver, and 
bone marrow—contain in early life both lymphoid tissue and 
myeloid tissue ; that in adult life the bone marrow contains 
only myeloid tissue with remains of lymphoid tissue and 
that the glands and spleen have then chiefiy lymphoid tissue 
with remains of myeloid tissue. Under condition^ of disease 
the remains or potential tissues in each organ may develop 
or become aoluab Thus the myeloid tissue of the spleen 
may develop so os to saj^press or supplant the lymphoid 
elements and the lymphoid elements in the bono marrow 
grow so as to suppreas or supplant tho myeloid tissue. 

Turniog now to toe cases of lymphsmla, which are 
apparently less common than those of mycimmla, It is clear 
that as a rule the spleen is of less size. Of six cases from 
the Quy’s Hospital records'in two tho spleen weighed only 
18^ ounces after death, in another the edge of the spleen 
appears to have been two inches above the umbilicus, in 
another it was just palpable, in another the spleen was 
never with certainty palpable, but in the last it was very 
laigo indeed, reaching from the sixth rib nearly to the 
iliac crest, with its anterior edge only one inch from 
the middle line. In a case which 1 communicated to 
the Clinical Society of London last year, although the 
leucocytbsemia or lymphmmia was extreme, the spleen could 
only be felt just beneath the costal margin, descending 
nearly an inch below it on deep inspiration. In the cases of 
acute lymphpjmia described by Dr. J. Rose Bradford and 
Dr, H. Batty Shaw ® of five spleens four wore seen post mortem 
and they were respectively normal, slightly enlarged, 20 
ounces in weight in a youth aged 19 years, and four and a 
half ounces in weight in a boy aged seven years. In the 
fifth case the spleen was just felt beneath the costal margin. 

It is within recent years that coses of lympbxmia have 
been more frequently recognised, novr that blood counts, and 
especially differential blood counts, arc more frequently 
made, and 1 think it can be shown that there is greater 
variety among cases of lymphmmia than among cases of 
myelmmia. If tho formation of lymphocytes takes place 
in many organs, in more organs than are capable of giving 
rise to myelocytes, the variety is perhaps in part explmned. 
I think the following propositions will bo found to hold 
good of lympbmmia or lymphatic leuUmmia. 

1. That the spleen is as a rule much smaller than in 
myclmmla, indeed, reaches no great size, and may be smaller 
oven than occurs in cirrhoais and other conditions already 
mentioned. 

• 2. That the lymphatic glands may not bo very largo at first 
or even at a late stage of the Illness. In tho first of tl»e two 
cases which I read before tho Clinical Society of London, 
■clinically it was observed that “ there is no increase of the 


* Lo S*ng. ParJa, 1902. 

* * Traoeactlona of tho Iloyal Medical and Cblrurglcal Society* 
Tol. Ixxxi., 1S93, p. 343. 


glands in tho neck, axillaj, and groins; the laigest in the 
groin measures six millimetres by four millimetres, and 
post mortem a considerably enlarged lymphatic* gland was 
found beneath tho right parotid ; the cervical glands were 
slightly enlarged but no mention is made of any other 
lymphatic glands being enlarged.'* In the second case, with 
an extreme degree of lymphromia, a gland of the size of a 
pea was felt in the right posterior triangle and in each groin 
one or two slightly smaller. In Dr. Bradford’s cases the 
lymphatic enlargement was often very moderate and certainly 
not always in proportion to the lymphocytosis. 

3 That many organs are infiltrated with lymphocytes. In 
a case to which I have referred this was true of the heart, 
liver, spleen, kidneys, suprarenals, pancreas, salivary glands, 
lacrymal gland, thymus, and lymphatic glands. In another 
case which I communicated to the Olinical Society of 
London I think there is no doubt that the mammm were 
infiltrated as well as the parotids and other organs. 

4 That the thymus is very often involved. In, three of 

the cases above alluded to there was hyperplasia of this 
organ. In one of them in the position of the thymus was a 
hard fibrous mass, six by four by three centimetres, 
very dense and containing a cartilaginous nodule. In 
another case, that of a boy, aged ten years (the first of 
tho two cases already referred to), 'there was extensive 
dulness over the upper end of the sternum and post mortem 
the thymus was found to weigh 586 grammes, or 21 ounces, 
and was larger than a normal kidney. It was pale yellow 
on section, presented a fatty semi-transparent appearance, 
and contained numerous small and irregularly distributed 
haemorrhages. Under tho microscope the organ showed 
largo Spaces packed with lymphocytes and surrounded by a 
fairly well-marked fibrous stroma. In the third case, that of 
a boy, aged 15 years, the thymus is returned as much 
enlarged, pale, and speckled with bsemorrhages. As the 
kidneys, liver, spleen, and glands were described as packed 
with lymphocytes, it is probable that the thymus was in the 
same condition. , ^ . 

5. The duration is probably much shorter. At any rata 
there ate some very acute cases belonging to this form of the 
disease. In the cases of Dr. Bradford and Dr. Batty Shaw the 
duration never exceeded eight weeks. The case above re¬ 
ferred to, in which the region of tho thymus was occupied by 
a bard fibrous mass, lasted only a calendar month. It was tho 
case of a youth, aged 16 years, who was admitted for pro¬ 
gressive weakness; three weeks previously ho bad been giddy 
and weak, without pain or sickness. On admission be was 
pale with a slightly enlarged liver and a spleen down 
to the umbilicus. The red corpuscles were 1,600,000; the 
leucocytes were 160,000, with many lymphocytes, a few 
eosinophiles, and one or two myelocytes. There were 
recent hemorrhages in both retinm. The temperature 
varied from 102 5° to 104® and 105’4° He had 
bleeding from the gums and diarrhcca and he died a 
week alter admission. Post mortem the cervical glands 
were enlarged, red, and soft; the right bronchial 
glands were very much enlarged. The mesenteric glands 
were large, red, and soft, and tho glands in tho portal 
fissure were large. There were numerous -superficial 
haemorrhages in tho pericardium. The liver was tough, 
fibrous, cirrhotic-looking, weighing 53 ounces, and thero 
was early ulcerative colitis of tho whole large intestino. 
Though the clinical history was of only one calendar month’s 
duration the post-mortem results suggest latent disease some¬ 
what earlier. In another case, that with tho large, pale, 
speckled thymus, the duration was only two months. A 
week before admission the patient had pain m tho neck, 
the axilla, and the groins and next day bumps weio seen. 
On admission the submaxillary, the submental, tho 
cervical, the occipital, the axillary, the inguinal, and 
the opitrochlear glands were enlarged. The leucocytes 
numbered 12,500. A monlh later the spleen and Hver were 
moderately enlarged. At this time tho leucocytes had risen 
to 43,000 and 48,000, with 95 per cent ot lymphocytes 
and only 4*4 of polymorpbonuclears. Tho tonsils, largo 
at first were getting much larger. Ten days afti-r the Last 
note the leucocytes were 116,000, then 126.000. Tho 
natient had bmmorrhage from the mouth ^vhich was believed 
to come from the tonsil and be died in two months from tho 
first symptom. Post mortem the various lymphatic glands 
were enlarged, dead white in colour, with small bwmor- 
rhages. There were petechisa under the pleurio and tho 
nericardium. Tho Uver weighed 103 ounces. The spleen was 
of a palo crushed-strawhsr colour with several infarcts. 





1640 The Lancet,] DR. FEEDBRIOK TAYLOR: SOME DISORDERS OF THE SPLEEN. [June 11,1904. 


The tonsils were mnch enlarged with extensive sloughing on 
the surface. In each of the two cases I showed at the 
Clinical Society of London the duration was three months. 

6. In these oases of lymphatic leukajmia the leuoooytosis 
even at the time of death may be relatively slight—that is, 
not above 50,000, and it may come on relatively slowly— 
that is, the lymph-glands may be found enlarged first 
without leuoooytosis so that a condition of Hodgkin’s disease 
is simulated, and no doubt it is just such cases as these 
last which explain the belief which has been held that 
the diseases are the same, or that leucocytosis is an 
accident in the course of Hodgkin’s disease. In illustra¬ 
tion of this relatively slight leuoooytosis in some cases 
I may quote again one of the cases already alluded to 
in which, after two months’ illness with much enlargement of 
the parotid glands and the internal organs, the leucocytes 
amounted only to 15,000, of which more than half were 
lymphocytes—i.e., 46'6 per cent, small and 9‘3 large, while 
the polymorphonuclears took a second place with 42 per 
cent. 18 days later the leucocytes had risen only to 50,000, 
but the lymphocytes were now 94 per cent, small and 3 per 
cent, large, thus accounting for all but 3 per cent, of the 
total leucocytes. Another case was that of a man, aged 61 
years, who observed a swelling in the neck about Christmas, 
1902. A month later there were swellings in the axilla and 
groin and the abdomen became distended. Ha came under 
observation in October last; the glands in the neck, axillae, 
and groins were enlarged, the liver was enlarged, and the 
spleen just palpable. The glands in the neck were of the 
size of beans and those in the axiUm and groins of the size of 
pigeons’ eggs. The white corpuscles were 6250, but no 
diSerential count was made 17 days later the count was 
91,800, with small lymphocytes 16 per cent., large lympho¬ 
cytes 15 per cent., and polymorphonuclears 9 per cent. Eight 
leucocyte counts during the next seven weeks at about equal 
intervals gave figures varying from 66,000 to 111,000, but 
more often over 100,000 (average 97,000). 

It is clear that lymphooythaemia, lymphaamia, or lym¬ 
phatic leuksemia presents itself in at least three or four 
different forms which I have already illustrated directly or by 
reference, First, there are the cases called acute leukaemia, 
described by Fraenkel and by Dr. Bradford and Dr. Batty 
Shaw,‘in which sloughing of the gums or gingivitis is a 
prominent feature, in which the duration is a matter of six 
or eight weeks, and in which the large lymphocytes form the 
bulk of the leucocytes present. Secondly, there are other 
acute cases which may be fatal in as short a time as three 
months, possibly less or more, in which sloughing of the 
gums or gingivitis is not a feature and in which, at any 
rate, the lymphocyte increase may be due to the small 
lymphocytes. Whether these two groups are distinct or 
whether, as seems much mors likely, they will be found 
to overlap or interdigitate, I am unable at present to say. 
In one of the cases above mentioned there was ulcerative 
colitis and in another sloughing of the tonsils, but no dis¬ 
tinction was made between small or large lymphocytes in 
the blood counts. In neither of these two groups is an 
early or pronounced enlargement of accessible or oven of 
deep-seated glands a necessary feature. 

The third group may be represented by the case of the 
elderly man just given, in which the glandular enlargement 
is the prominent feature of the case and in which the 
duration is relatively long; for instance, this patient was 
alive in the thirteenth month of the complaint. 

The following case seems to me to form a fourth category. 

A woman, aged 29 years, was under the care of my col¬ 
league, Mr L. A. Dunn, for a swelling in the neck which was 
partly a growth of the thyroid body and partly a mass of en¬ 
larged cervical glands, attributed to decayed teeth. Mr. Dunn 
removed the thyroid growth but left the glands untouched. 
Nine months later she became faint in the street and was 
taken to the Westminster Hospital, where she says she 
was told that she had leukmmia. She was in ten days 
and theh returned home ; she was better for a time but 
again became ill, and about two months later came into 
Guy’s Hospital under my care. She was anmmic ; there 
were a few enlarged glands in the neck, the groins, and 
the axillce, apparently from one-third of an inch to half an 
inch in diameter. The spleen reached to one inch from 
the middle line and the lower end nearly touched the iliac 
crest. The vertical extent was estimated at 11 inches. The 
liver reached five inches below the costal margin and 
below this ^ as a solid ,lobuIated mass reaching one inch 
lower than the umbilicus and four inches below the liver. 


This was thought to be either the kidney or a mass of large 
glands. Enlargement of the thymus was also suspected 
from impaired resonance over the upper sternum. The 
blood count was as foUows: red corpuscles 900,000 and 
leucocytes 42,000, of which the greater number were 
small lymphocytes, but there were some eosinophiles and 
a few doubtful myelocytes. She died five days later. The 
cervical, bronchial, mediastinal, and mesenteric glands 
were enlarged. The thymus was enlarged, measariug 
ten by four and a half by six centimetres. The liver weigW 
111 ounces and the spleen 91 ounces. This was of uniform 
dark maroon colour, with no pale areas, but three small 
triangular almost black infarcts. The kidneys were of 
great size, weighing together 37 ounces ; they presented 
an extraordinary appearance of mottling with alternate 
patches, streaks, and blotches of maroon colour and pare 
white. Of the bone marrow I have no post-moitem record; 
but during life she appeared to be tender over the sternum 
and the bones of the arms, but she was perhaps too ill for 
these results to be quite trustworthy. In the unusual 
size of the spleen and the relatively long duration of 
the case, if the glandular enlargement of 11 months 
previously can be accepted as a commencement, we have a 
course somewhat different from that of the others. The 
relatively small degree of leucocytosis is also notable. It is 
to be regretted that a report of the histological examination 
is not forthcoming. 

Mixed cases of lenkcemia are believed to occur—that is, 
combined cases of spleno-mednllary and lymphatic leuksemia. 
But they must be rare. As I have already shown, and as is 
well known, the spleen may be enlarged in association with 
lymphatic leukaemia and, as the last case shows, the spleen 
may be nearly as large (91 ounces) as the average (97 ounces) 
of spleen weights in 16 nnselected spleno-mednllary cmba 
B ut a mixed case should mean nowadays one of combined 
lymphaemia and myelmmia. There is only one case in these 
I have now brought before you which was regmded as a 
lenkaeima splenica et lymphatica. But it is entirely^ incon¬ 
clusive because the records of the blood examination are 
wanting and the coexistence of enlarged lymphatic glands 
with an enlarged spleen may occur in a pure lymphtomia. 

It is, perhaps, going a long while back, but in 1873 
I brought before the Pathological Society of London a 
case of leucooythsemia in which a huge spleen was associa¬ 
ted with general enlargement of the glands, the growth of 
lymphoid deposits under the pleura, infiltration of vanoiB 
organs with leucocytes (including the testes), and a condi¬ 
tion of blood in which small uninuclear leucocytes, as well as 
large multinuolear leucocytes, were certainly present; but 
what the staining methods of the present day would nave 
revealed I am unable, of coarse, to say. I can, however, say 
this, that I have not again met with an exactly simiiar case, 
unless the last case of ‘‘splenomegalic lympbiumia" wmchi 
have just read is one. I must, of course, admit that my 
case of 30 years ago may have been a lymphmmia ratne 
than a spleno-medullary or a mixed case. And 
authors have for the most part accepted _ the view tna 
lymphmmia and myelmmia are essentially different. 

Were I discussing these diseases, these forms of leuw- 
cythremia, for themselves alone, and not as I have said so 
disorders of the spleen,” I should have to . 

as well as my regrets for the little -information 1 ^ 
brought forward as to the condition of the bone 
these oases. I must be content with reminding you 
the bone marrow has been found altered not only m sp 
medullary leukaemia but also in lymphatic 
though they appear to be extremely rare oases of lens 
without change in the glands or spleen are said to occur. 

The feeling of the majority of observers is clearly t _ , 
spleen is in both forms secondarily affected, that it is s 
with leucocytes unduly proliferated from the bone mM 
the one case and either from the lymph glands o 
ceivably from the bone marrow in the other. 


Splenomegaly with Ohronio Cyanosis anp 


POLYOYTH-EMIA 


I may briefly call attention to another condition 
splenic enlargement takes place—namely, chronic y 
with polyoythasmia; that is, increase in number o ^ 

blood corpuscles. Dr. Parkes Weber read ^ Dr. 

before the Clinical Society of London -Bears 

Saundby and Dr. J. W. Russell ° p ublished a case 3 — _ 

6 The Lahobt, Feb. 22nd, 1902, p. 615. 
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practically felt well except for a little abdominal pain when 
stooping; the exact position of the pain was not well 
defined. He, however, asked to be allowed not to go to 
school. In the morning he had some Eno's fruit salt and 
ate a very good dinner that day. About an hour after 
dinner he began to complain of severe abdominal pain 
and very soon became seriously ill. Dr. Wilbe was sent 
for and saw him between three and four o’clock in the 
afternoon and found him complaining of violent pain in the 
abdomen which he could not localise very precisely but 
he placed his hand towards the right side and about 
the umbilicus. He found him very collapsed, with a pulse 
of about 130, with marked rigidity of the abdomen and 
tende'’ness over the whole abdomen. The symptoms were 
especially marked towards the right side a'^d upper part of 
the abdomen. There was no vomiting. The temperature 
was normal. Mr. Watson Oheyne saw the patient at 8.30 
in the evening. At that time the boy looked extremely ill; 
there was no abdominal respiration; the alee nasi were 
moving ; there were marked rigidity of the whole abdomen 
and geneial tenderness bnt^ no abdominal distension. 
The pain and rigidity were not well localised but 
were on the whole most marked towards the upper 
part on the right side. The abdomen was tympanitic 
everywhere but there was no distinct obliteration of the 
liver dulness. There had been no vomiting. The tem¬ 
perature was normal. The conclusion come to was that 
there had been a perforation of some abdominal organ, and 
from the general history and symptoms pointing more 
towards the right side and the probability at that age that 
the trouble was of the form of a fulminating appendicitis an 
incision was in the first instance made over the seat of the 
appendix. On exposing the peritoneum it at once bulged 
out in the wound and on puncturing it gas whistled out. On 
enlarging the opening the small intestines were forced out, 
partly by the gas and partly as the result of the great rigidity 
of the abdominal walls, which had not become relaxed under 
the ancesthetic. Some thin whitish fluid also came out of the 
abdomen. Eor the most part the intestines were normal in 
appearance but on some of the coils of the small intestine, 
which came apparently from the left side of the abdomen, 
there were some flakes of lymph. The pelvis and lower part 
of the abdomen were weU irrigated with salt solution till the 
fluid returned clear, and the intestines were then, graduaUy 
but with considerable difliculty, returned to the abdominal 
cavity. The crecum and appendix were now palled out. 
The appendix was long, thickened, a good deal reddened, 
and contained a large concretion ; but there was no perfora¬ 
tion of the appendix nor of the emeum in the neighbourhood. 
The appendix was removed in the usual manner. 

As it was evident that there must be some graver lesion 
than the condition of the appendix to account for the state 
of matters and as practically the whole of the small intestine 
had been seen, and as also there was no frncal material 
present in the abdominal cavity, a second incision was now 
made over the stomach. At first nothing seemed to be 
amiss. The body of the stomach and the pyloric end seemed 
perfectly healthy; the region of the duodenum was examined; 
the stomach was turned over and the posterior surface 
palpated and still no perforation was found. On further 
examination of the anterior surface high up towards the 
cardiac end some turbid fluid and gas bubbled up. After 
wiping that away and directing a good light into the cavity 
high up under the diaphragm, a round perforation was found 
on the anterior surface of the stomach about an inch from the 
cardiac end which would have admitted a small slate pencil. 
From this perforation gastric juice and gas were escaping. 
There was no thickening around ; it was a clean pnnehed-out 
hole and all the structures in the neighbourhood seemed 
perfectly healthy. The edges of the ulcer were inverted 
with a row of catgut sutures and a second row was then 
put outside. The peritoneal cavity in the neighbourhood 
was thoroughly sponged out and the whole cavity again 
washed out with salt solution. A drainage tube was passed 
down towards the seat of the perforation, another towards 
the left loin, and another (from the lower wound) towards 
the pelvis. The rest of the wounds were stitched up. The 
boy stood the operation very well and his pulse after it was 
120. On the night of March 18th the wounds were 
dressed. There had , been very little discharge. The 
abdomen was very much distended. The pulse was 130 
and the temperature was 99'2°E. There was a good deal 
of tenderness everywhere. No flatus had been passed. 
There was very little sickness. The boy had not slept and 


was somewhat excited. On the whole he looked rather better 
than he did on the previous day. Ha had been having rectal 
feeding with sips of water by the mouth. On the 19th the 
abdomen was still in much the same condition but the 
patient did not seem any wor=o than he was on the 18th. 
The pulse and temperature were the same. There was less 
tenderness at the lower part of the abdomen and there had 
been no vomiting. A little flatus had been passed but not 
enough to give him relief. Enemata had been given but 
without any result. At our visit in the evening we 
gave him an enema again and evacuated some fajces 
and flatus which relieved him very much. The drainage 
tubes were pulled out and the greater portion out 
off, leaving only a small part projecting into the peri¬ 
toneal cavity. There was very little discharge. On the 
20th the patient was distinctly better. The abdomen was 
not so tense bub still very much distended. He had passed 
a little flatus and slept a little during the night. The tubes 
were left out. There was very little discharge. He began 
to take small doses of salines and salol. On the 22nd the 
patient had a good action of tho bowels in the afternoon and 
the abdomen was much less distended. He was very much 
better. On the 23rd feeding by the mouth was begun, yrom 
this date tho boy went on uninterruptedly well. Solid food 
was allowed on April 1st. The wounds had completely 
healed on the 13th. The patient was allowed up for the 
first time on the 14th and went out in a bath chair. On the 
25th the boy was in high spirits and had apparently perfectly 
recovered. 

The interest of this case lies, in the first place, in the 
occurrence of a perforating gastric ulcer in a boy, aged 13 
years. We can find no record of perforation of the stomach 
in a male at such an early age. In this case the ulcer wp 
typically a peptic ulcer. Gastric ulcers have been found in 
younger children but apparently only of a tuberculous charac¬ 
ter. Thus Dr. G. F. Still ^ recorded five examples of tuberculous 
ulcers of the stomach in children, in three of which histo¬ 
logical and bacteriological examination had been made with 
positive results. In all cases the ulcers were small. The 
first was a child, aged three and a half years, who was 
admitted with vomiting and ascites due to tuberculous 
peritonitis; the second was a child, aged ten months, 
suffering from cough and tuberculous meningitis, and, m 
shown after death, from generalised tuberculosis; the third 
was a case of tuberculous peritonitis ; the fourth was a boy, 
aged nine years, who was also affected with tuberculous 
peritonitis; and the fifth was a child, aged two years, 
suffering from the same disease. The author had only found 
five oases out of 226 necropsies. There were no clinical 
symptoms associated with them. In one of the five cases 
perforation had occurred but extravasation had been pre¬ 
vented by adhesions. In the above case there was no sign 
whatever of tuberculosis either about the stomach or me 
abdomen generally nor was there any reason for suspecting 
it. As to the cause of tho ulcer in this boy we cannot make 
any suggestion and there were no previous symptoms what¬ 
ever leading to a suspicion that anything was wrong with the 
stomach. , 

The second point of interest is that, partly as the result ot 
the symptoms pointing somewhat towards the appendix ana 
partly on account of the great rarity of the actual condition, 
the appendix was in the first place cut down upon and al 
diseased appendix was found. The condition of the boy was 
so extremely bad that one was very much tempted to hope 
that that might be the cause of the whole trouble ; but the 
presence of free gas in the abdomen made it absolutely 
certain that perforation of a hollow viscus other than the 
appendix must have taken place, and the absence of fm^ 
material in the abdominal cavity and the fact that practi¬ 
cally the whole of the small intestines had passed 
review when they were forced out of the wound led us to 
assume that this perforation must have taken place either m 
the stomach or duodenum. , 

The third point of interest is the situation of the nice. 
It was situated so high up and was so difficult 
that its presence was nearly overlooked. Before it 
found the whole of the lower part of the stomach had o 
examined, the duodenum had been investigated, the stoma 
bad been turned up and the posterior part searched, uu“ “ 
it not been that we were convinced that there 
perforation, and that a further search was made „„ 

upper part of the stomach, the condition might have o 

overlooked. ‘ ___ 

1 Brit. Med. Jour,, May 6tb, 1899. 
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200 OASES OP AOUTE LOBAR PNEUMONIA.’ 

By JOHN HAY, M.D. Vioi., M.K O.P. Bond.. 

PJn&ICUN TO TJIE LIVXaPOOL STANLEV HOSPITAL: AMiaTAST 
PmsiCIAJf TO THE HOSPITAL POB CONSUMPTION AND 
DISKiSSS OK TUB CUEST, UVAKPOOU 


The following paper is based, upon tho observation of over 
200 cases of acute lobar pneumonia. 1 have confined my¬ 
self more particularly to a series of 150 cases upon which I 
made notes and kept a record of the treatment. These 
observations and notes were made in the years 1899 to 1901 
while I was acting as assistant medical officer in Mill-road 
Infirmary, Liverpool, and I would like to avail myself of 
this opportunity to thank Dr. 'Nathan Raw for kindly 
allowing me to make use of this material. ' 

There is no intention on my part of describing pneumonia 
as a clinical entity—-this has been done frequently by those 
much more fitted for the task than I ; nor do I propose to lay 
before you the result of any laboratory research into any 
special featuro of the disease, bat while in daily contact 
with this large number of cases certain points m the dia¬ 
gnosis, prognosis, and treatment Impressed tbemtelves upon 
my mind and I am bore attempting to put these points before 
you m tho hope that I may have the benefit of your much 
larger experience. Much of what follows is probably not 
new but is to my mind insufficiently emphasised in the 
literature; some is heterodox and to it I beg your attention 
and a sympathetio attitude, for it is with much diffidence 
that I am hero to support what I know Is unorthodox. 

It is essential that we should from tho first have a definite 
conception of the type of case which has been under obser¬ 
vation. The following statistics will show us almost at a 
glance. In 160 cases there were 33 patients below 20 years 
of ago. with a mortality of 9*1 per cent ; 89 between 20 
Md 60 jeara of age. with a mortality of 41*5 per cent, j and 
28 over and including 60 years of age, with a mortality of 
76 per cent. The total mortality was 61, or a death rate of 
40 6 per cent. 21 of these patients, or ono-thlrd of the 
fatal cases, wore admitted moribund and died witbin 24 
haurs of admission. On eliminating these there are still 
remaining 129 cases with 40 deaths, or a mortality of 31 
per cent. 

Akoholio fixeess is recognised as one o£ the most important 
01 tho etiological factors in pnenmonia, and in this series it 
is mnoh in evidence. In 65 o( the 160 cases a hlstorvol 
.alcoholic cicess was obtained ; in other words 41 .1 per cent 

Of these 
Dt. among 

And that amongst the 61 fatal cases *37“^ were'eiif^ive 
drinkers, that is 60 per cent, of the toul mortality. 
Everyone knows how' difficult it is In many cases to 
a history of alcobolie oscess, therefore in all prob- 
ahiUty the proportion of alooholics is still larger. These 
^tients were papers with their powers of resistance 
'a “aay oas“ by alcohol, onderfeeding. 
h’ “Phsnro. Such was the material which I had 
tto privilepof observing-the class of case which teaches 
fa.?iV . ’■aonhes every possible Iherapeutio aid. Ail wtll 
admit that many cases of pneumonia are snch that tho 
ahaas'’ aay, or even perhaps in spite of. 

•’and, aro doomed to death 
from the first, so maUgnant is their attack, and it is really 
fft J of’’'“'a'’ ‘ho question of the 
senoF^f? Pa‘‘aat is m the balance which oSers the greatest 
scope for treatment; and where one feels that careful, 
^S’sf“onrf'°“®‘ “"a ’’alance in tho 

of the iiafknf.—Eieryone admits 
^L^co^n“M,'a'ai'a aal signs of pnenmonia are of moreim- 
‘.a‘ho diagnosis than mere local physical signs and 
nnJ cUol.-’ll *“‘‘*a ‘’.a‘a h) enumerate the typical systems 
!Pa| °*i aa ““‘a “se, but there are several 
^Jaa* valna which I feel are worthy of mention. 
Admlttffig that wo mnat from tho first take every care to 
tF^noh ‘'*S‘a nan be no donbt that 7 careful. 

anamination shonld bo made not only at the first bnt 
also whenever there is the slightest fear or doubt as to the 

ISOlt ’Sad terorc tho LUerpooI Medical Inatltutloa on Nov. ISlb, 


changes and processes taking place; more espeolaliy do I 
believe this to be necessary towards tho end of the first 
week. In order to simplify this eiaminatlon I am convinced 
of the value of a shirt open not only in tho front of the neck 
but also down the whole length of the body. With a shirt of 
this kind tho front of tho chest, the abdomen, and the axillm 
can bo bared without moving the patient. There is too much 
hesitation in laying bare the chest, the axillie, and the abdo¬ 
men, at any rate in males. The fear of such patients "catch¬ 
ing cold ” is groundless and the great advantage of exposing 
the whole area to view at the same time is obvious. After a 
careful examination of tho apices in front with the arms 
lying by the side, the patient should bo asked to place both 
his hands well above his head; in this position both 
axillm are easily examined and I am, confident that tfiero 
is no part of tho chest which lends itself moro readily 
to examination or which better repays careful attention. 
In the right axilla yon have a portion of all three lobes and 
I have noticed the frequency with which any doubt in 
diagnosis is cleared up by careful auscultation and per¬ 
cussion of this part of the chest. If the pneumonia is basal 
in site Ibe lesion almost always approaches the great fissure 
as it runs across the axilla and one can demonstrate the 
definite change of note on percussing from the middle or 
upper to the lower lobe. If tho upper lobe be diseased it is 
easily examined from the axilla, extending as it does from 
the fourth rib up to the apex of the axilla and covered with 
a minimum thickness of chest wall, whilst if the examina¬ 
tion be made from the front you have the pectoral muscles, 
and if from behind the scapniar mnscles, interfering with its 
examination. When the pneumonia happens to be central 
in position the physical signs usually show themselves 
first Id the axilla and are late in appearing. This delay in 
the appearance of the physical signs of consolidation may, 
however, be a feature m a caso quite apart from the exist¬ 
ence of central pneumonia. If the toxmmia be very severo 
and the patient delirious, with bloodshot eyes, it Is occasion¬ 
ally not at all easy to diagnose the condition from that qf 
typhus fever and then any physical signs pointing to com- 
meoclng consolidation aro important. In several such casea 
I found that as the consolidation approached the surface la 
the axilla the first changes to be noticed were tbo appear¬ 
ance of a tympanitlo quality about tbo percussion note and a 
diminution of the breath sounds, together with a prolonga¬ 
tion of the expiratory murmur. 'Ihis diminution of tho 
breatli sounds, one of the most important of the early signs 
of pneumonia, is probably due to au engorged condition of 
the lung interfering with the normal elasticity "and conso- 
quenUy much restricted respiratory expansion." This is 
noted by Lewis A. Conner and Qeorge ,E. Dodge ^ in a paper 
to which I will refer later. On examining the back 
when the pneumonia is affecting the lower lobe the physical 
signs are most often well marked about tho seventh, eighth, 
and ninth spaces just within the angle of the scapula, 
and when examining with the patient on his side m tho early 
stage of tbo disease before consolidation is well defined it 
is well to remember that the side which is uppermost nearly 
always yields to percussion a higher pitched note. This is 
probably due to the fact that when one percnsscs tho upper 
side one is perenssiog on to tbo spinal column, whereas on 
percussing tbo under portion of the back tbo bed will tend to 
act as a resonator and so yield a fuller note. When in snch a 
case there is any doubt os to the cause of tho impairment of 
note one of two things must be done—either you get the 
patient to sit up and to lean forward, which is undoubtedly 
the best method so long as the patient is sthenic and vigorous, 
or yon have the patient lying first on one side and then on 
the other, and in that way check your first impression. As 
medical tutor to tho Royal Infirmary, Liverpool, I have 
pointed out this difficulty to the students for tbo lost three 
years and was much interested to find it disenssed in tho 
American .Tiiurnal vfthe Medical Sciences by Lewis A Connor 
and George E. Dodge, apparently their communication being 
the firet mention in tho literature of this peculiarity. I had 
already written my paper when I read their article and am 
glad to support their statement. 

In the examination of the heart I found it very useful 
after having carefully percussed out the deep cardiac 
dulness to mark it out with a piece of lunar caustic. This 
18 done at tbo first examination; the marks persist and are 
of tho greatest help in showing any alteration in the extent 
of the cardiac dulness due to tho disease, whether tho 


* American Joumal of JXeUcal bclencca, > oL cxxvl-, p. 3£9. 
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cardiac failnre most be anticipated by cardiac stimulants, 
more especially in pneumonia by alcohol. I do not agree 
with this conclusion and hope to give you good reasons for 
my view. That these signs are the signs of cardiac failnre 
is true, that a cardiac stimulant or tonic is required 
is evident, but to exhibit alcohol would, I believe, be 
unsound treatment. Alcohol has its place in the treatment 
of pneumonia both during the acute'stage and convales¬ 
cence, but I do not believe that its role is that of a cardiac 
stimulant, for as Sir Samuel Wilks says in speaking of it’: 
“ It is difficult to know why such a remedy is called a 
stimulant. Rrom the change of name to sedative I have got 
much practical good.” 

You must all have noted the steady change of opinion in 
the profession as to the value of alcohol in pneumonia. At 
the present time nearly every writer vrarns his readers of the 
danger of overdosing patients with alcohol and the necessity 
of withhoiding it as long as possible. Out of many possible 
instances may I quote one. Burney Yeo,’ says: “The routine 
administration of alcohol in pneumonia, especially in the 
early stages with the idea of preventing cardiac failure later 
is, we think, a serious error. Alcohol produces vasomotor 
paresis and causes dilatation of the vessels and it must there¬ 
fore aggravate or induce tendenoies to vasotilar engorgement." 
(The italics are mine.) “ It acts like a poison to many 
persons and causes considerable nervous and general 
depression after its first stimulating effect passes off; it 
increases the amount of toxic substances in the blood and 
the elimination of considerable quantities of alcohol must 
impose a severe strain on the already overtaxed organs of 
excretion.” That,*in the light of the views held by Todd 
and his followers, is indeed a great advance. Even in 1900 
in this institution I heard a member state that ha always 
put every “pneumonia” on six ounces of brandy in the 
24 hours, together with ammonium carbonate and digitalis 
—routine treatment with a vengeance 1 Thera was a time 
when it was customary to bleed pneumonias and when this 
method of treatment was supported by all the acumen 
and experience of the lights of medicine. The public at that 
time held the same views and history records that a medical 
man was sued for damages on the ground that he had caused' 
the death of his patient by neglecting to extract the 
customary ounces of blood. A different version of the 
same story occurred recently. This time au action for 
damages was taken out against a physician' on the death 
of his patient because the patient had not received alcohol. 
The public used to swear by bleeding, now they swear by 
brandy. The profession have put venesection into a secondary 
position in the treatment of pneumonia and already they 
have begun to modify very considerably their views as to the 
value of alcohol. 

The action of alcohol on the circulation is briefly as 
follows. Its primary action is on the mucous membrane of 
the_ mouth, oesophagus, and stomach, and in virtue of this 
action it undoubtedly acts reflexly as a cardiac stimulant. 
This stimulation is neither prolonged nor powerful. After its 
absorption alcohol exerts its specific action—diiating the 
peripheral blood-vessels and lowering the blood pressure, 
thus tending to empty the arteries and to fill the veins. On 
the heart itself, directly, alcohol seams to have no eSeot at 
all; in large doses it enfeebles it.’ Such is the opinion of 
Professor 0. S. Sherrington. Its action on the centres in the 
bulb is from the first depressant. As a food it need not be 
considered. It is not given as a food. The indications for 
its exhibition, according to those who advocate it, are those 
of cardiac failure and it is given to meet that failure. It is 
oxidised in the body and therefore does give rise to heat 
and energy but this is of secondary importance. It is un¬ 
doubtedly given for its specific action on the circulation and 
nervous system. Bearing these facts in mind, in what way 
may alcohol be employed with advantage in pneumonia! 
The total action of alcohol on the heart being depressant it 
is futile to give it in cases of commencing cardiac failure 
with the idea that you are combating that failure by giving a 
specific cardiac stimulant. The peripheral vessels are, as 
a rule, sufticiently dilated in response to the pyrexia 
and ^there is no useful object to be gained by farther 
dilating them with alcohol. Daring the initial rigor, 
when the peripheral vessels are all contracted and there 
is marked internal congestion, relief and comfort may be 

5 The Practitioner, November, 1932. 
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obtained by suitable doses of alcohol in the form of hot 
drinks ; or again occasionally after the crisis during the 
period of convalescence small quantities of alcohol might be 
used with benefit to prevent contraction of the peripheral 
vessels and consequent strain on the enfeebled heart. , 

I think there is some ground for the belief that chronic 
alcoholics take their nourishment during the fever with 
more comfort and satisfaction if at the same time they 
receive a small quantity of spirits and water, though Sir 
■William Broadbent says that “in no cases should they be 
given in the early stages^ even when the patient has 
habitually taken alcohol in [excess and may be thought to 
have become dependent upon it; the safer plan is to with¬ 
hold them until it is clear that they are necessary.” I have 
seen persistent vomiting initiated by brandy on se\eral 
occasions in those previously unaccustomed to spirits. The 
narcotic action of alcohol is occasionally of value in 
securing sleep and is best given either as recommended by 
Sir Douglas Powell combined with infusion or tincture of 
digitalis or in conjunction with a small quantity of morphine 
given hypodermically. These are the conditions in which, 
in my opinion, alcohol can be given with benefit. To exhibit 
it in the quantities so commonly ordered in serious cases 
is, as Barney Yeo wisely points out, to hasten that very 
condition ■ of cardiac asthenia which it is our one aim to 


prevent. 

We have not time to consider the toxic effects of alcohol 
on the protoplasm of the heart muscle accentuating the 
degenerative changes inaugurated by pyrexia andtoxaimia; 
its action in binding the oxygen more firmly to the hsemo- 
globin, thus preventing the fullest supply of oxygen to the 
tissues ; its action in shortening diastole or the resting period 
of the heart’s muscle; or its action in interfering with the 
nutrition of the heart muscle by diminishing the flow of 
blood in the coronary arteries and the elimination of waste 
material, both of which take place mainly during diastole. 
All these factors, sUghb in themselves, tend to the pro¬ 
duction of- cardiac failnre. I quite realise that I shall 
be met with the query, “To what end are aU these state¬ 
ments when we know what pneumonia is 1 We have seen 
patients live who but for alcohol would have died; we have 
given alcohol and watched its effects ; we are convinced it 
is a cardiac stimulant.” My answer to this is that these 
convictions are based upon statements and observations 
which have not been subjected to a sufiioiently searching 
criticism. Tradition is largely responsible for these beliefs 
and arguments of the post hoo propter hoe type have per¬ 
petuated them. 

At the present time there are two factors which act most 
powerfully in prolonging the life of the orthodox views as to 
the administration of alcohol. The first is that students are 


biased from the very beginning—very few have ever ® 
severe pneumonia treated without alcohol and, in fact, Inngnt 
say that the same holds good amongst qualified men, only a 
small percentage of whom have watched or treated oases ot 
grave pneumonia in which alcohol was not administered. A 
student becomes qualified and enters on practice believing 
that he must administer alcohol under certain conditions. 
In the majority of instances not the shadow of a doubt ever 
crosses his mind as to its efficacy and the result is 
the patient lives after the exhibition of large doses of 
he believes that the brandy was largely instrumental m “ 
recovery, whilst if the patient dies he consoles himself wim 
the thought that everything possible had been done to 
prevent the fatal issue. The second factor is possibly eve 
more potent, though I hardly like to mention it. The 
public believe in brandy. It is “the stimulant," and n 
friend or relative is seriously ill they are never w 

brandy or some other alcoholic drink is ordered. R taa 
a strong-minded medical man to withstand tbiSi a 
although one may not care to admit it lay 
this matter cannot but have a far-reaching effect. , 
a man has very definite reasons for prefemng ^ 
without alcohol in the treatment of a case he will Z 

yield to the openly expressed desires of the patient s 
and relatives. When anyone considers alcohol a neces ji 
exhibits it on the first appearance of an nnfayonrabie s g . 
and consistently follows this line of treatment in bhna i > 
I hold that the value of his opinion must be much '“'P. 
for his experience is hopelessly the 

aspect of the question. One must admit, I thmK, tna 
above describes the majority of men practising at tne p 
time. That the medical men take its value for g 
the general public d .‘mand its exhibition are, m my p 
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assented to my strong wish to stop the spirit. This was 
done and 15 drops of tincture of digitalis were to be given 
every hour for a short time. After a few doses the frequency 
of the pulse was lessened. She breathed better and v/as 
more sensible. She then continued the remedy to a less 
amount. She rapidly improved.” 

Strychnine stimulates the cardiac centre, cardiac ganglia 
and nerves, and also in a marked degree the respira¬ 
tory centre. One-flftieth of a grain was given every four 
hours if any signs of cardiac exhaustion were observed 
and, if necessary, this dose was increased to -n'jth of a 
grain. Both camphor and musk, more especially the latter, 
must be looked upon as valuable cardiac stimulants, but the 
cost of musk is so great that it was impossible to make use 
of it. If given at ^1, I am told by those who have exhibited 
it, doses of from five to ten grains should be administered 
every few hours. Ammonium carbonate has been found 
chiefly of use in those cases associated with bronchitis. It 
should be administered in large doses—ten grains every four 
hours and occasional doses of 20 or 30 grains in addition. It 
rarely produces emesis and ,is usually followed by vary free 
expectoration. I first became convinced of the value of 
these large doses as an expectorant and cardiac stimu¬ 
lant in the case of a woman sulfering from marked 
emphysema and bronchitis. She was propped up in bed, 
breathing rapidly, tossing about, distressed, and very 
cyanosed. Her heart was dilated and her pulse was 
irregular. Her lungs were full of rales and rhonchi. For 
some days she had been taking an ordinary expectorant 
mixture with very little benefit. I ordered her a half'drachm 
dose of ammonium carbonate, to be repeated in an hour if 
it had not produced emesis. Following the second dose she 
began to expectorate large quantities of muco-pus and was 
greatly relieved. Since then I have frequently tried these 
large doses and generally found marked benefit follow their 
exhibition not only in cases of bronchitis and emphysema 
but also in pneumonia associated with bronchitis in which 
the expectoration tends to be profuse and of a bronchitic 
character. Caffeine can be administered either as strong 
coffee or as the citrate. It acts as a stimulant, cardiac 
tonic, as a nervine tonic and also as a cerebral stimulant. 
This latter property would make one hesitate to give it 
when the insomnia is troublesome. Its action on the kidneys 
may help to eliminate toxic matters. 

There is one form of treatment to which I would like to 
refer in conclusion—namely, the application of icebags to the 
abdomen so strongly recommended by Dr. Barr. These were 
applied in some 20 cases and with benefit. The cold applied 
to the abdomen steadies the temperature and by acting on 
the splanchnic area improves the tension and volume of the 
pulse. It increases the depth of the respirations and thus 
greatly assists the heart by increasing the force of the 
respiratory pump. It also, according to some authorities, 
distinctly increases the value of digitalis In pneumonia by 
tending to bring the circulation into equilibrium. 

If one determines to use the icebag it is most important that 
it should be firmly fixed, otherwise it will tend to slip down 
on to the groin and be a source of great discomfort. The 
sensitive groins should be protected with wool or lint. A 
medical man, a member of the Liverpool Medical Institu¬ 
tion, has mentioned to me the comfort and benefit which he 
received from the icebag during an attack of pneumonia 
and ha also referred to the discovert which he experienced 
until his groins had been protected and the icebag firmly 
fixed in its correct position. 

Liverpool. 


FOUR CASES OP ACUTE INTESTINAL 
INTUSSUSCEPTION; OPERATION; 
RECOVERY. 

BY F. 0. WALLIS, F.EO.S. Eng, 

SUnOEOK 10 CHABEfO CBOSS HOSPITAL AMD TO THE 
METEOPOLITAM HOSPITAI,. 

Case 1. — The patient, aged two years and three months, 
jvp^dmitted to Charing Cross Hospital on Jan. 29th, 1903, 

_ '~is tory of abdominal pain of one week’s duration. 

ns were normal. The pain was paroxysmal 

Burnoid be felt per rectum on admission but after an 
7, John 0. Hi -a j 

Johns Hopkins caucus were passed. _ 

w Loc. cit. 


Operation .—On the same day under chloroform a firm 
transverse tumour could be made out at the level of the 
umbilicus (nothing being felt before the anmsthetic owing 
to straining). After a two-inch incision above the umbilicus 
the intussusception was easily reduced ; it was of the ileo- 
cceoal variety. There was slight oedema of the gut. The 
abdomen was closed in one layer. The operation occupied 
12 minutes. Recovery was uneventful. 

Case 2. —The patient, a child, aged seven months, was 
admitted to the Metropolitan Hospital under my care on 
July 21st, 1903, with vomiting and collapse for one and a 
half hours. The pulse could hardly be felt and the 
extremities and nose were cold. Nothing abnormal could 
be made out in the abdomen. On the next day, vomiting 
continuing and blood being passed per rectum at 4 30 p.m. 
and 6P.SI., the presence of a swelling in the hepatic region 
was diagnosed and operation was decided on. The tempera¬ 
ture was 103° F. in the morning. 

Operation .—Under A.C.B, mixture the tumour was made 
out with ease and I opened the abdomen in the right lines 
semilunaris by a two-inch incision. Tho intestines were 
somewhat congested and distended and it was not found 
possible to get at the intussusception until the incision had 
been enlarged and the gut allowed to escape. This was 
protected by hot cloths and tho intussnsoeption (of the ileo- 
CDBcal variety) being drawn up into the wound seven inches 
of invaginated gut were gradually reduced by combined pres¬ 
sure and traction. The invaginated gnt was healthy but a 
good deal injected. The abdominal wound was closed by silk¬ 
worm gnt through all the layers of the wall. On July 23rd 
some blood was passed by the bowel. The temperature sank 
to normal on the twelfth day, after removal of the stitches, 
and the child was discharged on August 8 th. (N.B.—There 
were some vomiting and diarrhoea rmtil August 2nd, when 
breast-feeding was resumed.) 


Case 3.—The patient, a child, aged II months, was 
admitted to Oharing Cross Hospital under my care on 
April 20, 1903. The history was similar to that of the last 
case—via,, sudden onset of vomiting, paroxysmal pain, and 
the passage of blood and slime per rectum on the day of 
admission. The pulse was 160 and the temperature wm 
97 - 40 elongated tumour was readily seen and felt m 

the left half of the abdomen, not very tender, hard, and 
slightly moveable. 

Operation .—This was performed seven hours from the first 
symptoms and one hour from admission, under chloroform 
and later chloroform and ether, by median incision below 
the umbilicus. The tumour, which was eaily hooked up by 
the index finger and readily reduced, was of tho ileo cmcal 
variety, the appendix appearing last. Tho operation 
about nine minutes. The wound was closed by intermpteu 
sutures. On April 23rd, after one drachm of castor 011 , 
the bowels were opened twice ; there was no blood or slime. 
On the 27th the stitches were removed. The patient was 
discharged in good condition. . ,. , 

Case 4.— The patient, aged six months, was admitted id 
the Metropolitan Hospital under my care on June A/t 1 
1903, with a history of vomiting and much pain for one uaj- 
Blood and mucus came from the rectum and a sansag • 
shaped tumour was present in the right iliao region. 

Operation .—Under chloroform an incision was made 0 
the swelling in the right iliao region. The intassuscopi 
was ileo-ciscal and easily reduced. The abdomen 
in one layer. On June 28th there was acute 
both lungs which quickly cleared up. On the 30tU 
patient was much collapsed and had convulsions tor i 
hours. On July 6 th the stitches were removed, lha ' 
perature was normal on the seventh day. On the i/m 
patient was discharged quite well rnndi- 

These four cases were operated on as soon j_ 
tion was recognised and no attempt to reduce 
susoeption by any of the well-known methods was attemp • 
I have long been of opinion that such methods ahouiu “ 
attempted and thovU not he taught. It must be p J 
extremely rare oases, if ever, that any good is ob^ “ 
injections of water, gas, air, &o., and in 

this treatment are waste of valuable time, 
the small patisut, the possibility of a rupture of the m 
a continuance of the symptoms, and of the e°. , 
temporary starsation which exists in these pavit 
which is a serious factor in infants. _ oemilons'’ 

In two oases the incision was made in '‘“® on 

line and in the two others in the mid-line, (h? 

ithe position of the in^jssuEception, In ali 




I’HD LAKOBT,] Da OROFTd: MR. MUSOHAiIPjAOUTE inversion of puerperal uterus. CJune11,1904. 16 19 


Intnssa'^ceptlon was lifted oat o£ the abdomea, rodaced, and 
returned. Ko attention was paid to the thickened and 
inelastic condition of the invaginated bowel—this rapidly 
recovers ; the incision was sown np with one set of sutares. 
Tbo operation in Case 1 took 12 minntes ; in Casa 2 it took 
15 minutes; in Oaso 3 nioo minutes ; and in Case 4 ten 
minutes. Feeding was commenced a few hours after the 
operation and recovery was uneventful in all the cases 
except in Cam 4, which but fur prompt treatment might 
eaniiy bavo succumbed to an attack of bronchitis. 

E\r]y diagnosis is an essential point for the successful 
treatment of these cases. It is not necessary to wait until a 
tumour can bo felt. Vomiting and the passage of blood* 
stained mucus coming on suddenly in an otherwiso healthy 
child aro sudlcicut indications for an aom-tthoiic to be given. 
When the abdominal walls aro thus relaxed any tumour 
formed by the intussusception can be readily felt and dealt 
with at once The dangers of waiting wero exempliHed in 
Oaso 2, where, because no tumour could be felt, nothing was 


quito a largo one and had to ho manipulated carefully during 
its reduction. 

Theso cases emphasise the conclusions drawn by Mr. H. M. 
Rigby in bis paper in The Lancet of Feb. 7th, 1903, p. 364 
UAtley*attcet, W. . 


A CASE OF ACUTE INVERSION OP THE 
PUERPERAL UTERUS; REDUCTION 
BY TAXIS; RECOVERY. 

By K. OCTAVIUS CROFT, M.D, Dunu., M.RO.S. Eng., 
noaonABT sinaoxoif to tue uospirix roa womek i.K» 
cuxLcaiur, xeeds: ocMONSTiUToa or MinwtFRBr. 

UfflTBBSlTV OF LCUDS; 

AND 

ROBERT MUaOHAMP, L.IiO.P.i: S. EuiN. 

Acute inversion o£ tho uterus is a condition which fortu* 
nately very rarely occurs. Dr. Robert Bomes ^ stated in 1885 
that tbo accident had become so rare that many men of 
largo experience bad never seen it. In former days it was 
not uncommon and this may be sold to bo tho cose in 
countries where obstetric practice Is largely in Iho bands of 
women. Let us now hope that ovcntually our efforts to im* 
prove the eOlcIeucy of midwives and tho art of obstetrics 
generally may render it still moro rare. Owing to the 
Infrequency of tho condition no useful statistics aro avail-, 
able, but a number of cases have been reported and 
collected from time to time, especially abroad. The 
obviously dangerous symptoms of acute inversion arc those 
of shock which Is severe and uterine haemorrhage, and from ; 
cither or both of theso conditions about one-tbird of the 
cases die. About three-fourths of tho fatal cases dio within 
half an hour. Of those who survive the immediate dangers 
nearly one-fourth die in the chronic stage, often when the 
re-establishment of menstruation leads to further haemor¬ 
rhage. Although generally due to faulty management of the 
third stage of labour there aro doubtless certain abnormal 
conditions occasionally present under which tho catastrophe 
may occur spontaneously. 

For the opportunity of treating the following case, and 
especially for the trouble taken in obtaining a history of 
the accident, I am Indebted to Mr. Bobeiti Muschamp of 
Guiseley who was called in to see the patient and at once 
recognised the state of alfairs and had tbo woman conveyed 
to Leeds to bo placed under my care. The following is the 
history of the case so far as Mr. Muschamp bad been able 
to get it from the midwife who was present at tho confine¬ 
ment. 

The patient, aged 28 years, manied, was in her third 
pregnancy. Her first labour was instrumental and the 
second, which took place about two and a half years pre¬ 
viously, was normal. On Jan. 19lh, 1904, she did her day’s 
washing and about 12 30 A.M. on 20th she commweed 
with rather severe labour pains. The midwife was sent for 
and the child was born about 20 minutes after her arrival. 
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The whole duration of labour was about six hours. The 
placenta came away without much pain 15 minutes after 
the delivery of the child and on the midwifo slightly pulling 
the cord aud asking the patient to cough. There was a free 
discharge, but, in tbo words of tho midwife, *'not what you 
would call a fiooding." Tho patient, however, stated that 
sito lost much more than sbo did at her previous confine¬ 
ments. The midwife felt the uterus before putting on the 
binder and it was, in her opinion, in its usual place and 
contracted. The binder was applied firmly. Immediately 
afterwards the patient was attacked by violent after-pains 
which continued all day. On tho 2Ut she was easy 
but looked very palo aud sicldy. She remained in 
about the same condition on the 22ad. On the 23rd 
the bowels acted after half an ounce of castor oil. On 
the 24th she felt better and sat up in a chair for about 
ten minutes while the bed was made. She made no com¬ 
plaint of feeling faint and gob back to bed all right. On tho 
25th she took a dose of liquorice powder, followed by one of 
castor oil and brandy. Early next morning (tbo 26th) she 
got out of bed and sat on tbo commode, when she bad a 
great bearing-down bensatlon os though sbo wanted to relievo 
the bowels. At 6A.&I. she sent for tbo midwife and com¬ 
plained of something being down. On examination the 
midwife found a protrusion from tho vagina to tho^ extent of 
about an inch. She gently pressed this protrusion and it 
seemed to spring back. Mr. Muschamp was then called in 
by tho mldwifo and ho found the patient in a semi-collapsed 
condition, the temperature being subnormal and the pulso 
small and beating 120 per minute. On vaginal examination 
he found a fleshy and somewhat elastic tumour of about tho 
size and shape of tho lower three-fourths of a large 
Schweppe's soda-water bottle with the bottom rounded off 
and slightly flattened. Tho tumour was covered with tissue 
debris mixed with blood, ko., the whole giving off a very 
foetid odour. On introducing his band further—to where tho 
neck of tbo uteras should have been had tho tumour been 
merely a protrusion—he found the tumour practically con¬ 
tinuous with the vaginal wall. The case was clearly one of 
complete inversion of the uterus and Mr. Muschamp at once 
sent the patient to the Hospital for Women and ChUdren, 
Leeds, under my care. 

On admission tho patient was in a collapsed condition, the 
extremities were cold, and the pulse (126) was almost im- 
perceptible at tho wrist The temperature was subnormal. 
There was very little htemorrhage. The usual restorative 
measures were therefore adopted and It was thought wiser 
to allow tho patient to recover a little if possible before 
doing any moro. On Jan. 27tb, being tire eighth day of iho 
Doerperiam and about 24 hours alter admission, I mado a 
catefnl eiamination. Iho abdomen was flaccid, not very 
tender, and easily palpated. No trace of tho fundus uteri 
could be detected above the pelvio brim. On vaginal pa- 
minalion an offensive tenaoions bloody disohargo was noticed 
and a round sweUing occupied tho distended vapna, 
lowest pole reaching to wi^in about half an Inch of the 

'^'l™wM^dccided to attempt reduction with the ^d ot m 
anuKthetio Mr. J. F. Dobson took the responsibility of tho 
latter duty and I am specially obliged to him for his skillni 
help for reasons referred to later. The patient wM placed in 
the loft lateral position. After clearing awi^ by douching 
and swabs tbo foal loohial dischaigo and dfibris which were 
present in the vagina and dinging to tho sMtaoe of ^o 
temour, I inserted my leit hand completely into tho '“pna 
Lid satisiied myself that tho mass was that of a oompletdy 
inverted nterns and nothing elsa There was no trace of a 
Mrvical riog, the neck of tho uterus passing directly and 
smoothly into the vaginal fotnices at tho top of the pelvis. 
The suilaoo of tho mass was softlsh and of a pinkish ralour, 
Lmowhat roughened and spongy, especially on its ontenor 
ospoot. This anterior portion aleo seemed rather inoro 
impressible and was no doubt the plsceulal site. Ihe 
iteW band was then passed up aMvo the P“bes and 
a bimanual examination was made. No .“‘.t I "5^ 

detected anywhere except in the 

on pressing tho Angers downwards in tho hypogastric 
region tho invefted cervix could bo mado out “f d 

a flnmr could bo iosorUd into the depression formed by tho 
fnve^d structures. Owing to the conlraotod stole of tho 
llterM it seemod doubtful whether I shoeld succeed in 
reSg the displacement by tails or whethor gradual 
woSd have to bo adopted, such as clastic pressrae 
Sr AvoUng’sToUicrprooeduAis. I tried tho former. Tho 
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uterus was grasped in the- left hand and gently compressed. 
The right hand was then used for counter-pressure above 
the pubes, the finger tips being so far as possible held in the 
form of a ring on the rim of the depression felt through the 
abdominal wall. The anterior part of the uterine wall was 
softer than the posterior and could be more readily in¬ 
dented. I took advantage of this and pressed this portion 
up with my thumb. As soon as a pouch was formed up¬ 
wards in this part the advantage gained thus was main¬ 
tained by the pressure of a gauze pad held in sponge forceps. 
A further portion of wall lower down was then pushed up 
and so on. The cervix was noted to yield as further portions 
bulged upwards into its canal. Ultimately the whole uterine 
and cervical walls were restored completely to their normal 
position, the last portion to return being the posterior lip 
of the cervix. Finally, 1 passed several fingers into the 
uterus as far the fundus and by internal and external 
manipulation made sure that? the reduction was complete. 
Keeping the fingers in the uterus the cavity was freely 
irrigated with weak biniodide of mercury solution (1 in 5000) 
and finally packed from above down with iodoform gauze as 
the fingers were withdrawn. 

It is important to emphasise the fact that during the 
actual progress of replacement, which occupied some eight or 
ten minutes, the patient suffered severely trom shook and at 
this time required very careful attention from the anaesthetist, 
Mr. Dobson. Saline infusion, hypodermic injections of 
strychnine, and other measures were required. When the 
operation was over the condition markedly improved. 

On the day of the operation the gauze was removed and 
the uterus, which retained its normal shape, was irrigated 
with sterilised water and repacked. On the following day 
the gauze drainage was discontinued. The temperature rose 
to 101° F. on the second day but gradually settled and from 
the sixth day remained normal. The extreme anmmia was 
dealt with in the ordinary way and rapid improvement took 
place. The patient left the hospital on the sixteenth day 
after operation and on that day a pelvic examination was 
made. The uterus was apparently in a condition which 
could be described as normal tor the third week of 
the puerperium. There was no displacement and the 
uterus was symmetrical and firmly contracted. The cervix 
was also normal. 

Bemarks .—The diagnosis of the case was definite and the 
result of treatment was satisfactory. The point of interest is 
as to when the inversion took place. Mr. Muschamp suggests 
that a partial inversion was produced during the removal of 
the placenta and that the inversion was completed by the 
contraction which followed during the period of severe after- 
pains. In support of this the history relates an artificial 
removal of the placenta; some pulling on the cord and 
voluntary coughing and straining ; then a free hmmorrhage 
and for several hours violent after-pains; a few days after¬ 
wards rectal pressure symptoms and an attempt to relieve 
them by aperients. The symptoms became worse on purging 
and on ctraining at stool the fundus was forced through the 
vulva. This explanation seems to me entirely the correct 
one and I think it extremely unlikely that the inversion took 
place on the seventh day when Mr. Muschamp was called in. 


KOPLIK’S SPOTS IN THE DIAGNOSIS OF 
MEASLES. 

By J. C. MUIR, M.D. Cantab., 

ASSISTANT MEDIOAI. OFFIQEB, PI.AISTOW HOSPITAL. 


It will be readily admitted that in dealing with out 
breaks of measles in a hospital or other institution one of 
the most important points is to make a definite diagnosis as 
soon as possible in every suspected case. The same is true 
in private practice if it be desirable and possible to shield 
from infection the younger or especially feeble members of 
the family. The comparatively slight attention paid to 
Koplik’s spots in this country and the fact that they have 
even been regarded as of no great value must be my excuse 
for venturing to record so small a number of cases. I am 
indebted to Dr. J. Biemacki, medical superintendent of the 
Plaistow Hospital, for permission to publish them. 

Case 1.—The patient, a male, aged five years, was 
admitted for scarlet fever on Jan. 1st, the fifth day of 


the scarlatinal attack; the temperature, which had fallen 
to 99'8°F., rose to 102° without obvious cause. On the 
2 nd there was distinct broncho-pneumonia without other 
catarrhal symptoms. On the 4th the temperature was 103°. 
Koplik’s spots were present; they were not looked for 
earlier. A diagnosis of measles was made and the patient 
was isolated. There were no distinct coryzal symptoms. On 
the 5th the ra^h was seen. This case is interesting as an 
instance of measles developing in the acute stage of scarlet 
fever. 

Case 2.—The patient, a male, aged four jeais, was 
admitted for diphtheria. On Dec. 31st the temperatnre, 
which previously had been normal, ro.se to 99 • 2° F. On the 
2nd (the third day) he had slight cough. Koplik’s spots were 
present but were not typical; on the 3rd they were distinct. 
A diagnosis was made and the patient was transferred to the 
measles ward. On the 4th (the fifth day) the rash 
developed. 

Case 3.—The patient, a male, aged three years, was 
admitted for diphtheria. On Deo. 3lst the temperatnre was 
102° F. at 11 p.M. On Jan. 3rd (the fourth day) Koplik’a 
spots were present; they were not looked for earlier. A 
diagnosis was made and the patient was transferred to the 
measles ward. The catarrh was very slight. On Jan. 4th 
(the fifth day) the rash developed. 

Case 4.—’The patient, a male, aged two years, was admitted 
for scarlet fever. On Jan. 2nd the temperature was 99“ F. 
On the 4th (the third day) the rash and Koplik’s spots were 
both present. The spots were not looked for earlier. 

Case 5.— -The patient, a male, aged one year, was admitted 
for diphtheria. On Jan. 7th the evening temperature was 
101° F. He had a slight cough and had sneezed. On the 
9lh the temperature was 100'2°. Koplik’s spots were present 
(36 hours from the onset). The catarrh was veiy slight. A 
diagnosis was made and the patient was transferred to the 
measles ward. On the 11th (the fifth day) the rash 
developed. 

Case 6 —The patient, a male, aged five years, 
admitted for scarlet fever. On Jan. 4th be bad a slight 
nasal discharge. On the 7th the temperature wm lOU J. 
On the 8 th (the second day) spots were present, witmn 
hours of the onset of the pyrexia. There was no catarrh. 
On the 11th (the fifth day) the rash developed. 

Oasb 7.—The patient, a female, aged five yews, wm 
admitted for diphtheria. On Jan. 10th the temperatnre wa 
98 ‘ 8 ° F. in the morning and normal in the evening. 
lith the temperatnre was 102 ° in the evening. Koph 
spots were present (second day). On the 12th “ 
day) a slight and atypical rash was present. Catarrh w 
practically absent. On the 13 th the rash was charaoteribU • 

Case 8 —The patient, who was a brother of the patient 
in Case 7, aged one year, was admitted for “iph'he • 
He was examined on Jan. 12th in view of the 
of the last case. He had very slight cough hut 
svmptoms suggesting measles. The temperatnre hw o 
98-8°F. on the lObh but normal before and since, 
spots were found on the 12th. He was isolated in the 
noon with a diagnosis of measles. In the 6 vemng 
temperature rose to 100°. On the 13th the rash develop • 

Case 9.—The patient, a male, aged three 7®“^’ 
admitted for scarlet fever. On Jan. 17th the tempe - 
was 99 8 °F. On the 18th (the second day) spots 
present though not well marked. On the 20th i.„s, 
day) the rash developed. The spots were now well m ■ 

Case 10.—The patient, a male, aged two y®“ ’ 
admitted for diphtheria. On Jan. 22nd the jg 

at 11 p.M. was 102 ■ 8 ° F. On the 24th (the third day) 
were some doubtful spots; the catarrh was sligh^ patient 
25th (the fourth day) the spots were distinct. The P 
was transferred to the measles ward. On the ° 
catarrh had increased Late at night was 

traces of rash. On the next day (the sixth) the ras 
characteristic. ^ aJ. 

CASE ll.-The patient, a male, a.<?ed.le was 
mitted for scarlet fever. On Jan. 24th the f 6 ®P®q^ (24 

100 6 ° F. On the 25th spots were present at d 
hours from the onset) but were not well maiked. a 
they were quite well marked. A the rash 

catarrh was present. On the 2Sth (the fifth day) 
developed. , , „ unt were 

Three other cases occurred before the a gnots. 
diagnosed and isolated without reference to 
these 11 cases, in which the spots were dehn F geriee 
they were found in all, though in most larger 


was 
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thero bavo.beea exceptions. Uofortnnately, in the earlier 
ones the spots wore not looked for soillciently soooi bnt in 
those in which a systomatio search was mado their appear* 
anco was never delayed beyond the third day of pyrexia and 
occasionally they were seen within twenty-four hours of its 
onset. The interval from their appearance to that of tho 
rash varied between ono and tbreo days. Except in Caso 1 
the temperature was previously normal or subnormal, so that 
the onset could bo accurately dated. In Caso 6 there was 
slight nasal discharge for three days with normal tempera* 
tore; in all the others pyrexia was the earliest symptom. 
Case 8 is spocmlly interesting os it presented no symptoms 
8ugge‘itivo of measles and was only examined for tho spots 
on account of the relationship to Caso 7. In almost all the 
cases the prodromal catarrh was very slight, a fact which 
enhanced the value of the spots. In some of them it is not 
too much to say that a certain diagnosis was impossible, at 
that date, apart from their presence. I had not at first tho 
cooxage to put a child into a ward with other cases of 
measles on tho strength of the spots, with only slight 
(and in itself insufficient) collateral evidence of i^ectiou. 
Latterly, however, Z did so, and in no oaho did the rash fail 
to develop. Cases of pyrexia in other conditions, such as 
serum rash, broncho-pneumonia, and the like, were care¬ 
fully examined, but only once did I find any condi* 
lion which could not, with care, bo diiferentiated from 
the spots, Tho case was ono of diphtheria in which 
there occurred one evening a temperature of 102° F. with 
cough. On ezamination I certainly thought I saw two 
or tbreo Koplik*.s spots and had the patient placed in a ward 
by himself. Next morning, however, thoro was no trace of 
the spots nor did they subsequently develop. The cough 
proved to be tho earliest symptom of a severe attack of 
diphtherial paralysis. It may bo said, then, that making 
allowance for the shortness of tho series, it bears out the 
conclusion of most writere that KopUk’s spots aro of much 
value Jn the early diagnosis of measles. Other symptoms 
which will usually bo present and may even occur before the 
pyrexia must not bo neglected. It is where these other 
symptoms aro slight and inconclusive as in some of tho 
above cases, that presence of the spots may decide the 
diagnosis. They aro absent in, roughly, 10 per cent, of 
recorded ca.«es. 

PlaUtow, c, 


A CASE, OF REN.VL ABNOBJIALITY. 

By RUPERT BUTTEUWORTH, M.B,, B.O. Oaktab.. 
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By the courtesy of Dr. E. Rice and Mr. B. H. Luce, under 
whose care the patient was while in the Derbyshire Royal 
Infirmary, I am enabled to report what I hope may be con¬ 
sidered an interesting abnormality. 

A man, aged 34 years, was admitted into tho infirmary on 
May 20th, 1904, with a history of biematemesis and he was 
said to have bad some fits the precise nature of which could 
not ba ascertained, There was no history of any renal 
trouble. He was obviously very ill and died a few hours 
after admission. No hsematemesis occurred nor did he have 
any fits duriug that time. He was somewhat comatosoand 
there was tome bleeding from his gums. His tongue was not 
bitten. 

At the post-mortem examination it was found that there 
were miliary tubercles along tho meningeal bIood-vcs>cls, 
there being fairly large aggregations in some places. They 
were chiefly on the vertex and comparatively scarce at tbo 
base. ^ Thera was congestion of the blood-vessels of the left 
occipital lobe. The lateral ventricles were considerably 
dilated, Tbo upper lobe of the right lung was shrunken and 
■ airless, the bronchi being hard and dilated. There were no 
cavities or scars. The bronchial glands were calcareous. 
Tbo stomach was distended with fluid but centred no 
blood. There was congestion of the veins at the cardiac 
orifice. 

The interest of tho case oonsisced In the fact that there 
was only a single kidney, firmly fixed, situated in the middle 
.line. The upper end just overlapped tho bifurcation of the 
abdominal aorta and tbo main portion lay between tbo two 
common iliao arteries. It rested on, tbo fourth and fifth 
lumbar vertebrm and the upper fegment of the facrom 
It was approximately of the sUo of a normal kidney, if 


anything slightly smaller. As I wished to send ^ib 
intact to tho St. Mary’s Hospital Museum, London, 
I did not separate it from the ureter to weigh it. For 
tbo same reason I did not cut it and I am indebted to 
tho curator, Dr. J. F. H. Broadbent, for tho descrip¬ 
tion of the kidney on section. In shape it was lobulated 
and broader at the upper end than at the lower. Tho renal 
artery came from the right common lilac. On section Dr, 
Broadbent states ^ that lae found a considerable degree of 
hydronephrosis with chronic thickening of the calices and 
connective tissue framework witli atrophy of kidney tissue 
of which there was very little remaining. There was a mnglo 
ureter six inches in length. It rose from the posterior 
aspect of the kidney low down. Its lumen was very large, 
averaging three-quarters of an inch. There was a constric¬ 
tion just before it entered the bladder, into which it opened 
by a single orifice in tho middle lino. There was no stone 
found or any reason to believe that the dilatation was other 
than congenital. The bladder wall was normal. The rectum 
crossed the single ureter almost at right angles and dipped 
down into the pelvis on the right side of tho bladder—a 
ourious relation, but it did not appear to have exerted 
pressure on the ureter. 

The whole condition is perhaps more interesting from a 
surgical than from a medical point of view, although it 
seems extraordinary that the small amount of kidnoy tissue 
was sufficient, and should such an abnormality ocenr in a 
woman it would be a possible cause of obstructing labour by 
diminishing the conjugate. 

Derby. 


AN UNUSUAL CASE OF MUSCULAR- 
ATROPHY. 

By W. LANGDON BROWN, M.A., M.D. Oantab., 
M.HO.P Lo>'D, 

assisturr potsiciak to tub metbopolitax BospiTAt; junion 
DXMO»8TaiToa or PaAcricm mxdicus, st. uaetsolouew’s 

EOSPXTAL. 

This following case of progressive wasting of the muscles 
of the shoulder girdlo which I have had under observation 
for two and a half years presents some unusual and 
iuteieating features. 

The patient first came under my care in November, 190L 
He was then 13^ years of ago. Ho was said to have lost- 
power in the left arm at the age of five months, Biuce that 
time the left arm bad always been smaller than tho right 
but there had been no progress in tho wasting till ono year 
ago. One brother had died in an asylum, otherwise there 
I was nothing in tbo past history or family history bearing on 
I the case. At first sight the diagnosis seemed to lie between 
■ old infantile palsy or Erb’s juvenile paralysis. The history 
' was untrustworthy, so that it was difficult to estimate bow 
much of tbo wasting was recent and how much of it was old. 

' But the fact that the left ann, measured from the coracoid 
process to the styloid process, was an inch shorter than the 
right showed that some of the wasting must have been of 
long standing. Yet a response was elicited from all the 
I muscles both to the cell and to the coll currents. This 
I made it look very like a myopathy, but there were two points 
strongly against this: (1) the affected muscles showed 
marked fibrillary tremors; and (2) tho grouping of the 
muscles was quite different from that found in the 
myopathies, as the following table shows:— 

£rb ’9 ti/pe, Tretcnteate. 

Completely 
’ atrophied. 

partially 
gono. 

lafraspm«ua j Supinator lougus, natural. 


Biceps 

Triceps . 

Svipin&toc Icngiis J 

Deltoid ) 

Suprasploatua 


Atrophied. 


Deltoid 

Suprsaplnatus 

Inlraspinalus 

Bleeps 

Triceps 

Pectorals 


In all other respects the boy appeared normal and In good 
general health. In 1902 the right side began to get weak 
also and fibrillary tremors were noticed on this side. Id 
O ctober, 1902, ho wa« admitted to the National Hospital for 
Iho Paralvfied and Epileptic, Queen-squaro, under the care 
of Sir William Gowere} the rcgRtrar has kindly Informed 
mo that tbo opinion formed at that Umo was that the boy 
had infantile ^sy with doubtful muscular atrophy occurring 
subsequently. I did not see him again till tho end of 1903 
when. I was struck with tho increased loss of power in tho 
AA 3 
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movement caxisin^ him extreme brcatbles&ness, bnt on tbo 
other^hand while l^ing^flat'pn hia back and remaining quiet 
ho ‘ hod no pain ahd tho urgency of tho breathing was 
relieved. This mado him hope that the attack worild pass off. 
On Sunday, however, I was,seDb for. He was‘ op when I 
saw, him and his condition was 'as follows. While ho 
was lyin^ quite' still there was not much apparent 
distress, his resplrallona being 32 per minute, his' pulse 124, 
and his ^temperature 97'8°F. Ho was a hoalthy-looking 
. eight, well'nourished 

pounds. ' On ezamiu* 

^ ._j walls was observable 

on tho left side and the intercostal spaces wero widely 
distended. On palj)ation no vocal fromitua could bo obtained 
either in front or behind and tbo percussion note ^ on that 
side was so absoluioly dull and muiSed in tone as to 
make me at’ ^st believe that tbo left pleural cavity con« 
t^ned* fluid. The dull note extended evenly all over the 
front and^'back and' no heart impulse was anywhero on 
^at side observable. On auscultation no breath sounds 
or vocal fremitus could bo heard at tho back or front, but 
at or about the flfth' intercostal space in front there was 
to be heard on inspiration a peculiar metaliio sound 
which it is diillcult to describe accurately, but which re* 
sombled in a marked degree the peculiar metallic spring-like 
noise which'is made by my collar stud (which has amove* 
able head on a spring attachment) when I move my head. 
This sound, I may here’remark, ceased on tho third day of 
my attendance'and was, I suppose, due to the escape of a 
minute bubble of nlr from the valvolar opening in the lung 
and its bursting in the pleural cavity. On examining tho 
right side of the chest the heart apex was discovered at a 
point in the flfth interspaco about one inch beyond the right 
border of the sternnm," Over and around thU position the 
heart sounds w^ro fairly audible. With this exception the 
physical 'signs on tho right side were normal, the dividing 
line between the two pleuml cavities being easily mapped 
out by the percussion note and tbo presence and absence of 
vocal' res joanco. The bruit d’airaln was absent. The 
patient was simply kept quiet in bed for tho first fortnight 
.He had 'no pain or dyspnoea and bo slopt and ato welt. 
On the third day of my attendance the extreme distension 
of tho left side bad lessoned perceptibly and tbo per* 
cussiott note for the first time became markedly hyper* 
resonant all over, including, of course, that portion of 
the left side usually occupied by tho heart From the 
first ho gradually got' better; the heart beats leosened 
in frequency, tho tension In tbo chest lessened, the heart 
gradually moved over to its proper position, and tho breath 
sounds returned, first at the apex in front and then 
gradually lower and'lpwer^; tho difference in the vocal 
resonance on the two sides became less and less marked os 
tho lung became loss compressed by Ibe absorption of tbe 
contained air until at the end of eight and a half weeks 
(Ap^ 28tb), when 1 examined him carefully before letting 
him' go for change of air prior to going back to work, no 
abnormal symptom could be discovered. Ho never at any 
time had any coD(?h.‘’ His tempprature never rose above 
I ■ • 'uring tho illness able 

■ ■ ■ '■ ■! in pleural cavity. 

‘i . . .■ ! ■' ■■ He returned to work 

after a fortnight’s change well and*strong. ‘ 

With regard to the cause of this accident, although an 
interval' m some hours ‘ elapsed between'what was the 
apparent cause and tbe effects, yet there is no doubt in my 
mind that the blow or weight on the cheat by the ledgers 
was' the direct* cause. Tho leakage of air was so very 
gradual, the opening being minute and probably valvular, 
that It is impossible to say at what moment physical signs 
could have been discovered if they had been looked for. 
Distress did not’ arise until compression ‘ of the lung 
had become extreme. It' bag been argued by tho office 
In which ho was insured that he ought to have felt the sym¬ 
ptoms sooner, bat when in bed lying quietly on bis ^ck be 
never during tho whole course of his illness had the 
slightest pam, distress, or dyspnoea, so that physical signs 
probably existed Jong before they wero apparent to him. 
With regard to tho mods of causation, wo have first a deep 
inspiration filling out the chest cavity to the lung’s utmost 
capacity and closuro of tho glottis, the lower edge lying 
between the cheat wal^ behind the sixth rib and the firmly 
contracted diaphragm. Suddenly tbe patient has a smart 
blow from the heap' of ledgers falling on to his 
chest Wall, bending in tbe sixth rib, and possibly nipping 


or forcibly compressing tho edge of the lung and ruptur¬ 
ing a minute air vesicle. U. Gos^clin even says that the- 
prolonged compression of the over-distended lung will cause 
it to give way, tho glottis being tightly closed. The analogy 
has been suggested of a bit of the' inner tube of a bioycle- 
being accidentally nipped between tbe wire OE‘ the outer 
casing 'and - the rim of the wheel when not properly 
returned after mending a puncture, 5:0.,'and rapturing the 
tube directly tho rider mounts and puts pressure oa tho tube.' 
It has been suggested, too, that in most if not all of these 
cased of pueumothoras occurring in the apparently healthy ' 
some previous disease, probably tuberculous softening, bos- 
conduced to bring about tho result Here we' have no family- 
or previous personal history which would lead one to suspect 
it, and tbo complete recovery of the patient tends to nullify 
any such supposition } besides which the history of tho 
accident would to^ my mind be quite sufficient to account 
for the damage to tho lung without there being any necessary 
previous disease, while finally the absence of any e^sion or - 
pleurisy tends to coufirm my contention of its absence. 

WestKeoslogtoD, W. ' 

PTOMAINE POISONING FOLLOWED BY 

desquamation. 

By PanoY T. Goodman, L.S.A. Lond. 

On May 20th, 1904, I was called in the early morning to a 
family of seven persons who had all partaken of a fish supper 
on the previous evening. JThey were in a state of collapse, 
with pallid faces, clammy perspiration, and cold extremities, 
and were complaining of severe abdominal pain and vomit¬ 
ing. In two cases diarrheea was present with very offensive 
stools. There was no urticaria or rash of any description. 
None of tho family bad any rise of temperature or sore* 
throat. Warmth was applied to the extremities' and a 
purgative was given followed by stimulants (ammonia and 
ether). All the patients recovered and I saw nothing more 
of them until June Ist when tbe mother brought oco of her 
boys to me on account of bis school teacher having sent him 
home because of the condition of bis bands and feet from 
which tbe skin was coming off, chiefly on the palmar 
surface in large flakes. The mother also bad some slight- 
desquamation on tbe forearms. I went to tho house and 
saw the other children whose ages ranged between seven , 
and 16 years, all of whom bad tbe same curious desquama¬ 
tion on the palms of tbo hands and tho soles of the feet. 
The father alone was not affected In this manner. 

I have heard of one other similar case which occurred iu 
the practice of my friend Dr. J. Snowman of Brondesbury, 
bat I do not icmombor having anywhere read an account 
of this remarkable condition after food poisoning. The 
points of interest fa these ca&cs lie in their strong- 
resemblance to post-scarlaUnal desquamation and m the 
fact that six of tbe seven persons who suSered from ptomaine 

poisoning developed thia unusual sequela. f 

SpIUUiel^, E. __ I 

wonur TO A OASB OB' INOPERABLE CANCER ' 
treated BI-' OUPHOREOIOSIY. 

By Walter Edmunds, F K.O B. Eng., 

BUBQICO-V TO THE TOTTENiriM jtTOSPITXL 

In Tud Lancet of March 29th, 1902, at p. 983 is 
recorded a case o£ soirihua o£ the breast in which sjmptcms 
of intralhoracio growth appeared five years after ampntaUon. 
Thera was also a rccnrrence in the remaining breast. 
OSphorectomy and thyroid feeding were had rcconrsQ to. 
with the tasnlt that at the time of the report, a year after 
. 1 , the patient was much better. Iho tumour 

^ thf^rcast’and Sollary glands had almost disappeared 
^d U°o dt“nmS, t^bna nearly gone The fnrlher history 
^-S'a £ that nino months later tho patient was not so 
“lu • srt^onr rSre breast bad somewhat iocroa.cd ana 
to inyolvo tho skin ; the dyspooea, too, was- 
waaoommenc gto^^^^ months later tho skin o\or thu 
somewhat , , ^ ^4 on this acoonnt it was thoosk'i 

tnrnonr hi^ smmlTte the breast. Unfortnnataly tho paUent 
SfeTbom bSt tu“re while nnder tho nmnstheUc. Au 
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account of this part of the case has already been placed on 
record by the anajsthetist.^ 

A post-mortem, examination was made by Dr. L. Frey- 
berger at which he invited me to be present. The right 
breast was as described; there were also enlarged glands 
in the axilla and recently infiltrated glands in the flank. 
At the bifurcation of the trachea was a mass of secondary 
growth involving the roots of the lungs. The left 
lung was bound to the chest wall by old adhesions, the 
aorta was atheromatous, and the heart had undergone some 
fatty degeneration. Although the oophorectomy did not 
save the patient’s life it produced for a time great benefit ; 
the tumour in the remaining breast almost disappeared, 
while the small growth behind the ear did completely dis¬ 
appear ; the symptoms due to the intrathoracic growth were 
also greatly relieved. In this case then, as in many others, 
much good was done by the operation. In conclusion, it 
may be pointed out that any theory as to the pathology of 
cancer must explain the improvement effected by oophorec¬ 
tomy in recurrent scirrhns of the breast. 

Devonahire-place, W. 


or 

HOSPITAL PEAOTICE, 

BKITISH AND FOREIGN. 


Kulla autem est alia pro certo noscendi.via, nisi quaxnplurlmaa ct 
morborum et disaectionum. historian, turn aliorum tum propriaa 
collectaa habere* et inter so comparare.—MoRGAGNl De iSed, ct Catis» 
Morb., lib. iv., Prooemium. _ 

GREAT NORTHERN CENTRAL HOSPITAL. 

A 0A3B OF SARCOMA OP THE PLEURA AND LUNG WITH 
CONSEOUXrVB PERICARDITIS AND GROWTH IN BRAIN 
AND PANCREAS, PRESENTING UNUSUAL CLINICAL 
PBATURES. 

(Under the care of Dr. H. W. Seers.) 

The patient, a man, aged 31 years, married, Jwas'admitted 
into the Great Northern Central Hospital on Sept. 3rd, 1903, 
complaining of pain in the abdomen, headache, and malaise. 
He was in his usual health until the last week of the 
previous April, when ho complained of feeling giddy from 
time to time. On May 14th he fell a distance of four 
feet on to a mound of soft earth. From this time onwards 
he complained of headache, backache, and of pain over the 
upper portion of the abdomen. At the beginning of June he 
first noticed that his eyesight was not so good as formerly 
and on several occasions he “saw double.” At the same 
time some slight swelling of the face was noticed. There had 
been no swelUng of the lower extremities or under the eyes ; 
no vomiting, shortness of breath, cough, or jaundice had been 
complained of. Seven years before the patient suffered from 
rheumatism but the illness did not seem to have been serious. 
One and a half years before admission he had an attack 
of pleurisy affecting the left side, but was in bed one day 
only. There was no history of “fits” and none of alcoholism. 
Apart from the maladies mentioned he always appeared to 
have had very good health and there was no history of 
syphilis. The family history was unimportant. The patient 
was thin and rather pale. He complained of headache, not 
localised, and of failing eyesight, together with more or 
less generalised and indefinite pain, which 'was not, 
however, severe. The temperature was normal, the pulse 
was 96, and the respirations were 24; the tongue was 
clean. The lungs were healthy, except that at the 
left base there was dulness on percussion, extending 
nearly to the angle of the left scapula, and over the dull 
area the breath sounds were very feebly audible. The vocal 
resonance and vocal fremitus were both greatly diminished. 
In fact, there were the ordinary signs of a moderate 
Xilenral effusion at the left base. No adventitious sound 
could be detected in this locality. The heart was acting in 
an extremely forcible manner, so much so that the heart 
impulse, which was greatly diffused, could be seen at some 
distance from the bed and this even when the bedclothes 
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were stretched over the chest as the impulse was sufficiently 
vigorous to raise them. The maximum impulse was in the 
fifth interspace and in the nipple line. No thrill could be 
detected on palpation. There was no murmur at the apex, bat 
a rough systolic murmur could be detected at the second left 
interspace close to the sternum. The carotids did not pnlsate 
unduly. Examination of the abdomen, and more especially 
of the epigastric region, revealed nothing abnormal.* There 
was no paralysis, either general or specif. Both knee-jerks 
were absent. A flexor plantar reflex could bo obtained. 
These was no anmsthesia anywhere. The gait was some¬ 
what unsteady and when he stood with eyes closed and feet 
together he began at once to stagger. There was slight 
undue prominence of the right eye but it was not certain 
that this had not always been the case. The pupils were 
equal and acted both to light and accommodation. There 
was no special peculiarity as regards speech. Most marked 
double optic neuritis was present, the lesion being espe¬ 
cially prominent on the left side. The urine had a specific 
gravity of 1010 ; it was acid and contained neither albumin 
nor sugar. 

On Sept. 8th it was reported that the patient had been 
restless and uneasy, especially at night. At times he seemed 
to lose consciousness momentarily and occasionally for longer 
periods. While unconscious he fell out of bed on two 
occasions. There was complete control of the sphincters. 
The violent action of the heart continued and was indeed 
more marked ; the pulse-rate varied from 80 to 90. -There 
were no fresh physical signs on auscultation either of the 
heart or lungs. On the 9th the condition was unchanged, 
except that the patient was less restless. The tendency to 
lose himself mentally was less marked. On the I4th a loud, 
harsh, pericardial friction sound was detected, loudest at 
the base and down the right margin of the sternum. 
There was no pain in the proecordial region and the 
temperature remained practically normaL On the 15tn 
there was very obvious pericarditis ; the apex beat 
was felt in the fifth interspace, half an inch internal 
to the nipple; it was diffuse and very forcible, rais¬ 
ing the chest waU. No thrill could be detected. The 
dulness at the base of the left lung had now 
absolute, and over this area the heart sounds were beard 
with unnatural clearness. The breath sounds were now 
completely absent over the dull area which extended 
upwards almost to the root of the lungs. The knee-jerks 
were still absent and irritation of the soles of the feet 
caused no extension of the toes. There was no paralyse 
or even paresis and no anoesthesia could be made out. 
The pupils remained equal and active both to light and 
accommodation. 

The patient’s mental condition now showed a chang^ 
He had been throughout rather silent and indifferent as 
his condition, but by this time, although perfectly in¬ 
telligent and readily responding when spoken to, be mani¬ 
fested a marked loss of initiative. He never asked i 
any thing, showed no likes or dislikes, and made no 
of any kind. He was not dull or lethargic, for wn 
addressed be invariably answered clearly and to the pc* ■ 
The optic neuritis was, if anything, still more mafa 
but he could see to read, though he never read a o 
or a paper voluntarily, remaining perfectly quiet , 
position for hours together. On Sept. 19th it (i. 

that the right eye was slightly more prominent than ' 
The pericarditis persisted, the double friction sound oe h 
very well marked ; the cardiac dulness now ® 
the right border of the sternum. Nothing abnormal co 
be detected on examination of the abdomen, but 
next few days there were some pain after eating 
flatulent distension. On the 24th be „ain 

severe pain in the upper portion of the abdomen, tne p 
extending through to the back. The pain prevente 
lying down in an easy posture. He was now gettwg 
and the expression was worn and anxious. On tue ^o 
abdominal pain continued. The dulness 
was now increasing both vertically and towards 1 ^,, 
region. On this day and on a previous occasion an H 
ing needle was passed into the area of dulness dm 
fluid nor pus was withdrawn. On the second oc^m ^ 
bright red blood entered the cavity of the 
small quantity only. On the 29th the ,j 3 to 

was increased in all directions, extending up ^ g 
the left clavicle and one and a half - time 

the right border of the sternum, and at tne s 
the friction sound disappeared, except at tne 
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^hcro it was family audible. The excessive' activity of 
•oardLao action vaDlshed with the full ovolution of the 
periaitdial iadamrantioo, and with the onset of fluid 
<eifUBion the apex beat became invisible and could not be 
located by palpation. 

In the course of the next six days tho cllnsion was absorbed, 
the apex again becoming visible and palpable and tho 
double friction sonod returning over the whole pnccordial 
region. During Uio same period, too, tho dnlnesa over the 
back of the left side of tho chest greatly increased, nearly 
attaining the apex of the lung. 

The patient was now losing flesh rapidly and had much 
gastric pain, worse after eating. At the beginning of 
October a mass could be felt in the epigastric and left bypo* 
chondriao region, the tumour being of about the size of an 

. . of the liver could 

tho left lobe could 

■ ^ -_ _ j_3t referred to. The 

temperature now became subnormal and remained so until 
the end. Rapid emaciation set in but the pain in the 
epigastrium and tho occasional sickness from which ho had 
suffered disappeared. The emaciation progressed and death 
ensued from asthenia on Oct. 10th. The same mental con* 
dillon continued until tho last, tho patient being calm, 
placid,' and altogether lacking in initiative tbrougbout. 
There was practically but little evidence of lung trouble during 
the whole course of the illness. In the earlier stages there 
were occasional cough and expectoration ; the latter con* 
tainod no tubercle baclllL There was no bmmoptysis at 
any period of the illness. 

Kccroimy .—The post-mortem examination was made the 
day after death. Rigor moitia had passed off. The body 
was extremely emaciated. A largo, very bard mass could 
be felt through the abdominal wall in the epigastric 
and left hypochondriac regions. On opening the cavity of 
the thorax the left lung was found to be strongly adherent 
to the parietes over its lower lobe, so that some force was 
required in order to remove the organ and fragments of 
the long were left adhering to tho chest wall. There was a 
similar Arm adhesion to the diaphragm on the part of the 
. same lung. It was found on examination that the left long 
was the seat of a now growth which also involved both tho 
parietal and visceral plonra adjacent to the organ The left 
* ' . wtb, 

•• the 

■ 1 in 

. . ...ined 

the pleura to the extent of half an inch. The posterior 
mediastinum was fall of the growth which had extended 
forwards towards the heart; it bad attacked both tho peri¬ 
cardium and musoulnr wall of thia organ. Tho posterior 
portion and a large extent of the anterior surface of the 
pericardium wore mflltrated with the growth and elsewhere 
there were the usual appearances indicative of acute peri¬ 
carditis—much roughened lymph and loss of polish of the 
ecrons membrane. There was scarcely any fluid in tbe 
pericardial cavity, tho pericarditis evidently being in 
•an advanced stage of retrogression. The wall of the 
left auricle was practically replaced by new growth, 
'for tbe muscular fibres were almost entirely destroyed 
•by tbe malignant invasion. The wall of the left ventricle 
was also Jnftltrated but its muscle was fairly sound. The 
valves were healthy. In the upper portion of tbe abdominal 
•cavity a mass was found as largo as tbe closed fist This 
was found to consist of the pancreas and neighbouring 
lymphatic glands, Tho head and two-thirds of tho body of 
tbe pancreas were infiltrated with a new growth similar to 
that which was present In tho left lung. The glands were 
-enlarged and full of the same new growth. No other 
abnormalities were found as regards the abdominal cavity. 
Tho Tight cerebral hemisphere was tho seat of new growth. 
This was situated in the corona radiata in the posterior 
portion of this htructuro but entirely removed from the motor 
tract. The mass was of the size of an orange, almost circular 
in outline, and soft in consistence. Its edge was well 
defined from the surtoauding healthy white substance. The 
-growth did not invoUe the ^ey matter of the cortex or tho 
basal ganglia. 

Microaoopio examination of the new growth proved it 
to bo a round-celled sarcoma with a few spindle celled 
elements. 

HemarXi "by Dr. Byers. —The points of interest in this 
case concern tbe pulmonary symptom?, tbe physical signs at 
the earliest stage of pericardial involvement, the mental 


condition, and the locality in which tbe ‘new growth 
originated. 

First .as regards the pulmonary symptoms. Although tho 
physical signs of lung affection were so marked hardly any 
symptoms accompanied them. Occasionally there was 
complaint of cough but this was never tronblesome or of 
long duration. Expectoration was trifling in amount'and 
there was no bmmoptysis. lb Is certainly remarkable that 
with such extensive involvement c£ the lung little or no sym¬ 
ptomatic evidence of the disease—cough, foetid expectora¬ 
tion, biemoptysls—should have been present. Pain in the 
chest was never a prominent symptom, and was, indeed, 
hardly mentioned. 

A few days after admission tbe excessive over-action of 
the heart became extremely obvious; it increased from tbe 
time of admission although tho patient was quietly resting 
in bed. As mentioned in tho history of the case, the action 
was so violent that tbe elevation of the bedclothes was 
obvious to tho bystander. At this time there was no friction 
sound to be hoard and it was not possible satisfactorily to 
account for the extraordinary energy of cardiac action, lb 
was thought that the undue extent occupied by tho apex 
beat and the over-action of tbe heart generally might be the 
result of pressure from behind, and to a certain extent this 
explanation is juBtified by the post mortem findings as tho 
heart was certainly projected torwards by the malignant 
disease which involved the left Icng. But there can be littlo 
doubt that tho most eilicient cause of the cardiac excitement 
was the commencing involvement of the pericardium and of 
the muscular wall of the organ in the new growth. It would 
feem that tbe heart by every means in its power resisted the 
insidious approach of the malignant invasion which, how¬ 
ever, only too rapidly gained the mastery. When tbe heart 
was surrounded with new growth and infiltrated with it 
the excessive activity of the organ ceased, and with the 
onset of abundant pericardial effusion its action became 
distinctly weak. 

It is soldom that tho opportunity occurs of watemng tbe 
very earliest onset of a malignant pericarditis and carditis, 
and it is tborefore of interest to note the extraordinary 
irritability which the heart displayed at the commencement of 
such an invasion of a previously healthy organ, but not until 
several days after the phenomena had been in existence was 
the first faint pericardial friction sound audible. 

The mental condition of the patient was interesting 
tbroacboot. Daring the first few days after admlsalou ho 
was somewhat restless, sleepless, and excitable, occwionaliy 
eotting out of bed and being inclined to walk about the 
ward But very soon this excitable state ceased and. be 
ffraduollr passed into an apathetic condition, though per¬ 
fectly cognisant of all that was passieg. He retained his 
Intelligence, knew his wife and friends, and did not seem to 
have lost bis memory, yet bo manifested not the slightest 
power of initiative, never a^ked for anything, never com- 
olaiacd or grumbled, and always responded when spoken ^ 
Suite clearly and intelligently. He was most amenable m 
every way and yet. there was obviously some great mental 
change which can be beet described as consisting in an entire 
want of tho power of initiative. , . uu 

At no period of tbo illness was there any par^lysw, either 
iipminlecic. paraplegic, or local. And so far as could bo 
mado^out there was no loss of sensation, either 
fecial, except as regards eyesight, which was 'Jist'hcUy 
iipfprtlvo The patient was in no sense emotional. Tbero 
was no attack 6f convulsions or of loss of consciomncss 
except on tbe one or two occasions refe^cd to in tho histciy. 

T as reeards the locality in which tho now growth 
origtoafe’d Sro canba littlo doabt that tho point c 
orialn of tho sarcomalons growth waa tho left picnra and 
luno and that tholnvolvement of thopancreaswM secondsry. 
Clini’cally, at all otonts, tho case was one of pulmonary 
nalignant disease, tor the physical s.gM were perfectly 
obvious in tbo loft chest when tho patient was admitted, at 
a period when physical oiamtoation of tho aMomen gave 
oomnletcly negative rcsolts. It was only after ho liad 
S Sy a month in hospital that o Jstinct tumour 
ta the opigastrlo region was detected, oithoagh for tomo 
IhotUioo previously there had been oomplaint of pa u after 
eating Sickness was only occoslonai but tbo pain was 
severl snd it was neces-ary to resort to rectal feeding lor 

‘'swfoTa of tho pancreas U far from common md it 

arfainiv AEGms ih^ tho pancfcatic involvement waa 
MMudiJy, and this both on clinical gronnils as well aa from 




1656 , hospital.MEDIOI]^B AND,SITRGERX: -[JWi1;:19W4 


the doctrine of chances. Infection of the pancreas and 
glands took place no doubt through the diaphragm which 
was practically the only barrier between the growth in the 
lung and the abdominal structures which were,affected. As 
regards the cause of the malady the histo^ is as usual 
silent, for it is tolerably certain that the slight fall which 
took place shortly before the illness commenced can in no 
sense be looked upon as in any way connected with the 
occurrence of the disease. 

To Mr. G. A. Upcott-GiU and Mr. A. de Morgan,' house 
physicians, my thanks are due for the notes of this case, and 
I am indebted to Mr. Allan Hair, pathologist to the hospital, 
for the microscopical examination of the growth. 


EOYAL DEVON AND EXETEE HOSPITAL, 
BXETEE. 

TWO CASES OF ACTINOMYCOSIS. 

(Under the care of Mr. 0. E. Bell and Mr. J. D. Harris.) 
Eor the notes of the cases we are indebted to Mr. P. H. 
Stirk, house surgeon. 

Oase 1 —The patient, a fisherman, aged 38 years, was 
admitted under the care of Mr. O. E B’ll to the Royal 
Devon and Exeter Hospital on Jan. 15th, 1903. Two months, 
before admiision the patient was taken suddenly ill with pain 
in the bowels, He vomited and was unable to pass anything 
by the bowel for two days j then his bowels acted and he was 
somewhat lelieved. The medical man who attended told 
him that he had appendicitis. He was fed upon nothing but 
milk and kept in bed for thirteen days. Since then he had 
had an abdominal swelling, which he thought varied some¬ 
what in size from time to time, but was at the time of 
admission larger than it had ever been. He had no pain or 
trouble with his bowels after the first attack. 

On admission, the patient was found to be emaciated and 
very weak with a tempeiature of 101° F. There was a largo 
red, slightly oedematous swelling in the abdominal wall 
situated below the umbilicus and extending downwards to 
the pubes and a little to the right of the middle lino. It 
was hard, not tender or painful, and dull to percussion. It 
not only involved the abdominal wall but seemed to go deep 
into the peritoneal cavity. On inquiry the patient was of 
opinion that the abdominal wall had only been involved for 
the last month. There was no evidence of disease in the 
respiratory, cardiac, or genito-urinary systems. 

The progress of the case was as follows. Four days after 
admission the skin was more red than on admission and at 
one point immediately below the umbilicus there was a soft, 
fluctuating patch. This was opened and about an ounce of 
pus was evacuated which contained the characteristic 
granules in large numbers. These when stained showed 
large quantities of the streptothrix but no clubs. 15 grains 
daily of iodide of potassium were given and later increased 
to half a drachm daily. He seemed to improve locally and 
in general health. The swelling was opened in several 
places and similar material was obtained. Inoculation of 
nutrient gelatin resulted in a growth of staphylococci, 
streptococci, and a bacillus resembling the bacillus coli 
communis; there was no "growth of actinomycosis. Eive 
months after admission the patient had so much improved 
that he insisted on being made an out-patient. He was 
then able to get about, the swelling had much diminished, 
his temperature had been quite normal for a month, and 
he had gained flesh although he was still very emaciated. 
The patient lived many miles from the hospital and in 
consequence attended very irregularly. After two months 
he developed a congh with expectoration and was unable 
to go to the hospital. He was then attended locally and 
judging from information kindly given by his medical 
attendant there is little doubt that he died irom extension 
of the disease to his lung ten months after the commence¬ 
ment of the illness, but no post-mortem examination was 
made. 

Case 2.—The patient, a female domestic servant, aged 
28 years, was admitted under the care of Mr. J. D. 
Harris to the Royal Devon and Exeter Hospital in Joly', 
1902. She had always had good health with the exception 
of one illness ten years before admission for which she was 
treated at this hospital; reference to the old notes of her 
case showed''that she was an in-patient suffering from 
strumous glands in her neck and also consolidation and rflles 


at the right apex. The, course of her temperature ^at that 
time was also suggestive of tuberculous trouble. The family 
history was good. With regard to the history of her present 
illness, four months before admission the patient said she 
suffered very much from toothache in the left lower jaw and 
she had several decayed teeth removed. At that time there 
was no swelling but after the extraction an'abscess formed 
and was opened, and since then the swelling had gradually 
formed. 

On admission the patient was found to be ancemio bnt 
well nourished. There was a swelling on the left side of 
the lower maxilla extending from the angle of the jawto the 
middle line ; it extended upwards over the lower part of the 
face and downwards over the upper part of the neck; as a 
whole, it was deep red in colour, with, patches of dark 
purple which were soft, fluctuating, and tender. Apart 
from these patches the tumour was very hard and painless on 
manipulation ; the edges ware abrupt and well defined; the 
teeth could only be separated about a quarter, of an inch 
so that it was impossible to examine the mouth. There 
was no evidence of disease in the respiratory or digestive 
systems. Several of the fluctuating spots were opened and 
a small quantity of thick purulent material was obtained. 
This,, contained granules which,when stained by,Gram’s 
method showed abundance of the streptothrix actinomyces 
bnt no clubs. t 

The progress of the oase was as follows. The patient was 
put on 15 grains of iodide of potassium per diem, subse¬ 
quently increased to two drachms, and the tumour soon 
beqame smaller. Several fluctuating spots formed and were 
deMt with by incision. The iodide of potassium was taken 
until June, 1903, when she was discharged cured, the tumour 
having disappeared and its site being occupied by healthy 
scar tissue. (Mr. Harris heard from the patient dniing the 
month of February, 1904, that she was quite well and had 
taken a situation in London.) 

RemarTiS hy Mr. Sure.—A s recently as 1891 Ftolessor 
E. M. Crookshank* is reported to have said that actino¬ 
mycosis was undoubtedly found in man but was not of 
sufficient frequency to make it an important disease. Since 
then so many cases have been reported, both in this country 
and particularly abroad, that one is forced to conclude either 
that the disease formerly was generally unrecognised or that 
it has become much more frequent. Probably the apparent 
increase is due to improved diagnostic methods. Case 1 
is of special interest as showing how this form of the 
disease may resemble appendicitis ; similar cases have been 
recorded by Ransom,^ Kern,’ Fairweath'er,'* and others. In 
a thesis published in 1897 Honglais collected 120 oases of 
appendicular actinomycosis. In this case the chief points 
which made one suspect that it was not an ordinary 
case of appendix abscess were the absence of pu“ 
and tenderness, the length of the history, and- the 
absence of such grave constitutional symptoms ns^one 
is accustomed to see in appendicitis. Dr. Grill or 
Tubingen, in an analysis of 107 cases collected from the 
literature, finds that abdominal actinomycosis is most fro- 
quent next to that of the head and neck; tlie ileo-cseoai 
valve is the part most often affected, and the disease not 
infrequently resembles appendicitis. The prognosis is ,best 
in those cases in which the abdominal wall is mvolved oariy 
and the viscera are not extensively diseased. In 77 
of abdominal actinomycosis 46 died, 22 were cured, and ten 
improved. Vander Veer and Elting ’ say that 50 per cent, oi 
abdominal cases occur in the cmcum or appendix. Heinvei- 
mann’’ reports 11 cases with, three cures. Of 12 abdominm 
cases r have been able to collect from recent literature nine 
died, one -was cured, and two are reported as in. gooo 
general health bnt still under treatment. . 

Oase 2 is of interest as showing the possibility ot mo 
fungus having obtained admission through the carious teetn 
the wounds resulting from their extraction and also from t 
apparently beneficial results from the administration o”. ^ 
of potassium. A report of experiments made at . ° , 
in the treatment of cattle suffering from actinomycosis gi' 

63 per cent, of cures effected by the drug but 
actinomycosis it does not appear to be so successful, r 

r Report oI International Ooncresa of Hvgieno and Demograpliyf^' 
London, Bnt. Mod. Jour., August 22nd, 1891. 

’ Bnt. Med. Jour., Nov. Wth. 1»1. ,jjg, 

» Correspondouzblatt fur Schweiier Aerzte, Sept, lotn, 10 =^- 

, ^ •» Bnt, Med Jour., Jan. 27 tb, 1896. .g. 

^ Beitriige zur Klinischen Ohirurgie, Band siii jHtft J, 10 
V Albany Medical Annual, Janua^, 1902. „ 

r Beitrdge zur iLliniscbon Cbirurglo, Band xxxix,, A 


.ThbIakobt,] 


w*!*'** It acts ia not certain. That it has no 
L f‘a°i 5 ““ t'tc fungna itself is probable because a sola- 
tion of Iodide of potassium added to nutrient media is said 
to have no influence on the growth of the fungus and how 
Sfeittnn ‘>'0 prosenco of secondary 

n r 1 m linman actinomjcosU 

“a potassium differ very much in results ; in 
some it has bad most marked curative effect and in olher 
caseyt is reported to have had practically no inflnence. It 
womd appear to bo of most valno in cases of probably nnro 
totmomycosis unassociated with secondary infections.'^ The 
tiMtment most likely to be sncoessful'ls early operation 
where possible, together with the iodide given ihterLlly in 
very largo doses. o . j »« 
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OBSTETRICAL SOCIETY OE LONDON. 


Exhibition of Speeimem.—irydattd Diieatc in the Abdomen 
. and jPelcit, 

A MEETlsa of this society was held on Juno 1st. Dr 
JIAUNS, the President, being in the chair. 

^ J. hocKYEn showed a specimen of Primary 
Carcinoma of Both Ovaries removed by operation from a 
woman, 47 years of ago. Both Fallopian tabes, though 
iiormal, under the microscope were found to be 
inflltratod with cancer elements. On this account Dr. Lockyer 
‘“•'c*' even though appa- 

rcntly healthy, should be removed along with the ovatiea— 
Dr. llAKY Thohse described a case in which the left ovary was 
‘“apalleot. aged 46 years, the other 
operation being apparently healthy. 

^ “I mouths later, when a deposit was 

*> 00 “ implicated by 

reenrrence at the original site of operation and secondary 
nodules had formed in the liver. ovovuuatjr 

showed a specimen of Cancer 
M ^‘otus oconrring in a woman, aged 

»ooorded a case of’Primary Hydatid 
Disease (Echinooocous) of the Fallopian Tobe. The patient 
WM a vro^n, 40 years of age, who had been married for 
“‘‘S““™','>?on pregnant, and presented herself at 
^tfln for Women in July, 1903, complaining 

nelvif. OAamination a small 

from was found in the poach of Douglas which 

of ubaracters was thought to be a dermoid 

Sant inni Opsratiou waa performed oa 

7 ^^® tumour waa found to^ be tbo dls- 
wUh adherent right Fallopian tube fiUed 

Tho ovary was quiUi 
' ovi^ of except by adhesions. The tube and 

Th<»^ TOflo adherent but otherwise unaffected. 

nSf disease elsewhere. The 

Snn ^ f®°^ recovery. Dr. Eden believed that only 

tnha iaa of primary hydatid disease of the Fallopian 
189B described by DoMris In 

caso of he believed that only one 

recnrdpB ^ hydatid disease of that organ had been 

- tSSw?^ described by P 6 an in 1895. 

neotivo Ussue. ^ '“’“**7 *>egan in the poritoneam or con- 

bufed H. CLUIIOtr contri- 

of the ““ ““count pf Hydatids in various parts 

Smo ol*" tha last eight years. She first 

yeSa of fvo '? ‘'>® ““““O of 1896, when 24 

? ronndod, fixed, fiuotuatlng swelling in 
tnmonr ‘*>00661 tl be a oystio 

on^lon lhmf “>“ broad ligament. At the 

' of the riah^ fro, nf ‘>7'*““'^ oysts if both ovaries and 

cLm of th„ ™ ‘*S“ment and, in addition to those, hydatid 
W^L A aLr A.f"“’ “f‘0“‘0'7. “Ud aatorior abdominal 
?rooond observed in the right loin and 

evsta ^nn?rtps sternum. The 

•anda,^»n^*,5 r,!!“O'* ‘bo broad ligament 
The oDcratintffn«?^a*. ® ‘*>® omental cysts were removed. 

condlSon ‘’.1"°““''* “ *>“*' *>“““> and the patient's 

cendiuon towards too cad became extremely alarming. 


S f rao“‘bs iater, in Ootober, 1898, Mr. Olatton made an 
incision above the umbilicna with a view to deal with too 
ramaining cysts. He found three large and lev^remallo? 

■^'* ®““P‘ ‘wo were removed 
entire , the eotooystlo walls of the two largest were reduced 
if attached to too abdominal incision. Tho shock 

of too operation was extreme. Another largo cyst felt 
towMds the spleen had to be left for a sabseque^nt OMratiom 
year a large cyst in toe left iliac 

“ suppurating hydatid ' 

cyst discharged Its contents ner reetnm. Between this time 

perated upon on tight 
the longest ono being 

l^ge hydatid cyst in tho pelvis by means o/an^incisfoa 
through the vagm^ roof. The other severe operations wore 
performed through tho anterior abdominal wall, several of 
them without opening tho peritoneal cavity. Tho various 
operations were brieQy described. Dr. Cnllingworth and 
ilr. Olatton could not, of course, say that tho patient would 
have no further development of h 5 datid cysts, but as tho 
case had now extended over a period of eight years 
they thought tho present a good opportunity to place on 
up to tho present time.— 
ho case narrated by Dr. 

. ^ - , , . to admire most—tho per¬ 

sistence of the surgeons or the fortitude and endurance of 
the patient. Tbo auccesi ultimately attained justified the 
repetition of tho operation and the. wisdom in dealing with 
the recurrences.—Mr. ChUTTON said that tho patient owed 
her present satisfactory condition to tho fact that, contrary to 
the nsual experience, the development of hjdatld cysts had 
in her case been hitherto limited to the abdomen. Had tho 
disease affected tbo thorax or tho brain, as so often 
happened, tho result might have been very different.—Mr. J. 
Bland Sutton suggested that Dr. Oullingworth’fl specimen 
should be ro examined to determine whether tho colony 
really arose in the ovary or in the connective tiesno of tha 
broad ligament and as it Increased in size flattened 
tbo ovary over its periphery. In the distribution of 
echinococcus colonies among the abdominal viscera the 
parasite in the great majority of instances really selected 
the Bubserous tissue. This was true of tho kidney where 
they llouThbcd in tho connective tissue of tbo renal sinusy 
the bowel, the broad ligament, the omentum, and tho rectum. 

Tbo immunity of the ovary depended on the fact that it 
lacked a loose serous investment and this was also true of tbo 
testis which seemed equally immune with the ovary to these 
parasites. The loose connective tissue of the mesosalpinx and 
the adjacent portion of the broad ligament formed admirable 
environments for the maturation of the embryo of tu:nia 
echinococcus but was not quite so accessible as tho loose 
connective tissue of the mesocolon, the merorectum, or tho 
omentum. The multiplicity of lesions depended on the 
number of ova swallowed; the extraordinary number of 
cysts in some patients would suggest the probability that 
occasionally an entire prcglottis had been inge.stcd. It 
seemed also certain that tho brood-cysts rrjgbt bo sown into 
the connective tissue of the wounds made for tboir removaJy 
a view supported by tho frequency with which ocbinococcus 
cysts grew in the cicatrices of operation wounds made for 
the removal of primary colonies. Of this Mr. Blond-Sutton 
bad observed several cases In his own practice. 


SOCIETY FOR THE STUDY OF DISEASE 
IN CHILDREN. 

Delayed Chloroforat Poitonxng. 

A SPECIAL meeting of this society was held on May 20th 
at Chandos-street, W., Mr, W. VVATfcON Cusyne being in tho 
chair. 

Mr. Harold J. Stiles (Edinburgh) and Dr. Stuart 
McDonald (Edinburgh) contributed a paper on Delayed 
Chloroform Poisoning. Mr. Stiles, in bis introductory 
remarks on behalf of himself and Dr. McDonald, said that 
although tho occurrenco of delayed chloroform poisoning had 
long been recognised in Germany Dr. Leonard G Gutbrio, 
a fellow member of tbo society, Wiis tho first to direct 
attention to the subject in this country. His first paper, 
published in The L\NcnT,* was entitled "Somo Fatal 
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SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN. [Jtoe H, 19M. 


Aftpr Effects of Chloroform on Children.” In a second 
After-Effects or Dr. Outline brought 

fofp pf fattiness nreviously to the administration of the 
chloroform latter, by diminishing oxidation 

already deffcient, determined the state of functional 

inadequacy which set up an 4ilL t£ 

acournulation of ptomaines or toxins. Mr. Stiles then 
dSed the clinical history and pathological changes in 
who died, the one three days after operation 
for the radical cure of hernia and the other 26 hours after an 
Sleotomy for knock-knee. It was shown that death could 
not have resulted from carbolic acid poisoning, from fat 
embolism, or from sepsis. In the osteotomy case the 
omfinii in thp lunBS were only present in the smallest vessels 
Td tre sScfthatlath not be attributed to them 

It was interesting to note that soma of the ^ 

henatic veins contained a considerable amount of oil, for the 
mo^st part in free droplets, but occasionally m 
v;hat were evidently disintegrated liver cells. No fat was 
demonstrated in brLches of the hepatic artery, nor could 
any be discovered on the aortic side of the circulation. It 
wa^ evident, therefore, that the fat m the lungs was dei.ved 
from that which had gained access into the hepatic veins 
fUom tKSrated liver cells. The possibility of sepsis 
was carefully considered. Lantern slides and microscopical 
snecimens (obtained from a child who died from a gan- 
gmnous inflammation of the msophagus following operation 
for perityphlitis) were demonstrated to show how do ely 
the degenerative changes in the liver, kidneys, and heart 
resembled those which are said to be characteristic of 
ddayed chloroform poisoamg. In neither condition were 
there any inflammatoiy changes in the glomeruli. The fact 
was emphasised that the same degenerative changes were 
sometimes present in patients who had died after opera¬ 
tions for septic conditions, especially of abdominal ongin, 
as were found in patients who had died 
chloroform poisoning uncomplicated with sepsis. The hope 
was expressed that pathologists would inquire more closely 
into the nature and causation of the degenerative changes 
to be found in the above-mentioned organs in surgical cases. 
Unfortunately the pathology and symptoms of delayed 
chloroform poisoning had up to recently been either over¬ 
looked or wrongly interpreted, eo_ that the mortality could 
not be estimated until the condition had become generally 
recognised by surgeons and pathologists. With one excep¬ 
tion the cases recorded in this country had all occuped in 
children while under treatment either in the Paddington- 
green Children’s Hospital or in the Edinburgh Royal Hospital 
for Sick Children, these being two hospitals where special 
attention had been directed to the condition. In Germany, 
on the other hand, almost all the repotted cases had been in 
adults and the greater proportion of these had occurred after 
a somewhat severe operation for infective abdominal con¬ 
ditions such as suppurative salpingitis, appendicitis, &o. 
The element of sepsis with which these cases were com- 
nlicated rendered it difficult, in the present state of their 
Lowledge. to say how far they helped to solve the problem 
of delayed chloroform poisoning. If it could be shown that 
the critical condition (persistent vomiting of a more or less 
hmmorrhagio type; small, rapid, and often ipegular pulse; 
extreme restlessness, collapse, &o.) in which they occa¬ 
sionally found patients 43 hours or so after operation was m 
any way brought about by degenerative changes set up by 
the chloroform the question of substituting ether would have to 
be considered seriously even in the case of children. Unfor¬ 
tunately, however, the mortality in children from the effects of 
ether on the respiratory tract would probably be as great as, 
if not greater than, that due to the after-action of chloro¬ 
form. It was not thought that Dr. Guthrie had brought 
forward sufficient evidence to show that the fatty change 
here described was the essential predisposing factor and that 
the chloroform merely acted as the “last straw.” It was 
tlioun-ht much more probable that the fatty change was 
entirely due to the chloroform acting on a previously healthy 
liver ■ indeed, experimental evidence seemed to give strong 
support to this possibility. Moreover, while the changes in 
the liver were so striking it must not be forgotten that 
other organs gave evidence of a general toxic poisoning, and 


it seemed hardly justiflable, therefore, to attribute the fato 
result to hepatic insufficiency. Fatal cases of delayed 
chloroform poisoning were undoubtedly very iffid it 
would appear, therefore, that idiosyncrasy was the mam 
tactor in theii causation just as it was in the irrednoible 
minimum of deaths which occurred during chloroform anes¬ 
thesia As regards the treatment of delayed chloroform 
Suing Mr. Stiles and Dr. McDonald entirely agreed wth 
Dr Guthrie in strongly condemning the use of morphine. 
Rectal and subcutaneous injections of normal saline 
and if necessary intravenous injections must be employed. 
If the vomiting were copious the stomach should be washed 
out and an endravour should be made to get i to retam 
LL cmloLl or grey powder. Cardiac stimulants must be 

’^M^r'^wlTSofo™ said that he was still not quite con- 

he thought it was very Hospital 

that the chloroform was J f-eauenoy of 

these fataUties following by the numto 

children might be greater than previously 

of cases recorded in this country. J®®" eases, 

he had published in The Lancet ®®“®cyyren ’3 Hos- 
nine of which had happened “'®,jr™Xie had 

pital. Paddington-green.^^ Sin« ^then^ th 

the 


had 

_ en uLiJ-cw .. 

occunod at the same ’ jbly a^lMroh^in tbs 

of a similar nature. The F®* 

prolonged and repeated inhalation of tba m 
S in animals profound fatty Ganges not 

liver but in the kidneys and other , dying 

changes were almost constantly foa?^ ' , p eyotoform. 

?he manner described after operations ,ucb 

But on the other hand it was ® ^ by the small 

extreme fatty changes could b® Jod ofanss- 

amounts of chloroform absorbed dnrmg ac 

thesia which in some cases did P®?®, rtavievr that a 
Tur or 20 minutes. Heuce he mclmed to tae 

fatty condition of the liver ’^’as pra-existent atc 

operation in such cases, that chloroform ^ae 

powers aggravated and intensified the f ? » jg^liDg 

Eurthuf rendered the liver incapable o dtaU| 


it of 

action of the chloroform ®a ^^h® J .‘.last straff.” 
chloroform was therefore that sn^eoted though it 

existence of such fatty livers might be ^ ■> bilious 

S not be proved V the his o^ 
attacks” characterised by vomiting, g^gur of 

pain, diarrheea, or constipation essoma d w ^ 

acetineintho breath and urme. When suen , 

obtained ether should be the “a tb® Pf- 

ments on animals showed that ®ther p - chloroform- 
iuduoing fatty changes to a far less «t®“^“an ^ g^. 

I Dr. F. W. Hewitt had never jgig request for ® 

I parable to these. He supported Lr. Guto ^ of thesubjett 
' inquiry on account of the extreme i p cbildr® 

to the profession. He spBSested th ^pr one 

hospitals should change its ne®tom^ ^ jp orde 

two^^years to a mixture of chloroform and 
observe the results. , . ^, one of Dr. , 

Mr. F. F. Burghard remarked that monc^ operated ^ 

cases at Paddington- green on wmchh^^h^ 

notable thing was that death occ p.g ,^3 o 

of operating The case was one « ^|ad taken 

Chest and arm and the first opera igpger and th® ta 


2 The Lancet, July 4th, 1903, p. 10. 



severe ot tne two; neveruu,^—- ■ - , m aanu““’":T_t;cal 

symptom of any sort referable to ^ery 

Dm J. F. W. Silk confessed he na^^ pe®! "ga iu 
with regard to Dr. Guthne 3 firs P P j^^g^ disoov 
now very astonished to find tb „ncsibly chlorofoi 
Edinbur^gh of aU places that fiuite^^os.ffily ^gggrreu 

produce some lU-eftects. *** 
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ot tbo condition only in older children In epito of tho fact 
that chloroform ^\as given to very largo numbers of Infants. 
It was strange also that no relation conld be established 
between tho size of tho dose administered and tho pro> 
duction of tho condition. 

Hr. H. S. Noble had administered the anmstbetie in two 
■of Dr. Guthrie's cases. Perhaps these cases wero commoner 
than ^as usually supposed. Ho now thought that two deaths 
which bo witnessed at the Hospital for Sick Cbildreo, Great 
Ormond'Strect, when he was house surgeon there were 
probably duo to this coudition. 

Mr, W. J, McOardie (Birmingham) had never seen a case, 


ration due to chloroform administration and showing slight 
albuminuria, vomiting, and collapse before death. Fatty 
■changes were found in tho heart, the liver, and tho kidneys. 
That author laid stress on the kidney legions, especially on 
■the fact that they were more advanced in tho tubules than in 
the glomeruli, which was a diagnoatic feature. He wondered 
whether such conditions wore more apt t j occur In lymphatic 
children, as they stood most adverse influences worse than 
other children. The moral was always to uao ether in 
obildrcn. 


-EDINBURGH MEDICO-CHIRUEGICAL 
SOCIETY. 


by tho X Rays. The patient was a female aged 26 years. In 
October, 1893, she suffered pain in the region of tho loft 
breast with tenderness on pressure. This was treated for 
several days by rubbing in acetic acid for an hour on each 
occasion. This caused abrasion of the skin followed by 
extensive suppuration. On healing keloid appeared. On 
examination in Harcb, 1904, many spots and patches of 
keloid were present, the area involved measuring three and 
a half inches in vertical height by two and a half inches 
across. Numerous minute outlying dots were also present. 
The surface was bright pink and the ridges were elevated 
about one third of an inch above the skin level. She 
bad beeni treated by 44 exposures to the x rays of five 
minutes’ duration each, with tho result that all the smaller 
points had disappeared and the larger ones had almost , 
faded. As she was acmmic ten grains of iron alginate bad' 
been administered most of tho time. 8be was pregnant. 

Dr. JoiiR Steveks showed a young man who, as a result 
of infantile paralysis, suffered from extensive and almost 
Oomplete Atrophy of the Muscles of the Shoulders, Arms, 
Forearms, and Hands, especially on tho left side. 

Dr. Edwin Bramwell demonstrated a case of Klumpke’s 
Paralysis in a man. This was a lesion of the eighth 
cervical and first dorsal nerve roots. The man had fallen 
from a height of 20 feet, striking against the right side of 
the bead and right shoulder. At first there was complete 
loss of power in the arm, though this had improved very 
considerably. Most of tho muscles of the arm and forearm 
were normal, but the flexors of the hand on the wrist and 
also tho intero&sel were atrophied, as well as the " 


jEjoMiitiojt of Cmcx .—Annfewiy of the Pelmo Fateia .— 
' Anatomy of the VriUiTged Frottate. 

A ilEETlKG of this society was held on Juno 1st, Professor 
John Ohieke, the President, being in the chair. 

Dr. Nobman Walker showed three men suffering from 
Lupus complicated with Epithelioma. One of these was 
aged 32 years and bad suffered from lupus since infancy. 
An epitbeliomatous mass appeared on his face about one 
and a half years ago and It has to bo noted that no x.ray 
treatment ha4 been employed in this case previously to the 
development of tho cancer. Since April, 1904, he 1^ been 
treated with Ave^minuto exposures to the z rays every 
second day and the result was excellent Tho other two 
patients bad. been treated with the x rays for lupus before 
the appearance of the epithelioma. Dr. Walker also showed 
a case of Diffuse Psonasia treated by tho xrays.^ Ho bad 
been sceptical as to this mode of treating the (Jisease but 
with no other treatment than 14 exposures the disease had 
practically disappeared. ' ■ ' 

Mr. George CmEira exhibited tho following cases. ^ 1. A 
man after operation for Rupture of tbo Middle Meningeal 
Artery and laceration of thOjTcmporo sphenoidal Lobe. The 
patient received a blow and as a result felt It could cot be 
deterndeed which of these caused the Injury. He was kept 
in prison for two days and while there wrote a letter* His 
gait ^was, however, noticed to be peculiar and bo was 
.admitted to the medical wards of the Royal Infirmary. 


substance was seen to bo lacerated. The bleeding was from 
a point low down. It was evidently a case of intradurol 
middle meningeal hscmorrbago. A solution of adrenalin 
• chloride was applied and the artery was lig.itared by means 
of a cleft ipalate needle. Gradual recovery took place, 
though even now there were marked ‘signs of iirita* 
bllity and tho man lost bis temper on very slight 
provocation. His speech was now good except when he 
was excited. 2. An Infant on whom Laparotomy for 
Acute Intussusception was performed when 40 days old. 
Redaction was difficult but was facilitated by the application 
of swabs of hot sterilised wool. 3. A child after Laparotomy 
for a second attack of Acute Intussusception. The first 
operation was performed when the child was four and a 
half months old. After recovery tho infant suffered from 
attacks of measles and pertussis and 18 months af^ 
■the first operation suffered from a second Intussusception 
•which also had to bo treated by laparotomy. Even at 
present the child suffered from constipation and difficulty 
w regulation of tho bowels. Both children ■■ were now 
strong and’’healthy. ’ ^ , 

Dr. W. Allan Jamieson showed a case of Keloid treated, 


muscles of tbo thenar and bypothenar eminences. Tbo power 
of opposing the thomb was almost absent. The little finger 
could not be abducted. All the small muscles of the 
right hand, the two long flexors, as well as the flexor 
carpi nlnaris were weak and consequently the grasping power 
of the baud was feeble. There was also anmstbesia of the 
skin with a very definite distribution as a linear band 
running down the Inner side of tho upper arm and forearm 
and splitting at tho ring finger. 

Dr. George Gibson exhibited a case of so*calIed Hyper¬ 
trophic Pulmonary Osteo-artbropathy in a patient (male) 
suffering from slight emphysema. Over the last two 
phalanges of each finger tbo skin was soddendooking, 
always moist, and devoid of hair. These areas corresponded 
to the nerve distribution of the ventral divisions of the 
nerves of the back of the hand. 

Dr. David Watersxon read a communication entitled 
“Some Points in the Anatomy of tho Pelvic Fasem in the 
Male in Relation to tbo Surgery of that Region.” He said 
that there was a difference of opinion among surgeons 
regarding the best method of removing the prostate gland 
and this bad led to a fresh examination of the anatomy of 
the perineal region both by section and by dissection. 7be ' 
improved methods now available gave clearer results than 
were formerly attainable and might be of service in demon¬ 
strating the advantages and difficulties of each method. 
Taking up first the best means of accois to tbo organ from 
the perineum Dr. Waterston exhibited lantern pictures' 
from photographs of formalin preparations of tho anatomy of 
the p^ineum. Tho specimens showed that iho superficial 
layer of the triangular ligament was not intimately related 
to'^tbe urethra bat was attached round tho margm of 
the bulb and that Cowper’s glands lay in intimate relation 
to the deep a&pect of the bulb and were not separated 
from it by a strong membrane. This explained tho course of 
extrovasated unne into the perineom in cases where tho 
membranous urethra was tom. Taking next tho musculature 
of the perineum It was pointed out that the muscle tissue 
was arr^ged in a very complex manner. This subject had 
been imesUgated and thoroughly discussed in tho early part 
of the last century, but as the arrangement was very complex 
and difficult to demonstrate tho full description was omitted 
from most anatomical text-books. Such stracturei as 
Wilson’s muscle and tho compressor of Cowper s glands were , 
not now described. Bat recent advances in operative work 
on this region bad led to descriptions by sevem wntere. 
mostlv continental, of strnctares which were found to bo of 
Mieical importance, such as tho muscle passing from tho 
anal canal to tho membranous urethra. This muscle was 
shown and attention was directed to the thick anterior 
nMt of tho levator an! muscle and to tho strong character of 

Sm deep layerof the triangular ligament which wm plcrc^ 

S the urethra and also supported the prostate. Tho sheath 
Which the prostate possessed, derived,from tho vi^eral 
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Aftor'Rffeots of Ohloroform on Children." In a second 

Sone^ he mafntained that the liver was in an advanced 
’r,f fnHiness nrevionsly to the administration of the 
ilorofor “ tirSe latter, by diminishing oxidation 
Sdv “eacient, determined the stale of functional 

iiade^iacy which set up an t£ 

ni'i'iirnnlation of ptomaines or toxins. Mr. btuea tnen 
deSed the clinical history and pathological changes in 
twn children who died, the one three days after operation 
for the radical cure of hernia and the other 26 hours after an 
osteotomy for knock-knee. It was shown that death could 
nob have resulted from carbolic acid poisoning, from fat 
embolism, or from sepsis. In the osteotomy ca=o the fat 
ATTiholi in the lungs were only present in the smallest vessels 
Swere so sca^fthat death could not he attributed to them 
It was interesting to note that some of the 
hepatic veins contained a considerable amount of ^ 

most part in free droplets, but occasionally in tb®'ofo"or of 
what were evidently disintegrated liver cells. No fat was 
demonstrated in branches of the hepatic artery, nor could 
any be discovered on the aortic side of the circnlation._ It 
wa^s evident, therefore, that the fat in the iMgs was deiived 
from that which had gained access into the hepatic veins 
from the disintegrated liver colis. The possibility of sepsis 
was carefully coLidered. Lantern slides and imcroscoplcal 
specimens (obtained from a child who died from a gan- 
Senous inflammation of the oesophagus following operation 
for perityphlitis) were demonstrated to show how closely 
the degenerative changes in the liver, kidneys, and heart 
resembled those which are said to be characteristic of 
delayed chloroform poisoning. In neither condition were 


it seemed hardly justifiable, therefore, to attribute the faM 
result to hepatic insufficiency. Fatal oases of delays 
chloroform poisoning were undoubtedly very rare and it 
would appear, theiefore, that idiosyncra^ 
ractor in their causation just as it was in the irrednoible 
minimum of deaths which occurred during chloroform a^s- 
As regai-ds the treatment of delayed ehlomform 
po^oning Mr. Stiles and Dr. McDonald entirely agreed with 
Dr Guthrie in strongly condemning the use of morphine. 
Rectal and subcutaneous injections of normal rallne tokho's 
and if necessary intravenous injections must be 
If the vomiting were copious the stomach should be washed 
nnt and an endeavour should be made to get it to retam 
some cJffiLror Jr^? powder. Cardiac stimulants must be 

'^^Mr'^WATS^s'oHEyNE said that he was still not qmte con- 

he thought it was very ’^‘^Xr^aWflug’s College Hospital 
with similar fhoit administration 

or in private practice. The extremely q tjje, 

in some of the cases—for to believe 

minute dose administered made it f / jesuli 
that the chloroform was frequency of 

Dr. Leonard Gothrie thought ^XloXiaV 

these fatalities following fPe^^^'^^^XriTed bv to number 
children might be greater than ears previously 

of cases recorded in this country. -J. pt fen cases, 

he had published in The Lancet “ Hos- 

nlne of which had happened more had 


pital, Paddington-green. _ Ho doubled whether 

occurred at the same institut • . , fn the 

such csperienco was unique. .. rAvealmorecase^ 

oeiayeu uaiuiuLWAUi —o- .— - - .. mu/v I arrhives of other children's hospitals migufix - 

there any \ a similar nature. The f f ^^t gomfo 


Dnero any o— -o - _ 

was emphasised that the same degenerative changes were 
sometimes present in patients who had died after opera- 
tions for septic conditions, especially of abdominal origin, 
as were found in patients who had died from delayed 
chloroform poisoning uncomplicated with sepsis. The hope 
was expressed that pathologists would inquire more closely 
into the nature and causation of the degenerative changes 
to be found in the above-mentioned organs in surgical cases. 
Unfortunately the pathology and symptoms of delayed 
ohloroform poisoning had up to recently been either ove^ 
looked or wrongly interpreted, so that the mortality could 
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of a similar nature. Ihe case ^niestheHc pr^ 

prolonged and repeated inhalation of tha . 

di animals profound f®tty changes not oiflyj 

liver but in the kidneys and other dying>■> 

changes were almost eonstantly found in gblorofotin. 

the manner described after operations fjjaf such 

Bub on the other hand it was by the small 

extreme fatty changes could be rueriod of an®- 

amounts of chloroform absorbed Xj^Eed a quarter of an 
thesia which in some cases did nob that s 


E'’o 720 ^^ffiutX 'neXe he’iMlinej to toJ’i^^^^^^^ 

ST. I 

toxins entering the portal ^Xo^be^eneral circida 

result was that such toxins Pf®®®^ Xt of the spec't* 
tion and could not be eliminated on acoouns 
action of the chloroform ^® .'.last straw.” 

chloroform was therefore that pgoted thonghr 

existence of such fatty livers might bo P jj^d “bihoO' 
could not be P’'®^.®^ by *^® headache, epigas^ 

attacks” characterised by vomiting. ^h the odour 0 
diarrhoea, or constipation assoXpn s^cb a history 
ne in the breath and urme. ^b expen 

ned ether should be the ®®f ®Xssc=sed the por^®^ 
ments on animals showed ttot ®*^ber p - chlorofor®- 
inducing fatty changes to a far less extent than ^ 

Dr. F W. Hewitt had never s®f ?Xenuest “ 


recognised by surgeons and pathologists. With one excep 
tion the cases recorded in this country had all occurred in 
children while under treatment either in the Paddington- 
green Children’s Hospital or in the Edinburgh Royal Ho.'pital 
for Sick Children, these being two hospitals where special 
attention had been directed to the condition. In Germany, 
on the other hand, almost all the reported cases had been in 
adults and the greater proportion of these had occurred after 
a somewhat severe operation for infective abdominal con¬ 
ditions such as suppurative salpingitis, appendicitis, &o. 
The element of sepsis with which these cases were com¬ 
plicated rendered it difficult, in the present state of their 
Liowledge, to say how far they helped to solve the problem 
of delayed chloroform poisoning. If it could be shown that 
the critical condition (persistent vomiting of a more or less 
hemorrhagic type; small, rapid, and often irregular pulse; 
extreme restlessness, collapse, &o.) in which they occa- 


nemorruagio uxjjo , --, n, Tf w HnwiTT had never bccu -- psHiuio. 

extreme restlessness, collapse, &o.) in which they ®®®?- iP^f-JthesX^ supported Dr. Guthrie s requ« 
Eionally found patients 43 hours or so after operation was in X^Xon XXt ^ the Ltreme importance Xuaru® 
__ __1__1,4. /^ortonornf.ivo nVinncPa Kfifl UTl DV 1 IZlQUiry Oil cHyOOUUo UL ui-I _ _i. ««« nf tUB r 


any way brought about by degenerative changes set up by 
the chloroform the question of substituting ether would have to 
be considered seriously even in the case of children. Unfor¬ 
tunately, however, the mortality in children from the effects of 
ether on the respiratory tract would probably be as great as, 
if not greater than, that due to the after-action of ohloro¬ 
form. It was not thought that Dr. Guthrie had brought 
forward sufficient evidence to show that the fatty change 
here described was the essential predisposing factor and that 
the chloroform merely acted as the “last straw.” It was 
thought much more probable that the fatty change was 
entirely due to the chloroform acting on a previously healthy 
liver ; indeed, experimental evidence seemed to give strong 
support to this possibility. Moreover, while the changes in 
the liver were so striking it must not be forgotten that 
other organs gave evidence of a general toxic poisoning, and 


2 The Lasoet, July 4th, 1903, p. 10. 


parable to tnese. suppui^v. , 

inquiry on account of the A ? ono of the cbil^® ^ 

to the profession. Ho suggested th .jjgjio for one 

hospitals should change its ether in 

two years to a mixture of chloroform ana 

observe the results. , .. . one of Dr- yj 

Mr. F. F. Burghard remarked th ^n operated 

cases at Paddington-green on w oh^ after the 

notable thing was that death ooo nieto of 

of operating^ The case was °>i® bad takea 

chest and arm and the first opera . ^ and 
several weeks before, 

severe of the two ; “®^®5'^''®A®p to^cbloroform adnn^Xptic' 
symptom of any sort r®f®^Able to emo 

Dr. J. F. W. Silk confessed that ago, ^ . 

with regard to Dr. Gutbne s P.P j,acl been dmoo^ . , 
now very astonished to find to chlorofor 

Edinburgh of aU places that q ^Xmonted on the o 
produce some lU-efEects. ^ 
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draagbtsmaa. Sir William Gowora describes the inhibition 
of function withthe visual discharge of raigralno and 
cndeaTours to traco the connexion with central changes. The 
whole account of migrainous spectra teema with interest 
but for adequate appreciation the lecture must bo consulted 
rather than summarised here; it may, however, be regretted 
that the figures axe not coloured. 

In dealing with subjective sensations of sound Sir William 
Gowers.lays stress upon the persistence which soon con¬ 
vinces the sufferer that they cannot he^ duo to an external 
cause and he notes that patients complain'of noises m the 
ears and noises in the head. While much interest attaches 
to the classification of the varieties of those auditory forms 
of Bubjoctive sensation and to the discussion of their relation 
to vertigo. 8ir William Gowers, though hopeful about the 
future, is not very cheering as to the present means of 
treating this troublesome condition. ^ The chief lecson which 
ho teaches is the futility of tying the internal carotid. 

‘ Other lectures-‘included In this volomo are upon Abio¬ 
trophy, Myopathy, Metalllo Poisoning, Syphllitio Disease of 
the Nervous'Syatem,'Syringal Hmmonhaga Into the Spinal 
Oord, and Myasthenia and Ophthalmoplegia. The lecture on 
abiotrophy was published in^ our columns about two years 
ago^ and it will be remembered for the ability with which Sir 
'William Gowers suggested this new term and explained the 
scope of iui meaning. He shows that the conception of abio- 
-trophy is of great service in connexion with • namerous forms 
of cutaneous, musoular, and- nervous changes and he clearly 
indicates its relationship to the Interstitial overgrowth which i 
occurs with 60 many primary changes in the nervous system, j 
Hia conclusion is that the new conceptions in this article 
will onablo os to think more oloarly about processes which 
wo do not understand. >Tbis cryptic remark implies the 
adoption of the conceptions as working ‘ hypotheses or as 
algebralo symbols which may favour the attainment of 
'Ultimate truth through intermediate patches of obscurity. 
‘The two lectures on Inevitable Failure and the Use of Drugs, 
which seem rather disconnected from the general plan, yet 
have peculiar value for the thoughtful treatment bestowed ' 
upon them. Looking back gratefully to his apprenticeship 
to a general practitioner the author says that be learnt thus 
early that treatment by drugs does in a large number of 
cases not only a definite' but a great amount of good, and 
while contrasting empirical and rational treatment bis 
respect ior modem experiment is exceeded by bis reverence 
for experience which be defines as the result of innumerable 
experiments. . ’ 

* - Enough has been said to show the wide scope of these 
lecturos and'the interest which they-possess for all pro¬ 
fessional men. They ate written in striking teems, with apt 
illustrations and namerous studied epigrams. The author 
proclaims that so far from liking new words he dislikes them 
and yet it would he possible to cull from this volume a f^ly 
largo number with which ho has enriched medical diction, 
and most of them, in American, pac^nce, have “come to 
stay and have already been of service to others who desire 
' to express a conception for which no name previously existed. 


^he Extra Pha’nnaco^csia of HartindaU and WettcoU^ 
- Revised by W. Harrisom Mautindai.e, Ph.D., F.C.8., 
and W. WVNN Westcott, MB,Lend., D.P.H., His 
Majesty's Coroner for North-East London. Eleventh 
edition. London: H. K. Lewis. 1904. Fp. xxlv.~809. 
' ' 24mo, roan limp. Price 9i. Qd, net. * 

It Is ■'a UtUa mote thaa^^ years since the first appear¬ 
ance ^of the Extra Pbarmacopceia and the popularity and 
'utility of the book can be gathered from the rapidity with 
‘which new editions have been Issued. There can be no 
^ doubt that this epitome 'of recent work been much 

‘j...x^4U'vxaaLA*CBr, Apriliauj.lOp^p.lOOS. 


valued by those who are unable to keep pace with the 
advances of pharmacy which .are chronicled In the pharma¬ 
ceutical and medical journals. The appreciation of former 
editions of this volume is largely duo to the frequent 
references to the original soufces from which it has been 
compiled, but in addition it must be admitted that the 
general level of excellence of the selection of material 
renders an invaluable service to busy practitioners. In the 
present edition space has been gained by^the deletion of 
mnch that was getting a little antiquated^ The plan and 
scope inevitably lead to the temporary'incla§Ion of many 
drugs of an ephemeral character and the authors are to he 
commended for the judgment displayed iu the deletions 
necessary to make room for more recent and perhaps more 
valuable additions. 

In. spite of every care tt has been found necessary to 
add more than 100 pages and , yet, by the employment 
of thinner paper, the size and weight are appreciably 
less than in the last edition, The scope of. the work 
has been extended by the addition of several new 
sections and while these are useful in some iustauces 
they seem to be a little out of place in a work 
of this character; the section on surgical dressiogs and 
apparatop, which occupies 12 pages, seems to be little more 
than extracts from an unpriced catalogue. M:ld surprise 
will also be felt at the inclusion of 14 pages relating to 
mineral waters. The information is trustworthy and. valuable, 
ibis interesting to know the chemical constituents, the uses 
and the season at which the health resorts may be visited, 
but the whole section is scarcely suggested by the title of the 
book and might well have been omllied. In like fashion 
the space devoted to radium might have been roclRced; an 
attempt is made to tell too much relating to the extraction 
and to the ohemical ptopertios of radium. Roentgen rays, 
high-frequency curreut, the Finsen lamp, and radiant beat are 
also hrleily dealt with but in all of these we feel that the in¬ 
formation is incomplete os well os redundant. When dealing 
with subjects more purely related to pharmaceutical work the 
authors are far more happy. There is much that Is admirable 
in the critical remarks on the weights and measures of the 
British Fbarmacopcela and a step in advance has been made 
in the iusertion of doses on the metric system. The 
lengthy list of chemicals, drugs, galenical preparations, and 
modes of treatment which have claimed recent attention 
sofliciently judicates the charitable calbolicity which aims at 
the inclusion of all things. In fact, the present edition 
erre, perhaps, in the attempt to supply answers to all 
possible questions relating to new drugs without sufll- 
clently holding the balance between good and bad, valuable 
and worthless. A similar excursion into outlying provinces 
occurs in the preface where the authors state that,“the 
recent deaths by carbon monoxide, carbon dioxide, and 
illuminating gas poisoning have made It nocegsory to men¬ 
tion the methods of detection of these noxious gases.” IVhy 
13 it necessary to do this I Are there not other books in 
which such information would bo more appropriate I It is 
in no spirit of carping criticism that wo object to the intro¬ 
duction of extraneous matter; it is because the book in its 
earlier form has proved so useful to profcAsional men that 
we regret to see it altered in scope and cliaracter, to find 
its excellencies in danger of being obscured or bidden by 
the introduction of redundancies for which there appears 
to be no justification. An immense amount of labour has 
obviously been expended in the abstraction of the lltcraturo 
relating to methods of treatment and to recent pharma¬ 
ceutical research work. 

Tho general character of the Extra Pharmacopala Is so 
weU established that medical men will welcome a new 
edition which has been. brought up to date. They vfBl 
find therein all that they require relating to advanced > in 
pharmacy. H they reaUso aUa that they are supplied with 
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more than they anticipated or desired in other directions it 
is to be hoped that they will not feel disposed to complain. 
We think the authors are mistaken in the liberality with 
which they include antitoxins, analytical memoranda, and 
much other information, but can heartily commend the 
sections dealing with drugs and galenicals for their fulness 
and accuracy. 


A Manual and Biotionary of the Flowering Plants and 
Ferns. By J. 0. Willis, II. A, Director of the Royal 
Botanic Gardens, Ceylon, some time Frank Smart 
Student, Gonville and Cains College, Cambridge, and 
Senior Assistant in Botany in the University of Glasgow. 
Second edition. Cambridge: at the University Press. • 
1904. Pp. xii.-670. Price 10s. 6d. 

The object of this work is "to supply within a reasonable 
compass a summary of useful and scientific information 
about the plants met with in a botanical garden or museum^ 
or in the field.” As the author very truly remarks further in 
his preface, “the student, when placed before the bewilder¬ 
ing variety of forms in such a collection as that at Kew, does 

not know where to begin or what to do. The available 

works of general reference are mostly very bulky and often 
out of date, and as a rule refer only to systematic or 
economic botany, and say nothing about morphology or 
natural history.” Therefore the author has endeavoured to 
bring together in his book in a systematic and convenient 
manner as much information as is required by any but 
specialists upon all plants usually met with, discussing only 
those points—morphology, classification, natural history, 
economic botany, &o.—which do not require the use of a 
microscope. 

The work is made up of three parts, the first of which 
deals with general considerations regarding the outlines of 
morphology, natural history, classification, and other kindred 
branches of botanical science ; the second portion is essen¬ 
tially a dictionary fully describing the families and more 
briefly the important genera of the Pteridophyta and 
Phanerogam®, while Part 3 consists of a glossaiial index 
of economic products, technical terms, and so on. The first 
edition, published seven years ago, was issued in two 
volumes ; the present edition is in one volume and there are 
further alterations which may be briefly referred to. In 
order that the work may not exceed a reasonable size Part 1 
has been abbreviated by the omission of matters of con. 
troversy and by the use of smaller type for descriptive 
paragraphs and other articles. There have, however, been 
added valuable articles on practical subjects of interest to 
field botanists ; for instance, the collection and preservation 
of material. Part 2, which has bean revised and rewritten 
where necessary, is, of course, the most important portion 
of the book. It is singularly complete and we may safety 
express the opinion that no important genus about which 
information may be required by those for whom the work 
is intended has been omitted. And further, the informa¬ 
tion given is both sulScient and up-to-date with very few 
exceptions. 

As regards omissions we may perhaps be allowed to draw 
attention to the following. The presence of spine-bearing 
roots is a weU-known but uncommon feature; there is, how¬ 
ever, no reference to their occurrence in Bioscorea prehen- 
silis, which plant affords us an excellent example of such a 
morphological modification. Another instance may be found 
on p. 300. In the article on Ohalazogam® there is an abstract 
of Treub’s classical work on Casuarma, in which the main 
features of the struoture of the embryo-sac and fertilisation 
are given. The more recent work of Frye on the same 
subject is not, however, mentioned, which is to be regretted 
inasmuch as the observations of the latter investigator differ 
in some important points from those of the former, although 
the main fact is corroborated. 


In conclusion, it may be stated that the work forms a 
most valuable reference book for all those interested in 
plants and that no serious student can afford to be without 
it. These opinions are based not on a hurried perusal but- 
on the experience gained by its use during a number of 
years ; indeed, almost since its first appearance. 


The General Pathology of InftammaUun, Infection, ami 

Fever. By B. W. Ainley Walkek, M.A., M.D.Oson. 

London: H. K. Lewis. 1904. Crown 8vo. Pp. xii. +260. 

Price 4s. &d. 

This modest little brochure on the General Pathology of 
Inflammation, Infection, and Fever is a re-issue of a course 
of lectures delivered in 1902 and originally published in the 
Clinical Journal. The subject constituted, as the author 
informs us in his preface, “ the first series of Gordon lectures 
delivered at Guy’s Hospital, under the deed gf endowment of 
the Research Lectureship and Laboratory established at that 
hospital • by the munificence of Robert Gordon, Esq,, of 
Brockham-park, for the advancement of the science of 
medicine and the encouragement of that spirit of investiga¬ 
tion and inquiry for which Guy’s Hospital is by tradition and 
history alike most justly famous.” 

Much has been published in the past on the subjects- 
dealt v/ith in Dr. Walker’s lectures and of that a large 
proportion is controversial in character. A trustworthy and 
impartial synopsis of our knowledge of these subjects is there¬ 
fore welcome at the present juncture when questions of infec¬ 
tion and immunity are attracting so many workers in the 
field of experimental research. The present volume certainly 
fulfils this function, for although in one sense it is a compila¬ 
tion it is a compilation made in a masterly manner. In 
compact and handy form the original and classical experi¬ 
ments are reviewed and the various theories deduced 
therefrom are enunciated, discussed in the light of modem 
research, and finally weighed, the entire mass of acoumu. 
lated facts being presented in an orderly and logical 
sequence. Tbe first four lectures are devoted to a systematic 
study of inflammation, commencing with the conception of 
this process handed down from the time of Qaleu The 
various modifications and additions down to the most recent 
definitions propounded by Adami are detailed, and of the 
many definitions put forward we note the author favours, not 
unnaturally, that associated with the name of his preceptor 
Burden Sanderson, to whom the volume L dedicated. A 
summary of the phenomena of inflammation which we 
are quite willing to admit might well replace any or all 
of the existing definitions rounds off the book. 'Xhe causes, 
processes, and progress, and the effects of inflammation 
are well treated, and incidentally we wish to express our 
entire agreement with the author in bis deprecation of the 
looseness of language and of thought which ascribes a- 
purposive character to processes occurring in living proto¬ 
plasm. 

Infection and immunity occupy six chapters, undonbte ? 
the most valuable in the book. After giving the necessary 
elementary details and definitions the author briefly renews 
the rise and progress of our knowledge of microbial infec¬ 
tions, then passes on to the discussion of the modes o 
bacterial action, and after touebing on the question o 
susceptibility proceeds to the study of immunity prope^ 
The views of Metohnikoff, Grohmann, Bouchard,^ W 
Ehrlich are in turn presented to the reader and 
all their bearings, and in this connexion we do not reoo 
having previously read a more intelligible and lucid 
of Ehrlich’s “side-chain ” theory of immunity in the 
language than that set out by Dr. Walker. The ® 
leseaiches on the various phases oi immunity enti ® 
deal with this subject in an authoritative manner , ^ 

confess to some disappointment in finding so-little re 
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to bis own work in tbcso lectures, a criticism to which not 
many authors lay themseivca open. ' 

The ‘ general pathology of' fever, with which tho last 
chapters of the book are occupied, is treated in the samo 
systematic and’ thorough manner as tho subjects dealt with 
In the earlier pacts of tho book. A abort but audiciently full 
Indoz Is followed by an index of over 200 autboca* names, a 
perusal of which latter is sufEcient indication of the ground 
covered' by Dr. 'Walker, whilst tho book itself aSords 
abimdant internal evidence that at any rate tho majority 
of theso authors have been consulted flrst' hand and in the 
original. A pleasing feature of the book, and ono but too 
rare in works of this cbaractor, is the adequate acknowledg¬ 
ment of the part played by British workers in tho eiaoidation 
of the problems connected with tho subjects which give Dr. 
Walker the titlo for his book. In conclusion, we wish this 
little book the success that it deserves. 


occupied in the consideration of rival hypotheses does not 
seem always to be commensurato with their relativo im¬ 
portance, We could wish that some of the space occupied 
by Viquerat’s lactic acid theory had been devoted to the 
••side chain" theory of Ehrlich, as this is treated in so brief 
and summary a manner that we fear tho student will find 
difficulty in understanding it. Though It is quite logical 
that the consideration of natural immunity should precede 
that produced experimentally yef as the facts bearing on 
this latter condition are so much the more numerous and 
definito there are distinct advantages in reversing the order 
of treatment, SimUarJy it is difficult for tho student to 
grasp the multitude of apparently contradictory facts with 
which the hypotheses of immunity deal until be has studied 
tho pathogenic organisms and their results in detail and it 
will not ba until Part II. of this work has been mastered 
that the full value of the earlier chapters of Fart I. will bo 
realised. 


A Text'hooh Mjpon the Pathogenio Bacteria for StuAentt of 
JSfedUnne and Phyticiam, By JosEm McFarland, : 
M.D,, Professor of Pathology and Bacteriology in the, 
Medico-Ohiracgical College, Philadelphia; Pathologist to i 
the Philadelphia Hospital and to the Medico-Chimigical 
Hospital, &o. With 153 Illustrations, a number of them 
’ in colours. Fourth edition, rewritten and onlargeA 
London and Philadelphia: W. B. Saunders and Oo. 1^3. 
Pp. 629. Price 15r. net. 

Kuherous as are tho text-books of bacteriology, especially 
by American authors, whioh have appeared In recent years, 
a new edition of tho present work may yet be welcomed 
heartily. The popularity of tho book, evidonced by the 
need for a fourth edition within seven years, has ••stimu¬ 
lated both author and publisher to endeavour in every way 
.tomako it merit continued approbation," and undoubtedly 
the efforts of both', have been crowned with success. A 
detailed criticism of a work which has reached its fourth 
edition can hardly bo necessary but it may be useful to point 
out in what directions this work differs from other text¬ 
books and tbo principal changes mado in this new issue. In 
tho first place, there is, as indicated in the title, a rigid 
ozclu»ion of all micro*organi«ms which are not pathogenic 
cither to man or to some of the lower animals and of all 
parasites other than those belonging to tbc group of 
bacteria. In tbo next place, it ••is not to be mis-1 
taken, for a laboratory guide," tbougb, as a matter. 
of fact, the descriptions of the principal methods of | 
staining and other processes used in practical bacteriology: 
are quite as fully and clearly described as is usual in text- ' 
books which profess a more ambitious aim. Throughout 
tbo methods described, however, there is always, as in tbo 
chapter on Sterilisation, a reference to tho practical needs 
of the medical man, so that, as the author states, it is 
essentially a work for the use of physicians, students of 
medicine, and sanitarians. This new edition has been 
practically rewritten and much new matter incorporated 
but the addition, to tbc contents has not Increased the number 
of pages, os a smaller type, which, however, is still large 
and of excellent clearness, has been used, Other changes 
consist in the introduction of a large number of references 
to original papers and an index of authors. Oartain errors in 
the descriptiou of Gram’s method which were noted in 
tho review of the second edition have been corrected and 
. Van Ermongen’a method of flagella staining has been in¬ 
serted. 

The book is divided into two parts. The first is occupied 
with general facts about bacteria and the technique of 
bacteriology while tbe second part deals with specific 
diseases and their associated bacteria. Tbo growth of our 
knowledge of immunity naturally necessitated a con¬ 
siderable extension of the spaco devoted to this subject 
which is treated clearly and judicially, though' tho space 


Part 11. is distinguished by its method and orderly arrange¬ 
ment. Each chapter begins with what may bo described 
asadefiultion of the organism which is therein treated and 
each organism is studied in a series of paragraphs, with 
headings in larger type, which follow each other in definite 
and, so far as is possible, invariable sequence, This makes for 
clearness. The whole of the second part is excellent and 
tho points of practical interest to tho medical man arc 
well brought out. Some erroneous statements as to tho 
action of antiseptics on anthrax spores which occurred in 
the second edition have been altered. 

The book includes chapters on tbe Bacteriology ot Air, 
Soil, Water, and Some Foods. Tbe space devoted to these 
subjects, though small, Is quite as great as, in the present 
unsatisfactory state of our knowledge of these dopartmenta 
of bacteriology, Is required in such a work. Theio are 
numerous illustratious which, like tbe rest of tbe book, aro 
well printed. They are taken from various well-known 
sources and, tho author remarks, are “surely superior to 
anything new covering the same ground." 
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SligM Brrors of Refraotton and their Influence on the 
Nervouf System. By 0. Ernest Pronger, F.R.0.8. Eng., 
aarrogale: R. Ackrill. 1903. Pp. 31.—Our re.ider8 will 
•ecoUect the publication of Dr. G. M. Gould’s views as 
io the profound and far-reaching effects produced on a 
person’s general health by the existence of visual defects. 
Particulars will be found in Dr. Gould’s paper on tbe 111- 
aealth of Richard Wagner, which appeared In The Lancet 
)£ August Ist, 1903, p. 306. More recently—namely, in The 
LANCET of April 30th, 1904, p 1181. Mr. Simeon Snell has 
3ealt with the same theme in a paper on Eyestrain as 
i Cause of Headache and other Neuroses. Mr. Prongor’s 
monograph is a reproduction in book form of a paper read 
;>y him before the Harrogate Medical Society In March, 
1903 aud the illustrative cases quoted in it show that 
the author, who is opbthalmlo surgeon to the Harrogate 
Infirmary, has for tbe last ten years been studying the 
remote effects of eyestrain. Headache, insomnia, nervous 
listurbanccs in children, verUgo, depression, and abnormal 
Tritafaility are some of tho ailments which ho has traced to 
^Uis cause, with the result that tho wearing of appropriate 
mectaclcB gave immediate and complete relief. 

Mtei on the Treatment and Filling of Teeth. By W. 
rvs3 Grayston. L.D.S. Second edition, London: Tbo 
Dental Manufacturing Co.. Limited. 1904. Pp. 254. 
Price 5s net.—Tho dental practitioner will find much 
Leful informalion in this lltUe book. Tho author docs 
Qob pretend to deal with his subject exhaustively but rather 
rims at referring to certain practical pomts which bo him- 
ielf has found of value and he very wisely remarki, that It 
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1 b the man and not alpays the method that makes succesa, 
A point clearly emphasised and worthy of the attention of 
the young practitioner is that the ideal is not always,possible 
j,and that ,tihe patient is a factor to be considered r]n the 
, treatment of a tooth. In ^places we might feel inclined tp 
challenge some of the, statements ,made and this is more 
especially the case in the chapter on the relief of paip ; there 
a in this section apparently a lack of knowledge of 
pathology and general surgical principles. , j 

' What me One to 'Experimenta on Animah hnd Tke' Case 
■against Antiviviseation. By Stephen Paget. ' 'Lohdoh t 
The- Scientific Press, Limited. '1904. •'Pp. 72' and 104 
respectively. Price Is. 6 d. and 2s. respectively.—The facts 
that are ‘briefly stated in the 'first of these well-composed 
pamphlets have already been published by the'-author at 
greater length and with more references in a hook' called 
“Experiments on Animals” (John Murray, 1903). A short 
summary of the facts is given in this issue which will be 
useful to anybody who wishes to know what has feally been 
gained by the help of experiments on animals in physiology, 

‘ pathology, and practice. The evidence adduced by the 
author ranges over the following subjects i—The discdveries 
connected with the circnlation of' the blood by Galen', 
‘Realdus, Harvey, and Malpighi; the discovery of the 
lacteals and lymphatic system by Asselins and Rudbeck, and 
” ofthe-'funotio'ns of the^gastrio'juioe by Reaumur ahd'others!; 
'the discovery of the glycogenic function of the liver by Glande 
Bernard ; the experiments made by Galen,' Sif Charles Belt, 
and Magendie on the nervons'system*; the contrast betwe’en 
< the work-* of the great clinician Semhielv^eis in the Genera,! 
Hospital of Vienna and that of Pasteur in his laboratory in 
connexion with inflammation and puerperal 'fever; and tbb 
work of Lord Lister. The author also summarises what we 
owe'to experiments in the treatment of anthrax, tubercle, 
diphtheria, tetanus, rabies, cholera, plague, typhoid feiJer,' 
malaria, * and yellow fever. A summary of the Act relating 
to experiments on animals (39 & 40 Viet., o. 77) concludes 
"this pamphlet which should be read by all those who are 
'interested in the progress of scientific medicine and its 
relations with experimental research. In the second 
pamphlet, the author states that he hopes against hope 
that his I work will, not give grave oflenoe where no 
offence is intended, but he is bound to be aggressive 
- -even thengh he keeps close to the subject, which com¬ 
prises the metho^, literature, and arguments of the anti- 
vivisection societies. His essay is concerned with them and 
iwith nothing else. In putting the case against these societies 
the author writes: “It comes to this, that the medical 
sciences are a system of natural sciences, bound to make use 
of experiments, fallible, dependent on other natural sciences, 
and set to find and prove facts that will stand the test of 
time. Such a fact may, or may not, come straight out of the 
•experimental method, and it may, or may not, go straight 
into the practice of medicine.” Mr. Paget traces the history 
of the antivivisection movement. The dates show that the 
^ oldest of these societies came after the Royal commission of 
1875, not before it; the first societies and the Royal com¬ 
mission were alike the expression of a widespead opinion 
30 years ago that experiments on animals ought either 
to be forbidden or to be restricted. He details the policy of 
_ these societies, how they aie divided into two parties—the 
■one asking for restrictions, the other for nothing short of 
jibolition—and brings out how this division between them 
and the tone of the National Society towards the smaller 
, societies waste their energy and their funds and hinder 
! working together. These societies during the last 

^ •quarter^ of a century have published a vast quantity of 
Rteratme. Mr. Paget ermines the^ style_^ of this Uterature 
^ ■during the past few years arid the arguments which it puts 
forward. Y He ^also eMminW''the attitude taken by these 
societies towards certain problems and mterests' that 


closely . concern, them-^viz.towards .sport, towards ,the 
medical profession, and towards the hospitals] He 
jwrites; “They do not hesitate tq take, advantage of 
all those improvements of, medicine and,,surgery .,whi 5 li 
have been niade by the help .of. experiments on. animals. 
They denounce, the work of the present; but .they enjoy 
all the results of the past, and will enjoy all those of the 
near future.” Mr. Paget’s, pamphlets render good service in 
recording succinotly the knowledge that has been derived from 
, experiments on animals and in stating the case against anti- 
vivisection, in. convincing words an^jwell-arranged sections. 

- TkeMeaning I of a Modern Sospital, 'By W*. Bruce 
Clabkb,'M.B, Oxon, F.R O.S. Eng., surgeon to St. Bartho¬ 
lomew's Hospital.' London ;;Longmans, Green,*'and Co. 
1904. Pp.'47.* Price l*i—This small book is an enlargement 
of an, address which)the author gave at thOjAbemethian 
Society of St. Bartholomew’s Hospital some two'years ago. 
The address wa 8 _pnnted jn_J;he Hospital Journal and Uus 
present issue is the outcome of a number of inquiries which 
have been addressed'--to > the author and a request that it 
might be published. In doing so the ..*■.■ ; 

may appeal not merely to those of the n----i.-.l ^ . 
are specially interested in the" oonstructio'n* ahd weU-being 
of-hospitals/but also-to that somewhat larger class, the 
governors of, and visitors to,i hospitals who are oftencalled 
-upon by their medical staff for certain improvetnents and are 
sorely bewildered as to why modern medicine 'an’d surgery 
require so many additions to the’equipment'Which sufficed 
for .their forefathers.'' Mr. Bruce Clarke ackiiowledges How 
largely he'has drawn on-the writings of Parkes,'Galfon, and 
Henry Bnrdett and how much he ‘is indebted to them. 
On first glancing through the'pamphlet, indeed, the reader 
wonders where the necessity for such a work arises, seeing 
•that all the points touched on are to be found disonssed'in 
the many manuals on hygiene and public health that are now 
in the' hands of the public. On reading the pamj)hlet 
carefully, however, we are struck by ' the excellent 
arrangement of the subject matter * and the fulness of 
the detail. Here we have in a small pamphlet of 74 
pages -a thorough and well-arranged guide for the con¬ 
struction and internal arrangements of an up-to-date hos¬ 
pital, and remembering that the pamphlet is partly iu* 
tended, for non-medical readers' we feel that it will meet 
a want and be of real use to those of the public who 
are interested in such matters and whoso business it to 
look after the well-being of these great public institutions 
In turn the author treats of what a hospital‘is, the war 
unit, ward accessories, the hospital pavilion, metho 
employed for cutting ofi! one ward unit from other smu 
ward units in the same pavilion, the grouping of ward um^ 
together, the roof, grouping of the pavilions, isolation ’ 
operating theatres, the warming and 'ventilation of 
hospital, pathological department, sterilisation'of surgio ^ 
dressings, residents’ quarters, nurses,' out-patient acoonuno 
dation, and supervision.' 'We carmot agree' with Mr. 
Clarke that it is good or right to allow the sister of a wm 
to sleep in the room provided for her adjoining the ^ 
ward. No doubt being constantly in touch with her w^ 
does give her a greater interest and hold^ over her w 
than can be the case when she sieeps at a distance ro 
but at what an expense the gain* is derived.' We , -j 
the sisters and nurses are better housed in separate 
and that in this way their health of mind and body is 
maintained. _ 


Victoria Infirmary, 

Cheshire’s memorial to the late 
of the Victoria Infirmary, No 
equipment of the extensiqn.ai 
£6000, and it was intimated 
Brunner,' Mon^j: ahd Co. have 
the fund being provided;'^! ‘ ^ 


■ Tbe erection 



ThbLakost,]. 


HOSPlTAt,' SUNDAY. 


[June 11,1904.' 1665- 


THE LAISTCET. 


LONDON: aATXmDAY, JUNE !/;■ ISOi. 


. . Hospital' Sunday. - ’ ■ ■ 

Ok Sonday, Jono IStb, appeal‘will bo'ma’do on behalf of 
the hospitals of London'to' the cobgregationaoseemblcd for 
worship within and without the metropolitan ar^, wherever 
those- in. authority are willing to hold collections for this 
noble c^usei- Again the hospitals' through tho agency of 
the MetropolitanHospital Sunday fund solicit'alms on 
behalf of' the suffering poor and 'again we iare'called upon to 
mako'publio their needs, to call aitenii'on to their indebted* 
ness, and'to insist on their'good' claim to th'e bounty of the* 
charitable. In ld03'‘the collection m'ade by.thb'Metropolitan 
- Hospital -Sunday Fund amoonted to the record sum of 
£64,975, of which £15,766 ranked under the beading of 
special donations, - On the only two other occasions open 
which a Bom 'exceeding £60,000’ has been - collected the 
special donations-were £16,307 rmd £21,990 respectively, so 
that the splendid total of last year was'an achievement of 
which the ononymoos givers ‘'who coutriboto to the offertory 
03^well'as the special doaots''o£‘largo sums may be jasUy 
proud.'** It'rests' now with' the 'congregations'who worship 
in church, chapel, and' eyhago^o, and’'upon their'fhehds 
who, ^y not he ' present ^In person, ' to see''that' the 
record of '1903 is beaten by that of 1904 and that the 
steady progress which 'the‘Fund has made 'since its first' 
effort in 1873 may continue without interraption. The 
hospitals have not only to struggle in order to meet the 
liabilities which the ahscuco of fixed incomes necessarily 
imposes upon them and in order to maintain their efficiency 
in the districts which immediately surround them, but they 
have to meet the demands of a resident popnlation which 
steadily and rapidly grows’larger by the influx of precisely 
that class' of needy, or mdro'often destitute, workers whose 
choice in time of serlDus' sickness ox injuTy lies between the 
hospital and death. Besides this, increased facilities for 
travelling,' the appreciation'by the poor'of the beneflts 
obtainable,' and-'Other causes bring to the hospitals of 
London patients-from all- parts of the kingdom and'’often 
from localities ’in'which no contrlbutlon^ls' made'to the' 
metropolitan'instltutaona through the' MetropoUtan Hospital 
Sunday Bund or otherwise.' ’ ‘' 

Beference tothe" increasing' population of' London 
natnr^y brings to mind the foreign population,' to a large 
extent consisting‘of the poorer'classes,‘'^hicb'fiUs'whole' 
streets in somot districts'and the presence of which has 
recently excited’considerable attention. ‘‘SVe' have'no desire* 
to enter now into what ^ras to some extent become a political 
(lucstion'' but we may-' point out that the MetropoUtan 
Hospital-Sunday Bond sabsidisds-the S'rench,'the Qennan, 
and the Italian hospitals in the 'same proportion as it does 
oH others which fulfil its conditions as to management knd 
eSicibnoy^’^and also* that'our'Bnglis^i hospitals'pay no more 


regard to nationality than they do to religious creed. 'In 
such circumstances- wo express the hope that none of 
those foreigners who find 'l^ondon a' pleasant place .'of’ 
residence as weUds a profitable one will forget that a large' 
Bomber of their coontrymeh straggle for a living in if 
and in'time of sickness and accident partake of its charity,""' 
"Wo are a nation at peace with all the' great powers 
and tho influence of our monarch has been and is being 
exerted to" convert’ that peace into friendship where too- ' 
little-friendly feeling existed before. Tho foreigner' profits 
with tho Briton frbm^tho security'which'such friendliness-‘ 
imparts to their mutual relations and he 'cannot show bis* ^ 
appreciation of the ’ fact ' better th^ by recognisiug ' the ' 
claims of the hospitais'of London upon his generosity, those 
hospitals in which the King and his gracibua'Consort who '* 
shares lils throne never cease to evince'their deop interest. ^ 
In'*expressing our sincere'hope th'at'thB 'currenfc'year' may * 
witness a further augmentation of tho receipts of' the ‘ 
Metropolitan Hospital Sunday Bund we do not make refer¬ 
ence to the poverty of individual boapitals." ,The]success,of 
the Fund is largely .due to the efforts^ of its', orgsmisers to 
insure that its distribution shall,ba^ in accordance with 
the eificiency of the institutions ^sUUd. It is not enough 
for a hospital to show that it is poor; it^-must also‘show 
that'its'poverty Is met with an honest''front'‘'and'^hsf’ 
demonstrate the bosinessOlke eificiency of its adminUtm- 
tion.' In insisting upon the' necessity of' carefully kept '' 
accounts readily to be ^ understood' by'those ‘ wishing to ^ 
examine them the Metropolitan Hospital Sunday Fund has ' 
strengthened its own position and'that of each ' hospital*'*. 
which through its -influence haa adopted the methods' 

recommended. ' ' ■ * ■ * ^ 

Tile benefit accruing to the wealthier classes from tho 
support which they bestow upon the hospitals for the'sake' of' 
their poorer brethren must not be forgotten by them. It' ie 
not limited to aid afforded in the case of accidents occurring- ^ 
in the neighbourhood of hospitals but consisb', as tbo* 
Lord Mayor in the letter which' we publish at p; 16^ aptly' ' 
reminds ns, in incalculable services to thoso'wbo can afford ' 
to pay for the'experience gained within their walls.” This ia , 
a matter to which the public may well direct its'thoaghtful 
attention. 'We who live in the year ,1904 me "familiar with' ' 
conditlons '-wblch to our ancestore' of even a c'entmy'ago 
would have seemed well-nigh miraculous'." Vaccination has“* 
almost banished small-pox from our’inl^t and'would' stamp ^ 
it out completely for ns did’wo only give it a ftili; opportuhlty 
to do so. Ope'fdtions are performed in circumstances' of 
an'aathesia asepsis which th'e most ind^erent layman- 
must realise to' h'avf been formerly'riot only Impoaaiblb buf’ 
inconceivable;- But doeS the hiyman'realise'how'mueb-of ' 
Ihls isdue to the hospltal or bow; much of the aldU Involved' 
in the Individual act of'surgery has;'been acqii^ ^In , 
these noble imtitupns and would not havo^been.'gained 
without them 1 Although tho 'present ia one of progresa 
aod*bf coDsiderriblp pabUQ'and popular intorMt iii'tbp ^ 
boveries 'of science' trie public is' curiously pro'no to grasp at ' 
Bhadows. ‘Tho'lps of'human '^e'are matters of dLcUMioa'' 
in the lay pnis'^Md,' to iako two proi^euV ihstancea, 
•“curea” for cancer and crinsumption are being contlni^Ijr, 
annouheed'as accomplLhcd facts.' It'ia a question whether.' 
‘the hbspitaht,‘'ana:^ 
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without whose universal support the hospitals live a pre¬ 
carious esistenoe from day to day, fully realise that in the 
hospitals alone the saving measures which they so eagerly 
desire can ever be brought within the reach of suffering 
humanity. They too often ignore or forget the fact that 
such discoveries as are necessary before fell diseases can 
be dealt with by medical science are not the result of 
inspiration or of speculation. They are born of close 
observation of diseased conditions in all their varieties and 
of ceaseless study and interchange of knowledge such as 
are possible only in the wards of our hospitals and in the 
laboratories attached to them. It is not, however, for the 
sake of benefits some day to be enjoyed by themselves, or 
possibly received already, that we would urge all to give 
on Hospital Sunday but rather in^ order that their poorer 
brethren may be succoured by their generosity and may 
bless the kindly charity of the known and the unknown 
givers. 

-» .. 

The Influence of the Unrecognised 
Case in the Spread of Com¬ 
municable Disease. 

With the advent of fresh administrative measures for 
the control of an infectious disease, no less than upon the 
discovery of fresh scientific facts about the disease, 
enthusiasts are apt to arise and proclaim that the applica* 
tion of such measures or the influence of such discoveries 
will result in stamping out. Time alone suffices to cool 
their ill-directed ardour, but time supplies fresh enthusiasts 
to re-enact the drama in connexion with other measures and 
other diseases. When Jenner discovered that vaccination 
was protective against small-pos he was led away by his 
enthusiasm to assert that such protection was lifelong 
before the time necessary to furnish the essential evidence 
had elapsed. It required experience to satisfy ali fair- 
minded persons that the prophecy was not fulfilled and 
that to complete protection revaccination was necessary. 
And now vaccination has to bear the brunt of the original 
over-statement. With the introduction of the isolation 
hospital there came from unbalanced extremists some¬ 
what similar prophecies. Infectious diseases, by means 
of these admirable institutions, would be “stamped out.” 
Again the testimony of experience has cooled their 
ardour or convinced them of their error. When in 
1889 the Infectious Diseases (Notification) Act was passed 
the machinery for dealing with infectious disease was 
thought to be complete and the only thing necessary to 
extinguish the diseases to which the Act related was to make 
the measure general throughout the country. This has now 
been done; but nevertheless considerable leakage in con¬ 
nexion with scarlet fever and diphtheria still ensues. And 
finally tuberculosis has received the attention of the 
enthusiast. According to some of those who figure 
prominently in the crusade against the "great white 
plague” the disease may be “stamped out” by sana- 
torinms alone; according to others compulsory noti¬ 
fication is required; others again think that the prohibition 
of promiscuous expectoration would precede abatement of 
all forms of the disease. Since pulmonary tuberculosis is 
steadily declining in this country, and is likely ere many 


decades have passed to become extinct, it may be difficult 
to disprove some of the extravagant claims made in these 
directions, more especially as the promoters of the several 
panaceas seem to keep carefully in the background the fact 
that the disease has been steadily'declining for years past 
and long before any direct measures against it were taken. 
The fundamental error underlying the fallacious beliefs and 
unfulfilled prophecies to which we have referred is the 
tendency to assume too readily that we know the whole 
truth with regard to the numerous and complicated factors 
which make up what we term “disease,” and it is against 
this misleading conception that we have in recent years 
endeavoured to protest in the pages of The Lancet. One 
result of the over-statements in question has been the 
uprising of numerous anti-bodies, if we may apply this 
bacteriological phrase to agencies directed» against the 
establishment of vaccination, the erection of isolation 
hospitals, and the provision of other unquestionably useful 
preventive measures and institutions. There has been in 
the past too great a tendency to overlook the fact that the 
greatest victories of public health have been what may be 
termed indirect victories. That is to say, that the diseases 
which have either vanished or are apparently in process of 
disappearance are those against which few direct measures 
have been taken. Perhaps the best illustration of this fact 
is the case of typhus fever, the organism of which has not 
yet been definitely isolated and concerning the natural 
history of which disease we know but little. We know, 
however, that the malady flonrished in the overcrowded 
hovels of the poor where filth and poverty held sway. Now 
the disease is almost extinct in this country. A somewhat 
similar observation may be made with regard to relaps¬ 
ing fever and plague, while the best instance of the 
dying disease of the present day is that of pulmonary 
tuberculosis. 

These rqfieciions lead us to ask why it is that greater 
success has not hitherto attended our direct efforts—why 
it is that in spite of our compulsory notification and our 
isolation hospitals scarlet fever and diphtheria are still with 
us in a material and disturbing degree. We ate not 
prepared with a final answer nor are we desirous to add yet 
another unfulfilled prophecy to the instances which we have 
already quoted. But there can, we think, be little doubt that 
a potent factor in promoting the persistence of theso two 
diseases is the very large number of oases of each which 
entirely escape recognition. The medical officer of health 
is too prone to believe, when he has taken a map, has 
blocked out on it all the notified oases, and arranged 
them in groups according to the milk-supplies or the 
schools attended, the whole story is before him. But 
what a different story a medical man, specially trained 
in the various manifestations of scarlet fever, might 
bring back could he make a house-to-house inspection of 
the district and carefully examine the inmates. Oc, 
supposing diphtheria to be the disease in question, hew 
might the map become modified could the bacteriologist 
examine the throats of all those both inside and outside, 
the invaded area. What, too, would be the bacterio¬ 
logist’s story were he able to examine all the articles m 
the houses in which cases of diphtheria bad occurred, 
houses which had been through a process of disinfection 
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^ so {at as tUo xoom occupied b; tho patient after 
the disease was rocogaised? We arc glad to see that 
Dr, Aiimuii NEWSixOLain drew attention to the import¬ 
ance of tbo anrccognUcd caeo in a lecture which ho 
recently delivered at Victoria TJnivcrsily, Manchester. 
There can bo no doubu that the necessity of scorching out 
suspicious or unnetided eases, which has so long been 
insisted upon in tho memoranda of tbo Local Go\ernmont 
Beard, is not adequately acknowledged in tho public 
health servico generally, nctwitbstanding tho fact that tho 
progress of bacteriology baa xcndcied such search all tbo 
tuoro promising and all tbo more necessary, Anyono with 
ozpcrienco of opidomiological invostlgations will easily recall 
instances where wholo households have been notified on a 
given day and where ^ho" appearance of tho individual 
cases was such as to leave no doubt of the fact that the cases 
had occurred at different dates. Dr. Newsholme pointed 
out' that tho onus of a mistaken diagnosis is so great 
that medical men hesitate to act at the moment when the 
information which they might give would prove of maximum 
value to the medical officer of health. Obviously it is 
diiHcult for cases to be recognised and isolated the very 
moment when they become infections—and precisely when 
this is we are by no means clear—but unless this can 
be done there may be very grave obstacles In the way of 
^‘stamping oiit*\any given outbreak by means of notifica¬ 
tion and isolation alone. Vortunately, in connexion with 
certain diseases our preventive moasuros are becoming 
simplified by the progress of protective inoculation, and 
although we can hardly look forward to such brilliant 
results in the case of all diseases os have attended 
our efforts with respect to smaU>poz and diphtheria we 
may, perhaps, reasonably hope that temporary immunity 
from attack may ere long bo attainable in connexion with 
several diseases. ' ‘ 

But if advantage of modern knowledge is to bo taken 
there must be a considerable expansion of the department 
cf tbo medical ofilcer of health. It Is not feasiblo to make 
use of tbo s'aniiaxy inspector in the matter of diagnosis, 
bcuco if suspicions' cases are to be sought out diligently 
properly trained assistant medical ,oiUcers of health most 
be employed. Moreover, there must be greater facilities 
afforded for the employment of bacteriology as an 
aid to epidemiology, and more inducements must* be 
effored to medical practitioners to make use of such 
facilities in connexion with doubtful coses. All ibis 
means increased czpendituro both of time and money, 
bat it Is as well that tho. public should appreciate this 
fact: that IE they desire the maximum use to be made of 
notification and of isolation hospitals a moro earnest effort 
than heretofore must bo made to discover tbo unrecognised 
case. Moreover, more extensive powers must be procured 
for tbo control of “contacts" and for the temporary seclu¬ 
sion of those who may be found to bo harbouring patho¬ 
genic bacteria in their throats or elsewhere, though the yoke 
must not be mado too vexatious at first, for the public 
■cooperation will be wanted. A careful study of tho condi¬ 
tions which have led almost to tbo extinction of typhus fever 
and to the decline of tobercnlosis in this country may 
perhaps help us to make greater resistance to other in¬ 
fectious diseases. ^ 


Periodic Hydrarthrosis. , 

The writings of Professer Howard Marsh have always 
been characterised by an especial degree of lucidity and 
accuracy which have greatly contributed towards tho ready 
adoption of any now views which he has put forward from 
time to timo. The volume of collected lectures which ho 
published a few years ago bore eloquent testimony alike to 
his extensive experience and bis knowledge of contem¬ 
porary scientific literature, and the medical profession always 
awaits bis words with interest. Great service can bo 
rendered to surgery by men who occupy high positions in its 
poTsmt when they givo to the profession the fruit of many 
years of observation to assist in the recognition of morbid 
processes heretofore nndescribed, It is for this reason that 
wo welcomed heartily in our columns Professor Marsh’s 
Hunterian lecture, delivered at St George’s Hospital on 
! May 25th and printed in our issue of June 4th, for it dealt 
with a very obscure condition. Very little is known of Inter- 
i mittent hydrops aiticuli but it is probably by no means so 
rare as might be thought. The text-books are silent bat here 
and there scattered about in surgical literature lie many cases 
which may confidently be incinded in this category without 
counting many others about which doubt may reasonably be 
felt. Professor Marsh by his lecture will assist other 
observers to diagnfisa tho condltioD, and with a larger 
number of cases collated more definite knowledge may be 
obtained. 

The earliest case recorded appears to have been under 
the care of Vbillard in 1857, but others which were earlier 
were quoted at a discussion at tbo Soci6t6 de Cbinurgio of 
Paris after PANA3 had described a case in the year 1878. 
Professor Howard Marsh has described two case?, each of 
which bad some noteworthy pointa. In one there was a 
definite histcry of injury, where, three mouths after an 
apparently complete recovery, pain returned in the knee and 
with intervals lasted for many months. At first there was 
no perceptible swelling bub later swelling was present and 
was especially obvious at night. Tho periodicity was very 
well marked, for regularly every evening the patient’s knee 
became swollen and painful and every morning it letumed 
almost to the normal. In tho second case the joint affected, 
which was also tho knee, became very swollen every fort¬ 
night and the swelling lasted three days and then subsided. 
Here tbo regularity of the recurrence was very exact. From 
an exomlnatioa of some 45 cases which have been 
recorded it is seen that > tho joint most frequently 
affected is the knee, and this might have been expected, 
for as tho condition is clearly an affection of tho synovial 
membrane and as tho knee has by far the greatest extent 
of synovial membrane, we should anticipate that tho knee 
would be likely to suffer most frequently. Both knees 
may be affected and tho disease may bo confined to this 
articulation, but any of the large joints may be involved. In 
Bome cases tho affection is limited to the joint first attacked; 
in others it passes in succession from ono joint to another. 
Tho duration of an individual attack may ho very short, la 
oneof Professor Marsh’s cases it did not exceed IS hours, but 
la the average caso each attack lasta four days, halC of thia 
timo being occupied in tho progress of tho swelling and pain 
and ball in tho subsidence of tho symptoms. The interval ^ 
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between the commencement of euccessive attacks were 
most commonly a fortnight and it is curious how frequently 
in the accounts we meet with this degree of frequency 
of return. But the intervals may be very short, as in one of 
Professor Maesh’s oases where the exacerbations appeared 
daily. In some the intervals vary greatly. In one case 
described by Pletzbr the attacks occurred irregularly at 
first, later they came on every three months, and later 
still an attack appeared every fortnight. In Panas's case 
the first attack appeared in a woman a fortnight after 
delivery and lasted four days ; subsequent attacks came on 
once a fortnight and regularly on a Monday. The disease 
lasted four years and during this time the patient bore 
two children; and it is interesting to note that during 
the pregnancies the attacks were suspended. The local 
lesion is not absolutely identical in all the cases. In 
most there is definite, and often extensive, efiusion 
into the synovial cavity but in others the chief change 
appears to be a thickening of the synovial membrane 
itself and this membrane is always thickened to some 
extent in cases which have lasted long. In the same case 
at one time there may be much effusion and at another the 
thickening of the synovial membrane is more in evidence. 
On the whole more women are attacked than men and the 
disease is rare before puberty. Occasionally there has been 
noticed a coetaneousness between the attacks and the 
menstrual periods but it is not unlikely that this was a mere 
coincidence. The treatment cannot be said to be satisfac¬ 
tory, let a number of cases the joint has been aspirated 
and a little of the fluid withdrawn for examination. It 
baa never been found to be purulent but is always a thin 
synovia. In a few cases a bacteriological examination has 
been made and in all but two of those examined the fluid 
has been found to be sterile, and it is not improbable 
that in the two exceptions there bad been accidental con¬ 
tamination. In a few cases the administration of quinine 
has been followed by a complete or partial disappearance 
of the swelling and pain, and one of Professor Marsh’s 
two cases proved a good instance of the value of quinine. 
In other cases arsenic has proved of great utility. Both 
of these drugs have failed, and failed utterly in many 
cases, but their marked success at times is such as to 
justify their routine employment in any case met with 
of this nature. No other treatment appears to be of 
any use. - 

When we approach the question of the etiology of inter¬ 
mittent hydrarthrosis we are confronted with the great 
diflioulty that we have so very .few facts on which to build 
a theory.^ The value of quinine and arsenic suggests' that 
the condition may be malarial in origin, and, indeed, in 
several of the cases there has been a definite history of 
malaria. The undoubted failure of these drugs in still 
more cases , shows that the association with, malaria 
is probably not causal. The rapid appearance of the 
swelling and the equally rapid subsidence suggest that the 
lesion’ is vaso-motor in origin and therefore dependent 
on .a disturbance of the nervous system, and this view is 
suppotied by^the frequent occurrence of neuralgia in many 
of the cases. In one instance exophthalmic gojtrg was also 
present and this is also suggestive of a nervous > etiology. 
Professor Marsh aptly quoted) in his.ilecturei three cases of 


periodic vomiting, described by Joseph Adams in 1815; 
two of these recovered under treatment with arsenic. These 
cases appear to bear some analogy to those of intermittent , 
hydrops and, on the whole, it may be said that the nervous 
theory of origin has much to support it. Fuller knowledge 
of the disease can only be achieved by a wide observation of 
cases and now that the afieotion has been so clearly brought 
to the notice of the profession by Professor Howard Marsh 
it may be hoped that instances of it will be recognised, 
examined, and described. 

“ No quid ulmls.” 

THE CHAIR OF PATHOLOGY IN THE VICTORIA 

UNIVERSITY. 

During the last few years a large amount of bacterio¬ 
logical and other scientific work has been done for various 
sanitary authorities in Lancashire and Cheshire by the 
public health laboratory of Victoria University, Manchester. 
That the investigations and the resulting reports have been 
highly appreciated is sufficiently shown by the progressive 
increase in the work, for whereas there were 1504 such sub¬ 
jects repotted on in the year 1897, there were 4652 in 1900, 
and 5220 in 1901. The laboratory is one of the divisions of the 
bacteriological department of the Owens College and was ■< 
originally intended only for use in connexion with teaching, 
but the result of subsequent developments was to make it a - 
well-recognised place of reference in matters relating to in- ' 
fectious diseases. The rapid increase of work rendered neces¬ 
sary in succession the appointment of laboratory assistants, 
the removal of the laboratory to larger premises, and the 
appointment of an assistant lecturer in the pathological 
department to relieve the professor of pathology of part of 
his routine teaching duties. A more important change 
was initiated in the summer of 1903, when it WM 
decided to apportion the work of the existing chair 
of pathology between two new chairs—namely (1)_ * 
chair of pathology and pathological anatomy which 
would deal with the subject as needed by medical 
students preparing for medical qualifications ;. and (2) e 
chair of comparative pathology and bacteriology dealing 
with pathology from the public health point of view, the 
courses given by the incumbent of that chair being intended 
for advanced and public health students, including veterinary 
surgeons preparing for qualifications in veterinary State 
medicine. The directorship of the public health labora¬ 
tory is also attached to this latter chair. The existing 
Procter chair of general pathology and morbid anatomy has 
been held since 1891 by Professor Sheridan Deldpine w o, 
we understand, will for the future carry on the duties of ® 
chair of comparative pathology and bacteriology. The chair 
of pathology and pathological anatomy is therefore vacan 
and as armounced in The Lanoet of May 28th application ^ 
fromi intending candidates will be received up to June 27 • 

It is stated that two local candidates—Dr. I. ® 
Hall and Dr. F. 0. Moore—well known both as paW^ 
legists and as teachers, are already in the field. j . 
foundation of a chair of comparative pathology mw 
new departure in connexion with" medical education m 
country and the Victoria University is to be oongra n a 
> on the step forward that it has taken. - By the new 
ment the professor of pathology and pathological ana 
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’ THE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN. . 
annual meeting of the National Society for the 
. Prevention..of Cruolty.to Children was hold on ilay 18th 
^ ThQ report for the past year lain most respects a satiafactory 
' one, It is significant that the number of prosecutions ia 
_Bteadily dinSnishin g an d is 136 beloT^that_of lost yea^, 
warnings to~ offenders having proved more efCectIvo than 
formerly. Tho one disconl-aging feature In the society's 
record is its financfal position.' It is true that the amount 
derived from annual sabscri|>tions is greater by £566, wbifo 
the cost per child protected has fallen from 13r. bd to 13r. 

. nevertheless £1301 under 

. dituro amounts to £67,919, 

• . . 0 of £4813. When this is 

^ £10,884, the total liability 

of the society amounts to £15^702. The executive council 
is not indiderent to the meaning of' these figures. 

' Special efforts in the form of bazaars and ftltea have 
been orga^ed with a view to' increasing the deficient 
revenue and not without success. On the other band, 
the necessity of'atrlngent economy Is fully recognised. It 
ia proposed to reduco as far as possible expenditure on 
publishing which In certain branch districts appears to bavo 
been carried out oi^ a somewhat liberarscale.' Legal and 
medical expenses will be reduced. 'Solicitors and j 
, medical men will only be applied to when their services are I 
indispensable and ^yment will bo made upon a basis pre* 
vloosly arranged and notified. There is' no desire, as far as 
we can gather, to minimise tho ^alue of professional assisL 
’ anco and we cannot blame the society for conducting this 
department of its work with on admission of the limitations 
Imposed upon it by the* amount of means at its disposaL 
The coat must be cut according to tho cloth and provided 
that their remuneration is adequate medical practitioners ore 
^^fHot likely to complain because it is not excessive. 

/ . GARBAGE AND POISONOUS MEAT. 

Dr. Oeoigo Newman, the medical officer of health of the 
borough of J’msbury, laid some'very 'mtorestiog items cf- 
information before his health committee on Juno 7tb. For 
‘ instance, on May 11th, Mr. Ralph Lustig of 26, Chapel- 
street, was fined at the Clerkonwell poUce>coart upon two 
summons for depositing and exposing for sale 29 pieces of 
beef intended for the food of man which wore 
unsound. Mr. Lustlg was fined in all £6, a paltry 
sum I when tho seriousness of the,offence is considered. 
From May 6th to June 2nd there were confiscated in 
Finsbury 3347 pounds of dlseasodi and unsound meat, 
to say nothing of such cheering items, as 253 sheep livers 
, oSected with fiuko and hydatids, 69 beef livers with 
^iiydatl^s, fiukes, and tuberculosis, and 22 beef lungs with 
hydatids and tubeiculosis. ,The quantity is large for one 
borough and is probably due, to tho presence of ^the offal 
shops whicl^ congregate just outside the Central Meat 
Markets. One case oL donbtful meat, howevert is 
, portant that it,deserves special mention. On March llth 
one of the sanitary inspectors, by name Billings, brought to 
, although not showing 
factory. Dr. Newman 

. ..M., A. G. R. Foulcrtonfor 
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. uuQau wda uuug Iq ' a moderatoly dry 

atmosphere until April 19bh when it‘'had shrunk ’to a 
certain extent bnt still there was no putrefaction. Only the 
Gaertner bacillus could now be found and'this retained its 
virulence. Mr. Foulexton further pointed out that this 
bacillus has upon many occasions been shown to be the 
cause of so-called “ptomaine poisoning” and of meat borne 
ontbreaks of illness and Dr. Newman continues - 

It !a true that in the ord . - . • ' ' . ■ ' • 

ba deatroyod, but . . » ■ . 

proved to ba tho caae la '■ ' ‘ *. •' ‘‘‘ 

with tho toxins which thl • ■ « .V ' ' t 

toxlua would not ba affc . . . ■ * , __ 

cooking processes. It should never bo forgotten that much of tho 
danger duo to tho oonsumptlon of unsound moat U owing to such 
toxins (or^ptomaines) as the B. ontorltldls and allied organisms 

* neat of 

• ■ ■ ‘ * . •. . . » of this 

» • ■ • • .. ' I >. I . bo all 
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which venison Is , ■ • , . • • 

putrefaction and 4 ,. .. ! ' • i , ■ . 

wanting. The cas ‘ ■ , ■ . , , • 

tho importanco ol , ‘ , , . ' . ,! 

oxposlug such mi . ■ ‘ , ' ■ . : ! 

thorough meat Inspection. r * ^ 

Meat of this class is exceedingly dangerous aud very difficult 
of detection and we think that Inspector BiUings deserves 
every credit for his acumen. , 

TUBERCULOUS MENINGITIS IN ADULTS../. 

Tur clinical description of tuberculous meningitis is ba^od 
upon cases observed in children, in whom the disease is most 
common. The Bosio-(t ^^cdxoal and Surrjteal Journal'ci 
May 12th contains a valuable paper by Dr. H. Jackson on 
Tubercolons Meningitis in Adults. Ho finds that the symp¬ 
toms differ markedly from those of the disease in children. 
The paper is a study of 18 cases' observed at tho Boston 
Oity Hospital in the last few years. Seven of tho patients 
were between the ages of 18 and'25 years, eight between 25 
and 35 years, and three between 40 and 45 years. In three 
cases there was a previous history of a subacute disease two 
years before admission, which suggested preceding tuber- 
culoos disease—namely, in one case pleurisy, in one a 
cough which lasted a long time and kept tbs patient in bed, 
and in the third case some disease that kept the patient in bed 
I several weeks. In one case no history was obtainable and in 
the remaining 14 cases there was no history of a preceding 
fiinfiga , Therefore in tho diagnosis of tuberculous meningitis 
the absence of evidence of a preceding tuberculous disease is 
of little weight. On the other hand, m only two cases did 
the necropsy fail to reveal old healed tuberculous lesions 
but in none was tharo extensive disease capable of diagnosis 
during life. Tho poriod of illness before admission was much 
shorter la ctuldren. One patient was admitted as a 
case of sunstroke with tho history of sudden unconscious¬ 
ness, one bad complained of sore throat for two days, oho 
had been iff for two weeks, threo for a week, and seven 
for ten days. In one case the patient bad been ill with 
vomiting and diarrhoea for four weeks. In only three 
cases was tboro a history of symptoms lasting several 
weeks and la these there was general, m addition to 
meningeal/tuberculoais. The prodromal symptoms in all 
were indefinite and suggestive of many acute fevers 
rather than of cerebral dise^o. In only four cases 
was stress laid on headache or vomiting though slight 
headache was present In others, Threo^ patients ‘wore 
delirious and In the case of one insanity of some form was 
soggeated. The general impression made by tho cases may 
bo gathered from the fact that In most of them Widal's _tcst 
was performed. The course' of the disease lo hosp^Ul was 
that of some cerebral trouble. One-third of tho cases pre¬ 
sented tho state described as “typhoid dellriwa” and two- 
thirds ‘presented varying degrees^pf stupor and'delirium. 
H^acbo often admitted when tho question wm asked 
but In only ono case was It,severe, ‘ The l^d of Eead^o, 
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photophobia, cerebral cry, and restlessness usnalJy present in 
children suffering from the disease were absent. In two 
cases there were convulsions. In the first part of the acute 
stage tho pulse was slow. The rate was usually from 60 to 
70 until the last few days of the disease and occasionally 
was as low as 60. In the last two or three days of life the 
rate was from 130 to 150 and in a few cases even to 180. The 
temperature was unimportant, being usually from 100° to 101° 
and rarely over 102 ■ 5° F. In one case it was normal or sub¬ 
normal. The leucocyte count was lower than in acute cerebro¬ 
spinal meningitis. Of nine cases 23,000 were found in one, 
17,400 in another, and in the remainder the number was 
below 12,000. Lumbar puncture was performed in eight 
cases. In all the fluid spurted out, showing that it was under 
pressure. The fluid was almost clear and contained a few 
flocculi. In one case the baoillus tuberculosis was found 
in it. The results were therefore very different from those 
obtained in acute cerebro-spinal meningitis, in which the 
fluid is purulent or semi-purulent and organisms are easily 
obtained on culture. Examination of the fundi yielded little 
of importance ; in only one case was optic neuritis found. 
In three cases there was no paralysis but the patients 
were very ill and died soon after admission. In 12 
cases paralysis was limited to one or more ocular muscles. 
Thus the rule- was that paralysis was limited to the 
ocular muscles. In two cases there was slight facial 
paralysis in addition to strabismus. In one case there was 
extensive paralysis—left mydriasis and complete left hemi¬ 
plegia. Other signs of cerebral disease, such as retraction 
of the head, Kemig’s sign and opisthotonos (found only 
once), were less frequent and less marked than in cerebro¬ 
spinal meningitis. After the onset of acute symptoms three 
patients died in less than three weeks and several in less 
than one week. The clinical and post-mortem examination 
of the lungs corresponded; in no case was a lesion found 
sufficient to give rise to signs during life. In 16 of the 18 
cases small areas of chronic pulmonary tuberculosis or 
caseous lymphatic glands were found. Acute miliary tuber¬ 
culosis of the lungs was present in seven cases and general 
acute mUiary tuberculosis in five. The spinal meninges 
were involved in eight cases. 


THE SUNSHINE OF ENGLAND AND SWITZERLAND 
COMPARED. 

In The Lancet of May 14th, p. 1370, the sunshine 
recorded during April in Switzerland and the south of this 
country was compared and it was seen that the advantage 
was altogether with the latter. The figures for May, on the 
contrary, show that during that month the conditions were 
.reversed, the only British station to approach the majority 
of those in Switzerland being Jersey, a spot which represents 
Normandy far better than it does England. The Swiss 
values were probably higher than they appear in the table, 
for the two days for which the records are not to hand may 
have been almost cloudless. All the home totals were much 
below those of a normal May, especially on the coast of 
Sussex, while it is curious that London, which bad an 
excess greater than the other places in April, should 
have maintained its relative superiority by having a com¬ 
paratively small deficit during May. The disproportion in 
the records from Switzerland and our own coasts is, of 
course, greater than it appears, as at this time of the year the 
sun is above the horizon a very appreciably longer time with 
us than is the case about 250 miles further south. Even in 
the more northern parts of these islands, where the dura¬ 
tion of daylight is greater than on our south coasts, the 
sunshine was less than that registered during April. 
Aberdeen had 145 hours, Baircgate 12B, NottinghazQ 13B, 
and Birmingham 133. The most sunny of the Swiss resorts 
was again that situated near“the borders of Italy, Lugano, 


and this was followed at a respectful distance by Berne, the 
elevated Davos, and Zurich. Tho station with the greatest, 
altitude (Santis) had the least sunshine, but even that was 
equal or superior to any of our own resorts excepting Jersey 
and Torquay. 


May Sunshine in the South of Ungland and in Smitzerlani. 


Stations, 

No. of 
hours. 

Dlffor- 
ence from 
average. 

Stations, with altitude, 

0 

No. Of 
hours.** 

Aberystwyth 

172 

? 

Geneva 

(405 metres) 

182 

Scilly Isles 

163 

- 75 

Lausanne (563 ,, 

) 

199 

Plymouth 

178 

- 40 

Moatrcu2c (553 ,, 

) 

186 

Jersey 

193 

- 57 

Berne 

(572 „ 

) 

208 

Torquay 

183 

- 47 

Basle 

(278 ,. 

1 

188 

Bournemouth 

172 

? 

Ziirieh 

(193 „ 

) 

204 

Hastings 

168 

- 77 

Santis 

(2500 „ 

) 

178 

Margate 

143 

- 52 

Davos 

(1660 „ 

) 

205 

Bath 

142 

? 

Lugano 

(275 ,. 

) 

239- 

Lojjiion ) 
(WoatmiuBter) J 

ISO 

-34' 






* These totals are not quite complete, the returns for the 6th 
21st not being available. 


CHILDREN'S COUNTRy HOLIDAYS FUND. 

The Earl of Erroll and Lord Avebury have just issued a 
letter of appeal on behalf of that large and important seotiou 
of our population, the 800,000 children under 14 years of age 
who fill the elementary schools of London and West Ham, 
the majority of whom do not leave London for a holiday in 
the country or leave it for a single day’s excursion only. It 
is the object of the Children’s Country Holidays Fund to> 
place within the reach of children of -either sex and eveiy 
creed whoso parents are willing to assist the opportunity 
of obtaining the permanent physical and moral develop¬ 
ment which is fostered by residence amid new surround¬ 
ing and by a glimpse of nature and of country ways. 
The fund has, except in a few cases, adopted the plan of 
boarding out London children with country cottagers. lu 
1903 over 34,000 children were sent to country friends in 
this manner, the cost per head being about 14s., including 
railway faros. But the work is always growing and larger 
expenses can only be met by more liberal help. The fund is 
doing more and more each year to provide for a very real 
and urgent need and it is for this reason that theEMlof 
Erroll and Lord Avebury once more appeal to the public to 
assist. Cheques should be made payable to the Treasurer, 
18, Bnokingham-street, Strand, W.C, 


BLOOD CHANGES PRODUCED BY ETHER 
AN/ESTHESIA IN MAN AND THE 
LOWER ANIMALS. 

It has bsen known for soma time that the inhalation- 
of ether and consequent entry of ether into the circulating 
blood are followed by blood changes chiefly of the nature 
of hasmolysis. A careful paper by Dr. J. M. Anders 
and Dr. L. N. Boston of Philadelphia, which space 
does not permit ns to print in full, details experimen s 
bearing on this point that have been performed 
animals and observations made upon the human su jec 
with regard to the same question. The subjec s 
investigation were in the case of human beings 
undergoing comparatively slight operations or else P®^®® 
inhaling ether purely for the sake of the investiga'O • 
Earlier research has shown that the fell in hasmoglo m ^ 
ether anesthesia reaches its lowest level 24 hours a 
the termination of the anesthetic state, one half of t o 
taking place dnring the £rst flour' after anesthesia 
the other half during the next 23 hours. Dr. u er 
Dr. Boston find similarly that hemoglobin is re u 
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ereiy instance ns the result of other anccstbesla, that 
reduction varies according to the length of the inhalation, 
that 10 per cent, ot the rednctlon takes place during the 
first 20 minutes of the inhalation, and that ha:mogIobiu 
reaches its lowest level at from 24 to 80 hours after 
the tcrmiuatioQ of the anaesthesia. There is less decided 
loss' daring a second administration conducted soon 
after tbo first and the reduction is more quickly recovered 
from. Ohangos in the red cells are always present after the 
anmstbetio state is reached, the individual cells being thick 
Wd compact. Leucocytosis occurred in two'thlrds of tbo 
animals experimented upon. In human beings the leuco* 
cytes were sometimes increased and sometimes diminbhed, 
always returning to the normal number soon after the 
cessation of anmstbcsia. Myelocytes in small numbers | 
appear in human blood after ether anscathesia. As regards : 
hasmoglobln Ur. Anders and Dr. Boston find that the colour | 
index reaches the normal 72 hours after the cessation of 
anmsthosia. In general terms it may be said that ebberisa* 
tion produces increased hmmolysis, followed by rapid re> 
generation of cells with increased number of red corpuscles. 


THE HEREDITARY TRANSMISSION OF 
' ALKAPTONURIA. 

Dr. Archibald E. Gairod sends os the following inberesting 
note;—“la the Qazzetta.Zledioa liomharda, 1889, vol. xlviiL, 
p, 116, Professor Francesco Orsi of Pavia gave an account 
of^ ‘Tre indlvidui di una stessa famiglia colplti da 
Pirocatechinuria,* and on p! 135 of the same volume 
his assistant, Dr. Cesare Magui, has a further com¬ 
munication. ‘ Sulla Pirocateohinurla.* These papers have 
hitherto escaped the notice of those of ua who have 
collected the recorded cases of alkaptonuria. The very 
full description of the urine given includes practically 
all the characberistlo featuiea of alkaptonuria, such as the 
darkening on standing or on addition of an alkali, the 
reduction of Fehling's solution, the negative result of the 
biemuth teat for sugar, and tbo absence of rotation of the 
polarised ray. The attribution of its properties to the 
presence of < pyrocatochin was merely a refiectlon of the 
viows prevalent at the time and Dr. Magni mentions 
alkaptonuria as an alternative name for tbo condition. In 
the absence of any direct evidence that pyrocatechin was 
the abnormal substance present in these cases we axe 
justified as classing them as examples of alkaptonuria. The 
first patient. Signor 0. S., aged 20 years, was brought 
to Professor Orsi by his cousin, a medical student, on tbo 
supposition that he had diabetes. Professor Orsi goes on 
to say: ‘ I had occasion later to analyse the urine of 
Signorina R. S., a sister of Signor C. S., and found it to 
resemble that of her brother. Moreover, I have been assured 
by the student, Signor F. S., that the urine of the mother 
of Signor 0. S. and Signorina R. S. also presents the main 
characters of that of her children.’ Although a large pro¬ 
portion of alkaptonurics are brothers and sisters, only one 
other instance of the direct transmission of the anomaly 
from parent to child is known—namely, in the family under 
Professor W. Osier’s observation ^ in which a father and son 
and a brother of tho father have exhibited the peculiarity. 
The fact that this hitherto overlooked record affords a 
second example Is my excuse for calling attention to it in 
the present note.” Dr. Garrod, as is well known, writes with 
authority on tbo subject of alkaptonuria and its literature, 
haviug UmseU also worked at the chemical relations of this 
peculiar substance. Tho above addition to the scanty number 
of cases pn record is of great interest as an example of the 
hcroditary transmission of the condition and also as indi¬ 
cating that some cases may have escaped notice, tbo reduction 
of Fehling’s solution being attributed to some other substance 
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such as pyrocatechin or sugar. It’ is also a point worthy of 
notice that several of the rarer anomalies of metabolism, such 
as pentosuria and oystinuria, as noted in another column 
(p. 1673), show peculiar family relations as do the mor»‘ 
common metabolic diseases—gout and diabetes. 


ASH AN ASSET. 

A5 everybody knows the ash left on burning tobacco is' 
coDsiderablo and, as a matter of fact, the mineral matter of' 
the tobacco leaf frequently amounts to as much as a fifth 
part of its weight. Thus, a ton of tobacco leaf would 
yield four hundredweights of ash which represents valoablo- 
mineral constituents withdrawn from the soil which have tO' 
be replaced by abundant manuring. It has been calcu¬ 
lated that a ton of tobacco withdraws over a hundred¬ 
weight of mineral constituents per acre of land. In 190L 
: the home consumption of tobacco in tho United Kmgdom- 
I was at the rate of two pounds per head, or a total of 
I about 40,000 tons, which represents, at what is now a. 
probably low computation, approximately 8000 tons of 
ash annually committed to the winds'or dissipated in 
some way or other. This would appear to be an astoundic^^ 
waste of material which must be of enormous value to the 
soil considering that 75 per cent, consists of calcium and 
potassium salts and 15 per cent, of magnesium and sodium- 
salts, including nearly 6 per cent, of the essential con¬ 
stituent to all plants—phospborio acid. On the face of 
it there would seem to be a fortune in store for that 
individual who could devise a successful means for 
the collection of tobacco ash, and it is great pity that. 
80 much valuable material should for ever be lost to the* 
ooU without any attempt at direct restoration being made. 

It means an economic loss which without artificial resources 
would ultimately starve and rum the soil used in the produc¬ 
tion of tobacco. Ash after all ought to be a valuable assetrt 
in tho economy of things. Similarly, In the form of animal 
excreta there is annually an enormous loss of material of thet 
utmost value to the soil, although the time may not be far 
distant when we shall see even that economically restored" 
to the land. The late Sir John Lawos once argued that the^ 
discharge of sewage into the sea did not necessarily imply 
waste for we had it back in tho shape of a bountiful fiah. 
b^est, but the scqucncs of events is very doubtful, 

JAUNDICE IN SECONDARY SYPHILIS. 

Though jaundice in secondary syphilis has beoC'- 
described by writers from Paracelsus downwards it does- 
not seem to have received much attention in this country. 

It U certainly far from common, for Werner in tho 
records of the Hamburg hospitals found only 67 cases of 
lauudice m 15,799 cases of secondary syphUis. In tho 
Amerxean Journal of tho Medical Sciences tor May Dr. W. J. 
Calvert has reported the case of a man, aged 27 years, who- 
was admitted to ho:.pital on June 6th, 1902, with intense 
jaundice. Six weeks before a sore developed on tho glans- 
penis. On June 3rd the patient first noticed the jaundice. 
On admUsion there were intense jaundice, an indurated ‘ 
chancre, one enlarged right inguinal gland, and slight 
Ecneral glandular enlargement There was no fever. Tbo 
liver was of normal size and not tender. The nrino con¬ 
tained bile pigments but tho fmees were not decolourised. 
Three days bter a general macular eruption appeared. Tho 
ceneral condition of the patient was good ; there was neither 
fever nor digestive disturbance. Under mercury and iodide 
the jaundice and secondary symptoms disappeared in three 
weeks. The pathology of jaundice in secondary syphilis lo- 
not settled. It has been ascribed to various caoses-en- 
larged glands pressing on tho bUe-ducte, secondary eruptionn < 
in the Intestines obstructing the flow of bUo, congestion of- 
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diseases.^ Two types can be ^distinguished, a benign and a 
grave. In benign cases the jaundijOe develops rapidly ■^ithont 
the usual jligesfcive disturbances of catarrhal jaundice. In 
three-fourths of the ^cases the^ jaundice develops simul¬ 
taneously with the secondary symptoms ; in the remainder it 
develops either before or after them. In degree it varies 
from a light to a deep tint. Its course runs parallel to that 
of the secondary symptoms. It lasts from a few days to two 
months, but it treatmentis neglected it may become chronic. 
The hypochondriac region may be, tender. , In two of 
Werner’s cases the liver^. was enlarged. The urine has the 
ordinary,characters of jaundice and the fseces, are more or, 
less decolourised. Pruritus is,seldom/present, Werner pb- 
served santhopsia in throe cases. Jn grave cases thcj 
-jaundice first develops as in benign cases, but on the fifth, 
oc,sizth day delirium, hsemorrhage, purpura, or oomajoooursi 
and death.often rapidly follows. In an annotation we have 
^recently described at greater length this form and related a' 
remarkable case.^ _ , . i i. ' ' i 

THE REBUILDING OF ST. BARTHOLOMEW’S , 
^ ^ , HOSPITAL. , 

On the evening of June 3rd a concert in aid of the Babuild- 
ing Pond of the Royal Hospital of St. Bartholomew was 
^ven under, the auspices, of Signorina iGinlia Ravogli atl 
Queen’s Hall. - The principal item of the performance was 
Gluck’s Orfeo in which Signorina' Ravogli of course took thel 
title part. She was assisted by MissHydia Nervil as Eurydice 
mnd Miss Martha Oiinningham. as Amor. The choruses were 
sung by the members of, the Leeds Choral Union and the 
whole performance was conducted by Mr. Alfred Benton. 
We are glad to say that the hall was well filled so that the 
funds of the hospital must have benefited to a considerable 
extent. Signorina Bavogli’s rendering of the part of Orfeo 
-is too well.known and too highly appreciated to be in need 
of any farther praise here and she received every assistance 
from the other two principal singers. The choruses were 
sung with the attack and precision and the beauty of vocal 
tone for which the Leeds Choral Union is so well known. 
We cannot omit to give special praise to Mr, Albert 
Pransella’s perfectly beautiful rendering of the flute part in 
the dumber entitled “Ballet of the Happy Souls," a melody 
which always seems to us as perfect an expression in, musical 
terms of “ Animula, Vagula, Blandula” as can be imagined. 
Bat Gluck’s music is invariably in exact ^aocordjjnoe with 
the feeling’ of tHa story'’ which it illustrates. Mr! Malsch 
also deserves commendation for bis playing of the hautboy 
-obbligato to the air which follows almost immediately 
afterwards. After the performance of Orfea the Leeds 
Choral Union sang two choral numbers by Elgar and 
Mendelssohn, Altogether the performance was most 
enjoyable. _ i 

VACCINATION IN BURMA. 

■■ In the Rangoon Gazette of April 27 th Dr. T. F. Pedley 
makes a very serious indictment of the management of the 
Provincial Vaccination Department of Burma. Briefly, his 
“charges are that “a sufiicient staff of competent honest 
vaccinators and a regular supply of good lymph " are not 
.provided. In illustration of the latter complaint he states 
that in the Northern Shan States and Chin Hills the 
successful results in 1900-01 were officially given as 22-49 
"and 28-39 per cent, respectively. In Rangoon itself a 
“vaccination depot for'the production of animal lymph was 
established in 1883 and maintained until 1900, wherj 
the Government grant was withdrawn. ^ Afterwards oivij 
'^"surg^ons and district vaccinators ’ were directed to obtain 
“lymph" 'from another station distant, * as measured by 
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services. The lymph formerly provided in Rangoon had 
seldom or never failed even a month after its issue, but the 
new lymph is usually inert in a y/eek or ten days and 
failures are frequent even earlier. As a natural result the 
Burmese are said to be losing confidence in vacoination, and 
resorting more and,more to the ancient practice of small-pox 
inoculation. The diminution is officially acknowledged and 
the, superintendent general of vaccination attributes it to 
three causes; (a), that,outside municipal limits vaccina¬ 
tion is not compulsory or smaU-pox-hrocnlation illegal; (b) 
that in the past the district vaccinators made false returns^ 
which are ,npw cheoke4 by. closer snpei;yision and by 
punishment; and (o) that ^ indifferent class of men 
seek employment as vaccinators. The last statement 
quite ^ falls in ,, with Dr. Pedley’s contention. Vac¬ 
cinators, it seems, have an average, pay;,of about 27 
rupees a month and this includes , travelling expenses, so 
that coolies can earn more in the, port of Rangoon. The 
questions raised by Dr. il^edley are certainly serious and 
demand fnll investigation. It is the, boast of Britain that 
subject races benefit by . its_ control. Obviously health 
adminisbratjon is among the most |ipiportant functions of 
central and local goyernmentr TJiojBnrmese are said to be 
a reasonable people, ready to accept vacoinatipn if ofiered 
to, them by , trustworthy hands. In such cireumstaeces 
the proportion actually vapoinated, which is given about 
300 per 10,000 of population in Lower Burma in 1902-03, is 
miserably small, and Dr. ^Pedley makes out a strong case 
governmental responsibility for this most unsatisfactory sta^ 
of affairs. The subject' is very well worth the attention of 
those members of the British Parliament, who take special 
interest in the welfare of our great dependencies in the 
Far East. _ ^ 

• f 

ON THE USE OF ALCOHOL, IN CASES OF" , 
PNEUMONIA. 

IN' a suggestive and carefully reasoned paper on pneu¬ 
monia, -read before the Liverpool Medical Institution' by 
Dr. John Hay and recorded zn extemo at p.l643 of this issue, 
some strong views are expressed against the ronttua use of 
alcohol in cases of threatened cardiac failure during the 
course of that disease, supported by statistics and tables 
of somewhat startling character, l He formd that in con¬ 
sidering a group of 150 cases, 47 of which were treated by 
himself without administration of alcohol, while the remain¬ 
ing 103 were treated by his colleagues, alcohol being gif^ 
when the usually recognised indications for its administra¬ 
tion arose, the mortality in the former group (those rmtreate 
by alcohol) waa 16 per cent, less than that in the latter, 
or, eliminating the cases admitted moribund from hot 
groups, there was a difference of 15 per cent, in favour of ffi® 
cases treated without alcohol. ’ Dr. Hay states that he has 
(taken great care to eliminate every source of error and we 
must accept his figures as showing the difference he olai^- 
At the same time there would seem to us to be one or W® 
factors requiring elucidation, leaving out of consideration 
the smaller number of cases dealt with in the former group. 
First, although the average age of the two groups of case 
is practically identical, it would have been of interest 
pare the age mortality of the two groups in decade P®”® / 
Again, considering the group of 103 oases treated by f 
leagues with alcohol there would seem to be three possibm m • 
fi.rst, that all the patients seen by them were treated W^^^ 
alcohol; or secondly, that the oases!not treated byMco 
were excluded, which would seem to be negatived by 
statement that no selection was- made; or thirdly,- ^ 
group includes oases to .which no alcohol,was g 
which case it wouldcba of, interest to know 
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elucidation bofoie the absolute value of the Hguros given 
bo made out. Dr.' Hay quotes the currently received views 
of the pharmacological actions of alcohol in support of his 
oondttsions—viz , that it dilates the peripheral vessels and 
lowers the blood pressure, exerting no direct action upon the 
heart itself except to enfeeble it in large doses. At the 
same time examples are not wanting of drugs which 
seem to exert actions in disease almost in defiance, 
so to speak, of their pharmacological actions. Strychnine 
itself, which Dr. Hay so rightly commends as “a good 
stimulating cardiac tonic,*’ ia a case in point, for accord¬ 
ing ^ to many pharmacologists strychnine has no action 
upon the heart, producing its aftecta on the vascular system ' 
entirely through the voso-constrlctor centre. We hold no 
brief for t^e use of alcohol In pUcunlonia | Id fact, there Is 
little doubt that it is frequently administered lo too largo 
amounts and too early in the disease. At’ the same 
time we cannot but feel that with so largo a variation 
as ^15 or' 16 per cent, in so relatively small a group 
of cases ‘ the diSerence ‘ may bo dno to • moro than 
the one variant, especially when wo remember that some 
statistics m other diseases—notably typhoid fever—certainly 
seem in favour of the use of alcohol. Dr. Hay’s statistics 
are,^ however, a voluablo contribution to a dobateable 
question and we may express the hope that his work wlU 
direct attention to the matter and stimulate others to mako 
observations. ^ ’ 

' ' '' THE CORONERS' SOCIETY. 

TiiEiOoroners’ Society of .England and Wales held its 
annual banquet i at the Holborn, Restaurant, London, on 
Janef2ad. Amongst those present wore the President 
of the society, Mr. H. White, who too^ the chair; Mr. Gray 
Eillif thq. President,..of tho Law Society; Mr. H. A. 
Htfben, p^^iuan,oC the Public Oontrol Committee of 
thg London County Council; M'r. 0. K. Troup, 0 B, 
Mr. William,?. Byrne, OB., Mr, W. 0. Danokwerfcs, 
K.p., Mr. William Martin, M.A., LL.D, Mr, M. L. 
Macnaughten, Assistant Commissioner of Police; tho 
Mayors, of Richmond (Surrey). West Ham, and Bury 
(Lancashire), Mr. T, .Fraser Black, J.P., Mr. W. G 
Austin, .Mr., O. Edgar, J.P., Mr. W. H. Eves, J.P, 
Dr. Q. Danford Thomas, Dr. F. J. IValdo, Jlr. 31 H. 
Taylor, Dr. S. 1. Oddie, Dr. R. L. Guthrie, Dr. Ernest 
W. White, Dr. T. Outterson Wood, Mr. 8. F. Butcher 
(vice-president), Mr. Walter Brooke, Mr. F. Danford Thomas, 
Mr.' A. M. M. Forbes, Mr. R. M. Mercer, Mr 0. L. 
Rothera, 31r. T. Christophers, Mr. A. Oi Laogbam, Mr. 
Luke White, M.P., Mr. Isaac Bradley, Mr. G. E. HiUeary, 
3{r. Lovell Smeatbson, Mr. H. B. Sewell, 3rr. E. D. 
Pilokman^ Mr, Walter E. Ounliffe, Mr. Henry White, juo., 
Mr. J. R, Richards, Mr. Ww W, Parker, Mr. G. P. Wyatt 
(honorary treasurer), and Mr. Waltei^ Schroder (honorary sec¬ 
retary), ( After the usual loyal toasts had ^een honoured 31r. 
Batcher proposed tho toast of the "Imperial and. Local 
Government,” and in the course of bis remarks pointed out 
that the Government should take mgro heed of the advice 
obtainable fiton,coroners.! Mr., Luke White, \q replying, com¬ 
mented on the valuable experience'•gained by tho coroners 
in .connexion'iWiih the problem of the bousing of the poor 
Mr. Harbcn, who also acknowledged the toast, referred to 
tho connexion between the London County Council and the 
coroners. The Mayor of Richmond, who^lso answered to this 
toasll'^spoke of the duties'devolvlng Ob'the coroners and mcn- 


aiid especially dwelt on tho good work done by Dr. Danford 


Thomas in supplying important information for the use of 
the Homo Office. Tho toast of "Tho Officers of the Society," 
which was proposed by the President, was- cordially received, 
and was acknowledged by Mr. Schroder. v i 
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THE DISTRIBUTION OF PLAGUE. ' 

The medical officer of health of tho Cape Colony' 
states that for tho week ended May 14th there was only 
1 case of plague discovered in the colony—namely^ 
a native male at Port Elizabeth. 395 rats and 127 
mice were examined bactoriolo^ically during tho week, of 
which 4 rats proved to be plague infected. In the Capo 
Town and Harbour Board area 522 rodents were examined* 
during the week bub none were affected with plague. With ‘ 
reference to tiie Transvaal the following motion was passed' 
unanimously by the Tronsva^ Medical Society at the meeting: ' 
held in tho board room of the Johannesburg Hospital •' 
April 7th:— ^ ^ 
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tho (llecuo. In the opinion ot this socielytholr promptness and energp 
ba\d undoubtedly lod to the esviog ol many lives. 

As regards the Transvaal^ a telegram from Lord MUneiv 

received at the Colonial Office on June 4th, states that the^ 

plague return for the week ending that date was as follows z. 
total number of fresh cases reported since May 28th,, 2, 
coloured persons. 3 cases baVe been found not to bo plague, < 
making present total of suspected and proved cases 139, 20 
being whites and 115 coloured persons. The to^ number of 
deaths reported since 3Iay 26lh was 1, a coloured por»oxs# j 

As regards the Mauntius, a telegram from tho Actir^ „ 

Governor, received at the Colonial Office on June 4tb, sta^ ^ 
tAat for the week ending JunC'Znd there were 3 casee ,, 
of plague and 2 deaths from the disease. In Hong Kong: 
for the week ending June 4tb. there were 36 cases of plagno ( 
and 37 deaths from the disease. i 


ON THE OCCURRENCE OF 'PENTOSURIA A8 ^ ' 
FAMILY ANOMALY. 


Under the above title Dr. M. Bial^ of Kisalngen records 
throe cases ol pentosuria occurring in one family. Tho 
first case was that of a married woman from Lodz wbp wa» 
refened to Dr. Bial for some alight degree of glycosuria- 
with obesity. An analysis of the urine in'a chemical'' 
laboratory at Lodz showed a reduction equivalent to 0'3 per ^ 
cent, of sugar. Dr. Blal on testing it found that witty 
FebHng’s solution it gave a dUlineb 'reduction 'whicb 
appeared during boiling, while with the pentose testing* 
rwgent described by him* a very definite reaction was 
oitained. No results were obtained with fermentatioo 
or pol^ation experiments. T<^ confirm the prcsenccp 
of pentose the pheoylhydrazln '^st* was applied aka'^ 
tho osazone was prepared from one''litre of urine, about O'S- 


gramme'being obtained. This proved to be pentosaioue,. 
since its melting point was 160® 0. and its nitrogen content 
was ITOI per cent, while glucosazone" has a melting 
point . ■■■:■■ vf ..-6/per cent 

ThoW .■ r . ‘.-■■.i ■ .■ 'L-, came under’ 

observa- ..’ ■' examlnaUona ‘ 

of his''.:L.j-l -i-i; jfxomO'lto. 

0'3 per cent Dr. BialJ by tho application of the fearae testa,.*> 
was able to shw'^thab^the reducUon Of Fehhng’sf solutioa'l 
■ patient, who was of neuropathio* ^ 
incles, was assured that his^co£» 
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ho had imagined it to be. Another sister of this patient 
had also been regarded as diabetic bub an examination ot 
the urine proved the sugar to be pentose and not glucose. 
The urine of several other members of the same family was 
examined, including that of the father, of two other 
brothers, and of two children daughters of the hrst and 
third patients respectively, but neither glycosuria nor pentos¬ 
uria was found. The paper contains an interesting remme 
of the literature of pentosuria. The condition wasj first 
described by Salkowski and Blumenthal in 1896,“ since 
which time a number of cases have been recorded by 
different authors, more especially during the last three years, 
among them in two sisters by Blumenthal. .Both Dr. Bial 
and Dr Blumenthal regard pentosuria as an anomaly of 
metabolism comparable to cystinuria, which has also 
recently been regarded as a family disease by Dr. 
Abderhalden. The importance of the condition of^ pen¬ 
tosuria, which is apparently harmless in itself, is its 
liability to lead to wrong conclusions in life assurance work 
and to its confusion with glycosuria and diabetes. ^ It would 
certainly seem to be worth trying Dr. Dial’s test in some of 
the oases in which a small or an anomalous reduction is 
obtained with Eehling’s solution; as is the case in a not 
dnconsiderable number of urines. 


leprosy in new south W^LES. 

In a report to the Oolonial Government, dated March 3lst, 
1904 Dr. J-‘ Ashburton Thompson states that on Jan. 1st, 
1902, there were 14 persons (13 men and one woman) 
•remaining under detention in the lazaret at Little Bay, not 
far from Sydney. One patient was admitted, two died, and 
three were discharged during the year. There were there¬ 
fore ten persons remaining in the lazaret at the end of the 
year ■ three were natives of New South Wales, of European 
descent, one was a native of Germany, one was a native 
of England, one was a native of the United States of 
America, one was a Javanese, and three were natives of 
•China. The three patients who were discharged suffered 
from lepra nervorum; one of them returned to his home 
in the Island of Aoba and two. who were white natives of 
the colony, returned to their homes on the ground that the 
disease was quiescent. A charitable allowance was made 
to the famUy of one of them as it was very unlikely that 
his trophic mutilations would allow of his earning a liveli- 
ihood. The working expenses of the lazaret for the year 
were £1696, being an average of £133 Is. 9d. per inmate 
per annum. _ 

MEDICAL EXCURSIONS TO FRENCH WATERING 
PLACES. 

The sixth annual excursion to French watering places will 
•commence on Sept. 3td and will continue till the 15th. As 
on the previous occasions the leader of the party will be 
Dr. Landouzy, professor of clinical medicine in the Paris 
sFaculty, who will address meetings at various places on the 
subject of the therapeutic applications of mineral waters. 
The district to be visited is in Central France and Auvergne. 
The party will assemble on the forenoon of Sept 3rd at 
.Lamotte-Benvron which is a station on the Orleans Railway 
between Orleans and Vietzon. An express train from Paris 
arrives about 10 A.M. After lunch and a visit to the sana- 
‘•torium the party wUl leave at 3P.lI. for Ohamblet-N6ris. 
Among the numerous places subsequently visited will be 
•La Bourboule, Le Mont-Dore, Royat, and Vichy. The party 
wiU separate at Pougues-les-Eaux on Sept. 15th. ^ Only 
■medical men and medical students, French or foreign, are 
eligible to join the excursion ; medical men may be aocom- 
.panied by their wives. AH the French railways will convey 


members from their homes (and in the case of foreign 
arrivals from the frontier station) to Lamotte-Benvron and 
on the corresponding return journey from Pougues at half 
fares. Intending visitors should communicate with Dr. 
Carron de la Carri6re, 2 Rue Lincoln, Palis (8me), giving 
their names, addresses, the name of the railway station from 
which they will start, and, in the case of foreign visitors, 
the name of the frontier station by which they wiU arrive. 
Names cannot be received after August 15th. The sub- 
scription of 250 francs (£10), covering all the expenses of 
the excursion, should be paid to the Director of the Cifidit 
Lyonnais, Agence B, Compte V.E.M., Place de la Bourse, 
Paris. __ 

RADIO-ACTIVITY IN RUSSIAN MUD BATHS. 

AT a, meeting of the Physical Section of the Russian 
Physico-Chemical Society on May 24th Professor I. I. 
Borgman gave a report on the results of his inquiry on the 
radio-activity of certain Russian mud baths. The lecturer 
demonstrated on a screen. He had found that the mu 
baths of Kuyalnitsk and Arensburg possess radio-aotivity, 
whilst those of Berdyank and Saska possess this quality o^y 
to a very limited extent. But samples from other baths 
showed no signs of it. His systematic tests began on 
March 17th and continued right on till May. Some of the 
effects observable were that the sulphuric acid that serveu 
to dry the mud of the Kuyalnitsk baths as weU as the 
vessels and other objects that had been in contact with it 
had acquired the radio-active property. Professor Borgnmn 
had sent a sample of the mud bath of Kuyalnitsk o . 
London who tested it for bacteria and found that it arrests 
the growth of bacteria. ‘ It seems probable that radio- 
emanations are ubiquitous and more than a year 
lessor J. S. Thomson of Cambridge found evidence of them 
in ordinary drinking wells and in the earth. More reoen y 
the same property has been found to reside in the theri^ 
waters of Bath and Buxton, while Droitwich brine is mso 
radio-active. The subject is still steeped in obscurity 
it is not improbable that radio-activity may be 1°“““ 
be a factor of considerable importance in hydrotherapeucio 
practice. It may be concerned in the beneficial effects o 
mud application. All muds are not curative, neither is 
probable that they are all radio-active or inhibitory o 
growth of micro-organisms. 


His Majesty the King has graciously consents 
the foundation-stone of the new buildings of St. ai 
mew’s Hospital during the course of next month. 


> BetUner Klinisohe Woohensohrllt, 1885. 


The Cavendish lecture of the West London 
Ohhurgical Society will be deUvered by ja 

Mikulicz of Breslau on Friday, June 24th, at Ro ; 
the Town Hall, Hammersmith. The subject is, • aa 

on the Immunisation of Operation Wounds. A conver- 
will follow. 

At the annual meeting of the Incorporated • 
Practitioners’ Association, held on June ^d, j-jon 

Ambrose, Member of Parliament for the Wes em 
of County Mayo, was elected president for e 
year. , __ 

-P ■flip 

Cardiff Infirmary.— The a result 

Cardiff Infirmary! Sunday Fund announces^ tna the 

of the collections on “Infirmary The coni' 

sum of £590 has been handed to the mstit - ^ 

mittee, however, will keep the ” able' to arrange 

that any congregation which had not neeu nnuortunity of 
for a cSlleotion on April 24th may have an opport 
doing so., , . ' 
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THE LANCET, 8ATUBJ)A7, June 40, 1826. 

DR. HOPE AND HIS LECTURE 

TO TUB 

LADIES OF EDINBURGH. 


Tub fifteenth day of February of the present year will 
bo long considered a remarkable ora in the history of the 
modern Athens. For the first time, wo believe, that any 
thing of the kind has been attempted in Europe, the splendid 
portals of the University of Edinburgh were thrown open to 
the fair sor, and they were permitted to approach the 
poro fountain of soienco, and sip a little of its refreshing 
streams. On that memorable day Dr, Hope, the Professor 
of Ohemistry, commenced a popular course on that fascinat* 
ing subject. That learned lecturer has been long celebrated 
for his oral instruction, but still more famons for his showy 
experiments exhibited to the grown-up children of tho male 
sex, whoso admiration and wonder have been often excited 
by bis Breslaw or Boaz-like dexterity. 

Last year bis excellent friend and able colleague, Mr. 
Leslie, condescended to withdraw his attention for a little 
from bis profoned speculations on radiant heat, or from the 
study of the Hebrew language, in which he is so deeply 
skilled, and astonished the ladies with tho wonderful powers 
of tho magic lanthorn and the solar microscope, and while 
they were glowing with admiration, ho cooled their ardour 
by producing, in a moment, a mountain of icc. Pondering 
on this extraordinary feat, the learned Professor of Chemistry 
determined to enter the list of honourable rivalship; and 
having consulted his honourablo patrons, tho Lord Provost 
and Magistrates, on tho proprie^ of this plan, received 
their unqualified approbation, and announced his intention 
to the citizens at large. By the way, is this not a direct 
acknowledgment of the right of the Magistrates of Edin¬ 
burgh, as patrons of tho University, to regulate its affairs, 
a subject in course of litigation, we understand. In the 
courts of law, and to which wo shall probably soon direct 
our attention. 

The nows of the proposed lectures flew on the wings of 
tho wind; and the ladies wore delighted to find that they 
were on tho eve of emancipation and were to be entirely 
relieved from the antiquated shackles, almost indeed 
corroded with rust, with which they had been long fettered. 
Dresses, parties, and balls were no longer heard of; the 
tongue of scandal was silent; chemistry, chemistry ^ arid 
Hope, was in every one’s mouth, and to be admitted within 
the walls of tho famed Univerrity was quite ravishing I The 
long expected day at last arrived ; coaches and chaises, gigs 
and curricles, wero all in requisition. Prlnce’s-street, the 
fashionable winter promenade of tho beaux and belles of the 
modem Athens, was deserted; tho shops of tho milliner and 
silk mercer were abandoned; tho voico of the auctioneer was 
addressed to empty benches, and tho strokes of his hammer 
resounded from tho walls of a vacant room. Attracted by 
the novelty of tho exhibition, a dense correct of vehicles was 
seen flowing from North to South before the hour of two 
o'clock ; and as they drew up before the noble portico of the 
College, and attempted to enter it, what was their surpnso 
and astonishment to find that admission, by tho usual 
approach, was refused; and being ordered to move round 
to tho South side of tbq edifice, tholr suxpriso was not 
diminished when it was perceived that they must eater the 
seat of learning by a windoro.^ 


Convertion extraordinary of the lioyal Collego of Phyeiciant 
at idiTiburgh into a SoTio-eynare Bazaar. 

The splendid hall of tho Royal College of Physicia^ 
In George-street, was opened a few weeks ago, under the 
auspices of that learned body, as a Bazaar, in which w^ 
exhibited im exlensivo and varied collection of childrens 
frocks, work-baskets, fire screens, caps for dress and undress, 
child’s dolls, pincushions, confectionary, and numerous other 
articles suited to the taste or agreeable to the palate of an 


immense crowd of every rank, sex, and age, which the 
novelty of the scene had attracted to the spot. A brisk sale 
continued for some hours and we understand that the whole 
stock was bought up.^ 


THE WATERS OF.CHaTEL GUYON. 

By Seymouk Taylob, M.D. Aberd., F.R.O.P. Lond., 

PmSICLin TO THE WEST UOSJiO^i HOSPITAL. 


It may interest some of tho many readers of Tub Lakcet 
to read an account of the above-named health resort and its- 


medicinal waters. I visited Cbfitel Guyon in tho summer 
of 1902 and I was so much struck with the potentialities of 
the placo that 1 was prompted to lay before the profession 
the advantages which sufferers from certain diseases, 
especially from gastro-intestlnal disorders, might derive from 
a course of the waters there. 

Ohatel Guyon is comparatively unknown so far as the 
British public are concerned. Our patients are sent 
more frequently to Vichy, to Royat, to Mont Dore, to 
Plombitres, or to la Bourboule ; whilst CluRel Guyon in the 
immediate vicinity has been overlooked, notwithstanding 
that its waters are at least as efficacious as those of its 
neighbours if not more so. On the other hand, the French 
and Italians, as well as the people of other nationalities, 
know tho value of its springs and its cl^ate, and patients 
suffering from certain definite groups of diseases resort there 
in large numbers for restoration to health. There is oven 
local evidence that the value of its springs was not unknown 


io tlie Romans, , . « 

The small town of Chfilel Guyon is situated in Puy.de- 
Ddmo, Auvergne, at an altitude of about 1600 feet above sea. 
evel. The nearest railway station is Riom (on tho Paris- 
hjon-M6diterran6e Railway) about fourmilcs away, whence a 
rood service of omnibuses and carriages conveys visitors 
ffirough a ebanniog reiies of vineyards to Chlltcl Guyon. 
Riom itself is about eight hours from Paris. ^ 

ChAtel Guyon consists of two separate portions, an old 
town and a new town. Tho former nestles round the side of 
a hiuh bill quite apart, and its inhabitants ore for the moat 
Dart concerned in agricultaro. The now town has sprung 
OP in recent years on the banlis of a mountain stream 
f&irdon) which is largely augmented by tho springs which 
boil ap from its bed. In this new town only aro found toe 
various springs, baths, and other catablUhments which 
require description. , , . , m,. 

The season extends from May to September inclusive. The 
l>est months are July, August, and September. During these 
monlbs tbo climate is bland yet invigorating. July is tho 
warmest mcnlb but the daily mean variation in temperature 
only ranues between 65® F. in the early mornings of 
ScDtember and 78° at midday in July. The valley is 
gbeltercd frem violent winds by vineclad bills, and thunder¬ 
storms though nob unknown, are rare and of short duro- 
Hftn only The soil is dry and permeable, there are no 
L “o water>llect( and after the heaviest 
rains the roadways are dry in a few bonra. , 

There are more than 20 springe m Obdtel Guyon and ni^y 
mote which could certainly be need with profit are manife.t 
S tho bed of the river. Others have doabUoss to ho dis- 
mvered. Tho prinoip.'d springs or ■•sources are named 
Gnbler, Marguerite, Yvonne, and Deval, and although these 
rarv sUghtly from one another in their physl^ and <*emicaf 
I doubt if there is so much difference in their 
’oSof US to “ll for special comment. Tho foUowing 
characteristics therefore may be regarded as practically 

“¥“o° water'rises up in the basins at a tem^alnro 
of from 79“ to 100°, bubbling and "“f"f ““f’ 
mittent larger escapes of gas. It is clear, limpid, 
^ bhRhUy acid reaction, odonrless, and by »» 
disaKrfmiblo to drink, a slight saline nstringent taste 
S dio to iioa in solution. It reminds one of 
^log w w -nrsirm fioda-watcr. Indeed so palatable ia 
to^wate? toaUt iB freely drank by tho in^bitante in order 
inowawr wd /rhotoemical composition of tho waters, 

“ STbe i"n frorum^ollowlng ^ble, shows tlmt they 
So oitieLly rich In sodium chloride, msgnosium chlonde, 
S Mte in calcium bicarbonate, with Ireo carbonic acid 


I Bxcorpta only liava been transcribetl. 
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gas. 


The quantities are stated according 
m of measurement. 

to the metric 

Grammes per 
litre. 

Chloride of sodium . 

. 

. ... 

... 

1-6 

,, magnesium 

... ... 


... 

15 

.Bicarbonate o£ calcium 

... ... 



2-1 

,, sodium 




1-0 

,, iron '. 


. ... 

.4. 

0'C6 

„ lithium 




0 01 

,, potassium ... 

. 

. ... 


0-2 

Sulphate of <»lcium . 



... 

05 

Free carbonic acid gas. 

. 


... 

1-1 

Silica . 

... ••• 

. 


Trace. 

Arsenic.. . 

. 

. 

... 

Trace. 

Total 

... ... 

. ... 


80 


This table shows that the two chlorides which are the 
most important ingredients are present in the waters to the 
eztent of, roughly, O'63 grain per ounce. The chloride of 
magnesium is the most important ingredient and is probably 
unequalled in quantity by any other known European spring. 
In fact, it is perhaps the only natural water in which iron, 
magnesium chloride, and free carbonic acid gas exist 
together. I know of no other European spring which affor<^ 
-such a large percentage of magnesium chloride, and this 
property alone should make Ohdtcl Guyon a famous health 
resort. The temperature of the different springs, however, 
varies considerably between the 64° of the Source Romaine, 
•which is not much used, and the 95° of the Source Yvonne. 
The specific gravity of the waters is about 1004 and the 
quantity issuing from the various springs has been computed 
at about 500,000 gallons a day, and with this abundant 
supply it is obvious what a large number of visitors might 
receive the benefits of the waters, not only internally but in 
the form of baths. Indeed, the free supply of water fresh 
£rom the springs to the bathing establishments is one of the 
greatest desiderata in the treatment of the various patients 
who visit this health resort. 

The experiments and researches carried out by Sir Lauder 
Brunton, Laborde, and others show that chlorides, whether 
of magnesium or of sodium (and the waters of this spa are 
essentially of this class) increase the activity of the muscular 
tissue of the empty viscera and of the secretions of the 
gastro-intestinal canal, as well as of those accessory glands 
which pour their secretions into it. These salts also exert a 
direct action on the involuntary muscular tissue, so that the 
gaU bladder aud biliary passages contract more vigorously 
and the more effectually discharge their contents. Hence 
this effect on the intestinal tube is slightly purgative at the 
time these waters are being taken, an effect which is not 
transitory but lasts for a varying time after they have been 
discontinued. A similar tonic effect on the muscular tissue 
of the heart is also most noteworthy and is spoken of later. 

The waters, as may be inferred, are either (1) drunk, or 
<2) used for bathing purposes, or (3) used for the irrigation 
of the stomach, of the larger bowel, or of the vagina, aocord- 
ing to the various maladies for which they are prescribed. 

i. When taken by the mouth the quantity usually ordered 
by the local medical man is from half a pint to two pints per 
diem. When taken in this quantity they are found to restore 
the muscular tone to the stomach and the intestinal canal 
and to increase the various secretions which are poured 
out into this large area and also those of the liver 
and the pancreas. From the consequent augmented flow of 
bile and of pancreatic juice the bowels are freely evacuated 
though never purged and the intestine is in a measure 
disinfected. Consequently one meets at the various 
springs patients who have been sent to Ohdtel Guyon 
enffeting from gout, plethora, habitual constipation, 
dyspepsia, and atony of the bowels. They include, on the 
one hand, people who have probably indulged too freely in 
the pleasures of the table, and, on the other hand, those 
patients whose sedentary occupations predispose to obesity 
and whom we send to Carlsbad, or to Harrogate. In larger 
doses (from two to three pints daily) the waters are distinctly 
purgative. But the effects of these waters are by no means 
limited to the alimentary system. They produce great 
changes on the urinary tract. Indeed, from personal expe¬ 
rience I am inclined to think that their action on the urinury 
(system is their most marked feature. After a course of the 
■waters not only is the desire to micturate increased but the 
expulsive power of the bladder is restored, the quantity of 
orine is greatly increased, its specific gravity is diminished, 
apparently by cleansing the system of any accumulation or 


any excess of uric acid and urea, whilst the chlorides are 
diminished. In addition, I learned from the notes 
of our medical confreres practising in the town that 
albuminuria is lessened, especially that form which is 
secondary to diseases of the heart and lungs. These bene¬ 
ficial results would appear to be due principally to the tonic 
action of the waters on the involuntary muscular system. 
They have also marked effects on the cardio-vascnlar system. 
Not only are the cardiac centres stimulated but the heart 
muscle itself is strengthened and the systolic thrust is made 
more vigorous, whilst the pulse-rate is slightly accelerated 
and its tension is increased. Hence all forms of oedema, and 
also albuminuria, due to cardiac defects, especially such as 
ate secondary to dilatation of the heart or degenerative 
changes in its muscular waUs, derive extreme benefit from a 
course of the waters. Indeed, I was so much struck with 
the potentialities of the springs in this direction that I have 
suggested to the authorities that they should, under the 
supervision of the local medical practitioners, train male and 
female attendants in the methods of administering the 
graduated exercises which are practised with so much 
success at Nauheim, Harrogate, and other spas._ 

2. The baths are also excellent. The original hatha 
situated near the casino are being renovated and replaced 
by more modem apparatuB so as to bring tbe treatment by 
balneological therapeutics thoroughly abreast of the times. 
The bath receptacle itself is of the ordinary shape hut of 
somewhat cold appearance owing to the slight coating of 
iron oxide which is deposited by the water. Each bath holds 
about 500 litres or about 100 gaJlons. The water flows direct 
from the springs and if necessary its temperature can ha 
raised, but the best effects are probably produced by the 
water in its virgin state. It flows freely through the bath 
which is thus practically renewed every four minutes, and 
hence the bather obtains the full results of the heavy charge 
of the principal constituents—namely, the chlorides, bi¬ 
carbonates, and the free carbonic acid gas._ On entering 
the bath the first sensation is rather depressing; this, how¬ 
ever, speedily gives way to one of agreeable pleasure as we 
temperature of the water (33‘5° 0. = 92'3° F.) is that of a 
“warm bath.” It also affords a peculiar and characteristic 
oleaginous or velvety sensation to the skin and one feels as 
though one could easily float on the surface. After reclining 
a few minutes it is found that innumerable small bubbles of 
carbonic acid gas have adhered to the surface of the body, 
and these, increasing in size by amalgamation, nnally 
become detached and rise to the surface. The effect of all 
this is to produce vaso-motor action. The capillnrie3_ are 
dilated and there is a sense of general warmth. ^ 
more especially noticed on emerging from the bath after uO 
minutes’ immersion, when the skin is reddened and there is a 
feeling of warmth and glow. But above all is the agreeable 
sensation of increased bodily activity and elasticity. A 
walk which prior to the bath would have seemed to be irk¬ 
some is now taken with spirit and eagerness, whilst any 
previous oppression, or tiredness, or dyspncea due to sny 
exertion entirely disappears. The muscular system, botn 
voluntary and involuntary, is braced up; there is an in¬ 
creased secretion from the kidneys and micturition is per¬ 
formed with vigour. The pulse is also increased in volume 
and tone. 

3. In the higher part of the valley a new establishmen 
has been built where, under the care of skilful and 
trained attendants, massage, rectal irrigation, and 

of the stomach are administered. In the womens ue- 
partment, which is quite isolated and distinct from tne 
male section, there are skilled masseuses who carry out 
vaginal or rectal douchings which may have been orderen 
by the physician. From all accounts that I could gatnm 
lavage of the stomach is most efficacious in those ooses 
which dilatation is secondary to fermentation and owe 
effects of bacteria. The carbon dioxide would - 

exert an antiseptic effect on the mucosa of the stomao , 
the secretion of the gastric juice is increased in qoo““ 
in acidity, and in activity, whilst the _ ^ 

markedly improved. Chronic cases of atonic “y?P®f. ^ 
appear also to derive extraordinary benefit. Irri^t 
of the colon is performed in a scientific method wu 
is seldom practised in this country. The_ water r® g 
to pass into the bowel slowly and continuously by ^ 
of gravity and measurements are carefully rocordea 
, strictly adhered to according to the physician s direct 
If one may judge by the notes teadUy afforded me uy 
1 medical men practising at the spa and also by tne 
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.. Xhe education to -which I refer must be based on the 

study of the individual, it must take a large view of the 
physical as well as of the mental constitution of the child, 
and it must do so specially when such a child ie known to 
•have inherited or acquired a tendency to brain disease.” The 
mental condition of suspected children should be ascertained 
periodically. The brains of neurotic children are in school 
'life over-stimulated and thereby ultimately weakened. The 
-number of patients discharged as recovered during the year 
amounted to 63—viz,, 23 males and 30 females, or 12 per 
cent, of the average number resident. The deaths during 
the year amounted to 30, or 6-8 per cent, as calculated on 
the same basis. Of the deaths three each were due to senile 
decay, bronchitis, renal disease, and pulmonary tuberculosis, 
two to general paralysis of the insane, and the rest to other 
causes. The Commissioners in Lunacy state in their report 
that the asylum was in excellent order, that every section of 
the building had a clean, bright, and well-furnished appear¬ 
ance, that the detached cottages were home-like in their 
arrangements and afforded most satisfactory accommoda¬ 
tion for a selected class of patients, that the patients were 
-evidently managed with consideration and kindliness, that 
their mental and bodily condition was carefully studied 
and their individual requirements liberally met, and that 
the medical registers and case-books were fonnd to be 
kept regularly and correctly. The committee of managa- 
ment stotes in its report that ,“no application for admission 
even at the lowest rate of board (if the patient was con¬ 
sidered a suitable case) was refused during the year. 

The directors desire it to be known to the medical pro¬ 
fession that they are willing, through the physician super¬ 
intendent, to favourably consider the admission for a limited 
period, at rates under the lowest fixed amount of £40 per 
annum, of cases of acute and recent mental illness ” of 
members of the poorer classes. 

Berhy Boravgh Asylum (^Annual Report for 1003). —The 
average number of patients resident daring the year was 
323, comprising 145 males and 178 females. The admissions 
during the year amounted to 86—viz., 42 males and 44 
females. Of these 71 were first admissions. Dr. S. Ruther¬ 
ford Macpbail, the medical superintendent, states in his 
report that “the best test of the increase or decrease of in¬ 
sanity in a district is to take the oases occurring for the first 
time in each year and to exclude all readmissions. Analysing 
the admissions from Derby Union for the last three qnin- 
■quennial periods from this standpoint we find that the 
average number of first admissions in 1889 to 1893 was 66, 
in 1894 to 1898 it was 57, while in 1899 to 1903 the average 
was 69. No doubt there has been a considerable increase 
of population in recent years and a large and populous area 
has been added to the borough of Derby in the last quln- 
•quennium, but this is not sufficient to account for an 
increase of over 20 per cent, of the first admissions. We 
are therefore forced to the conclusion that there is in the 
borough an appreciable increase of mental disease re¬ 
quiring asylum treatment.” The mean age of the patients 
admitted was 41'5 years and six were over 65 years 
■of age. As usual, nearly two-thirds of the admissions 
suffered from recognisable physical disease and only six 
were classified as in average health. Rive patients were 
admitted in a critical and almost moribund condition, two of 
them dying within a fortnight and the other three in about 
a month. Hereditary predisposition and alcoholic in¬ 
temperance were the two chief causes of insanity in the 
admissions. The number of patients discharged as recovered 
during the year amounted to 39—viz., 18 males and 21 
• females or 12-1 per cent, of the average number resident. 
The deaths during the year amounted to 37 or 11 4 per cent, as 
«aioulated on the same basis. Of the deaths two were due 
to pneumonia, three to pulmonary and other forms of tuber¬ 
culosis, four to cardiac disease, seven to senile decay, nine 
to general paralysis of the insane, and the rest to other 
causes. No serious casualties or accidents have occurred 
during the year and with the exception of a few cases of 
influenza there has been no epidemic of infectious disease. 
The report of the Commissioners in Lunacy is not printed in 
the present annual report. The committee of manage¬ 
ment states in its report that the weekly charge of main¬ 
tenance per patient was lU. Id. for borough patients and 
14s. per week for out-borough patients. Private patients 
were charged at the rate of 17s. Qd. and 21s. weekly. The 
farm accounts showed a profit on the year’s working of 
£252 11s. after deducting £147 13s. for rent, rates, and 
insurance. 


THE GENEEAL COUNCIL OE 
MEDICAL EDUCATION AND 
EEGISTEATION. 

- 0 - 

Tuesday, M.vy 31st. 

Business was resumed on Tuesday, Sir Wildum Turseb 
being in the chair. 

Preliminary Soieniifio Committee. 

On the motion of Sir Victor Horsuey, seconded by Dr. 
McVail, Mr. Jackson was added to the Preliminary 
Scientific Committee. 

Pduoation Committee's Report. 

Sir John Batty Tukb moved the adoption of the report 
by the Education Committee, which was received and entered 
on the minutes on Saturday. He said this was the last 
report he would have the honour of signing as chairman of 
the committee and he begged to congratulate the Council 
and the committee on having obtained the services of Dr. 
Windle who was intimately acquainted with medical educa¬ 
tion in all its branches. ■* 

Dr. WiNDLB seconded the motion. He said he conld give 
some additional information as to the ages of the students. 
He fonnd that the students entered in Birmingham daring 
the last 12 years numbered 652. Of these 26 were under 17 
years of age and 526 over. Two were under 16 years of age 
and of the 26 entered under 17 years of age it was interesting 
to note that 12 were qualified, 10 were on the way to 
qualification, whilst the others had given up study. Of the 
526 over 17 years of age, 465 were over 18 years of age. 
The largest number entered at any age was 107 between 
17 and 18 years of age and the oldest student was between 
41 and 42 years of age. One of the two entered under 16 
years of age went out to South Africa as a civil surgeon and 
wrote to say’that he had achieved the ambition of bis life in 
getting a hundred guinea fee for an operation. He wm 
only 25 years of age. As to the section of the report beaded 
“Gonfetence with the Consultative Committee on School¬ 
leaving Examinations ” he explained that the scheme was 
now in the hands of the Board of Education, which he 
hoped would deal with it without very great delay. Ho 
could not say anything about the details of the examination. 
Of course, it would be clear to the Council that the_ first 
effect would be to add another to the already long list of 
examinations, but it was hoped that the final result would be 
to clear out a great many examinations. 

The report was adopted. 


Report on Finance. 

Dr. Pye-Smith proposed that tho report of the 
Committee on the Council’s income and expenditure for 190a 
bo received and entered on the minutes. He read the report 
which was as follows :— 


The income o£ the General and Branch Councils for tho . 

year ending Dec. 31st, 1903, was .fe 

The expenditure tor the same period was . 10 ,-w 

u 


Consequently there is a dellcit on tho year’s working of... £2.165 

Tho receipts from fees show an increase of £1C6 5s. 6d., 

Branch having received £143 Ts. 6(i. more, tho Scottish hraiicu • 
more, and the Irish Branch £136 lOs. loss; tho General ., 0 . 

received £78 loss for colonial registrations, and tho net inore.ase, m 
fore, is only £28 Ss. 6d. ,, 

It will bo remembered that in July last the fees for the regisira^^ 
of additional qualiheations and for restoration to tho Register . 
raised from 5s. to £1. The result of this is shown in the fob 

1903. 
C.isb 

recoited. 
£ «• 

.. 264 5 
.. D2 5 
25 15 


table;— 


English Branch 
Scottish Branch 
Irish Branch ... 


Total 

Tho increased feo has only been in torco lor “ “"rMc larcer 

bublt vrillbBscon that the number of fees received 
than before, and the net result from the point of view of the o 
finances is certainly satisfactory. ^ nf nWffnial 

The Irish Branch shows a decrease of 32 in tho i.rancbea 

registration fees received, but ^ the items 

show an increase of four and three respcctnely. iue rono e g, 
of expenditure call for explanation. ^^^^^fnrrsoccupioil 

in General Council fees is due to the fact that the 
two days more than in 1902 and tho new scale of traveiimg 


1902. 

1903. 

1902. 

No. of, 
fees. 

No. of 

Cash 

fees. 

received. 
£ s. 

€69 .... 

.. 596 ... 

... 142 5 

158 .... 

.. 152 ... 

... 39 10 

73 .... 

.. 70 ... 

... 18 5 

£00 .... 

.. 818 ... 

...£200 0 


.£402 
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: . . , only came toto force 

■ ■ I ...fain a tpcciat scEBloa, 

'... liXoeutlTO CJommlttrfl 


forlabourand . ... u u.. •. .-S 

of tbo former Imlox, publlslicil in 1887. ^11 i7«, for labour anil 

XZSSSr. (or printing, making a total of £595 2 a. ‘(d) The Increase of 
X18S19 a. 11^. in tbe coi>t of inspection of examinatlona It duetothe 
larger number of those under ro\loAy. Owing to the unfortunate 
'illness and death of tbo inrpector tbu series or Inspections was not 
•complotod: thus tbo Increase In this item is not so largo as It woubl 
^Uierwise faavo been. 

As to the Iticoma and expendituro of tbo tbroo branch councils 
for tbo past three years, although no outlay was Incurred by tbo 
espenso of an election (£350), tbo deftcit of tbe Hugltsb branch 

*1 ■ • .■ •• • aneb shows an 

a : ■ ? • ■ ■ • • uo duo to tbo 

• •• • . ‘ .Council. 

. • _ ■ . ; ■ : £140 3s.3d.lu 

• . • aversco of Iho 

■ ' , • 1 • risen £200 sinco 

. . . ■ ■ ■ r'ouncUreceired 

' ; ' >' ‘ . ■ decreased tbo 

« ■ ^ ■. 1 , ..._. that Is to say. 


*« : • • . ' ■ • s I • 

have b<%n paid uiU, if sold, luld £91212s. 2(f. to the prollts. 


» « ■ . . • . . « *}'•.** . «■ 

XIOOO, ‘ ' '■ ‘V—t..— - —' •* 

Dr. Bcmkeit seconded tho motion which was agreed to. 

On tho motion of Dr, Prii-SiiiTE, seconded by Dr. 
nioOALL Akpersok, n grant of £150 was made towards tbe 
■sjcj/enscs of tbo Irish Branch Council during tho corrent year. 

Election of ^ ’Xrtaiv.Ter, 

ATn Tomes was elected one of tho two treasurers on tho 
proposal of the Pufi&iDRjrr, seconded by Dr. Pve Smith, 

, Ajfpointment of Committees. 

Tho following committees were elected 

The Plnance Committee: The Treasurer, Sir Patrick Heron 
^Vatson, and Dr. Dennett. 

Ezccutiro Committeo: Prom tho Coglisb Branch Cooncil, 
Dr. Payno. Dr. MacAlUtor, Dr. Fye-Smitbi and Mr. Tomes; 
from the Scotch Branch Council, Sir John Batty Toko and 
Sic Patrick Heron Watson; and from tho Irish Branch 
Council, Sir Charles Ball and Sir 0. Nixon, The President 
is an cx olffcio member. 

Penal Cases Committee : From the Irish Branch Council, 
SirO. Nixon and Sir W. Thomson; from tbe Scotch Branch 
Council, Sir Patrick Heron Watson and Dr. Finlay ;* and 
from the Eogllsh Branch Council, Dr. Wlndlo, {Mr. Tomes, 
6ir Victor Horsley, and Sir Hugh Beevor, 

There was a tie in the voting for the Penal Oases Coro* 
mlttce between Sir Hugh Beevor and Dr. MacAlister, but Dr. 
MacAUster retired. 


army medical officers and others, required in Rule 3 of the 
resolutions and rules adopted by tho General Medical 
Council on Deo. 2nd, 1902, and May 29th and Nov. 30tb, 
1903, for diplomas in public heffitb. Tho committee 
recommended that this application should not be granted, 
Tho Sanitary Department of tbe Ministry of the Interior, 
Egypt, was not under the control of tho Director-General 
of the British Army Medical Department and was in no 
senso comparable with the districts and commands as 
defined in Rule 3 (e) of the Council's resolutions and rules 
for diplomas in public health. 

Sir Charles Balt, seconded the 'motion which was 
agieed to. 

BefOTt of the Pkarmacopceia Committee. 

Dr. MaoAlister moved that the report of tho Pharma¬ 
copoeia Committeo bo received and entered upon tho minutes. 
Ho read the document as follows :— 



bauil of tho Pharmacopoeia ii 

It wilt tberetore be unuccesaary to priut a fre^h Uauo thU year. 

The Bsecutive Committeo bag referred to tbe X’barmacopcela Com¬ 
mittee (or coDelderation and report a memorial from the Decimal 
A 660 cia.t\nB and other papora relatlfs to tha IVoights and Measures 
(Metric System) Bill, which after amendment by a select committee 
baa passed tho House of Lords and ia now awaiting coQsIdoratiou by 
tbo House of Commons, 

‘Ibe committee have also hod beCote them tbo notico of motioa 
on tho subject Mblch has been placed on tbo Council's programme by 
sir. Jackson. 

Tbecommittee ore strongly Impressed with the (mportSDca of bring¬ 
ing tbe weights and measures of tbo British Fharmacopecia Into accora 
with the internationat system whfcUls current fo tbopharmacopceioa 
of all other countries. In tbe Fharmacopa.ia of 1598 what may be 
described as a transitional metboil was adopted. Hoses were expressed 
m ibe familiar impe . 

ccutfcal processes in 
dbectlooafor aoalytt 

tbe metric system to ■ ■ 

employed in this o< > 

appreciably simplifies 

Insert.I d reference to dosage at least, cctuWalonts expressed in tbe oU 



Sir John Moore seconded the motion. He considered that 
tbe Council should do everylbing ia its power to facilitate the 
introduction of tbe metric system of weights and measures. 
Tbe motion was adopted. 

The Metrio System of Weiyhts and 2ieasures. 

' Mr. JjCKSON moved 


Report of the Puhlio Health Committee, 

Dr. Brhob moved the adoption of tbe report by the Public 
Health Committee, The report stated that having con¬ 
sidered a cornmnnication from tbo Advisory Board of the 
War Office the committee bad agreed to advise the Council 
to add to the present list of districts and commancU reco¬ 
gnised as suitable for the purpose of outdoor training lo 
hygiene under Rule 3 (tf) of the Council's resolutions and 
rules for diplomas in public health the following addi¬ 
tional military commands—viz. ; Madras, with a civil 
population of 72,0(X); Bengal, with a civil population of 
38,000 ; and the Panjab, with a civil population of 42,000. 
Tbo committeo had aUo considered ivn application from 
Dr. Pinching, Director-General of the Sanitary Department 
of the Jlinistry of tho Interior of Egyp^ asking If the 
Council were prepared to recognise tho Sanitary Department 
of Egypt as competent to Issue tho necessary certificates to 


lo said that this country was behind most of tbo civilised 
ountries in adopting a system of metrio weights and 
aeasures. The adoption of the metrio system would facIH- 
ate tho teaching of arithmetic in tbo schools and woffid 
ave much of the time which could be better devoted to other 
ubiects. This was the testimony of schoolmastore to whom 
uquirlcs bad been addressed. Such a distingulsb^ inan 
a Lord Kelvin had said In tbo dUcusslou on tho Metrio BUI 
a the House of Lords that iho timo bad come tor com- 
lulsion In this matter. Some people bad said that It would 
K 3 a long timo before tbe English people would become 
ccustomed to the new system, but bo underatoed that 5a 
Jermany the people soon got accustomed to it. Ho did nob 
bmk that there would be any great danger of confusing 
* grains '* and *' grammes ” If it were adopted here. 
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Mr. Tichbokne seconded the motion. There were two 
difficulties in connexion with the introduction of the metric 
system‘in England; It was the introduction of the inter¬ 
national ' metric system that was proposed, not a metric 
system based on native measures. The other diiSaalty was 
the dose, but he thought that these difficulties would he over¬ 
come. ; , ' " ‘ 

The'motion was carried unanimously. 

The President : Steps will be taken to communicate this 
motion to the Lord President, 


Eeport of the Dental Education and Eaiamination Committee. 

On the motion of Sir Charles Ball, seconded by Dr. 
Lindsay Steven, the report of the Dental Education and 
Examination Committee was received and entered in the 
minutes. 

The report contained an allusion to the serious illness of 
the chairman of the committee, Mr. Tomes, which prevented 
him from attending it this session. • ' 

The first recommen^tion in the report was ;— 

1. That the application of Mr. Edward barton Roper for registration 
as a foreign dentist, under the provisions of Section 10 of the Dentists 
Act, 1878, be not acceded to. 


It was explained in an appendix to the report that Hr. 
Roper is a dentist of British nationality, but domiciled in 
France, who has obtained the diploma of Chirnrgien Dentisto 
after three examinations. 

Sir Charles Ball, in moving that the recommendation 
of the committee be adopted, said that this case opened up 
a very large question .whether the French cnrrionlum was 
comparable with those which they had already accepted. 
There was not sufficient evidence before the committee on 
that question. It also opened up the legal question of 
reciprocity. In the absence of Mr. Tomes the committee 
therefore recommended that the application should not be 
granted. 

Dr. Lindsay Steven seconded the motion and the recom¬ 
mendation was nuinitnously adopted. 

Sir Charles Ball moved another recommendation of the 
committee:— 


lUat the appt/oatioa of the Dental Board of Victoria for the recogni¬ 
tion of the Diploma of Licentiate of Dental Surgery of Victoria bo nol 
acceaca to. 


He said that the committee in examining this application 
saw that the Dental Board of Victoria fulfilled pretty well 
the requirements of the Council with one important excep¬ 
tion. That exception was that it did not require any 
evidence that a candidate had been instructed in clinical 
medicine and surgery. There were lectures on the subject 
at the dental school, but it was quite clear that a student 
could obtain its diploma without having seen any other 
jwtient but a'dental patient. It bad been represented to 
thein that this would probably he remedied in future, but in 
ml ^e circumstances the committee could not recommend 
the Council to grant the application. 

Dr, Lindsay Steven seconded the motion and the recom¬ 
mendation was agreed to. , 


Dentists and Joint Stock Com^xiuy DegistTation. 

Sir Charles Ball moved 

1. That copiM of the juagmeats in the icasea O'Dufly o. Jaffe 
Surgeon Dentists, Limited, and the Kini “ y v- vune 

Joint Stock Companies, together with the 
general Medical Couneil, be sent to the I 
Council for his information. 

judgment of the Chief Baron Palles, th< 
^“uncil Impe that the G-sverumeut w lU take such Btep: 

1^0 re-strain the liegistrar of Joint Stock Com 
pames from registering any new company unlawfully usIdk the terir 
dentist or any similar title n hich iv ould be likely to lead the -nublio tc 
bolide that the members of such company nero registered dentist* 
wh^ such 13 not the ease. (6) To prevent companies already renistcred 
““ the torra^dentfst or any^sirallai 
Utlo which 'woultl be likely to lead the pubhc to believe that thf 

Sie^S were registered dentists hen such is not 

‘X"lnottSo“e.^“‘“ registered medical practitionen 


In submitting this motion Sir Charles Ball said that Ihes 
dec^ions had raised guesfcions of g^reat imporfcanco to th 
medical profestion as well as to the dental. Under th 

t unqualified person could no 

adopt toe title of dentist, but in order to obviate thj 
difflcul^ a number of companies were formed and registered 
mder the Joint Stock Companies Act. The Dentists’ Aesocia 
tion of Ireland wishing to try a test case of this kind took pre 
ceedmgs against Jaffe and Company, a registered compan; 


carrying o„,.— l-,.. V. L.i . . „ 

taken to the King’s Bench Division and the decision was thS 
a company not being a person within the meaning of the Acb- 
conld not be prosecuted for using toe title of surgeon dentists. 
As might be expected this was followed by a large increase 
of these companies in Ireland. The Board of Trade began to 
think that this was a serious matter and it suspended the 
registration of these companies. There was a-gentleman 
named Rowell who felt aggrieved at this action and be 
therefore applied for a mandamus against the registrar “of 
joint stock companies in Ireland to compel the latter 
to register his company. The Board of Trade said 
that it would be bound by any decision which toe court 
arrived at." But even while toe case was under discussion 
toe Board of Trade, as he was told, was advised by toe law 
officers of the Crown in Ireland that the decision that a 
company was not a person within the meaning'of toe Act 
was a right decision, and judging by toe lists of companies 
that were being formed the Board of Trade appeared to have 
resumed the registration of these companies even before the 
decision in the Rowell case. Sir Charles Ball read a large 
number of extracts from the decision of Chief Baron Palles 
in this case in which the latter said: “As the aid 
of this court and of toe prerogative writ of man¬ 
damus cannot be granted for the purpose or with the 
effect of perpetrating a fraud this application ought to be 
refused and, of course, refused with costs.” In conversation 
with one of the officers of the Crown who took an interest in 
this matter he distinctly stated that there was not ^ toe 
slightest difficulty in putting an end to all this trouble 
without legislation if the Board of Trade were to refuse 
to register any companies in which untrue terms were 
included. However, there were companies in existence 
and this was the method which be suggested to stop it. 
The USB of these terms was likely to defraud the public 
and to make them believe that the companies were 
registered dentists. When that was not toe case they 
could be enjoined at the suit of toe Attorney General to 
stop making use of these terms. He thought that too 
Council ought to ask the Government to take this step. 
This matter affected the medical profession in toe same 
way as it affected dentists and be thought that the * 
Board of Trade should not be allowed to register com¬ 
panies as “ medical.” The Rowell case, he understood, 
had not been made the subject of appeal to the House of 
Lords and therefore the decision did not apply to England 
and _ Scotland. -He was informed, however, that it would 
receive consideration in similar cases arising in England and 
! Scotland. If toe decision were overridden by the House of 
Lords then legislation might be necessary. 

Mr. Tichborne seconded toe motion which was ncanl- 
mously carried. 

27ie Medical Act Amendment Dill. 

A communication from too Privy Counoil as to General 
Laurie’s Bill to amend the Medical Act, 18SQ, was received 
and entered upon the minutes. 

It was agreed to intimate to the Lord President of toe 
Privy Council that the Council would welcome such a change 
as would facilitate the application to Canada of toe pro- 
visionsiof Part 2 of the Medical Act of 1886. 

Canvassing for Medical Clubs. 

Dr, Lindsay Steven moved:— - 

That it bo romltled to tho Exeoutivo Con.!-:".- lie ' ■ 
report to tbe next ecssion of tho Couucll upon ’ ' 

as systematic canvaseiog on behalf of a inediw.il — '' ' * 

scribera to a medical club instituted by himself aud involving th& 
employment of a paid collector of tho entry money and the subscrlp* 
ttons to tho club, Vi hich would bo looked upon by this Council ^ 
stitubiDg the practitioner so acting to have been guilty of infamous 
conduct JH a professional respect. 

He said the function of the Council was not only to regulate 
the education of the profession but also to guide its etoica 
If toe Council formulated a resolution similar to that which 
it formnlated on medical associations and on unqualified 
assistants for the guidance of toe profession he thought it 
would be a great advantage. ' 

Mr. Brown, in seconding the motion, said' there were 
numerous private medical clubs and medical men were very 
much afraid to send out a collector to collect the fees which 
must be necessarily collected in many cases from patients who 
resided at a considerable distance from the surgery. It wah 
not toe intention of toe Council to suppress the existence or 
clubs. They had existed beyond the memory of mim ahU 
they discharged a very useful purpose in society. Althoogn 
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tiie diSicaltics'wero great tbo^ ought to face them and form 
some sort of regulation 'which should be a guide to medical 
men in this matter. 

Dr. ^IacAlistee said there was one thing that should 
make the Council pause before isauing a dednition of an 
offence. In the case of covering and medical aid it was 
after a long series of particular tnals that the; summed up 
their oxpoiicnco and adopted resolnlions. If they now for* 
mulated a definition of tbo kind of canvassing which was 
unprofef&lonal and bad they might very well tuisa out what 
might happen in tho ne:rt caso. They had better wait before 
fixing a bird and fast rule which might bo got round by 
the ingenious. • ' • 

Dr. Lindsay Stevbk agreed that it might bo hotter to 
wait and ho withdrew his motion for tho present. 

I Inve of Medical Certijioatet, 

In the absence of Sir Victor Horaley Sir. Jackson 
moved:— 

That No. 6 o{ tbo minutes of tho Executive Commiiteo of May 24(h, 
1904. l>o rciorrod ogatu to tho conamittoo la oonsutlallon with tho 
legal ail^iscrs as to tho action to bo taken In rog&ril to the issue ot 
medical certificatos contrary to the provisions of tbo Modlcal Acts. 

The minute of the committee bad reference to a com¬ 
munication from the Medico*Political Committee of tho British 
Medical Association forwarding a communication from tho 
education committeo of the borough of Bootle in re^rd to 
tho giving of a medical certificate by a local chomist and 
droggiat in the ca:>e of a girl unable to attend school. Tho 
committee resolved that the Medico-Political Committee of 
the BritLh Medical Association be informed that on tbo 
face q£ it tho cettlfic.ata forwarded to the Council appeared 
to be invalid under Section 37 of tho Medical Act, 1858, 
and that tho Council had no jurisdiction over chemists and 
druggists who gave invalid certificates. 

Dr. Bsuce seconded the motion. 

Dr. Norman Moorb said it waa not In tho power of the 
Council to do anything and tbo Executive Committee ought 
to bo Buppoxted in Its decision. 

■ Dr. MaoAlistcr eald that when tbo committeo discussed 
this matter the legal oMcers wore present. The rjuesUon 
was entirely a legal one and no action could be taken without 
a new Act of Parliament. There was no medical question 
involved. 

Mr. Jaokson remarked that they might bring it under the 
notice of the Central Board of Education. 

Sir Patrick Heron Wat&on thought this was a matter of 
common law. 

On a show of hands tho motion was defeated. 

County of Durham Medical Vnion, 

Tho Council considered a communication from the Ooouty 
of Durham Medical Union asking if tho CouncU would 
consent to receive a deputation from tho union to lay before 
it 60 IDO of the dlQlculUes espcrieoced by tho union in 
iU dealings with medical men who did not behave in a 
professional manner. 

Dr. MagAIiISTbr' raid tbo Business Committeo bad loft 
this matter for the Council to decide. He moved that the 
President of tho County of Durham Medical Union bo in¬ 
formed that tho Council would be prepared to receive a 
written communication from that body in respect ot tho 
diOiculties to which it referred and the Council would 
then bo in a position to decide whether,any forthep con¬ 
ference waa necessary. He said that deputations were 
always difficult and not always satisfactory and it was to 
the advantage of both bodies that tho Union should bavo the 
opportunity of putting its caso in prcciso language. 

Dr, Norman Moore seconded tho motion which was 
agreed to. 

lieappointment of IlegUtrar. 

The President moved the reappointment of Mr. H. B. 
Allen 03 general registrar. Ha said they all know from many 
years’ experience, and perhaps no member better than Inm- 
6olf, the admirable qualities of ilr. Allen. 

Tho motion was a^eed to. 

Length of Speeches. 

Dr. Patnb intimated that next session ho would move that 
in order to economise the time of the Council it Is desirable 
to place a limit on tho length of speeches of individual 
members. 

Notice of Complaint against PractUioners, 

Sir William Thomson moved that it bo romltted to the 


Executivo Committee to consider and to draft an instruction 
to the Penal Cases Committee to ascertain in each caso from 
the person or persons who have lodged a complaint against 
a practitioner whether the conipJainant or complainants 
have brought under tho notice ot tbo practitioner charged 
their disapproval of bis conduct. He said tho motion had 
reference to an incident which had occurred in a case tho 
other day. ^ ' 

Dr. M’Vail seconded the motion which was unanimously 
agreed to. 

This concludiug tho publio business, 

Dr. Norman Moore, in moving a vote of thanks to tho 
President, said they all offered their warmest thanks to him 
for his conduct in the chair throughout tho session. 

Slr William Thomson seconded the motion which was 
agreed to. 

The Council conducted some further business in camerd 
and tho proceedings of tbo session terminated. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Election of Members op Council. 

On Tburfidrvy, July 7th, the Fellows of the Royal College 
of Surgeons of England will meet to elect three Fellows to 
fill the vacancies in tho Council occasioned by the retire- 
ment in rotation of Mr. Thomas Bryant, the resignation of 
Mr. T. Pickering Pick, and the death of Mr. T. R. Jessop. 

Tho following list of the members of Council gives the 
date at which each member will ictire. The date of tho first 
election is given in every case in which the member has been, 
elected to the Council more than once. » 

Neiire in 2911: Mr. H. T. Butlin, St. Bartholomew’s Hos¬ 
pital (first elected 1895); Mr. G. H. Makins, St. Thomas’s 
Hespitol; and Mr. 0. T. Dent, St. George’s Hospital. 

Detire in 1910: Professor Howard Marsh, St. Bartholo¬ 
mew’s Hospital (first elected 1692) j Mr. J. H. Morgan, 
Charing Cross Hospital; and Mr. H. H. Glutton, St. 
Thomas's Hospital. • ^ 

Dettre in 1909: Mr. A. W. Mayo Robson, Leeds Infirmary 
(first elocted 1893)! Mr. W. 'WaUoo Ohoync, Kinfi’s OoUega 
krtsnital • and Mr. R. Clement Lucas, Guy’s Hospital. 

XiTs 1^1908: Sir Alfred Cooper (first elected 1892) ; 
Dr J. Ward Cou&ius, Royal Portsmouth Hospital (first 
elected 1895); and Mr. A. Pearce Gould, MIddlosox 

1007: Mr. H. W, Page, St. Mary’s Hospital; and 
Mr 0. W. Mansell MouUin, London Hosplta?. . , ^ 

h^tire tn 1906! Mr. F. Richardson Cross, Bristol Royal 
; Me. Henry Morris, Middlesex Hospital (first 
elected 1893); and Mr. John Langton, St Bartholomew s 
Hospital (first elected 1890). « . tt • ,, 

J^tirein 1905: Mr. J. Tweedy, President, University 
College Hospital (first elected 1892); Sir Henry G. Howse, 
Guy’^ Hospital (first elected 1889); Mr. Eimnnd Owen, 
St. Mary's Hospital; and Mr. Rickman J. Godlee, Umver- 

Mr. Thomas Bryant, Guy’s Hospital (first 

elected 1888). ,, . 

We understand that at present there are seven Fellows who 
are candidates for the three vacant poj^ts^of tho Council, 
ttav aro in niphabelical order: Mr. H. Gilbert Barling o£ 
Birmingbam. Mr. 0. H. Golding-Blrd ot Gaj’a Hospi^, 
uirm^gna V jj, st. Barlholomew'9 Hospital, Mr. 

W 'Brace Clarbo ot St, Bartbolomew’a HospiW, Mn H^rison 
rrintia ot Bt Barlholomew’a Hospital, Mr. Brederio S. Eva 
oPlll London Hospital, and M^r. J. Bland-Sotton ot tho 
Middlesei Hospital. It is possible that there may bo more 
^didates, for nominatioas can bo received up to Monday 
next, Juno 13tb. Homination torios caa be obtained from 
the secretary. 

REnvAL OF Tira Fellows’ Dinner. 

It is intended to bold a Fellows’ dinner on 
tho day of election to the Council and it is ho^d that it 
Sll ge^vo as an occasion for the meeting of the FeUows, 
for since the Introduction of voting by pofat for the 
Pencil °ba personal atteadanee ot Hellows baa gtcaUy 
diminished. 
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VITAL STATISTICS. 


HEALTH OF ENGLI3H TOWNS. 

In 76 of the largest English towns 9279 births and 
4277 deaths were registered during the week ending 
June 4th. The annual rate of mortality in these towns, 
which had been 16'1, 15’5, and 16'4 per 1000 in the 
three preceding weeks, further declined last week to 14 ‘6 
per 1000. In London the death-rate was 13'2 per 1000, 
while it averaged 16 -2 per 1000 in the 75 other large towns. 
The lowest death-rates in these towns were 6'5 in King’s 
Norton, 7‘0 in Handsworth (Staffs.), 8'0 in Burton-on- 
Trent, 8'7 in Newport (Mon.), 9'Oin West Hartlepool, 9‘4 
in East Ham, 9'5 in Smethwick, 9' 6 in Hornsey, and 9-9 in 
Coventry; while the highest rates were 18 • 8 in Stockport, 
18'9 in Middlesbrough, 20'3 in Norwich, 21-3 in Preston, 
22‘2 in Nowcastle-on-Tyne, 22'5 in Huddersfield, 24‘0 in 
Warrington, and 34‘9 in Wigan. The 4277 deaths in these 
towns last week included 495 which were referred to 
the principal infectious diseases, against 525, 528, and 519 in 
the three preceding weeks; of these 495 deaths 217 resulted 
from measles, 125 from whooping-cough, 68 from diarrhoea, 
40 from diphtheria, 30 from scarlet fever, 23 from “fever” 
(principally enteric), and two from smkll-pox. No death 
from any of these diseases was registered last week 
in Willesden, Hornsey, Hastings, Plymouth, Devonport, 
Bnrton-on-Trent, Walsall, West Bromwich, Grimsby, 
Barrow-in-Enmess, Rotherham, Tynemouth, or Newport 
(Mon.); while among the other towns the highest 
death-rates from the principal infectious diseases were 
recorded in Walthamstow, Hanley, Warrington, Salford, 
Burnley, Huddersfield, Leeds, Sunderland, and Rhondda. 
The greatest proportional mortality from measles occurred 
in Walthamstow, Norwich, Birkenhead, St. Helen’s, Burnley. 
Huddersfield, Leeds, Newcastle-on-Tyne, and Rhondda; 
from scarlet fever in Hanley and Warrington ; from diph¬ 
theria in Hanley and Stockton-on-Tees; from whooping- 
cough in Birmingham, Smethwick, Warrington, Bolton, 
Blackburn, and Swansea; and from “fever” in Wigan. 
Of the two fatal cases of small-nos registered in these towns 
last week one belonged to Leicester and one to Halifax. 
The number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had been 99, 96, and 
118 at the end of the three preceding weeks, had declined 
again to 96 at the end of last week; 10 new cases were 
admitted during the week, against 26, 18, and 33 in the 
three preceding weeks. The number of scarlet fever coses 
in these hospitals and in the London Fever Hospital on 
Saturday last, June 4th, was 1673, against 1600, 1630, and 
1663 on the three preceding Saturdays ; 207 new cases were 
admitted during the week, against 239, 222, and 194 in the 
three preceding weeks. The deaths in London referred to pneu¬ 
monia and to diseases of the respiratory system, which had 
been 231, 210, and 188 in the three preceding weeks, 
further declined to 181 last week but were nine in excess 
of the number in the corresponding period of last year. 
The causes of 50, or 1'2 per cent., of the deaths in the 76 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Leicester, Bolton, Salford, 
Leeds, Newcastle-on Tyne, Cardiff, and in 46 other smaller 
towns, while the highest proportions of uncertified deaths 
were registered in Birmingham, St. Helen’s, Preston, 
Sheffield, Hull, Sunderland, Gateshead, and Tynemouth. 


HEALTH OF SOOIOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which bad been 17-9, 18-7, and 17-6 per 1000 
in the three preceding weeks, rose again to 18 •! per 
1000 during the week ending June 4th and was 3-5 per 
1000 in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 10 • 8 in Perth and 13'0 in Leith to 19-4 
in Greenock and 23 0 in Dundee. The 600 deaths in these 
towns included 26 which were referred to whooping-cough, 
16 to measles, 14 to diarrhoea, three to scarlet fever, three 
to diphtheria, and two to smaU-pox, but not any to “fever.” 
In all, 64 deaths resulted from these principal infections 
diseases last week, against 75, 58, and 62 in the three pre¬ 
ceding weeks. These 64 deaths were equal to an annual 
rate of 1‘9 per lOOOrvhich was 0’2 per 1000 above the mean 


rate last week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had 
been 28, 21, and 29 in the three precetog weeks, declined 
again last week to 26, of which 16 occurred in Glasgow, 
four in Edinburgh, three in Aberdeen, and two in 
Paisley. The deaths from measles, which had been 
17, 16, and 12 in the three preceding 'weeks, rose 
again to 16 last weak, and included six in Greenock, 
four in Edinburgh, three in Glasgow, and three in Dundee. 
The fatal cases of diarrhoea, which had been 13 and 15 in 
the two preceding weeks, decreased last week to 14, of 
which seven were registered in Glasgow, two in Edinburgh, 
two in Dundee, and two in Aberdeen. The deaths from 
scarlet fever, which had been four, four, and two in the three 
preceding weeks, rose again to three last week, and included 
two in Edinburgh, where two of the three fatal cases of 
diphtheria also were registered. The two deaths from smaU- 
pox belonged to Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 20, 
97, and 85 in the three preceding weeks, rose again 
last week to 87, but were M below the number in the 
corresponding period of last year. The causes of 34, or 
nearly 6 per cent., of the deaths registered in those eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21 ’6, 21'9, and 
21 '3 per 1000 in the three preceding weeks, further declined 
to 19'7 per 1000 during the week ending June 4th. During 
the past fonr weeks Iho death-rate has averaged 21'1 
per 1000, the rates during the same period being 14'7 in 
Loudon and 18‘2 in Edinburgh. The 143 deaths of persons 
belonging to Dublin registered during the week under notice 
showed a decline of 12 from the number in the precei&g 
week and included 16 which were referred to the principal 
infections diseases, against 17, 13, and 8 in the three pr^ 
ceding weeks ; of these, 9 resulted from whooping-cougb, 
five from measles, and two from “ fever,” but none 
from small-pox, scarlet fover, diphtheria, or diarrhoea. 
These 16 deaths were equal to an ann ua l rate of 
2'2 per 1000, the death-rates last week from the 
principal infectious diseases being 1’6 in London and 2'2 m 
Edinburgh. Tho fatal cases of whooping-cough, which baa 
been ten, five, and four in the three preceding weeks, rose 
again last week to nine. Five deaths from measles were 
recorded last week, against two, two, and none in the three 
preceding weeks. The 143 deaths in Dublin last week m- 
eluded 21 of children under one year of age and 39 or 
persons aged 60 years and upwards; tho deaths of infants 
showed a slight decline, while those of elderly ptsons 
exceeded tho number in the preceding week. Two 
cases and two deaths from violence ware registered, mu 
65, or more than a third, of the deaths occurred in 
institutions. The cause of only one death registered m 
Dublin last week was not certified. 


THB SERVICES. 


RovAL NAVE Medical Service. 
Appointment of Direoior-Gener.vl. 


Inspector-General Herbert Maokay Ellis has been . , 
for the appointment of Director-General_ of the idem 
Department of the Royal Navy, in succession to luspe 
General Sir Henry Frederick Norbury, K.O.B., wno 
shortly relinquish that post. 

Roval Army Medical Ooep3. ^ 

Lieutenant-Oolonel C. Seymour, has _ been seleotw ^ 
succeed Colonel T. Ligertwood as physician and sarg 
the Royal Hospital, Chelsea, and has taken up tU 
there. 

Indian Medical Service. (fioiate 

Colonel W. E. Browne has been selected to omo 
as Suigeon-General with the Government of Ala t ^ 
the absence of Surgeon- General D. Sinclair, on 
England. 

Army Medical Rf.3ervb of Officer _ 

Captain F. D. 'Woolley, Royal Army Medial Oo^s 
teers, to be Surgeon-Captain (dated BattaUoa 

geon-Lieutenant J. R. 'Williams, 3rd Volnnte 
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tho Royal WeUh FuslUetaj to be Surgeon* Lieutenant (dated 
June 4th, 1904). 

IMPBIUAL YeOSIANRY. 

Northumberland (Hussars): Surgcoo*Oaptaln A. Brumell 
to bo SurgeomMajor (dated Juno 4th, 1904). Ozfotdshiro 
(Queen's Own Oxfordshiio Huasars): Surgeon-Lieutenant 
(Honorary 
resigns his 
(Queen’s Ov 

IXcCall resigns his commi^lon (dated May 28tb, 1904). 

Volunteer CORpa. 

Moyal &an‘uon Artillery (.VoluntecTt^: 1st Carnarvon -1 
sbiio: The undermentioned offleers ate tiansfenced from the ' 
1st Obeshiro and Camarvonshiro Royal Garrison Artillery 
(Volunteers) ;—To be Lioutenanta : Surgeon-Lieutenant-; 
Colonel E. J. Lloyd (dated June 4tb, 1904) and Surgeon- 
Lieutenant C. W. Owen (dated Juno 4th, 1904). 

^Ihjlc: 1st Volunteer Battalion the Monchcater Regiment:' 
Surgeon-Captain W. F. O’Grady to be Surgeon-Major (dated 
June 4thi 1904). 5th (Ardwiuk) Volunteer Battalion, the 
Manchester Regiment: Surgeon-Major J., G, BavUle resigns 
his commiBsion and is granted tho honorary rank of Surgeon- 
Lieutenant-Colonol, with permission to wear tho prescribed 
uniform (dated Juno 4th, 1904). 6th'(Irish) Volunteer 
Battalion, the King’s (Liverpool Regiment): Surgeon-Licn- 
tenant-Coioncl D. E. Fllnn resigns his commission and ia 
granted the honorary rank of Surgeon-Colonel, with per¬ 
mission to wear tho prescribed Uniterm (dated May 2dtb, 
1904); Surgeon-Lieutenant J. G. Moyles resigns bis com¬ 
mission (dated May 28tb, 1904); Lieutenant H. M. Bayer 
^resigns UacommUsiou and is appointed Sargeon-Lieutenant 
'■ John Manries Ahem to be Sur* 

“ 28th, 1904). 3rd Lanarkshire : 

A. Napier to bo Brigado-Sor- 

.^d is bomo as Supernumerary 

whilst holding tho appointment of Senior Medical Officer 
of the Scottish Riile Volunteer Infantry Brigade (dated 
May 28tb, 1904). Ist Voluntxscr Battmion, tho North- 
ample* : . ..* .5 * • ' * H. 8. Baker 

tone . (■ . " .y. . 2nd(Sontb) 

Mlddh \i .g'..:. A.v**.al Isaacs Is per¬ 

mitted to chango bis name to Edmund Perclval Isaacs Coke. 
4th Volunteer Battalion, tho Manchester Regiment: Captain 
and Honorary Major John Ccawhall NlcUol, retired, to be 
Surgeon-Lieutenant (dated May 28th, 1904). 5tb ((jiasgow 
Highland) Volontcor Battalion, the Highland Light 
Inlantry : tiuperoumerary Brigade-Suigeon-Lieutenant- 
Colonel D. Cowie, Senior Medlcm Officer, Highland Light 
Infantry, Volunteer Infantry Brigade, resigns his com¬ 
mission, and is granted the honorary rank of Surgeon- 
Colonel, with permission to wear the prescribed uniform 
(dated May 28th, 1904). 

Bearer Company Royal Army Medical Cori-s 
(Volunteers). 

3rd London Bearer Company: Captain E. Lloyd-Williams 
to be Major (dated June 4th, 1904). The London Com- 
.panies: Captain J. Harper to ho Major (dated May 28tb, 
1904). Gloucester and Somerset Bearer Company r David 
Brynmor Ohiles-Evons to bo Lieutenant (dated May 28tb, 
1904). North-East Lancashire Bearer Company ; Oapt^ 
J. il, H. Martin to bo Major (dated May 28th, 1904)^ 
4th or Ctty of London Bearer Company John Forbes to be 
Lieutenant (dated May 28tb, 1904). Welsh Bearer Com- 
imny; Major 0. Downing to bo Brlgadc-Surgeon-Lieuten^t- 
Colonel whilst holding the appointment of Senior Medical 
Officer to the Welsh Volunteer Infantry Brigade (dated 
Jan, 23td, 1904). 

A Gallant Action. 

"IhoZondon (fazetteot Juno 7th contains the following: 
“The King has been graciously pleased to signify hia 
Intention to confer tho decoration of the Victoria Cross on 
the under-mentioned officer, whose claims ^vo been sub¬ 
mitted for His Majesty’s approval, for conspicuons bravery in 
Somaliland, as stated against bis name:—Lieutenant 
Clement Leslie Smith, Duke of Oornwall’s Light Infantry— 
At tho commencement of tho dght at Jidballi on Jan, lOtb, 
1904, tho enemy made a very sudden and determined rush on 
the 5th Somali Mounted Infantry from under cover of bushes 
close at hand. They were supported by rifle fire, advanced 
very rapidly and got right amongst our men. Lieutenant 
Smith, Somali Mounted Infantry, and Lieutenant J. B. 
Welland, M.D., Royal Army Medical Corps, went out to tho 


aid of Hospital Assistant Rahamat AU who was wounded 
and endeavoured to bring him out of action on a borse, but 
the rapidity of the enemy’s advance rendered this impossible 
and the hospital assistant was killed. Lieutenant Smith 
then did all that any man could do to bring out Dr. Welland, 
helping him to mount a horse and, when that was shot, a 
mule. This also was hit and Dr. Welland was speared by 
the enemy. Lieutenant Smith stood by Dr. Welland to the 
end and when that officer was killed was within a very few 
paces of him, endeavouring to keep off the enemy with bis 
revolver. At that time the dervishes appeared to be all 
round liira and it was marvellous that he escaped with his 
life." 

War Medals fob Civil Surgeons. 

The War Office announces that a number of war medals for 
civil surgeons who served with troops during the campaign 
in South Africa have been received but cannot bo forwarded 
as the present addresses of the gentlemen to whom they have 
been awarded are unknown. Civil surgeons who have not 
received their medals are requested to make application to 
the secretary, War Office, 68, Victoria-street, London, S.W. 


Tub War in tub Far East. 

There are, as Is always tho case and may be confidently 
expected, romours as to military movements that have already 
been made or are about to take place, but there is little really 
known about the actual situation of tho belligerent forces at 
tho present time and still less of the intentions of those in 
command of them. We do not. for example, know for 
certain that General Koropatkin is moving south in order 
to relieve the garrison in Fort Arthur in deference to 
the piessuto of political opinion in Russia, nor does it 
seem likely that the Czar should have issued any definite 
order in favour either of tho alleged policy of AdmiralAlcxeiff 
or that of Gener:j Kuropatkin. But there does not seem to 
be any doubt about the Japanese intentions to attempt the 
capture of Port Arthur, for which they have been carefully 
preparing. From a strategical and military point of view 
the situation Is most interesting when It is remembered that 
in addition to the large Japancso force besieging Port 
Arthur there are the two other Japanese armies in tho 
field under Generals Kuroki and Nodzu watching the Russian 
movements and prcfaumably ready to strike in at ^ oppor¬ 
tune time on the Russian flank and rear. But so far as tho 
medical aspects of the campaign are concerned there is a 
comparative dearth of informaUon. It is understood that 
hosD^al accommodation and preparations on a large scale 
have been provided at ViadlvoBtock of which place, how¬ 
ever, we bear almost nothing. . , , .. 

A Russian medical man who has lived a long time m 
Japan writes in the 'iVartam J)nevnxk on the hospitals 
of the Japanese Red Cross Society os follows. The w^s, 
corridors, and specialists’ cabinet.^ are wonderfully clean 
and neat, and the cabinets are furnished with all necessary 
instroments and appliances. Every JO or 60 steps along 
the main pasrages short light comdors branch off, each 
ending in an invalidd’ room. All the beds^ads are iron, 
rhflv are very wide, and are provided with eicellcnt 
line^. The wards in tho chief hospital of tho society, 
as indeed in all Japanese hospitals, aro divided Into 
four classes; those of tho first cla^s oewmmodato only 
one patient, or at most two; those of the fourth class will 
takein as many as 20 or 24 paticnto m one large room. Bub 
everywhere uniform cleanliness and order prevail No smell 
is allowed to hang about. Ventilation is assured. The 
illumination is by electricilry and tho heating by stoves. Ho 
closes his article by observing that such knowledge lb 

more comforting to tho relatives of such as may fall into 
tbelr bands, for their conduct towards their invalided 
enemies is “ correct." 

Journal op tub Royal Army Medical Coupd. 

The Juno issMot the 

CoTju contains a communication by Mr. Ernest L Austen of 
th^Zoological Deputtmeut of tho Btltah llosoom on tho 
Hooi riy and ceVtaitt Allied Species as Dusomlnator. of 
Enterio /over among Troops in the IfiaW- autliot 

SS many fack« tS prove his thesis nod after disoosslog 
Uro natural historr of tho order diptera ^btly says. It la 
ono Utlng to draw attention to atoiltcd facts Md qolta 
® {rrUcito a remedy." Ho hopes, however, that 

Z Army ifcdlcU Corps will 

wnbout delay seriously consider the question of flies and 
latrines In standing camps in hot climates. Unless this 
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be done and material improvements in the existing system 
be effected it is inevitable that recent experience will be 
repeated in the next great war in which we are involved 
and wastage from enteric fever will continue to the same 
extent as of old.” The paper is a suggestive one and 
deserves careful attention. Among the other communica¬ 
tions we may call attention to Mauser Bullet Wounds of 
Nerves, a Surprising Le.sion, by Major S. B. Freyer, O.M.G., 
R.A.M.O. ; Major J. Bayrer’s contribution on High-fre¬ 
quency Currents; Lieutenant-Colonel A. M. Davies’s notes 
•Id the Instruction of Stafl and Regimental OlHoers in Military 
Hygiene ; and the second part of the editorial article on Malta 
h’ever. 

Permission has been given to Dr. Brisfcedt, assistant 
surgeon, Swedish Army, to visit the barracks and hospitals 
in London about the beginning of August. 

A walking contest between soldiers which took place in 
the outskirts of Paris on May 29bh has resulted in one death 
and numerous cases of heat-stroke. 30 per cent, of the 
competitors are said to have been in need of medical assist¬ 
ance. The distance was about 28 miles. 

It has been decided to abolish the rum ration on trans¬ 
ports and to substitute, on homeward voyages only, an 
issue, on payment of 2d a pint, of British-brewed ale or an 
alternative ration of chocolate at ^d. a pint, to troops who 
desire to make such purchases. 


“Audi alteram partem.*^ 


(for myself) six compartments. This Res in the antiseptic 
lotion and the six sponges are each in its own compartment. 
At the end of the operation the tray is shown to me with 
each sponge in its place. The number of compartments may 
be made to vary with the fancy of the operator as to the 
number of sponges to be employed. Next as to pressure 
forceps, I am having constructed a white delf disc 12 
inches in diameter and about half an inch thick. In this 
are bored 18 holes equidistant round the edge. These holes 
are plainly numbered in red figures. The “clips”gtasd 
in the disc and at the end of the operation, before the 
wound is closed, the operator is - shown each pressure 
forceps in its proper place. He can sea that “all is right” 
at a glance. Added to these precautions the numbers 
should be written on a slate previously to operation 
which prevents the error of adding to the number of 
forceps or sponges after the operation is commenced. Large 
forceps and clamps can hardly be left in the abdominM 
cavity. I recommend these simple devices very strongly and 
earnestly to the notice of my professional brethren both for 
hospital and private practice. The surgeon cannot avoid 
personal responsibility for these serious mishaps, and all of 
ns who have been long in practice know of instances of their 
oconirencB in the practice of well-known operators. Snob 
cases have never obtained unfortunate publicity bat speak 
eloquently to the truth of the maxim “Humannm est 
erraro.” I am. Sirs, yours faithfully, 

A. Marmaduke SHEim). 

Ca\ omliBh-place, W., Juno 6tU, 1904. 


THE SO-CALLED PANCREATIC REACTION 
IN THE URINE. 


HOSPITAL SUNDAY. 

To the Uditors of The Lancet. 

Sirs,—I am this year President and Treasurer of the 
Hospital Sunday Bund and as such I appeal most earnestly 
to all classes, rich and poor, to assist me, each according to 
his means, to make the collection as large as possible, for the 
institutions for which I am pleading are sorely in need of 
help. All must know of the very great benefits conferred by 
our hospitals, for not only do they succour the very poor, 
but as training schools for our medical men they render 
incalculable services to those who can afford to pay for 
the skill and experience gained within their walls. Now if 
everyone will give something to swell the amonnt I 
am sure the institutions will be placed in a position to fulfil 
the charitable duties for which they were established. Mr. 
George Herring has again with splendid liberality offered to 
add one quarter, up to £25,000, to the sum collected iu places 
of worship. I am, very truly yours, 

J. T. Ritchie, 

Manalon House, E.O., June 6th, 1904. Lord Mayor. 


SPONGES AND FORCEPS LEFT IN THE 
ABDOMINAL CAVITY. 

To the Editors of The Lancet. 

Sirs, —The distressing calamities which occur in connexion 
with this subject from time to time necessitate, in my judg¬ 
ment, some definite action on the part of surgeons to render 
this accident impossible. I am thankful to say that one of 
these surgical disasters has never occurred to myself though 
operating on all sorts of abdominal cases over a series of 
years. I have always adhered to two principles : the first to 
use few sponges and forceps and to have the number of these 
written on a slate; and the second to verify the sponges and 
forceps personally after each abdominal case and never to 
leave this duty to a subordinate. Also I have made it a rule 
never to pass a sponge deeply into the abdomen without 
attaching it to a long pair of forceps which projects from 
the wound and cannot fail to attract attention to the sponge 
beneath. As for tearing sponges into pieces, or using 
" wholesale” wool and gauze “dabs,” as is often now done, 
I can only say that such practice is fraught with risk and I 
cannot tQO_ strongly inveigh against it. 

On talking this serious matter over with my friend Dr. 
Hewitt, who from the coign of vantage occupied by the 
ansestfaetist is able to judge largely of surgical practice, he 
suggested a method for the custody of sponges which I at 
once put into use. A coarse wire tray is made containing 


To the Editors of The LaNOKt. 

Sirs, —We consider Dr. P. J. Oammidge’s reply to our 
criticism of his “pancreatic reaction" as very unsatisfactory. 
It will, perhaps, be best to state some of our objections to 
his “reaction” and to bis letter in tabular form so that be 
and others may the more easily estimate their merits or 
demerits. , 

1. Dr. Oammidge’s remarks about the varying solubility or 
lead chloride in hot and cold water were well known to w 
but as an answer to our criticism are quite beside the mKk 
The fact that lead chloride is soluble at all in water at 0 0- 
should have suggested to Dr. Oammidge the necessity of 
removing the lead salts from the solntion_ with wmcn 
he was experimenting before proceeding with his test 
Therefore we, in estimating the value to be 

to this “pancreatic reaction,” thought it 
to remove this possible source of faUaoy and after 
having done so we found that those cases, panoreatio 
and otherwise, which previous to the removal of the IMU 
salts gave a positive reaction, now uniformly yielded 
results. These oases included: (a) one case of aouto 

creatitis ; and (&) five cases of “ chronic panoreatiUs —to 

is to say, cases in which the pancreas showed disnnc 
evidence of interstitial overgrowth. .All these cases w 
verified post mortem. Surely were the test dependent on J 
change in the original constituents of the urine, resnro B 
from disease of the pancreas, removal of the lead s 
should in nowise interfere with positive results in sncb • 
How, then, explain the total absence in the above six vena 
cases of snob results ? ' . 

2. Moreover, the crystals we obtained were not 

of lead chloride, as Dr. Oammidge - suggests. a 
were only obtained when phenylhydrazine a 

and sodium acetate in solution were boiled 
solution containing lead salts (e.g., as in ^Its 

Presumably they consist of a compound that the leau 
form with phenylhydrazine. As we stated, they u ^ 
appear when the lead salts (chlorides, &c.) are ram 
previous to adding the phenylhydrazine, &o. _ ,, .g 

3. The shape of these crystals is almost lead" 

of phenylglucosazone, so much so that when botn 
compound crystals and the latter were preseno 6.g(.jg 
(as in applying “Reaction A” to unfermented " 
urine), the two sets of crystals could d®' . . pro- 
tingnished, though each could, by the ^PP^P ^ 
cesses, be obtained separately and so be comp^ 
those in the mixture. Again, in spite of bw ^ jp 

the lead-compound crystals were “9“^® hfs pan- 

behaviour and appearance ” from the them 

oreatio reaction we may mention that we have 
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to competent observers who have been unable to dUtingulsh 
them from thoso of pUenylglucosezono as oxamlned micro* 
£co|>icaIij'. Since Dr. Catnmidge's crystals, according to his 
original statement, also resembled Toy closely those of 
pbcnylglucosazono wo presume that the lead<componnd 
crystals and his crystals (It these latter have a separate 
existence) would also closely resemble each other, so much 
fo as to bo indistinguishable. Hence bis fallacy In neglect* 
ing to remove the lead salts must be considered a fatal 
objection to the ■valno of the reaction. 

4. We would like an expression of opinion as to whether 
Dr. Cammidgo gives sullicieot grounds for diagnesing so 
many cases as ones of panercatio disease. Wo notice that 
only three of the cases could be subjected to a post mortem 
examination, which in most instances Is the only true 
criterion for the presence of disease in the pancreas. We 
are, of course, aware that acute pancreatitis can usually be 
correctly diagnosed on the operating .table, but wo bave 
grave doubts os to whether moro chronic and less obvious 
changes can be unhesitatingly recognised there even by the 
most skilful hands. How often in the post-mortem room 
does it ren^iro careful handling and oloso investigation to 
decide'upon the^o points, which have often to ba left to the 
final arbitrament of tbo microscope. Does Dr. Oammldge, 
then, give the profession EulUcicnt proof that the cases be 
describes as those of pancreatic disease were really of that 
nature l—'SVo are, Sira, yours faithfully, 

Charles E, Ham, M.B Lend. 

J, Burton Clkland, 11 D. Sydney. 

Tbo Pathological Institute, London Hospital, May 20th, 1901. 


backwards and upwards by adhesions and contained in* 
fected bile. There were early peritonitis present and 
inflamed lymphatic glands at the portal fissoro. The 
mitral valve of the heart was thickened and incom¬ 
petent. The tissues were generally bile-stained. Th 
pancreas showed much interlobular fibrosis, with slight 
: . . ■ : . ■ I .; . The 

• ‘ ... , 1 ; ■ ■ .! ■.•: )nnal. 
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in the Malpigbiau bodies. Tho lymphatic glands contained 
micro-organisms. Interlobular fibrosis of the pancreas was 
present, therefore, with slight signs of recent inflammation. 
The to<t, repeated carefully on April 14th, was negative as to 
tho presence of chronic pancreatitis, as stated previously. 
Presumably the stage of tho inflammatory reaction determines 
tho result of the test. Perhaps Dr. Oammldge would give 
his valuable experience (a) on this point; (!') on tho signifi¬ 
cance, If any, of the smaller number and fiiz.e of tho yellow 
crystals obtained by method “B" relatively to method “ A" ; 
and (o) tho nature of certain short yellow aciculat crystals 
occasionally formed in the phenylbydrazin test in the urine 
in the aWenco of copper-reduclng substances. I am indebted 
to Mr. Woolicombo for permission to publish tho case and to 
Dr. Weatherhead and Dr. Day, house si^rgeons, for the notes, 
I am, Sirs, yours faithfully, 

P. G. Bushrell, ILD.Lond., 

Pathologibt. South Hovoo aud Es&b Cornwall 
June 4th, 1904. Hospital, Plymouth. 
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To the Editors of Thb Lancet. 

8 ms,—Tho correspondence now taking place under the 
above beading calls to my mind the case of a patient who 
came under my notice in the South Devon and East Comwatl 
Hospital, Plymouth. The case was that of a man, aged 50 
years, who was admitted under the coze of Mr. W. L 
Woolioombe on Harch 9th, 1904. His illooss bad begun 
In Janua^, 1902, with “wind and distension" together 
with tbo passage of loose light-coloured stools. In January, 
1903, a severe attack of juundloo occurred and from that 
date to tbo time of his admission ho was moro or less 
jaundiced with one acute attack in November, 1903, the 
abdomen remaining distended., On admission to the South 
Devon and East Oornwoll Ho3{3ital he was jaundiced, tbo 
liver was enlarged, the stools were loose and yellow, and 
tho abdomen was distended. On March 17tb the spleen was 
noticed to bo enlarged. No cardiac murmurs were heard. 

On March I6tb I was asked to examine the blood. There 
were 4,800,000 erythrocytes per cubic millimetre, 8314 leuco¬ 
cytes per cubic millimetre, 76 per cent of bxmoglobln. a 
blood index of O’?, and films showed the usual proportion of 
ono variety of leucocyte to others. On April 7th I was asked 
to examine the urine by the “pancreatic" test for chronlo 
pancreatitis.* The urine was dark brown in colour and 
neutral in reaction; its spccifio gravity waa 1016. A cloud 
of mucus was present. There was no sugar or albumin present. 
The centrifuged urine contained no calcium oxalate crystals. 
Gmelia’s test for bile pigments and Pettenkoter’s for bile 
Rolts both gave positive results and the urobilin spectrum 
was pregent. The flnal interpretation of tho test in this case, 
according to Dr. P. J. Oammldge, was cither disease other 
than panercatio or damage due to past pancreatitis. Indica¬ 
tions apart from the conditions of the pancreas existed for 
operation and cholecystotoroy was performed on May 2nd by 
Mr. WooUcombe but tho patient died during the night. 

At the post-mortem examination I found great enlarge- 


Xho pancreas 'weighed with adherent tissue about eight 
ounces and was hard. Tho spleen weighed two and a h^ 
pounds; there were congestion, fibrosis, and perisplenitis. 
Tbo kidneys were enlarged ; tho right weighed eight and a 
half ounces and the loft nine ounces ; both were congested. 
Tho common hepatic, tho cystic, the common bile, and 
Wirsung’s ducts were not obviously dilated, Tho ampulla 
of Vator was normal and Wirsung’s duct opened separately 
into it. Tho gall-bladder was contracted and pulled 

> Dr. CummldMs Arris suit Oslo lecture, Tiiu Lascft, March 19tb, 
1904, p. 752. 


To the Editors of Thb LanOET. 

Sin 3 ,_l think it would be impossible to imagine a subject 
of gre.ilcr importance to tho community than the one Mr, 
Galton has brought forward. It would be diflicnlt to name 
one of which tho public ia more ignorant. Tho procedure 
which be suggests to us Is admirable. At the root of every 
moral and social question lies tbo problem of hereditv. 
Until a knowledge of the laws of heredity is more widely 
diffused the pobllo will grope In the dark in its endeavours 
to solve many prebsing difliculties. I venture to offer a 
row remarks on one or two of the questions raised in 

Mr. Galton's paper. . .. t 

How shall wo bring about a “wide dcssemination of a 
itnowledce of tho laws of heredity to far as they are surely 
Sown end the promotion of their further study"? Tbo 
study of heredity requires a good deal of knowledge of 
I raihcr abstruse kind ; above nil It requires very close 
ind exact methods of thought. We shall find neither 
the necessary knowledge nor the exact methods of thought 
in tho average man of business or pleasure who has been 
trained in the average British home or tho average Britieh 
school Wo shall not be able to reach the public until 
we are able to infineiice tho education of a body of men 
whose studies naturally bring them into relation with the 
mbiect and who, when united, are numerous enough and 
rrfiwBTful onoueh to sway public opinion. Only ono such 
ZrS To exists-thJ medical profession ^ When the 
,ludy o£ botedity forma m legalar part of tho modica 
-urrlculom aa aoatomy and phf‘“'“gJ'. then, and not till 
then wUl tho lawa of heredity bo bronght tq bcM on ^ 
Iho Mlntlon nf social problems At present a spccMst 
iko Mr Galton has a very limited audience, rn ottcot it 
S^Lmnosed of speoialista libo himself. Tho diffloulty of 

Lis subfeot and thf profound ignorant of tho pnbliodoprh o 

him of a larea part of his possiblo influence for good. Until 
long meSrmcn a sjstematio knowledge of heredity 
i, enhstiluted for a bnndlo of prejodlcea ^d oloso Md 
-icav reasoning for wild gness-worlr, the influence of men 
^f biatj^. luost unhappily, is not likely to oilend much 

Mvond tho limits of a few learned societies. 

The first essential towards a toowledga of tho laws of 
icrcdity and the first essential towards the application of 
laws to sociiU qnestlona is a clear grasp of tho 
llrtlncllon which eiUts between what ato known as inborn 
what are known as acquired traits. Inborn 
‘SS ^ tboBB with which tho individual is born, which 
bT nature, which form hU natural inheritance 
his tjarentJ Acquired traits are altciations produced in 
bv to whiclx they are exposed daring 

{»« h«t tho chanaes produced in tlicm by txcrcUc, Injury, 

«e“ Cgurrcd t«tu. All mc£ know ibat Ihs. 
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individual tends to transmit his inborn traits to his offspring, altered and injured the hereditary tendencies of the off- 
But it is now almost universally denied by students of spring 3 How could natural selection select if all variations 
heredity that he tends to transmit his acquired traits, were unfavourable? The observations on disease and in- 
The real, the burning question among students of heredity is jury published by Brown-Sequard, Cossar Ewart, and 

whether changes in an individual caused by the action of many medical men are capable of an interpretation 

the environment on him tend in wny way to affect the entirely different from that which they gave, 

offspring subsequently born to him. Thus, for ezample, Mr. Galton speaks as if the causes which brought about 

does good health in an individual tend to benefit the “ the disappearance of most savage races when brought into 
offspring subsequently born to him ; does his ill health tend contact with high civilisation ” were obscure. I can assure 
to CTfeeble them ? him, however, that they bad been worked out precisely and 

It is generally assumed that changes in the parents statistically by medical observers on the spot. Apart from 
do tend to influence the inborn traits of cffspring. Thus extermination by war the only savage races which are dis- 
we have heard much of the degeneracy which it is appearing are those of the New World and in every instance 
alleged is befalling, oar race owing to the bad hygienic they are perishing from the enormous mortality caused 
conditions under which it dwells in our great and among them by introduced diseases against which their 
growing cities. The assumption is made that the races have _ undergone no evolution. He will find these 
race is being so injured by the bad conditions and that precise statistics in the tables of mortality issued by all the 
the descendant of a race of slnm-dwellers, if removed public health departments that exist in America, Polynesia, 
during infancy to the country, would on the average be and Australasia. He will find also many accounts in 
inferior physically to the decendant of a line of rustics; the journals of travellers. ^ If he will read the records of 
wheieas, contrariwise, the decendant of a line of rustics, visits of parties of aborigines from the New World to the 
if removed during infancy to the slnms, would be superior cities of Europe he will find that their mortality, especially 
physically to the majority of the children he would meet, from consumption, was invariably high. There is nothing 
I believe the assumption to be a totally unwarrantable more obscure about the disappearance these races than 
one. It is founded on a confusion between inborn and there is abont the disappearance of the dodo and the bison, 
acquired traits. Of coarse the influences which act on They are perishing, not because, as Fronde poetically put 
a slum-bred child tend to injure him personally. But it, they are like caged eagles incapable of domestication, 
there is not an iota of evidence that the descendant of They do not wilt away mysteriously.^ They perish staply 
a line of slum-dwellers is on the average inferior to the and solely because they are weak against certain speoiM of 
descendant of a line of rustics whose parents migrated to bacteria which flourish especially well under the conditions 
the slums just after his birth. I believe, in fact, while of civilised life. If malaria, instead of consumption, were 
a life in the slums deteriorates the individual it does not prevalent in cities then the English would be incapable of 
affect directly the hereditary tendencies of the race in civilisation, whereas the negroes and the wild tribes about 
the least. A vast mass of decisive evidence may be the Amazon and in New Guinea and Borneo would be 
adduced in support of this contention. Slums are not particularly capable of it. Indeed, it may bo taken as a 
a creation of yesterday. They have existed in many general rule to which there is absolutely no exception that 
countries from prehistoric times. Races that have been every race throughout the world is resistant to every dkease 
most exposed to a slum life are not inferior physically precisely in proportion to its past experience of it and that 
and mentally to those that have been less or not at all only those races are capable of civilisation which are re- 
exposed. The Chinese, for example, who have been more sistant to the diseases of dense populations, 
exposed and for a longer time to their influences than Before the voyage of Columbus hardly a zymotic disease, 
any other people, are physically and mentally a very fine with the exception of malaria, was known in the New HVorld. 
race and certainly not inferior to the Dyaks of Borneo The inhabitants of the Old World had slowly evolved agajnst 
for example. There is also a mass of collateral evidence, their diseases under the gradually worsening conditions 
Thus Africans and some other races have been literally caused by the gradual increase of population. They intro- 
soaked in the extremely virulent and abundant poison of duced them to the natives of the New World under the 
malaria for thousands of years. We know how greatly worst conditions then known. They built cities and towns, 
malaria damages the individual. But Africans have not the natural breeding places of all zymotic diseases except 
deteriorated. Like the Chinese, physically, at any rate, those of the malarial type. They gave the native 3 _clothes 
they are a' very fine race. Practically speaking every which are the best vehicles for the transport of microbes, 
negro child suffers from malaria and may perish Irom it. They endeavoured to Christianise and to civilise the natives 
The sufferings of the negroes from malaria have produced no and so drew them into buildings where they were infected, 
effect on the race but the deaths of the negroes from malaria They forced them to labour on plantations and in miues. 
have produced an immense effect. The continual weeding In fact, they forced on them every facility for “catching 
oat during many generations of the unfittest has rendered disease. As a result they exterminated, or are exterminatin& 
the race pre eminently resistant to malaria, so that negroes them. The natives of the Gilbert Islands lately petitioned 
can now flourish in countries which we, who have suffered our Government not to permit missionaries to settle among 
very little from malaria, find it impossible to colonise, them as they feared destruction.-' They were perfectly lig®- 
Similarly the inhabitants of Northern Europe have suffered Clothes and churches and school rooms are fatal to 
greatly for thousands of years from consumption, especially such people. The Tasmanians before they were quite 
in places where the population has been dense, where exterminated had a saying that good people—that is, people 
there have been many cities and towns and therefore slums, who went frequently to church—died young ; they also were 
They also have not deteiiorated ; they have merely grown perfectly right. It is a highly significant fact that, whereas 
pre eminently strong against consumption. They are able every white man’s city in Asia or Africa has its native 
to live, for example, in English cities in which consumption quarter, no white man’s city in the New World has its 
is very rife and which individuals of races which have native quarter. To find the pure aborigines of the New 
been ' less exposed to the disease find as dangerous as World we must go to parts remote from cities and towns. 
Englishmen find the West Coast of Africa. Daring They cannot accomplish in a few generations an e^luhon 
the last 400 years _ consumption has spread very widely which the natives of the Old World accomplished only alto 
and now no race is able to live in cities and towns in hundreds, perhaps thousands, of generations and at the cos 
cold and temperate climates that has not undergone of thousands of millions of lives. The negroes who wem 
evolution against it. In other words, no race is capable introduced into America to fill the void created by the 
of civilisation that has not undergone evolution against appearing aborigines have persisted; but they have alreaoy 
consumption, as well as other diseases and influences, undergone some evolution against the chief disease 

deteriorating to the individual, which civilisation brings civilisation, consumption and much evolution agai^ 

in its train. Many biologists and most medical men believe measles and other diseases. Yet the negroes would n 
that influences acting on parents tend directly to alter have persisted had they not besn introduced under spec 
the hereditary tendencies of offspring. In technical terms conditions. They were taken to the warmer parts of Ame 
they believe that variations are caused by the action of at a time when consumption was little rife as compared 

the environment. How they can contrive to do so in the its prevalence in the cities of Europe and they ^ 

face of the massive and conclusive evidence afforded by ployed mainly in agricultural occupations. They ^ 
the natural history of human races in relation to disease special start and were placed under conditions Jv 
is beyond my comprehension. How could a race undergo worsened only slowly. As a result they underwent e™ j 
evolution against malaria, for example, if parental disease and are now able to persist in America, ButAfneanne^ i 
• 
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■as compared to tho natives of tbo densely populated parts of 
Europe and Asia, have undergone little evolution again&t 
consumption, As a ccnsequenco no African colony has ever 
succeeded in Earope or Asia. For instance, the 'Dutch 
and English imported about 15,000 negroes into Ceylon a 
century ago. Witbin 20 years all, except a mere handful, 
had perished mainly of consumption and that is a country 
where tho disease is not nearly so prevalent as in Kortbern 
Europe or the more settled parts of Northern Asia. > 

There can bo littlo doubt that the sterility of New World 
races when brought in contact with civilisation is due mainly 
to ill health. Tbo sterility of our upper classes, as any 
medical man will Inform Mr. Galton. is mainly voluntary. 
It is doo to tho possession of sp^ial toowlcdge. The grow¬ 
ing sterility of the lower orders is due to the spread of that 
^owlcOgo; hence tho general and continuous fall in the 
biitb'tate. Until we are able to estimate the part played by 
this knowledge it would be vain to collect statistics of com¬ 
parative fertility. Wo have frequently been told that no 
•city family can persist for four generations unless fortified 
by country blood. That, I behove, is a complete error. 
Country blood doer t weakens 

it; for it has been elements. 

It is true, owing to ^ .. tho great 

immigration from tbo country, it is dlQlcult to find a city 
family which, has had no infusion of country blood for four 
generations. But to sopposo on that account that country 
blood strengthens city blood against tho special conditions 
of city Ufo is to confuse poit hoc with propter hoe. Slum 
life and tho other evil influences of civilisation. Including 
bad and insuQiclcnt food, vitiated air, and zymotic diseases, 
injure individual. They make him acquifo a bad set of 
traits. But they do not Injure the hereditary tcndericles of 
the race. Had they done so, civilisation, which implies 
a dense population, would ba\e been impossible. On the 
contrary, by weeding out the unfittest they make the race 
■strong against those influences. If, then, wo wish to raise 
the standard of our race wo must do It in two ways. In the 
first place, we most Improve the conditions under which the 
individual develops and so make him a finer animal. In 
the second place, we most endeavour to restrict as much as 
possible the marriage of the physically and mentally unfit. 
In other words, we must attend both to acquired and inborn 
cbaractera. By merely improving the conditions under 
which people live we shall improve the individual but not 
tho race. The same measures will not achieve both objects. 
Medical men have done a good deal for the Improvement of 
the acquired characters of the Individual by Improving ^nl- 
tation. ' They have done nothing towards tho second object, 
the improvement of the inborn traits of the race. Nor will 
tliey do anything until they havo acquired a precise 
knowledge of heredity from biologists. On tbo other band, 
before biologists are able to influence medical men they 
must bring to bear their exact methods of thought on tho 
great changes produced in various races by the experience 
during thousands of years of disease. I am sure our 
knowledge of heredity will gain in precision and breadth 
by a consideration of these' tremendous, long-cootinued 
and drastic experiments conducted with such momentous 
results by nature. No experlmenfs conducted by man 
can compare with them In magnitude and completeness. As 
I havo already intimated, the precise statistical information 
on which our conclusions may be based are already collected 
and tabulated. 1 am sure it is good neither for medicine nor 
biology that medical men and biologists should live in^ 
separate and-closed compartments, each body ignoring the 
splendid mass of data collected by the other. Much of 
medicine should be a part of biology and much of biology 
a part of medicine. 

I am, Sirs, yours faithfully, 

Southsea. May 30th, 19C4. G. ArCHDALL IUID. 


ABSCESS OP THE FRONTAL SINUS. 

To tho Editor* of Tim Lakobt. 

Sin3,~*I read with much interest Mr. Herbert Tilley's 
article in Tnn Lancet of May 21st, 1904, p. 1414, on 
Some Experiences in the Surgical Treatment of Suppurative 
Lesions of the Nasal Accessory Sinuses; also I had pre¬ 
viously read with interest his article in The Lancet of 
July 14th, 1900, p. 100, on Empyema of the Frontal Sinus; 
but 1 should like to draw his attention to two short but 
admirable papers by Mr. Charles Higgens on Distension of 


the Frontal Sinus in the Guy’s Hospital Reports for 1680-81 
and 1893. In tho earlier paper Mr. Higgens describes with 
admirable lucidity a small round fluctuating swelling which 
forms when the bone has become absorbed in cases of long¬ 
standing distension of the frontal sinus at the inner angle of 
tbo orbit and nhich resemhle* a dutoJided laorymal sae^ but is 
situated above the tendo ocnli instead of below it and which 
cannot, like the distended sac, bo emptied by pressure nor 
can any of its contents be squeezed thraugh the canaliculi. 
It also has one marked peculiarity—it varies in size at 
different times in the day. i 

1 have recently seen a case where this swelling was very 
noticeable This swelling only occurs in cases where the 
bone has become absorbed and the contents of tho sinus 
project through a bole in the bone beneath tho integuments. 
When present this sweliiog is of the greatest importance 
both for diagnosis and treatment. In one of Mr. Higgens’s 
cases “an exploratory incision showed the swelllug to be a 
distended frontal sinus containing white viscid mucus. A 
probe could be pushed into the cavity a distance of three 
inches ; its breadth appeared to be about one inch. ” 

Witli regard to treatment, when this swelling is present 
all that is necessary to do is to make an incision through the 
swelling and pass a drainage tube into the cavity of the 
nose. There is obvioosly in this operation no danger to life, 
whereas if the trephine is used tho freshly out surface of tho 
diplce is liable to absorb septic material and consequently 
occur osteomyelitis, meningitis, and death. Mr. Higgens 
has known all about this small swelling for a quarter of a 
century, but notwithstanding his two papers in the Guy's 
Hospital Reports even the greatest nasal specialists seem 
still to be entirely ignorant as to its nature, nor can 1 find 
anything about it jn any book. 

With regard to the treatment after opening the frontal 
sinns I folly agree with Mr. Tilley that “from the moment 
the operation is completed the motto of tho surgeon must 
bo, ‘Free, onhinderM, spontaneous drainage,' and if he 
secures this he need never fear that any serious barm may 
come to his patient.’' I entirely fail, however, to see tho 
desirability of the complete obliteration of the frontal sinus 
which Mr. Tjlley recommends. It is naturally a cavity and, 
I think sbonld remain so if free drsinsge is secured. 

I am, Sirs, yours faithfully, 

Beckenham. May Slst, 1904. ROBBtT 8. WAmBWIUGKT. 


THE INFECTIVITY OF SCARLET FEVER. 

To the Editor* of The LANCEr. 

SiR 3 ,_Xho above subject having lately been much under 
discussion, the following, taken from the Jiledical World of 
Philadelphia forFobroorr, 1902, may be of interest 
“ In the spring of 1900 a family of children had scarlet 
fever and though very severe none of them died. During tho 
desquamation whole casts of fingers and toes came away. 

The mother collected a quantity of these and placed 
iiiem in a pasteboard box. Having moved to my neighbour- 
hood they were visited in February, 1901, by a family 
consisting of father, mother, and boy, three years of age. 
The conversation turning upon scarlet fever tho hostess 
brooebtout her box of “relics"and exhibited the contents 
to her visitors, making a special dUplay for the benefit of the 
boy ... On the fourth day following tho child had a chill, 
developing into a very malignant typo of twrlet fever. A 
sister tff the child’s mother visited the patient from tho second 
to tho fifth day with her three children; also the father s 
brother visited the boy on tbo third day with hla foar-ycM- 

old boy The visiting families lived 15 miles away.>o 

other children in the community were exposed aud no others 
had the disease, while everyone that was exposed had soviet 
fpver in its worst form and every ono of them died.” Tho 
above was reported by Dr. W. R. Fowler of Poltsvflle, 
Tfiina I am, Sira, yours faithfully, 

Arthur E. GBESiiAif, M.D. 

SIcrtoMadre, Cftilfornfo. _ 

EXTRAORDINARY CASE OF SUICIDAL 
CUT-THROAT. 

To the SiitoTt of Tua Lasoet. 
gin.—'The eitraordinary leatures c£ a caso af .utcldal 
caMtoat peibapa merit my cnctoactog on your taliiablo 
On Juno 2ad at 8.30 A.M. I recoifcd an uigeat 
a ^ altcmpled snicido by colling bio 
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throat. On my arrival I found the patient to be a man of 
good physique, quite conscious but aphonic. He lay on the 
kitchen sofa with a wound in his throat. This cut was some 
five inches in length. It had been self-inflicted but had 
necessitated more than one gash to cause it, judging from 
the ragged ends. The exceptional feature of the case, how¬ 
ever, was that the entire lai^nx with the hyoid bone was 
conspicuous by its absence. The trachea had been completely 
severed but the oesophagus was intact. The' patient was 
very blanched and m extremis. His carotid and jugular 
vessels had escaped. His end came a few minutes 
after my arrival The deed had been ocmmitted an 
hour before 1 saw him in an out-house with a blunt pen¬ 
knife and on going there I found on the floor the entire 
larynx with the hyoid bone. With the exception of an 
indentation in the cricoid where the knife had struck it they 
were all in perfect condition. The intrinsic muscles were 
intact but those attached to neighbouring parts had been 
severed with the knife. The dissection of the larynx was 
very wonderful. What determination the man must have 
possessed to have undergone the agony and torture of 
excision of his ovni larynx 1 The patient had been drinking 
heavily for some ten days prior to his death. The homicidal 
impulse of alcoholism, associated with mutilation, seems to 
me more potent than that of any other form of mania. 

I am. Sirs, yours faithfully, 

W. Maoalister Brown, M.B., Oh.B. Glasg. 

Crevye, June 4th, 1904. 


THE FOLKESTONE PUBLIO HEALTH CON¬ 
GRESS AND THE SANDGATE SOANDAL. 

(From our Special Sanitary Commissioner.) 


THE OLD HARDSHIP OE LONDON 
MEDICAL STUDENTS. 

To t?ie Editors of The Lancet. 

Sirs, —I the more readily sympathise with your correspon 
dent “Hard Lines” (May 21st) since I have had a very 
similar experience to his at the London University, Return¬ 
ing to England after some years’ practice in the tropics I 
presented myself (for the first time) at^ the recent M.B. 
examination. I was rejected in obstetrics and, like your 
correspondent, was not marked “weak” in any other 
subject. The gynsecological questions may interest practi¬ 
tioners. There were two:—1. “What are the varieties of 
urinary flstnlsel Give their causes, diagnosis, and treat 
ment." 2. “ Give an account of tumours originating in the 
vaginal wall. How would you diagnose and treat them?.” 
Despite the examiners’ verdict I confess, since I am writing 
anonymously, that I still consider myself a fairly competent 
accoucheur. Abroad my midwifery practice was almost 
entirely operative, one being rarely called to a normal 
labour. In the eight mouths I have been in my present 
practice my midwifery cases comprise three transverse pre¬ 
sentations, one multiple (foot and hand), one high forceps 
operation for contracted pelvis, one placenta praevia, and 
one case of post-partum hemorrhage (rather severe). To 
most of these (including the last) I was called by midwives. 
I have had no maternal deaths and two stillbirths in trane 
verse presentations to which I was called long after the 
membranes had ruptured. As it also happens I have operated 
on four cases of vesioo-vaginal fistulas duo to the effects of 
prolonged unaided labour. (These cases, of course, are 
commoner in the remote districts of the world where help 
cannot be obtained, sometimes through such pbysiograpbical 
causes as flooded rivers, &o.) In three I had a perfectly 
successful result. I admit my operations were nos classical 
ones; they had to be done with such assistance and material 
as one can command in places far removed from the great 
centres of civilisation.—I am. Sirs, yours faithfully, 

Juno lat, 1904. FAILED M.B 


Health of Cornwall.—^T he sanitary com¬ 
mittee of the Cornwall County Council, in its annual report 
for 1903 states that 7319 births were registered during the 
year, giving a rate of 22-69 per 1000, as compared with 
23'82 per 1000 the average birth-rate for the last five years 
The birth-rate for 1903 was the lowest the committee had 
recorded. There were 4578 deaths registered, giving 
general death-rate of 14-21 per 1000, as compared with 
16-72 per 1000 recorded in 1902. 832 cases of infections 
disease were notified, against 925 in the previous year. 445 
deaths occurred from phthisis and 106 from other forms 
of tuberculosis, compared with 473 and 119 respectively in 
1902. 


The next congress of the Royal Institute of Public Health 
will meet from July 21st to 27th at Folkestone. Though 
the date is badly chosen—for it clashes with the meeting of 
the British Medical Association and of the British Sanitary , 
Institute—it is in one respect fortunate that a .congress 
dealing with public health questions is about to be held at 
Folkestone. Certainly there is not much of interest from 
the sanitary point of view at Folkestone except it be 
that the sewer outfaU is badly placed, but a new and most 
important problem may be studied close at hand. Sandgate 
is within two miles of Folkestone, public vehicles ply back¬ 
wards and forwards constantly, and at Sandgate we hav _ a 
sanitary grievance involving the widest issues. The chief 
features of this question have already been described,Hhoagh 
there are some fresh developments, and the matter has now 
been brought to the notice of the Government. It is true that 
the first appeal has failed to induce the Government to take 
action, but Governments generally need a great deal of 
awakening before they move in such matters. For this very 
reason the congress about to meet at Folkestone might render 
a great service. In the section devoted to preventive medicine • 
no better subject could be found for discussion than the 
question of the cost to the community that may be_ caused 
whan phthisical patients are gathered together and in large 
numbers, not in hospitals but in private honses,_ not on sa 
isolated spot but in the centre of a town. This is precisely 
what is taking place at Sandgate. 

The facts should be well known by this time. The popu¬ 
lation of Sandgate does not exceed 2000 and yet this small 
community had to receive during the course of last yew no 
less than 897 patients suffering from pulmonary tnbercmcsis. 
These patients were not isolated but lived in private houses 
in the town itself and took their exercise in the streets or 
on the beach among the ordinary inhabitants. These private 
houses belonged to the late Mr. J. J. Jones and were 
organised on a purely speculative basis just as so many 
hotels or lodging-houses. There were 45 deaths uom 
phthisis last year, of which 43 occurred in Jones’s uomco. 
Then there were five deaths from other causes jn tnwe 
homes and 14 deaths among the general population, u 
course, the patients only remain a few weeks or at most a lew 
months in the homes at Sandgate. Adding together 
numerous short visits it is reckoned that they equw m 
average number of 180 tuberculous patients present . 
year round and there were 46 deaths from 
It is evident that many came when the dls^o n 
reached an advanced stage and when the risk of luiectms 
others was greatest. Dr, Ballastre, whose public louoti 
at Nice are somewhat similar to those of an Kng 
medical officer of health, bears witness that on theBivi 
the prevalence of tuberculosis among the native PoP. 
tion has increased since so large a number of tu 
culous patients from all parts of the world have 
Nice, Mentone, and adjoining health resorts. The poP. ^ 
tion of Sandgate is naturally much concerned to find i 
streets invaded by phthisical patients. Not only “O J 
fear for their own health but all these sick people a 
the ordinary visitor; consequently the lodging-houses 
empty and the tradesmen make but poor receipts. 

Nevertheless, the Local Government Board hi®* ® xj-a 
refused to hold an inquiry into, the matter. Then who 
question was pressed forward in the House of Commo 
the local Member, Sir Edward Sassoon, Mr. Long vepuo 
he did not feel satisfied that more extensive powers 
required, adding that a consumptive patient was 
dangerous to the public when not confined in a x' nfler- 
reply clearly proves that the points at issue are not ye , 
stood, at least by the head of the Local - for 

One of the great arguments in favour of . h jjas 

tuberculosis, and the one argument of aU J^MmEelf 
met with no contradiction, is exactly what Mr. Loug 
brought forward—namely, that a to * 

more dangerous to the public when not o°®* homes; 
home. The patients at Sandgate are not confine_^ 


See The Lancet, August 2Zad, 1903, p. 605. 



they live in boardlng'hoases and freqaoni tho publio streets. 
Oravo doubts have been expressed as to whether bonatonoms 
were of mnoh benefit to the patients themEolvcs, but every* 
one agrees it is a good thing for the public that tuborculona 
patients should be taken away from their usual surround* 
ings. It has been pointed out that even tbpugb after a few 
* weeks or months they return to their private homes and 
there ultimately die from the disease etiU their brief sojourn 
in a sanatorium will prove of use to the public if not to the 
patients. The reason is obvious; first, while at the sanatorium 
they are out of harm’s way, and secondly, they then learn 
how to take care of themselves, how to value the open air 
and open windows, and bow to take precautions so as to 
insure the disinfection and destruction of their sputum, 
so that altogether, oven though they may return to the 
community without having obtained mneb benefit from 
the treatment, they have at all events been taught 
how to avoid imperilling their neighbours. But it is pre¬ 
cisely because this is not done at Sandgate that the 
. grievance arises. In the technical sense—and that is 
the only sense which bears on the question—there Is no 
homo or sanatorium at Saudgato and the patients are not 
isolated in any each institution. The patients live in 
ordinary private dwelling houses situated in the main street, 
their walls touching the walls of other houses. Moat of these 
dwellings have no gardens and no place whatsoever for the 
Inmates to take exercise. Instead of being isolated the 
patients live in these ordinary houses and in the streets, 
mingling all day long with the general popnlation and the 
soldiers from Bhornclifie Camp. Inside these private houses 
there is no real medical and prophylactic treatment or 
discipline such as is associated with the idea of a sanatorium. 
To begin with, it is in no one’s interest to impose such a I 
regime. The only object is to run the whole ailalr at' 
the least. po3.slblo trouble and cost, so that there may 
be the maximum profit made out of the sums paid 
by or for the patients. If a sanatorium was built in 
its own ground on an isolated site In tho neighbourhood 
of Sandgate and properly managed by responsible medical 
' men no one would object The complaint rests in the fact 
that more than 800 tuberculous patients have been sent to a 
small town during the course of the year, though there is 
no institution in thp neighbourhood capable of receiving 
them. Consequently the patients have had to live in 
ordinary lodging-houses and in the centra of the town just as 
if they were healthy people. 

Du:^g the last five years of the last century the annual 
average number of deaths from pulmonary tuberoulosis in 
England and Wales was 1321*4 per 1,000,000 of the popula¬ 
tion, or 1*3 per 1000. The census puts the population of 
Sandgate down at 1995. To this figure two or three hundred 
may be added to represent the strangers who visit the place 
for a. short time. Thus, for iustance, if 800 patients remam 
at Sandgate for on an average three months each, this 
would equal an. incroase of population for the whole year 
round of 200. NevertbelcEs, even taking Into account the 
increase of population due to the visitors who remain for a 
few weeks or months the deaths from pulmonary tuberculosis 
at Sandgate should not exceed three,per annum; as a 
matter of fact, they amounted for the year 1903 to no less 
'than 45. 

Of course, if it could be said that the greater part of 
these deaths did not occur among the inhabitants of the 
town but ^ soma large hospital or institution managed by 
a competent staff of medical men and situated in its 
own grounds well away from tbe general popolatlon it 
would not matter. But, on the contrary, these deaths 
all occurred in tbe main streets of the town, in various 
houses, and where there is no staff of medical attendants who 
can be held responsible for the patients. A medical man in 
the service of the Jones family dees once a day look in at these 
various private bouses where the patients are lodged but 
be lives at a considerable distance and it is difficult to find 
him when an emergency occurs. Considering that something 
like 1000 consumptive patients may go to Sandgate during 
the course of the year (there were in 1903) there should 
be a sanatorium to receive them and a fully-quaUfi^ 
physician living on the promises armed with ample power in 
the management and treatment of this large number of 
patients. But then a properly constructed sauatorium would : 
probably cost at least £200 per bed and from 25«. to 30*. | 
per week per patient. A sanatorium of ICO beds would cost | 
£20,000 to build. A private speculator like tho late Mr. ^ 
Jones could scarcely expect to get this money for less than 


,5 per cent., so he would have to allow £1000 a year 
for interest on capital. Actually tbe charge for board 
and what little treatment is given ranges from £1 Ij. 
to £2 5s. per week per patient, according to the class 
or category to which they belong. If everything is done 
properly this sum would barely do more than cover tlie 
working expenses. Even if there was a slight profit it 
would certainly not suffice to pay the interest on tbe capitaL 
Bat then no one has ever pretended that sanatorioms of 
ibis description could be made paying concerns and the 
mere fact that these Jones’s homes are run for profit is in 
itself a sufficient proof that they cannot be properly con* 
dneted. Homes for wealthy patients who can afford to pay 
from £3 3r. per week and upwards, not to mention many 
extras, may yield a profit. Tbe Jones’s homes at Sandgate 
take in panpers for £I If. per week; second-class paying 
patients at 25f. or 33f. if a private bedroom is required; 
and first-class patients at 35f. and 45f. if they have 
a private room. Mr. Jones said that he bad 126 beds 
reserved exclusively for phthisical patients. The popular 
sanatorium recently built at Borgoumont for the poor of the 
province of Ll^go, which contains 114 beds, cost £52,000. 
Will anyone credit the late Mr. Jones with having spent 
anything like that snm over tbe 126 beds be provided for 
tuberculons patients at Sandgate 1 If not, why not, and in 
what consists the difference 7 and why should such a largo 
ozpenditoro be judged necessary in Belgium for identically 
tho same class of people who in England are entrusted to tho 
tender mercies of tho Jones family 7 The English were 
thoaght to be far and away ahead in all matters of sanita¬ 
tion, but here things have been allowed to drift into unquali¬ 
fied hands who have only seen that tho outdoor treatment of 
: tnbercnlosis afforded a means of securing lodgers and of 
making money out of them. 

Poor-law boards of guardians have been circularised and so 
also have private practitioners. They have been led to infer 
that there were sauatcriums at Sandgate where tuberculous 
patients could receive outdoor treatment for a very moderate 
charge. So it was said that the Jones’s homes supplied a 
want and of conise there is always a demand for cheapness. 
Consequently, »ud as an easy way of getting rid of trouble¬ 
some cases, some boards of guardians have been reckless 
enough to send their tuberculous paupers to these homes. 
The whole question of sauatoriums and tbe outdoor troatr- 
ment of cousumption has been studied with tho greatest 
care and many millions of private and public money have 
been spent in makiug ecientlfio experiments that extend 
over hundreds of thousands of cases in Germany, France, 
Switzerland, and other parts of the continent. At Sandgate, 
however, this most serious question became a matter of very 
ordinary speculation. If, nevertheless, this Is not serious 
enough to attract tbe attention of the Local Oovemment 
Board perhaps tbe War Office will be more interested in the 
matter. Grosvenor House with its 46 beds for pauper patients 
and Faileigh House and Lymington House with their 49 
beds for paying patients face the sea front piomeuado, 
Tbe winded overlook tbe main road that goes from Folke¬ 
stone to Hythe. The dust blows out from these three houses, 
which are almost side by side and which hold 95 tuberculous 
patients, on to the people that pass underneath on this the 
most frequented thoroughfare of tbe neighbourhood. Among 
all these people there are a considerable number of soldiers. 
Immediately behind these houses commences the ascent up 
to Sborncliffe Camp. The beginning of tho camp grounds is 
.nhont 500 feet away and the first barracks about 1000 feet 


peopfe die in Grosvenor House, there is better accommoda¬ 
tion for layiog out the corpses, besides there are .only 
paupers at Grosvenor House and presumedly it docs not 
^tter about disturbing them But Farlelgh House holds the 
first-class paying patients. On tho other hand, if apatieufe 
pays the first-class tariff Is It not a l^reacb of contract 
to aisturb him In Ilia last moments and drag him out into tho 
street so that be may be taken to die among the paupers 
of Grosvenor House? The people who are endeavouring 
to keep lodging-houses side by side with these so-called 
homes were showed by the ghastly sight when dying patients 
were thus carried from one house to the other. This occurred 
towards the end of last February, Not far from hero there 
ia a public-hoose frequented by soldiers and it used also to bo 
•^ 1 ^^ by women from one of Jones's homes. It is saU 
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that these women were able to return late at night to the 
home till an officer wrote from the camp and complained 
and then a better watch was kept. If the President of the 
Local Government Board has no objection to so large a 
number of tuberculous patients being dumped down in the 
midst of a civil population, perhaps the Secretary of State 
for War may not relish the idea that in the course of a year 
the soldiers from Shornclifle Camp are brought into close 
contact with from 800 to 1000 different cases of pulmonary 
tuberculosis. Mr. Long said in the House that it is better 
for such patients to be in a home than at large. But at 
Sandgate they are at large—they are in the streets all day 
long ; and all day long there are soldiers from the camp 
in the same streets, shops, on the beach, or in the public- 
houses, standing or passing close by, or talking to the 
patients from Jones’s so-called homes. These patients are 
supposed to have outdoor treatment and therefore they are 
sent out into the streets as often as possible. 

The contrast that this state of affairs presents with what 
has been done on the continent is most discreditable to a 
country like England. The matter of sanatoriums for tuber¬ 
culosis was discussed at great length so recently as the 
International Congress of Hygiene which met at Brussels last 
year. Being so close to Sandgate it is obvious that the 
visitors to the forthcoming Eolkestone Public Health Con¬ 
gress must also discuss the matter and examine the grievance 
for themselves. They will thus be able to render a great 
and practical service. To facilitate this task it may be 
useful to set forth some of the principal facts and arguments 
which were brought forward at Brussels by men who in 
different countries of the world had made a special study 
of the subject. 

(To be conlltiued.) 
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Sleeping Sickness: the Liverpool Expedition to the Congo. 
The expedition despatched to the Congo Free State in the 
autumn of 1903 under the auspices of the Liverpool School 
of Tropical Medicine for the purpose of studying trypano¬ 
somiasis and the cause of sleeping sickness is doing a most 
useful work. The expedition consisted of Dr. J. E. Dutton, Dr. 
J. L. Todd, and Dr. C. Christy, the last named of whom was 
a member of the Royal Society’s Commission sent to Uganda 
to investigate the cause of sleeping sickness. The expedi¬ 
tion stayed at Boma until the end of the year. At Boma the 
Belgian authorities attached a State medical officer to the 
expedition, Dr. Heiberg, a former student of the Liverpool 
School of Tropical Medicine. After a stay of six weeks 
at Boma the expedition proceeded to Matadi, where it re¬ 
mained for a few days. Dr. Dutton and Dr, Christy 
then went through the cataract region, their tour lasting 
three weeks, when they joined Dr. Todd and Dr. Heiberg, 
who had preceded them, at Leopoldsvrlle. A stay of four 
months was made there, the Government placing a spacious 
bungalow at the disposal of the expedition and subsequently' 
building a hospital for the special study of oases of sleeping 
sickness. The members were thereby enabled to make 
careful observations of sleeping sickness under the most 
favourable conditions possible and to work without encounter¬ 
ing the obstacles so frequently met with by expeditions 
in similar climes who have not had the opportunity of 
remaining for a sufficient length of time in a suitable 
district in such favourable circumstances. As the cases 
of the sickness were very numerous a great amount 
of material was available and the expedition was able 
to study closely the different types of the disease. 
The expedition speaks in the highest terms of the un¬ 
failing courtesy and ready assistance it has received 
everywhere from the Belgian officials of every grade. Dr. 
Christy left for Rome on May 1st, the other members, Dr. 
Todd and Dr. Dutton, proceeding up the Congo river, where 
the expedition will continue its researches in the little 
known regions of the interior. Dr. Christy brought to South¬ 
ampton by the s.s. Anverville four natives suffering from 
sleeping sickness who were sent on in a special invalid 
coach to Liverpool, one of whom unfortunately died on the 
day foUowing his arrival at Liverpool; the others are now in 
the Royal Infirmary. The Anversville also brought home a 
number of rabbits, monkeys, and rats sent out by the school 
■which ha've been inoculated with the disease. These were 
sent on to Liverpool for investigation. 


Mosquitoes and Malaria, 

At the invitation of Major Ross, O.B,, F.R.S., professor of 
tropical medicine at the University of Liverpool, a meeting 
of the Lancashire and Cheshire Entomological Society was 
held in the Johnston Laboratory of the University on 
May 23rd. A tour of the extensive laboratory -with its 
attendant menagerie was made, after which Major Ross and 
the staff of the Liverpool School of Tropical Medicine gave 
demonstrations on mosquitoes and other flies in connexion 
with tropical diseases. Among the many interesting ex¬ 
hibits described were preparations of serum for protection 
against diseases, tubes of various bacteria, models of an 
Indian village and a larger district to show the natural dis¬ 
tribution of the typical breeding grounds of malarial mos-' 
qnitoes, a microscopic exhibition of malaria germs in various 
stages of growth, live trypanosomes of the sleeping sickness 
and tsetse-fly diseases, specimens of the tsetse-fly (glossina 
morsitans), &o. ; also a series of microscopic preparations 
showing the characteristic differences in appearance and 
structure existing between the malarial and harmless gnats. 
An adjournment was afterwards made to the lecture theatre 
where Major Ross gave an instructive and interesting lecture 
on the connexion between malaria and mosquitoes, copiously 
illustrated by lantern slides. 

The lAnnaan Society. ‘ 

At the annual meeting of the Linnaian Society held on 
May 24th Professor William A. Herdman, F.RS.,_F.L.S,, 
professor of natural history at the University of Liverpool, 
was elected president for the ensuing two years. 

The Mew Professor of Physical Chemistry at the 'University oj 
Liverpool. 

Mr. F. J. Donnan, Ph.D., M.A., who was recently 
appointed to the chair of physical chemistry lately founded 
by Sir John Brunner, Bart., is a graduate of-the Royal 
University of Ireland and was trained in the laboratones 
of Leipsio and Berlin. He was afterwards associated with 
Sir 'William Ramsay of University College, London, for 
about three years, first as his assistant in the depwtment 
of chemistry and then as assistant professor. Dr. DMnan 
was subsequently elected to a junior fellowship at the Royal 

University of Ireland and is now lecturer at the Royal OoUege 
of Science, Dublin. As an original investigator he takraa 
high place. The development of chemistry on the physical 
side has been so rapid and so important in its 
applications that Sir John Brunner was prompted to estabUsfl 
the chair at the University of Liverpool. 

The Royal Infirmary : the John Lawrence Memorial. 

At an influential and representative meeting^ held in the 
town hall on May 27th, the Lord Mayor presiding, it was 
resolved to provide a memorial of the many services ren¬ 
dered to the city by the late Alderman John 
memorial to take the form of the endowment of a , 
the Royal Infirmary, with which charity he had bem ^ 
identified for 22 years. It is hoped to raise 
annual maintenance of the bed would cost about £54. 

St. Helen's Sanatorium. 

The new extensions to the St. Helen’s 
torium at Peasley Cross were formaUy opened on MayJ 
the Mayoress of St. Helen’s. The enlargement jji. 

pavilions, a discharging ward, a new mortuary, and lb a 
tional bedrooms, the total area now covered being bP"7LL 
of five acres. The total amount expended by the 
since the opening has been £23,600. The number of patj 
admitted last year was 516, but the hospital is 
dealing in times of emergency with 130 patients, 
whole of the extensions have been erected in j 

with the requirements of the Local Goveminent 
in the most up-to date manner. The institution is now w 
pleted with the exception of further lanudry accommoua 
and the possible extension of the administrative block. 

Juno 7th. 
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> Jtotunda Hospital, Hnhlin. 

Hf. Francis T. Houston, senior surgeon/Adelaide Hospital, 
has been appointed bj tho board o£ governors of tho Rotunda 
Hospital as consulting surgeon In succession to tho late Sit 
Philip Orampton Smyly. 

” JtTvit'itreet Jlo^ital, Dublin. 

At a special meeting of the governors and guardians of 
Jervis-fctreot Hospital held on Slay 3lst Mr. Denis Kennedy, 
surgeon to the Children’s Hospital, Temple-street, ^was 
elected unanimously to tho position of visiting surgeon to 
the institution. 

Dublin Sanitary Assooiaiion. i 
Tho annual report of the Dublin Sanitary Association 
' appeared on May 18tb and deMs with tho insanitary condi- 
tioo of a number of the national schools both in Dublin and 
^ in several parts of tho country. It calls attention to the 
fact that it is useless to e:spcct that the very best domestio 
management in tho bouses of tho working classes will safe¬ 
guard health in the south of the city so long as the children 
are compelled to attend a the 

sasita^ arrangements a . and 

objectionable character. . irt of 

the equivalent grant for . go be 

allocated to the improvom ^ .. ^f the 

haiional schools throughout Ireland. The report goes on to 
call attention to the abnormal infant mortality as evidenced 
by the fact that during the 13 weeks ending January, 1904, 
out of a total of 108 deaths registered of persons the cause 
of whose death was uncertified 69 were children under five 
years of age. 

Health of Belfast. 

. At ihe city of Belfast corporation meeting on June 1st it 
was reported that in the four weeks ended May 14th fit cases 
of icatlet fever, 39 of Uphold fever, 3L of erysipelas, 20 of 
simple continued fever, 29 of diphtheria, five of typhus 
.fever, four of small-poz, and three each of puerperal fever 
and membranous croup had been notified. The average 
annual death-rate was 2V 8 and while a large number of cases 
of infectious disease was notified the deaths were but few. 
Small poz still 'continues and there are at present 12 cases 
in hospital, and 25 persons who were more or less in contact 
with the disease are under observation at the reception 
house at the Twin Island?. Four of these new cases were 
due to concealment. The public health committee urges 
revaccination and' Id, where sus¬ 
picious cases of at once with 

the health dopartm * 

. * ' The Belfast Workhouse. ‘ 

/ Mr. Agoew, Local ‘ Government Board inspector, has 
recently reported on the condition of the Belfast wor^ouse 
for the past half year. He refers especially to the over- 
t crowding of the wards which prevents the medical officers 
' making a better classification of diseases In the infirmary. 

Visit of the Lord Lieutenant of Ireland to Belfast. 

^ During the recent stay of the Lord Lieutenant of 
' Ireland in Belfast be visited on June 3rd the Royal 
I Victoria Hospital, where the following members of the 
I medicai stail were presented to him: Mr. J. W. Browne, 
Sir W. Whitla, Professor J. W. Byers, Dr. H. L. MoKisack, 
l^r. "W. Calwell, Mr. A, Fullerton, and Dr, TV. Rankin. 
His Excellency also visited the Mater Infirmorum Hospital, 
when) Dr. A. Dempsey, Dr. P. O’Oonnell, Dr. J, B. Moore, 
Dr. J. W. Killen, Dr. W. J. Magniie, Mr. P. J. H. 
Mulholland, and Mr. W. McLorinan, members of tbo 
visiting medical staff, were presented to him. la both insti¬ 
tutions bo made a careful inspection and expressed himself 
&s much pleased with all that be saw. 

Ihe Belfast Medical School. 

There are 111 students attending hospital this summer as 
Against 118 in the last summer session, while daring the past 
winter (1903-04) there were 149 as against 139 In the previous 
session, so that practically tho numbers are, taking summer 
' And winter together, almost the same in both years, Mr. 
L A. Lowry has been awarded the Coulter exhibition and 
Mr. R. Chambers (first) and Mr. W. A. Magill (second) the 
Malam exhibition, ' ’' ^ 
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Carbon Dioxide Datks. 

At the meeting of the Academy of Medicine held on. 
May 24th M. Laussedat discoursed upon the effects of the 
carbon dioxide bath—that is to say, a bath taken in water 
highly charged with the gaa in question. Myriad of small 
babbles are given of! which excite .the skin and produce a 
marked reaction which can be utilised with great advantage 
as a tberapeutio method. The Nauheim baths owe their 
reputation to this diseegagement of gas but tho value 
of the said baths has been much questioned. In. a 
general way they excite the nervous system and have 
a marked effect in raising the blood pressure. Bat 
althongh treatment by these baths has met with numerous 
successes in cases where tho blood pressure was too 
low, such as neurasthenia, anaemia, and certain cases 
of cardiac valvular disease, yet, on the other hand, they 
have been found to be harmful in coses where they 
were prescribed without due consideration for patients in 
whom the arterial tension was high, for in such the gravest 
symptoms have arisen. M, Huchard and M. Albert Robin 
have many times inveighed against tho disastrous tendency 
of sending all and sundry cases of cardiac disease to^ 
Nanhelm, a practice which is Tesponsible for many deaths 
every year, either at Nanbeim itself or on the patient’s 
return. M. . bath does 

not raise th a certain 

manner; thf , t. jryquickly 

at a low temperature or at a fairly high one and the bath 
must only be given for a short time. If, on the other band, 
the bath be given at a temperature of 34^^ 0. and for a long 
time, with the water stationary and not running, there is no 
rise in the blood pressure bnt a lowering thereof, so that in 
this way the baths may be given to patients with arterial 
sclerosis or aortic disease who cannot be treated at Nanbeim. 

The JtadiogTaphy of Foreign Bodies, 

At the samo meeting of the Academy M. Terrier, for M. 
Contremonllns, read a paper dealing with the location of 
foreign bodies in the organism by means of tbe z rays. M. 
ContremouUns stated that since tbo publication of his first 
radiographic method In March, 1897, be had examined 83 
patients and in 77 of these foreign bodies were extracted. 
The foreign body was left in the remaining six cases but not 
on account of any reason connected with failure of tbo 
radioscopy. The new method is claimed to be of special use 
in miUtary surgery, for tbo operations of IccaliJation and of 
extraction being completely separate tbe ono from tbo other 
localisation can be carried out at any point on the field of 
battle and extraction at any other point. Thus the two 
operations can be carried on without the two departmenls 
concerned having to arrange the work between themselves. 
Tbo new method brings about a great saving of time, for 
five minutes suffice to localise the foreign body and ten 
minutes at tbe most to map out tbe exact field of operation. 

FaciliUes for Factory Workers Suchling their Infants. 

I have often referred in the pages of The Lancet to the 
movement which is taking place in F^ce for tho encourage¬ 
ment of breast-feeding of Infants and a corresponding disuse 
of artificial feeding. M. Budin, president of tbo Association 
for the Protection of Infant Life (Lique centre la MortalUO 
Infantile), is naturally an active promoter of this move- 
ment. Up to the present time ono of the principal 
obstacles to the breast-feeding of infants has been the fact 
that 80 many women are engaged in vanoua industrial 
occoDaUons. Some largo employers of labour already give 
specif facUiUes to such o! their workwomen as happen to 
bo nursing. They leave off work in rotation at oerlam hours 
and a room is provided where their infants aro brought to 
them from tho creche for tbo requisite time. Bouses ^ 
also granted to tbe mothers of the finest infant#. The State, 

moiMver, is disposed to follow thU pampIo in tbo factorte 

cooneoted with tho various Ministries. M. Jiadin has 
obtained a definite promise that workwomen in the national 
factories will be permitted and encouraged to suckle their 
infants and arrangements are about to be made giving them 
all tho necessary facilities. ’ 

Treatment of Fpiikeliomata by the A* Bays. 

At a meeting of tho Socifitfi do ITntemat des HOpiUoz dp 
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Paris M, Leredde showed two patients, one male and one 
female, suflering from epithelioma of the face which ho had 
treated by means of the s rays. The male patient had a 
tumour larger than a mandarin orange which was destroyed 
in five sittings, two having a duration of one hour and three 
of 46 minutes. It was possible that the cure might bo com¬ 
plete ; there was no projecting part and there was copious 
formation of epidermis on the margins. The woman had for 
years been under treatment without success, principally by the 
method of Oerny-Trunecek. The epithelioma occupied the 
entire root of the nose from one eye to the other and even 
encroached on the right conjunctiva. After sbc sittings of 20 
minutes each the ulceration diminished by a half, the pain 
disappeared entirely, and a complete cure was expected at an 
early date. These cases were interesting on account of the 
difficulty-which extirpation of the diseased parts would have 
presehted, particularly in the second case, in which extensive 
removal of the bones of the face could not have been 
avoided. X ray treatment was applicable to extensive epi- 
theliomata and was often preferable to extirpation. 

Operative Procedures in, Certain Forms af Infantile 
Paralysis. 

At the same meeting of the Soci6tii de I’lntemat des 
Hfipitaux de Paris M. Pdraire showed two patients on whom 
he had operated for conditions due to iiriantile paralysis. 
The first patient was a young girl in the doubled-up position 
known as “oul-de-jatte,” which was corrected by the follow¬ 
ing operations : (1) lengthening, freeing, and suture of 
the tendo Achillis ; (2) resection of the knee ; and (3) cunei¬ 
form tarseotomy with complete removal of the astragalus. 
The second patient was a boy suffering from club-foot 
(talipes equino-valgus and equino-varus) and was treated 
by (1) suture of the tibialis antious to the extensor proprius 
polliois; (2) suture of the tendons of the lateral peronei to 
the tendo Achillis ; (3) suture of she extensor communis 
digitorum to the tibialis anticus and to the extensor proprius 
pollicis ; and (4) removal of all the bones of the tarsus. 

Olituary. 

Dr. Gilles de la Tourette, professor in the Paris Paculty, 
head of the medical service of the exhibition held in 1900, 
died at Lausanne on May 24th, aged 47 years. His health 
had been failing for four years. A pupil of Charcot, he was 
for a long time at the SalpStrlfere Hospital and published a 
number of admirable researches on hypnotism and neuro¬ 
pathology. He was an officer of the Legion of Honour. 

June 7th, 
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Sleeping Sickness in German West Africa. 

Dr. K. Hintze, Government medical officer at Togo, 
German West Africa, has published in the Deutsche Medi- 
cinisohe Wochenschrift a report on sleeping sickness which 
has lately become somewhat prevalent in that colony. He 
has learned from the natives that the disease appeared in the 
country about 30 years ago but in course of time became 
extinct. In 1895 sporadic cases reappeared, the first 
death occurring as early as 1896. Since that time about 
two cases happened every year till 1902 when there 
was a sudden increase. Since 1896 there have been 
48 deaths from sleeping sickness. At present the disease 
seems to be decreasing, as Dr. Hintze only found ten 
patients in the districts which he visited. He describes 
headache as being the principal symptom in the beginning 
of the disease ; _it may be present either for some months or 
for a longer period and may be the only indication of what 
is impending. At a later stage the face becomes somewhat 
swollen and the mental state of the patients shows remark¬ 
able alteration, they neglect their work, avoid the society of 
their friends, and sufier from drowsiness, they apeak 
very slowly and softly, and may even lose the power 
of speech for several weeks. Some exhibit mental 
aberration and according to a native missionary maniacal 
excitement is of occasional occurrence. Tremulous¬ 
ness of the trunk and extremities comes on at a 
somewhat early stage and generally continues till death. 
The patellar reflexes are sometimes increased, sometimes 
normal, and sometimes absent. The pulse-rate is by no 
means constant; r^tes varying from 59 to 140 per minute 


have been recorded. The appetite is-said to be good bnt 
emaciation nevertheless soon sets in and the skip becomes 
of a pale grey colour. Swelling of the glands at the 
angle of the jaw and a vesicular or pustular ex¬ 
anthema are also observed. In the final stage there are 
contractures of the arms and legs, the head is retrofleied, 
the patients are unable to move, are somnolent, and must be 
artificially fed. Death is attended by deep coma with 
incontinence of urine and faces. Recovery has never been 
observed ; the time from the beginning of the first symptoms 
till death varies from four months to three years. 411 ages 
and both sexes are liable to the disease but the most usual 
age of the patients is from puberty to the fiftieth year. la 
some places sleeping sickness is believed to be contagious, 
in others not; it is remarkable that the disease has an 
obvious tendency to occur in certain families. Dr. Hintru 
has not been able to form a distinct opinion on this question; 
he draws attention to the fact that as cooking vessels, 
clothes, pipes, and similar articles are constantly us^ by 
the natives in common there is ample opportunity for infec¬ 
tion. Circumstances rendered systematic pathological or 
bacteriological work impossible but he made sonle blood 
preparations and collected some samples of cerebro-spinal 
fluid in none of which did he find either bacteria or tiypsno- 
soma; the only remarkable feature observed m the blood 
was a relatively great number of eosinophilo cells. In one 
case where a partial post-mortem examination was made the 
naked-eye appearances of the brain and spinal cord were 
normal. 

The '' JHspensaire Antitukerouleux." 

The so-called “ Dispensaire Antitnbercnleux,” which takes 
a prominent place among the measures adopted for the prfr 
vention of tuberculosis in France, is becoming more mu 
more popular in Germany also. It will be remembered that 
at the “dispensaire,” which is an invention of If. Calmette 
of Lille, tuberculous patients are instructed in the details of 
personal hygiene most necessary for them to know; thw 
dwellings are disinfected by officials of the “ dispensaue ,' 
and when circumstances make it desirable they ate su^pUM 
with clothing, bed-linen, spittoons, and other teqi^it^ 
Moreover, they are informed which sanatoriums and oos; 
valescent houses are available for them. It is a “ 

the institution that medical examinations and medical pt^ 
scriptions are strictly excluded, so that the work or tne 
patient’s medical adviser is not interfered with. On » 
contrary, medical men are requested to send their paW 
to the “dispensaire” for information. In Berlin thoi^ 
“ dispensaire ” was opened a year ago in connexion witn 
Royal University Polyclinic for Tuberculosis; the secona w 
opened by the “Free Choice Association,” and m corns 
time sick clubs and other associations 
example. The movement is a very reasonable one. _ Aimo g 
a “dispensaire” is not in a'position to publish imprc 
statistical results in the way that a sanatorium does i 
doubtedly serves a useful purpose and can be oarneu 
a moderate expense. 

Female Students at the University of Berliiu 

During the present summer semester at the egj 

Berlin 368 women are on the books as compared wi 
during the preceding winter semester, and 293 duri s 
summer semester of 1903. Of these 107 
among whom 60 Russians form the majority. Ihe ° 
attending the various faculties and classes are as lo , 
philology, philosophy, history, and general ’ 22; 

natural science, 33; medicine, 26; political econo y. 
theology, 16 ; dentistry, 11; mathematics, 3; ana 
38 of the ladies are married. 


Publio Sealth in Prussia.^ Prussh 

The annual public health report for the kingdom o 
dealing with the events of the year 1902 has ““ 
issued by the Government medical department. J-o 
states that the death-rate in 1902 was lower . ^tts- 
preceding year since 1875 ; the principal cause ot m ^ 
factory condition was that owing to the cool jjaiity. 

summer months there was a reduction in the im®“‘ it 
The number of births was less by 6178 than m 19 • 
is remarked that since 1876 the mmber of ‘’“rf jjjg o&ei 
monently decreased, and especially in Berlm. V. „ (jiatof 
hand, the death-rate of the capital w^ fC! nrovinc« 

the other districts, being 16‘90 per a 11 bsi * 

of Silesia, where the mortality was highdst , ’jgj the 
death-rate of 23-35 per 1000. The measures taken 
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prorcntion , o£ iofectioias diseases have contnbated to 
dimlcisb the mortality. This i 
in the cose of enteno fever, as 

enabled the medical oflicers of he ^ ... 

in an early stage and to isolate patients promptly. The 
report directs attention to the work of the local sanitary 
aathorities in the towns and rural districts with regard to 
disinfecting arrangements, water-supply, drainage, fee. The 
hygiene of dwellings was said to be showing decided, 
althoDgh slow, progress. Great improvements have been 
made jn school hygiene. The hygiene of factories and the 
inspection of food wore not found to bo everywhere in a 
satisfactory condition. 

JuneCtb. _ _ 




The League op Mercy.— On June 8th the 

Prince and Princess of Wales, Grand President and Lady 
Grand President of the League of Morey, gave a garden 
, ■ to which a large number of 

and members of the League of 
•' I. a meeting of presidents and 

lady presidents of the league was held in the saloon when 
a report of the work of the leagne during the past year was 
read by Mr. J. Harrison, U.V.O., one of the honorary 
secretaries, and a list of the names of those to whom the 
order of the league bad been awarded by the King was 
annonneed by the registrar, Colonel Knollys. The Prince of 
^ Wales cordially thanked the presidents and other workers 
of the league for the services they bad rendered through 
it to the London hospitals and expressed his pleasure 
at having an opportonity of personally meeting tho^ 
who had striven to make, and hsvd succeeded in 
making, the organisation of the League of Mercy so suo- 
. ccssfoL Their Royal Highnesses, at the conclusion of the 
f proceedings, adjourned to the garden, where about 1000 
1 guests had assembled. After making a tour of the grounds 
, the ^yal party presented the decorations of the order to 
those to whom the award had been sanctioned by the King. 

, Lord Wolveiton presented the recipients, some 39 ladies and 
gentlemen, to the Prince, who decorated them with the 
‘ order and afterwards shook hands with them. Befresh- 
I merits were served daring the afternoon in a buffet in 
■ the grounds and the band of the Royal Marine Light 
* Infantry played selections of music at intervals. The names 
*, of those who have this year been awarded the order of the 
league for distinguished personal service are^ as follows: 

' H.iLh. PrincesB Alexander of Teck (lady president, Epsom 
; —Esher), H.H. Princess Victoria of Schleswig-Holstein 
(lady president, Berkshire), the Countess of Dartmouth 
(lady president, Lewisham), ^e liudy Harris (lady president, 

! Payersbam), the Lady Florence Felham-Clinton (representmg 
f H.R H the Duchess of Albany, lady president, Deptford 
[ Brockley), Mrs. Charles Wightman (lady president, Hamj^ 
/ stead), Colonel Sir Edwin Hughes (president, Woolwich), 
Mr. Montagu Sharpe,'D.L., J.P. (president, Breotfor^, 
/ Mrs. Bentall (lady vice-president, Maldon), Mrs. Pritchard 
'i Blnnlo (lady vice-president, South Paddington), Mm. 
'i Bishop (lady vice-president, Woolwich), Mrs. Ge^d 
Buxton (lady vice president, Bpping), Mrs. Castle (“riy 
' i vice-president, Kingston—Surbiton), Miss Cayley 

vice-president, ’ Fulham), Mrs. Chancellor (lady vice- 
president. Richmond), Mrs, N. Cox (lady vice-president, 
'I Fulham). Mrs. Dawson, lady vice-president, Woolwich), 
Mrs. Norfolk (lady vice-president, Dcptford—Brockley), 
i Miss Swindells (lady vice-president, Lambeth—Norwood), 
1 Mrs. Wilkinson Gady vice-president, North Sb. Pancras), 
Sir Theodore Martin. K.O.B., K.O.V.O (vice-president. 
M Guildford), Mr. Wenman Blake (vice-president, Fulham), 
[{I Captain T. W. Gunton (vice-president. North St. Paninas), 
Mr. R G. Kdwal Locke (vice-president, Faversham). Ig* 
u' R^dall Mercer (vice-president, Medway), Dr. H. G. 

V Thompson (vice-president, Croydon), Mr. Frank Turner 
(vice-president, West Marylehone), the ilarchioness Oassar 

V Bain (member, St. George Hanover-square), Miss Katie 
Browne (member, Fnlbam), Miss Dennistoan (member', 

‘vj Westminster),Mrs. Walter Farquhar (member, Westminster), 
Miss 0. M. Gibbs (member. North Hackney), Miss Mildred 
Hope {member, Westminster), Mrs. Macnab (member, South 
Toddlngton), Mrs. Payne (member, Coldhealer), Mrs. Skhmet 


(member, Epping), Mrs. R. Thorne Waite (member, North 
8t. Pancras), Mr. G. W. Boorman (member, Medway), 
and Mr. J. Smewiog (member, North St, Pancras), 
According to the charter under which the League of Mercy 
was founded in 1899, its object it to further the interests and 
to promote the adequate maintenance of hospitals and other 
institutions for the relief of sickness and suffering, and this 
was to be done especially by encouraging personal service on 
the part of large numbers of persons. The League of Meroy 
has, in the four years daring which it has been in operation, 
contributed £32,000 to the King Edward’s Hospital Fund 
and this part of its work appears to be now established on 
a firm basts witb progressively increasing results. Moreover, 
the additional £100,000 or £150,000 per annum which the 
King’s Fand wasinitfated to seenre for the hospitals seems 
to be now within measurable distance of being attained. 

New St. Mart’s Hospitai,, MAUoaBsiEB.—On 

hfoy 30th the old St. Mary’s Hospital in Qaay-street, Man- 
cbe^ter, was finally closed and the patients were removed to the 
new building in Whitworth street, just across the street from 
the Oxford-road station. The hospital has done good work 
in Qaay-street for more than 100 years but more space was 
required and the new hospital can accommodate 100 patients. 
The police ambalances were used for the removal of the 
patients, which was carried oat withoat any diflicalty. The 
new hospital is arranged with due regard to the views of 
modern science bat its sitaation is not ideal. Ic is low, very 
subject to fog, extremely noisy from the enormoas amount of 
tialUo in the adjoining streets and from the railway station 
close by, and in dry weather the dost from the streets will 
be a great naieance. The best that can be said for the 
situation is that It is in the midst of a poor population. 

Ambidextral Culture Society.— At the meet¬ 
ing of this society held on June 1st Miss Werner of King’s 
College delivered a lectaro on Ambidexterity among the 
Zulus and other African Tribes. She said that unfortu¬ 
nately she had very little direct evidence on the snbject. In 
general, so far as her information went, the right hand was 
the one need by preference for actions which required one 
band only or chiefly. There were, however, indications 
that the proportion of left-handed or ambidextrous persons 
was larger in Cenlral Africa than in Europe, but sufiioient 
facts were not at hand to say precisely what that proportion 
•was. The linguistic evidence, drawn from the expressions 
used in various Bantu languages for the right and left hand 
respectively, went indirectly to show that a preference was 
on Me whole given to the right hand, which was known as 
the “eating” or the “throwing,” sometimes as the ‘'great” 
or Ibe “male," hand. The left was sometimes called the 
** female ” band, but in some laogimges it was denoted by a 
word of which it was nob easy to discover the meaning and 
which might not denote inferiority. It was worth noting 
that, according the Rev. H. Barnes of the Universitiea’ 
Mission to Central Africa, the Chinyanja words set down im 
his vocabolary for “right" and "leit” band rcspectivoly 
were really nsed for the mote and less used hands whichever 
these might happen to he. This implied a certain ptevnienco 
of left-handedness but not of ambideiterity. 

Eoyal Coixeqe op Sukgeons in Ireland.—T ha 

.nsnal meetine of the Fellows was held on Jane iRh, Sir 
SL H Orm “by. the President, being in the chair. The 
r^t of the oonndl was submitted and adopted. It was 
LWined by the President that the recoipta were with two 
liMptions the best for the p^t ten years. The College M 
recently eipended over £1200 in painting and so on; this 
JSnaid off and at tbs date of the report the College wm 
entiicly free from debt and had a bank credit of nearly 
r^idOO The invcstmccti account stood at £10,407 7r. lltf. 
Tn^he trust fund £4917 2». 3<f., making a total of 
PIB 324 10*. 2<i. Dating the year ten candidaies haying 
nasred the examination were ndmitted Fellows, 55 received 
Diplomas in Surgery and Midwifery, 24 the Conjoint 
Diploma in Pabllo He^th, 8 the Licenoo in DenW bargOT. 

43 nassed the preliminary entrance examination. There 
J™ at present living 435 Fellows, 2834 Llccntrales. 161 
Diplo^^es in Pablio^Health, and 616 Lloontiatos in Denhd 
Snrecry.—At a meeting of the Fellows held on June 6th 
Sro foUowing were elected oihco-bMreis .—President: Mr. 
^nr Chance. Vice-President: Mr, Henry R. bwanzy. 
ofSetarv of the College: Sir Charles A. Cameron, C.B. 
SotcU? Dr. Edward Hailaran Bennett, Mr. WiUi^ 
gtoter. Sir Charles Cameron,' Mr. Join: B. Story, Sir 
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William Thomson, O.B., Sir Charles B. Ball, Sir Thomas 
Myles, Mr. John Lentaigne, Dr. Richard D. Parefoy, Sir 
Lambert H. Ormsby, Mr. Henry G. Sherlock, Dr. E. Bolton 
McOausland, Mr. John S. McArdle, Mr. Robert H. Woods, i 
Dr. Thomas Donnelly, Mr. William Taylor, Dr. Edward H. ; 
Taylor, Mr. G. Jameson Johnston, and Mr. E. Charles 
MaunseU. ^ 

Isolation Hospital for Teignmouth.— A Local 

Government Board inquiry was held at Teignmouth (Devon) 
on June 2ad into the application of the urban district 
council for sanction to borrow £7100. £2471 are required 
for the erection of an isolation hospital and the remaining 
sum for the purchase of a recreation ground and other 
improvements. 

University op Oxford. —Dr. Joseph Frank 

Payne has been re-elected a representative of the IJnheisity 
upon the General Medical Council.—Sir Arthur V. Maoan has 
been appointed an examiner in midwifery, Dr. William 
Williams has been appointed an examiner in preventive 
medicine, and Dr. Marcus Seymour Pembrey has been 
appointed to examine in physiology in the first B.M. 
examination pro hao vice. 

Eoyal Institution.— At a general monthly 

meeting of the members of the Royal Institution held on 
June 6 th the sincere thanks of the members were returned 
to Mr. Andrew Carnegie for his donation of £1200 to enable 
Professor Dewar and Mr. R. A. Hadfleld to prosecute their 
joint investigation on the physical properties of steel and 
other alloys at low temperatures, and to Dr. Frank McQlean 
for his donation of £100 to the research fund of the Royal 
Institution. 

University op Cambridge.— The degree of 

Master of Surgery has been conferred on Professor Howard 
Marsh, M.A.—The following have been appointed examiners 
for the final M.B. examinations in the next academical year : 
—Medicine; Dr. L. Humphry, Dr. S. West, Dr. W. Hale 
White, and Dr. J. Rose Bradford. Midwifery: Dr. M. Hand- 
field-Jones and Dr. G. E Herman. Surgery: Mr. C. T. Dent, 
Mr. E. Owen, Mr, C. W. Mansell Moullin, and Sir Hector 
0. Cameron.—Dr, Ole Bull of Christiania has presented to 
the University two valuable portfolios of drawings illustrating 
the diseases of the eye and of the ear. Professor T. Clifford 
Allbutt has received permission to exhibit the drawings at 
Oxford during the approaching meeting of the British 
Medical Association. 

Literary Intelligence.— Messrs, J. and A. 

Ohurohill will shortly publish a new work by Dr. J. 0. Thresh 
entitled “ The Examination of Waters and Water Supplies.” 
The author says in his preface: “The microscopical and 
biological examination of matters suspended in drinking 
water has never received in this country the attention it 
deserves. Very often such an examination reveals more 
quickly and certainly the character of a water and some 
defects in its source than either a chemical or bacteriological 
analysis. In several instances such an examination has led 
in my practice, to the discovery of sources of pollution which 
had been overlooked at a careful inspection. I have en¬ 
deavoured therefore in this book to give it the importance it 
deserves.” The importance of the systematic inspection of 
all sources of water supply is now fully recognised by the 
Local Government Board, so much so that the Commission 
on Sewage Disposal has expressed the opinion that Rivers 
Boards should be formed throughout the country. 

Edinburgh Eoyal Infirmary; a Quarter’s 

Deficit. —The quarterly statement of tfie ordinary income 
and expenditure of the Edinburgh Eoyal Infirmary shows a 
deficit of £5295 The statement is drawn up by Mr. Patrick 
Blair, W.S., the convener of the house committee, who is a 
master of finance. During the quarter the daily average 
number of people under the roof of the infirmary was 1157, 
of whom 821 were patients. Compared with the corre¬ 
sponding quarter of the previous year the average daily 
number of patients was 69 more. There had been a marked 
diminution in the' sums received from various sources. 
Taking all the sources together, both of ordinary and 
extraordinary revenue, the infirmary had received £7226, 
while for, the corresponding period last year £8906 
had been \ received. The expenditure for the period 
under review was £12,621. The increase in the coat of 
maintenance' was only £264, although the increase in 


the daily average number' of patients had increased i 
above stated. It is probable that the deficit is not quite i 
bad as it looks, for the works department expenses give i 
item of £2485 for the quarter which might be inoludf 
under extraordinary expenditure. The convener evident 
preferred to place it under ordinary expenditure and on tl 
basis of the large deficit to point out to the board and to tl 
public that £1000 a week is the rough sum requhed to n 
this important institution. 

Death op a Centenarian.— There has just die 

at Flax Bourton workhouse, near Bristol, an inmate namf 
Robert Lock who had reached his 104th year. 


Water-supply op Lynton and Lynuoutr.i 

Sir George Newnes formally opened the new water-supp! 
for Lynton and Lynmouth on May 28th. The water 
brought from West Lyn, about one and a half miles fro: 
Lynton. The polarite system of filtration is used. Theca 
of the undertaking has been about £2500. 


Donations and Bequests.— Under the will c 

Miss Esther Steel the Western Ophthalmic Hospita 
Marylebone-road, London, W., has been bequeathed thesa: 
of £1000.—Mrs. E. A. Williams has by her will bequeath* 
£500 to the Cancer Hospital, Bulham-road, S.W j ^2( 
each to the London Hospital and the Fop/ar Hospi^t & 
Accidents ; and £100 to the Victoria Cottage Hospital i 
Romford. 


Incorporated Medical Practitioners Assc 

GIATION. —The thirteenth annual general meeting of th: 
association was held at the Holborn Restaurant c 
June 2ad, the retiring President, Mr. G. H. Broadbent (Mm 
C hester), being in the chair. On the proposition of M 
Joseph Smith, seconded by Mr. George Brown, Mr. Row 
Ambrose, B.A., M.P., was unanimously elected Presidents 
the ensuing 12 months. Mr. F. Greaves and Mr. G. Bro* 
were re-elected honorary treasurer and hononaty secrew 
respectively. At the conclusion of the meeting the membe 
and their friends, to the number of about 40, mw 
together, the'newly elected president, Mr. Ambrose, beingl 
the chair. In responding to the toast, “ Prosperity to tt 
Association and to the General Praotitloner" (the oQob 
journal of the association), proposed by Mr. Broadbent, N 
Ambrose said that since the society was established m im 
it had been a great success and had done much/o upno 
the status of the profession. The main object ot j 
association was to safeguard the interests of the 
profession, especially those of the general practitioner, 
this he claimed they had done more efficiently tUaii w 
other society. One of their aims was to protect . 



shortly be.able to establish a scheme of mediwl d 
the members at a cost much below the subscription ® “ 

by any other existing society. Their ussooiation, mo _ 
provided a bond of mutual goodwill and fratermt? >> ^ 

the members to promote which was an important p 
their good work. The influence of the association n 
shown by the fact that chiefly through their 1 , 3 , 

claimed, two of their members, general prachtione . 
been elected as Direct Representatives for .-nD 

Wales on the General Medical Council in place or ^ 
Bultants who occupied the seats when the assooia 
first established. He thanked those present iot .jjjj 
reception of the toast and he trusted that his 
would, as regarded the association, be one of m 
prosperity and usefulness. 





NOTES ON CURRENT TOPICS. 

Medical Tuspection of Schools. 

The Secretary for Scotland has received a CMtcb E“'“ 

College of Physicians ot Edinburgh on the subject of toe 
cation Bill and its bearing on the health of school jijm s® 

approving of the provisions dealing with ‘ unspeotioo' 

physical training the meraoriaUsts point out that . j„spoclor t 

schools to be effective implies the power of the cental 3“' 

examine into tho health of children and their capacity ^ 
physical education as well os into tho school physics 

sense. In many of the city saboola it is placed es 

education is urgently needed and that it sho 
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Bclcntlfio basis. Aoother point ur^d la that school boards should 
have the power to insure suitable feeding for the poorer classes ot 
school olilldren who cannot otherwiao obtain proper nourlshmcat. It 
, will be recollected that Mr. Claude Uay brought ibis tatter matter 
Veloro the Ecuse of Commons with much, force some time ago. 

UOUBB OF COMMONS. 

WEPXESDi.y, JtrSE 1 st. 

Shop JToura Sill, ' 

• ‘ The Bill Introduced by iho Government to deal with the ques- 
■ • 2 cond, time after a debate of 

• st Bir OuiRLES Dilkh moved 

• minion of this ilouso the pro- 

. of shops Is unduly hampered 

• r the regulation ol the hours of 

■ ■ ms of the unanimous resolution 

pinion the BUI was a very mild 
and he much regretted that the 
__ ___ _____ „Uo and scope aa to moke It pos¬ 
sible to Introduce araendmoots to meet the cases of common occurs 
rente ■wheru shop aMsistanta were compult*rlly employed either befotu' 
the opening or after the closing of the shops, Be did not think 
that any measnro would bo really effective which did not couple 
with.tho power of compulsorily closing the shop itself some 
provision by which shops assistants would not bo emplovod, unless 
for a short interval, after the hour of closing. A freer hand 
idle tboritic» and a simplification 

of 'NVhile thus critical on points 

of second reading.—It uaa also 


inadequate to meet what he called the great social evil of tbehoti^m 
of shop assistants.—In the Government reply on the debate Mr. 
CoemuMK pointed out that the whole question had been fully argu^ 
in reports of committees and commissions. It was found from the 
evidence given in 1901 that the hours ranged from 80 to 90 a week 
, • , ' ■' ; • : ' >S away goods, and 

. , F • ^ ‘ ' ura in iU-ventilatod 

sto health. IBgh 
; 1 on. The Bill would, 

. . ■ . . ■ . the liberty of shop- 

, , ■ ' ' . ■ • , . F as a boon.—At the 

• . ■ ri ■. li ’ was defeated by 120 

. * . . ■ >: . ■ ...... ! dme and sent to the 
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the place was certified for or of leaving some children in the work¬ 
houses. Provided there waa no serious overcrowding Mr, Long con¬ 
sidered that the former aUcrniitlve was infinitely prefwabw. 
With regard to the abandonment of the practice of losUtiog 
on a probationary period for the children the department 
disapproved, of the change of policy, but Iho managera had 
strong views on tbo subject and in * this eiperlment they 
had behind them the opinion of their medical ofiicer. In noafMio 
Casa could it be shown in his belief that the department had 
sanctioned au extension of the .largo barrack school system except 
such an exteiibion as waa nccersary for the Improvement ol the 
existing accommodation. 


Hospitals for Conswuptives. 

In the course of the same debate Mr. Loro made a paaslng reference 
to bospitaU for consumptives. Ee stated that he believed the hospital 
at hktpton and the hospital prov Ided by the joint unions of Liverp^ 
had ovne very good work. The department would be glw to do 
anything It could to help the guaidiaus In work of tbla character. 

Aduiicralfon of Milk. 

Mr, Kkiulky dealt with the adulteration of iniUt when the 
Government Board veto waa before the Uouse. 11a asserted that tijo 
percentage ot the adulteration of milk at the present time was 11 
Tbepetceniage for the 25 towns which came next la order of size to 
Loudon was 10 3, 
la six of tbo Ics< 
time ago a dcparti 

of preservatives or ■ ■ 

ofiouce under the i • 
tb&t no steps have 

rocommcnctatious o' * ' « 

behaltol the departi 

continually visited ' ■ 

question of adultera-.w... ... —- «i—--• — 

Loudon of which 1314 were found to be adulterated, in 1903 94t>o 
samples were taken ot which 1215 were aduUcratod. These were 
t«dw ouioi proportion Vo tbo test of the couairy. As lor thotep<^ 
of the Committee onPrcicrvatlvcs legUlAllon would bo required but n© 
did not glv e any promise that it would be introduced. ^ 


The Supply of Lymph, ^ 

■* . .. *!■ '.f to an arrangement whereby the 

' .11 lortake to supply lymph for the 

■ . • .. ■ - He said It woui.1 bo difficult for 

' ' rtako such a task and.morevcr, 

bo'saw no necessity for it, because there was no reason whatever to 
doubt that the present supply of commercial lymph was of odmirablo 
quality. 

Monday, June 6tii. 

Cavxmiitee ou ivor-law Medical Relief, 

Mr. Ten>» . I . ■ - . ■ I . 

recommcni . ..*.*■ ■ ! ; ! , 

mlttce on I '. " . » . ■ 'f .! I. 

Board had ' ' ' ■ f ' ... 

systetn of ■ ■ ; ■ ■ ■ ■ .' 

is would ., • < ■ ’ . ' ' ■ 

Secretary i ■ 1 ■ » . ■ • . . . , j - ■ • . 

Local Govi . . ... p„.' 

Committee on 

' ' ' • led 9 The Local 

. report of the 
el with a view 

{iVUi have effect given to snth ol the twsmmendaUona as appear 
advisable and do not require legislation: and (2) to propose legislation 
In BO far os that may be necessary. ’ 

The E^cacy o^ntltyphoid Inoculation, 

Mr. Eugene Wason asked the Secretary of State for War whether 
tha committee appointed by the Uoyal College of Physfeians of 
London to investigate and to report upon the efficacy of antityphoid 
inoculation had completed its inquiries and made its report.—Mr. 
ABNOiD-FoBSTKn rcpUcd t Tbo committee appointed by the College 
to consider and to report on the safety and prophylsctio value oP 
Dr A E. Wright’s antityphoid inoculation baa made Its report. The 
whole'question of antityphoid inoculation la being considered by a- 
body ol experts. 

A’ursc* fa Military Stations. , 


mado and what • ■ ' ■ • . . ■ . 

replied I Letters ■ . , 

for an expression ' ' , _ ■. ‘ , ' '' * *t 

not^TOvW^. * The xepUea have not yet’been received from all t^ 
officers concerned. 

Tuesday* June Ith. 

Hospital Accommodation in Rost and Cromarty. 

Mr WEin asked the Secretary for SooUwd whether, In view of the- 
Bt^mrntronUlned in the last report of tha medical officer of health 

of] 

for . ■ . . . 


iuo u.v^vbS. -- . account of the requiallo funds not being. 

£.lut.K '>5' *■ 


books, kto., beoeivkd. 

C 1 IM.IOI.OOIC.L A..ocl.no» (SecreUry, Dr. Ouy, 
African CllumU,logics A.so.l.Uoa forth. 

^ vS lTO. Volumo Xixl tVle. ».y h. hiul ol ihoSecmy.). 
Price not staled. 

PADUrB .0 socor (DJllor. Dr. W. L. 0.rr, < 3 . Wet 
yilty-llrat-atrcet, o ^ roill.trIc Society, fifteenth eceelon. 

'il°W Julatot D uTsley 12.13. .Inf 14,1903. BdlUrf by 
wlfter SS. M-D lllep«ol«A IfOm Archiita oh 

re* letrice. 1!)03.> Pelt, hot .t«ed. 

BAUtlifiP. ■rtKhtt.fi, .»■> Coi. 8. UcnrlettA-elroet. C.vcnH!.nlen. 

?fcn“erCpi«rV» 

2». Sii. net. ' 
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Fisohee, Gustav, Jena. ■ ' 

Handbuoh det Anatomle und Meohanlk dor Golenko unter Beruek- 
Muskeln. Von Hudolf Pick, a.o: 
. . ' . Anatomle, Leipzig. Erater Tell: 

_ ■. ‘-3 M.16 ; gobunden, M.18. 

, Zur Lehro von den Blutgofaaaen dor Normalen und Krankon 
Gebarmuttor. Von Dr. mod. Richard Freund, Privatdozont an 
der Univeraitht Hallo a./S. Prioo U.18. 

Physiologio dea Mensohen. Von Dr. Luigi Lucianl, Protcssor dcr 
Physiologio und Direktor dea physioingischen Inatituta derk. 
Univeraitat von Rom. Ina Deutsoho ubertragon und bearbeltet 
von Dr. Silveatro BagUoni und Dr. Hana Wiuteratein. lilt eincr 
Bitifiihrung von Dr. Max Verworn. Erato Lioferung. Price 
M.4. 

Die mannlicben Geschlcchtaorgane. Von Prof, Dr. 0. J. Ebcrth, 
in Halle a.S. Prioo M. 10. 

Fdr die Turkol. Selbstgolebtea und GowoUtea von Dr. Robert 
Rieder Paaoha, a.o. Profeaaor der Chirurgio an der Univeraitat 
Bonn z.Z.. Qoueralinapektor der Kaiserl. ottom. Medioinaehulen 
und Direktor dea Krankenhausea Gulhano in Konatantinopol. 
Bd. II. Price M.14. 

ISBiSTEB AND Oo., 15 and 16, Taviatook-atreet, Covent-garden, W.O. 

National Physical Training. An Open Debate. Edited by J. B. 
Atkina. Price 2a. 6(2. 

Mabshaix, PuBOiVAi, AND Oo., 26-29, Poppins-court, Fleot-streot, B.C. 

Radium and other Radio-Active Elements. A popular Account 
treated experimentally by Leonard A. Levy (First In First-class 
Honours in Physics at London Int.B.Sc., Neill Arnott Exhi¬ 
bitioner and Medalist) and Herbert G, IVillia. Price 2a. 6(2. net. 

Mubbay, John, 50a, Albemarle-street, W. 

The Treatment of Some Acute Visceral Inflammations and Other 
Papers. By David B. Lees, M.A., M.D. Cantab., F.R.C.P. Lond., 
formerly scholar of Trinity College, Cambridge, Senior Physician 
to the Hospital for Sick Children, (Ireat Ormonci-atreot; Physi¬ 
cian to St. Mary's Hospital, Price 6a, net. 

RebJiIAN, Limited, 129, Shafteabnry-avenuo, Cambridge-circua, W.O. 

An Atlas of Human Anatomy for Students and Physicians. By 
Carl Toldt, M.D., Professor of Anatomy in the University of 
Vienna, assisted by Professor Alois Dalla Rosa, M D. Trans¬ 
lated from the Third German Edition and adapted to English and 
American and International Termiuology, by M. Eden Paul. 
M.D. Brux , M.R.O S., L.R.O.P. Fourth Section, E. Splanch¬ 
nology. Price 93. 6(2. net. 

SoiENTirio Pbess, Li-mited, 28 and 29, Southampton-atreet, Strand, 
W.O. 

Medical Tuberoulosia, its Rational and Natufal Cure, its Several 
Stages, and Relationship to Cancer. By R. B. Searlo, L.R.O.P., 
M.R.O.S., L.S.A., Mayor of Dartmouth. Price la. net. 

Swan Sonnenschein and Co., Limited, Paternoster-square, E.O. 

The Oxford and Cambridge Tearbook. Part II., Cambridge. 
Edited by A. W. Hollanf, sometime scholar of St. John’s College, 
Oxford. Price 3a. 6(2. net. 

“ The Edectbician ” Pbintino and Pudushino Co.mpAny, Limited, 
Salisbury-court, Fleet-street, B.C, 

Radio-Activity: an Elementary Treatise from the Standpoint of 
the Disintegration Theory. By Frederick Soddy, M.A., Lecturer 
on Physical Chemistry and Radio-Activity in the University of 
Glasgow. Copyright. Price 6a. 6(2. net. 

Univebsity Pbess or Livebpool. 

The University of Liverpool Calendar 1903-1904. Price not stated. 

ViGOT Fbebes, 23, Place de I’Ecole-de-Medecine, Paris. 

Notions de Traitement Manuel. Leyons de Massotherapie et de 
Kincjsltherapie faites dans le Service de M. lo Professeur Gilbert 
k I’HOpital Broussais (1903). Par le Dr. de Frumerle de la Faculte 
de Medecine de Paris. Price fr. 2. 

Cours de Massage Accessoire des Soins d'Accouchemonts A donner 
aux Femmes Enceintes et Parturientes aux Nourrices ot Nourris- 
sons. Par le Dr. de Frumerie de la Facultd de Mddecino do Paris. 
Price fr. 2. 

Les Rayons X et I’Extraction des Projectiles, Experiences et Obser¬ 
vations Clmigues sur I'EmpIoi d'un Nouvel Appareii, Par Ch. 
Hemy, Professeur agregd A la Faculte do Medecine do Paris, et 
P. Peugniez, Professeur do Clinique Chirurgicalo A I’EcoIe de 
Medecine d’Amicus. Price fr. 3.50. 


^pohtmenls. 


Successful applicants Jot Vacancies, Secretaries of Public Institutions, 
and others possessing injormation suitable for this column, are 
invited to forward to The Laucet Office, directed to the Sub^ 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Adexey, G. C., M.R.O.S., L.K.O.P. Lond., has been appointed Hesldent 
House Phvslciftn to St. Thomas’s Hospital. 

Bennett, H. S., H.R.O S., L.K C.P. Lond., has been appointed House 
Surgeon to Out-patients at St. Thomas’s Hospital. 

Bibks, G. T., M.B., B.O. Cantab , has been appointed House Surgeon 
to Out-patients at St. Thomas’s Hospital. 

BlHT, A. O.t M.E.C.S., L.K C.P. Load., has been appointed Houso 
Surgeon to Out-patients at St. Thomas's Hospital. 

Oabver, N. 0.» B.C. Cantab., has been appointed House Surgeon to 
Out-patients at St. Thomas’s Hospital. 

Cbichtoh, Ha rby, &I.D.. B.S. Durh., bos been appointed Assistant 
Surgeon to the Infirmary, South Shields. 


Datie-S, H. B., L.R.O.P. Lond., M.R.0.S.» has been appointed Certify, 
log Surgeon under the Pnetory Act for the Lutterworth District of 
the county of Leicester. i 

Evans. K. D., M.R.O.P. Bdin., L.S.A., J.P., has been appointed Medical 
Oflicer to the Blaenau Foatiniog Postal District. 

Guthrie, T., M.D., B.O Cantab., M.R.O.S., L.R.O.P. Lond., has been 
appointed Resident Houso Surgeon to St. Thomiis’s Hospital. 

FELDiTAN, W. M., M.R.C.S.* L R.O.P., has been appointed Surgeon to 
SB. Merion (American Line). 

ttauvftt, \V. L.. il.B.. B.O. Cantab., has been appointed Resident 
House Surgeon to St. Thomas’s Hospital. 

Haward, W., AI.B., B.S. Durh., M.R.O.S., L.R.O.P. Lond., has been 
appointed House Physician to Out-patients at St. Thomas's 
Hospital. 

Hedley, j. P., M.B., B.C. Cantab., has been appointment Junior 
Obstetric Houso Physician at St< Thomas’s Hobpital. 

Hiqkam, B.. M.UO.S., L.R.O.P. Lond., has been appointed House 
Physician to Outrpationts at St. Thomas’s Hospital. 

Humter, James H., M.D.. B.S., B.Hy.Durh., has been appointed 
Assistant Surgeon to the Infirmary, South Shields. 

Ibbotsoh, W., if.R.C.S., L.R.O.P. Lond., has been appointed Houso 
OflTicer to the Throat and Ear Departments at St. Thome’s 
Hospital. , . . , J . 

Latham. 0. H., M.R.O.S., L.R.O.P. Lond.. has been appointed Beil« 
dent House Physician to St. Thomas’s Hospital. 

Lecky, H. 0., M.B,, B.Oh.Oxon., has been appointed Resident House 
Physician to St. Thomas’s Hospital. 

Lindsey, Eric 0 , M.R.O.S.. L.R.O.P. Lond., has been appointed House 
Surgeon to the General Hospital, Hereford. 

Macdonald, John, M.B., C.M.Edln.. has been appointed Assistant 
Surgeon to the Infirmary, South Shields. 

Pinches, H. I., M.B., B.O. Cantab., has been appointed Sesldont 
Houso Surgeon to St. Thomas’s Hospital. 

Rickett, Q. R., B.O. Cantab., has been appointed House Officer to the 
Throat and Skin Departments at St. Thomas’s Hospital. 

Ross. B. A., M.B., B.C. Cantab., has been appointed Resident Rouse 
Physician to St. 'Tbomas’a Hospital. r,, , us 

Sears. C. N., M.B,, B.S. Lond., has been appointed Senior Ottetemc 
House Physician at St. Thomas's Hospital. 

Smyth, J., M.B., O.M. Glasg . has been appointed Clinical Asalstaut to 
the Chelsea Hospital for Women. . . . m v.j 

Thorne, J. M., M.R.O.S., L.R.O.P. Lond.. has been appointed ClmiCAi 
Assistant to the Obolsca Hospital for SYomon. , , 

WiGRAM. L. B., M.B.. B.O. Cantab., has been appointed Eesideat 
Houso Surgeon to St. Thomas’s Hospital. 


Wumm, 

For Jurther information regardinn each vacancy reference thoM it 
made to the advertisement (see Index). • 


not 1(B3 tint 

SalJuy 


rgeon. 


Abmy Medicad SenvK . 

30 Commisslona in 

BiSMINQHAM and MlD_Af __ i _■_ 

£75 per annum, with board and lodging. 

BuiMiNOHAM Genebai, Hospital.— Honoraiy Physician. _ , , 
Bibminqdam, Univebsity of.— Second Domonatratorahip m anaw j- 
Stipend £150 per annum. „ ,, , -.rnainil 

Bibminoilam Workhouse Infibmaby.— Assistant Realdont mwu 
Officer. Salary £104 per annum, with apartments, boam, ao. 
Canceb Hospital, Fulham-road, S.W.—Assistant Anxsthotlst. Ro“ 
rarium 25 guineas per annum. . ..nmarried. 

Oabmabthensuibe Infibmaby.— Resident Medical Officer, onms 
Salary £100 per annum, with apartments, board, attcnrtsnc ■ 
Dabenth, Dabtfobd, Kent.—MetbopolitaN' AsYLUiia „ . 
AsYLU.M.— Two Male Assistant Medical Officers, 
at rate of £150 per annum, rising to £170, with rations, d 
attendance, and washing. „ rveon. 

Dumfries and Galloway Royal Infibmaby. — House Surg 
Salary £50 per annum, with board and washing. 

Evelina Hospital fob Siok Ohildhen, Southwark, S.lS- » 
Clinical Assistants in the out-patient department. rmi,— 

Garlands, Oablisle, Oumbebland and Westmorland 
Junior Assistant Medical Officer. Salary £130 a year, rising 


Great 


with board, lodging, and washing. ^ 

2 i.T Northern Central Hospital, HoUoway, 

Third House Surgeons and Junior House Physician 40*^ 

Salaries at rate of £30 per annum, with board, loao^ 


lorarium of £26. with board, lodging, and washing. ^ 
Hempstead, Wfnt Hebts Infibmaby.'-- Hmso a 
mrried, Salarv £100 per annum, ■with rooms, board, at 


■washing. tvtibMABY. 

Hartshill, Stoke-upon-Trent, North STAFFORDSHpE moatbs 
AND Bye Hospital.— Assistant House Surgeon for six 
Honorarium of £26, with board, lodging, and washmg. 

Hemel 

unmarried, Salarv £100 per a 

and washing. *■ i Wromptoa. 

Hospital FOR Consujiption and Diseases of the Chest. 

—^Resident Houso Physicians for sbe months. Honors 
Hospital for Sick Children, Great Ormond-atreet, 

House Physician, unmarried, for six months, oaiary 
board and residence. Also Ophthalmic Surgeon. 

Isle of Man Genebal Hospital and Jrum” with 

Resident House Surgeon, unmarried. 8alary £82 per a 
board and washing. „ unmani®*' 

Kent and Oantebduby Hospital—Houso Physician, 

Salary £90 a year, with board and lodging. House Sue 

Bivebpool, David Lewis Nobthebn HohPtTAL.--Junior 
geon for six months. Salary at rate of i/u pu 
residence and board. Also Second Honorary Amest SaiMy 

Livebpool Dispensabies.— Assistant Surgeon, unmarr 
£1(X) per annum, with board and apartments. 
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mlnutea. The rays of the Arc Light bring about the necessary 
transformation of superfluous fat into museular substance by reason 
of the increased oxidation.” Again wo read: “Owing to the 
penetrating power of light rays much more is accomplished; the 
deeper tissues of the skin are e-xcited to activity, the heat-making 
process, by which fat may be consumed, are (sfc) stimulated to an 
unusual degree as shown by the increased elimination of carbon- 
dioxide.” We have said enough to show that the advertiser is grossly 
ignorant of what she is talking about and we think that it is quite 
time that the uncontrolled use of such powerful forma of energy as 
electrically generated light and heat should be taken into considera¬ 
tion by the Government, so that legislation might bo formulated to 
put a stop to what we cannot but stigmatise as dangerous quackery. 

FEMALE NURSES AND MALE PATIENTS. 

To the Editors o/The Lancet. 

Sins,—I should bo glad of an expression of your opinion on the fol¬ 
lowing facts. Wo have in this district (as in most other poor parts of 
London) nurses belonging to the Queen Victoria Jubilee Nursing 
.Association placed hero by that association under the direction of a 
local committee who pay all expenses. It is usual for the local 
medical men to requisition the services of these nurses for operations 
and in accordance with this custom I notiiled them on Sunday, 
-JuneStb, that I should require two nurses to attend for an operation 
at a patient’s bouse at 1 p,m. on Monday, One nurse attended at said 
house early on Monday morning to prepare the patient and then dis¬ 
covered that the operation was for phimosis in a man about 23 years of 
age. At the time fixed for the operation the same nurse accompanied by 
her senior appeared, and before entering the room the latter requested to 
see me. I complied with her request, and to my astonishment I was 
asked by her in a most impertinent manner: '• What operation is this 
you are about to perform?” I told her. She thon in the same tone 
-continued, “ I am most surprised that you should ask us to attend for 
an operation of this nature in a man ; you have no right to ask us to do 
such a thing, and it is no part of our duty to do so.” I merely told 
them to leave the house and I would manage w ithout them, which con¬ 
sidering that 1 had to administer an ana:athetic and to operate unassisted 
was no easy task. What makes the situation still more absurd is tbe 
fact that a few w eeks beforo these very same nurses were with mo at 
an operation for fistula in ano in a roan of 45 years, and dressed the case 
daily afterwards. They are middle-aged women engaged daily In 
tbe ordinary routine of their work in administering enemata and all 
• other nurses’ duties to males of all ages and aro both certificated mld- 
•wives. They have to-day told a member of the local committee that 
in no hospital in London would a nurse bo allowed to bo present at an 
-operation on the sexual organs of a male. Will you kindly express 
your opinion on the matter, since in an experience of a quarter of a 
-century I have never heard that a hospital trained nurse was not 
allowed or expected to be present or assist at operations of this nature 
or undertake the daily dressing of such cases, 

I am. Sirs, yours faithfully, 

Silvertown, E., June 6th, 1904. James MacDonagh. 

A hospital nurse attends such cases as she is instructed to 
attend, regardless of such points as are alluded to in our corre¬ 
spondent’s letter.—En. L. 

A CASE FOE diagnosis. 

To the Editors of The Lancet. 

SiES,—I send you a copy of the contents of a letter received from a 
country patient yesterday. T had to make a diagnosis and formulate 
’treatment upon the facts therein contained. Perhaps it may serve 
to exercise the ingenuity of those younger practitioners who pride 
’themselves upon making correct diagnosis by Intuition. The letter is 
.as follows:— 

May 8th, 1904. 

Mb. -,—Como from my belllo till in my head and I cant 

speak and my ears are swell. (Signature)-. 

Perhaps, Sira, you will be good enough to favour me with your view 
of the case. I diagnosed quinsy. 

I am, Sira, yours faithfully, 

Knysna, Cape Colony, May 9th, 1904. Waxtee H. Haw. 

TETANUS AFTER THE APPLICATION OP A SPIDER’S WEB. 
Some days ago In Dgltomir, Hnssla, a boy out his leg with a piece of 
glass and in order to stop the bleeding a spider’s web was applied, 
taken from a corner in a shed. About ten days afterwards when 
the lad appeared to be all right he was suddenly taken with 
spasms. On being seen by a medical man tetanus was diagnosed. 
His condition was declared hopeless and in the course of a few 
hours he died. 


THE DECAY OF ILLUSTRATING. 

To the Editors of The Lancet. 

SlES,—Many of the diagrams to bo found in our modem medical 
books and periodicals leave much to be desired. If they are compared 
with those of earlier treatises it will be readily conceded that want 
of carq^and precision are prominent features of latter-day diagram¬ 
matic representation. A had photograph is sometimes excusable, but 
it is difficult to tolerate faulty pen-and-ink work. So often do we see 
now a quill-sketched diagram with shading in the wrong place, 
furrows for ridges or vice versd, and other unacceptable anomalies. 
There are few more perfect diagrams than those in Wilson’s Anatomy 


published about 35 years ago, but this onij’ represents a typa o 
illustration common at that time. There can bo "no method more 
graphic than drawing in simple outline and it is a matter for regret 
that this style is not more frequently bad recourse to by amateurs aho 
often aim too higli. No criticism is inferred in respect of professlosil ’ 
artistic work, which usually effects all that can be desired, - 

I am. Sirs, yours faithfully. 

May 30th, 1904. U-P.P. ; 

PHOTOGRAPHS OP RIFLE SHOTS. 

Messrs. Thomas Christy and Co. of 4, 10, and 12, Old Swan Use, 
Upper Thames-street, E.O., have sentus a reproductioniromaphoto- 
graph of a rifle shot travelling at the rate of 30,000 feet per secoad, 
which is a very remarkable illustration of the high pitch of effiacucj 
to which Instantaneous photography has reached. The reproduoUoii 
shows clearly the manner in which the bullet rends the air asunder ; 
Into waves in its exceedingly rapid progress. Tlio air waves vary ia i 
shape according to the shape of the bullet. The photograph was 
taken on a Dr. Schleussner’s ” special rapid observatory plate” and 
the exposure was ouo-mlllionth part of a second by means of the " 
electric spark. Specially rapid plates are also made for rapid ortho- 
chromatic work, without a screen, for observatory work, stellar. 
photography, and micro-photography. 

- 1 - ' '■ 

J. S. J.—There is no certain deterrent of mosquitoes and the like pests 
applicable for daily and general use. An ointment contaming 
turpentine lias been used with success, as also the essential oiiof, 
pennyroyal—not mentha pulcgium bub hedeoma pulegioides, 

IV. E.—Vfo cannot give an answ er to our correspondent solely on the 
facts before us. Appointments aro not necessarily transferable with 
a practice and C. may justifiably have sought to gain the appoint- ^ 
ments for himself. 

JT. E. JT.—Our attention has already been drawn to the handhiil in 
question and we expressed our opinion in The Lancet of Juuelth 
that the name of the practitioner should not have been inserted. 

J. A. (?.—The conditions mentioned would support a diagnosis of 
drunkenness. 
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OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY a3tll).-London (2 p.m.), St. Bartholomew’s (1.30 
■ LM P.M.), St.'„Qeqr)5e’B (2 pai.). St. 


Thomas’s (3.30 : 


(2 P.M.), Royal Orthopmdio (2 P.M.). City Orthopmdio (4 
bt. Northern Central (2.30 P.M.), West London (2.30 P.M.). Lo 
Throat (9 30 a.m.). Royal Free (2 P.M.), Guys (1.30 P-M;)’ „ „, ci 

TUESDAY (MtlD.-London (2 p.m.), St. Bartholomev^s Q-f P.^^ 
Thomas’s (3.30 P.M.), Guy's (1.30 P.M.), Middles^ (1.30 
minster (2 p.m.). West London P.M.), Umvml^ 0 A 

(2 P.M.), St. George’s (1 p.m.), St. Mary’s G 
(2.30 P.M.), Cancer ^ p.m.). Metropolitan (£30 p.m.), Bondon 
(9,30 A.M.), Royal Ear (3 P^M.), Sami^tan O-®-t.M. ^0 
Throat, Qoldea>bquar6 (9.30 a.m.}, Soho-aquaro (2 P.M.h 

WEDNESDAY (16tll).-St. Bartholomew’s G-ZOp-m.). 

(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), (^l“g O^ 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 P.M.). f , pS ' 
(2 P.M.), St. George’s (Ophthalmic, 1 P.M.), St. lumaritatt 
National Orthopredio (10 A.M.), St. Peters (2 P-^'Ji.^jinrtheni 
(9.30 A,M. and 2.& p.m.), Gt. Ormond-street (9.30 A.M.), i 

Central (2.30 P.M.), Westminster (2 P.M.), ZIetopolitsm 
London Throat (9 Jo aai.). Cancer (2 p-M.), Throah Goldea-sq 
(9.30 A.M.), Guy’s (1.30 p.m.). , „ m ThomM'* 

THURSDAY (16tIl).-St. Bartholomew's (1-30, p «.), St 

(3.30 P.M.), University College (2 O^ing rmddlese^ 
George’s (1 p.m.), London (2 p.m.), Kln^s College (2 
G.30 P,M.), St. Mary's (2.M P.M.), Soho square (2 P^.), 

London (2 p.m.), Qt. Northern Central (Gynrecologiw “- Uiri'i 
Metropolitan (2.30 p.m.), London Throat (^M ^ 

(2 PAt-V Samaritan ( 9.30 a.m. and 2.30 P.ii.), Throat, Qolden-»( 

(9.30 A.M.), Guy's (1.30 P.M.). „ n in p.ii.l> 

FRIDAY (nm-London (2 p.m.), St. B^oiome^s G.W 

Thomas's (3.30 P.M.), Guy's G.30 p.im), Mid^^x (1.30 P.M.k j; 
Cross (3 p.m.), St. (Jeorge’s (1 p.m.), Kin^a U°Bege ( 2 M.). ° 

(2 p.m:), Ophthahnio (ft A.M.), Cancer (2 p.m.), Ch^ (2 
Northern Central (2.30 P.M.), West London (2.M P-^h ' 

Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 
Golden-square (9.30 A.M.), City Orthopidlo (2.30 P.U.), S 

<2 P .M.). ra » «) Middiestf 

SATURDAY (18th).-Royal Free 9 i2 , 

(1.30 P.M.), Sh Thomas’s 
Charing Cross (2 p.m.), St. George’s (1 P-^)’ 

Throat, Goldea-equare (9.30 A,M,}, Quya (1.30 P.M.}. 

At the Royal Bye Hospital (2 p.m.), the Ro^ M.k 

(W A.M.), the Royal Westmlnsto OphthM^o G.^P-^^^gjiIy, 
Central London Ophthalmic Hospitals operations are peri 

SOCIETIES. (20, , 

TUESDAY (UUD.-Royai, Mepioap anb 

Hanover-squaie, W.).-8.30 P.M. ‘-gf’ AS and Scarlet 

tract^ and HecrudeBcent Infection in D p 
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losioo’* a Failftoy.-Dr. W. McCamo i A. Note on Lew! Titi- autkenttaated (ty tha nanui and addrmit of 

coduro {a tunacy.—Earl EussoU: Tno Elmiutlons of Medical their wnUrt — not neoctsarily for publication. 

EvWenco. _ We cannot pretcrthe or rooommendpractitioners. 

, ’ ' , Zocal papers containxiuj reports or newt paragraphs should ho 

. • ■ marked and addressed ** To the Sub'Editorf* 

" , ‘ Letters relating to the publication, tale and advertising de- 
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DEATHS IN CHILDBED: A PEEYENTABLE 
MOllTALITY. 

DeUvtrei before the Jtoyal CoMege of Physioiant of London on 
Feb. 2Jth and March Ut and Srd^ 1004, 

By ^V, WILLUMS, M.A., H.D., D.P.H.Oxon., 


LEOrURE I. 


DcUvercd on Feb.. CSth, 

Mr. PnnsiDBRT and GENILTSMUN.—My first duty is to 
thank tbo Council o! tho College for haying conferred upon 
mo the honour of electing mo to deliver the Milroy lectures 
for tbo year. 

In my capacity as medical officer of health, at first in an 
agricultural area and afterwards in a mining and industrial 
county, it has been my duty to investigate on several occa¬ 
sions tbo epidemio prevalence o! puerperal fever. As some 
of the conclusions arrived at during the earlier years of my 
investigation seemed startling I have been led to extend it 
and to incluao the causes of death that are incidental to 
childbirth. By studying the circumatances which are in¬ 
jurious or fatal to parturient women one may justly hope to 
contribute to some extent to removal of the evils which 
shorten their Uvea and to the improvement of the r^o 
generally. I have selected‘as my subject “ Deaths in Child¬ 
bed: a Preventable Mortality,'* for the following amongst 
othor reasons j 1. It is a dark, deep, and continuous stream 
of mortality which has been running through our statisUw 
since tho commencement of registration—indeed, from the 
most remote periods—udtbout showing any signs of abate¬ 
ment and occasionally overflowing Its banlu, producing 
epidemics with most disastrous results. 2, It is a mor¬ 
tality which is to‘a great extent preventable, as evidenced 
in tho” enormous Improvement which has of lato years 
marked tho records of lying-in institutions generally and 
under conditions where precantionary measures are strictly 
observed. Then, if preventable, nhy not prevented? 3. It 
is a mortality wWeb has been exceptionally high among 
tho women of ^Vales, in Vfhoso health and safety am 
greatly interested, and with tho mode of life, social relations, 
and conditions of tbo existence of whom I am fairly well 
acquainted. 4. It is high time that some serious attempt 
should be mado by tho legislature, the medical profession, 
and all concerned to pot ao end to such a painful sacnfico 
oi mothers which stealthily but surely takes place aauaaljy. 
5. It is a subject closely associated with preventive medicine 
and which equally concerns the general practitioner ana toe 
medical officer of health. I have marshalled at some trooblo 
a formidablo array of figures and facts which cannot fail to 
convince tho most callous that it is our duty to use all 
endeavours to protect the valuable lives of the mothers or 
England and Wales, over 4000 of whom die annually in 
childbirth, about half of that number falling a prey to the 
ravages of puerperal fever which is, to a very great extent 
at least, a preventable disease. I wish I could designate It 
as an absolutely preventable disease. Some have done so, yet 
occasionally a few cases do occur which are difficult to trace 
to any definite source of infection. 

What aro the causes of death in childbed f These nave 
been classified by the Registrar-General and others mto two 
groups—(1) puerperal soptio diseases and (2) accidents of 
childbirth—and I propose to adhere to this method, toe 
terms “metria" and “puerperal fever," formerly eoiplo7*“ 
to designate cases of death belonging to the first group, are 
no longer to be used. Phlegmasia alba dolens, an obviously 
infectious disease, was up to 1900 included in the tobies 
with diseases of parturition. In the new tables issued 
by tho Local Government Board and the schedules or 
tho causes of death Issued in 1901 by tho Incor¬ 
porated Society of Medical Officers of Health the term 
“pnerper^ fever” is to include pjiemia, seplicamto* 
sapramia, pelvic peritonitis, and peri- and endo-metrltis 
occurring in the puerperinm. Under "accidents of child¬ 
birth" aro included ; portion, miscarriago, puerperal mania, 
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puerperal convulsions (inclnding puerperal nephritis and 
puerperal nimmia), placenta prmvia, flooding and accidental 
bremorrbage, and other accidents of pregnancy and child¬ 
birth (to inclade pnerperal thrombosis and embolism, sudden 
death, extra-uterino pregnancies, obstetrical operations, and 
retained placenta). It is with these causes of death in child¬ 
birth that I am mostly concerned. There are reasons to 
doubt, however, whether the returns with respect to deaths 
incidental to parturition are yet complete. 

Childbirth and ohildlcd. —IVhenover parturition or mis¬ 
carriage has occurred within ono month before the death of 
the patient the Registrar General requires that tho fact shall 
be certified even though childbirth may not have contributed 
to the fatal issue. By childbed is meant that period of 
a woman’s life during and immediately follomog the 
act of partnrition and during which women ore especially 
liable to various diseases peculiar or incidental to childbirth. 
Ita length varies in different cases from a few weeks to a few 
months or longer and is determined in ordinary circum¬ 
stances by (1) the physical condition and health of the 
parturient woman ; and (2) the care, skill, and attention 
extended to her during labour. Thera are many other 
diseases known which terminate fatally or ate accelerated by 
childbirth and these maybe divided into pre-existing diseases 
and acute diseases. The most common pre-existing diseases 
of long standing that terminate fatally in childbed are 
(according to the Registrar-General), in tho order of their 
fatality : chronic Bright's disease, phthisis, syncope (weak 
heart), bronchitis, valvular disease, and anamia. The most 
common acute diseases ending fatally in, childbed are 
pneumonia, acute nephritis, influenza, acute bronchitis, 
scarlet fever, diphtheria, enteric fever, &c. I do not 
propose on this occasion to deal with these, except 
in so far as scarlet fever, diphtheria, Md enleiio fever 
sometimes complicate the process of childbirth. I pro¬ 
pose to deal with the subject under the following sub¬ 
headings : 1. The causes of deaths in childbirth. Z. The 
incidence of mortality in childbirth in (a) England and 
Wales 1847-91 (65 years) and from 1881 to 1900 (20 years) ; 
(i) the registration counties of England and Wales fronx J84fl 
to 1691 (W yeaTs), and from 1881 to 1900 years) j 
(o) the registration counties of Wales, especially GJamorgM, 
Moomootb, and Salop; and (d) some large towns, industrim 
and mining centres. 3- The analysis of the causes of this 
mortality. 4. The mortality statistics of somo maternity 
hospitals. 6. The etiology of puerperal fever. 6. The 
preralence oi epidemics of puerperal fever personally 
fnve&ticated and recorded by others. 7. The way m 
which women, especially of the poorer classes, are 
attended during labour. 8. The movement for insuring 
better training, registration, fiw., of midwives. 9. The 
Midwivea Act, 190Z: la) an cgltoma of if, (6) Central 
Uidwives Board, its establishment, pertonnel, duties, 
roeulatioDS and suggestions just issued; and (o) tbo 
administration of the Act and other preventive meaeures. 
In other words, I propose to deal with tbo subject in its 
statistical, etiological, and prevenUve aspects. I also intend 
to endeavour to prove by means of statistics /airly handlea 
and extending over considerable periods and ^ving rofw- 
onco to a laxgl namber of births that tbo mortality m child- 
birth has remained nndimmished, that puerpmal soptio 
diseases aro to a very (treat extent preventab o, that deaths 
from •■accidents of cbildbirth" aro controllable or to a 
considerable orient proTontable, and to point oat tbo moans 
whereby these ends may bo foonred. _ 

Puerperal teptio diseaeet .—in tho carliOT reports the tom 
•• mS " U r/ado aso of np to 1850 and to many years alter 
that date. The term “puerperal fever was made use of 
fo? the first time in 1850 and it is often cen inued up 
to the present, hut in a cirouiar letter to lucdical pe¬ 
titioners by Dr. John Tatham thoy aro advised to abandon 
it altogether. The separate forms of septic infection givm 
In the ••new list of causes of deaths as used in the annual 
«pS^ of The lic^rtTar-Gcncral of Euglimd WuW’ 
are puerperal septlcaimia, pnerper^ soptio intoilMtion, 
puorperalpjaimia, phlegmasia alba dolous, 

(not otherwise defined), or puerpor^ 

Although the exact nature ol the morbid conditions thus, 
toig^d is even now a subject of MUtrovorsy. yet the 
fevefwS symploma of acuta and general blj^ ^Mning to, 
which women in childbirth aro pecaHarly liable IrM aym- 
Dtoms of a sufilclently defiolto character, such as high. 
FemMrTturT, quick pulJe. furred tongue, faUd or suppressed 
!S M^k, AC., to admit^c^f its classification under IhU 
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heading and clear differentiation from any other causes of 
death in childbirth. 

Aocidents of oMldhirth. —Under this heading are contained 
deaths from “the various mishaps of childbirth,” som 0 _of 
■which will al'ways be inevitable but a considerable proportion 
of which prove fatal in the absence of proper obstetric 
assistance and skill. 

Table I. gives statistical information in regard to the 
mortality in childbirth in England and Wales for a period 
of 65 years (1847 to 1901) and contains the latest obtain¬ 
able figures. The death-rates are based on the propor¬ 
tion of deaths to registered births and not on the popula¬ 
tion, as in corresponding rates for other diseases. We have 
in this method a more accurate gauge of the amount of the 
mortality, which if not absolutely correct is more nearly so 
than any calculation based upon an always variable popula¬ 
tion. Of course, miscarriages and stillbirths are not in¬ 
cluded, as the law does not compel the registration of those 
births known as stillbirths, so that the mortality in child¬ 
birth following such births is not included. Dr. J. R. Kaye 
in a paper entitled “ Certification and Registration of Deaths 
—the Urgent Need for Improvement,” which appeared in the 
Journal of State Medicine for June, 1902, wrote :— 

StiUbirtha.—One of the moat glaring and most dangerous defects of 
our Itegistratlon Acts, and the most loudly calling for reform, is tbo 
omission to compel the registration of those officially known as still¬ 
births. Can anything bo more e--straordlnary than that, in this 
educated twentieth century, any woman, no matter her character. If 
she elects to call herself a midwife, la at liberty to issue a certificate 
for the burial of children who are bom still or otherwise on her 
undefined certifacate? Why should our maternal mortality records 
(imperfect though they be), upon which so much time and labour has 
been expended, be impaired, and why should the compulsory con¬ 
tribution (the death certificate) of the registered medical practitioner 
be further degraded by the acceptance of worthless Information from 
unqualified sources? 

What do Tables I. and II. prove? They do not prove very 
much. They show that the mortality from puerperal septio 
diseases reached its maximum point during registration times 
in 1874 when it was 3 • 63 per 1000 ; the year 1893 comes 
next with 3 30 per 1000 From 1874 and 1876 to 1881 the 
mortality was again much the same as it was before 1874. 
In 1831, 1882, and 1883 the mortality rate increased con¬ 
siderably, and this increase has continued to the present 
time, and was particularly high in 1892, 1893, and 1894. As 
fat as accidents of childbirth are concerned, the mortality-rate 
varied from the highest in 1847 (4' 5 per 1000) to the lowest 
in 1886, 1887, and 1889 (l'9per 1000). Indeed, since 1874 
(3'30 per 1000) there has been little or no decrease in the 
death-rate. It will be remembered that the year 1893 was 
exceptionally dry and that the mortality from enteric fever 
and diarrhoea was higher than in any previous year since 
1884 Immediately before 1874 the death-rate from puerperal 
septio diseases was not particularly high, but from 1881 to 
1900—a period of 20 years—there has been a higher sus¬ 
tained mortality than in any previous and correspondiog 
period. During the years in question it was highest in 1893 
(3'30 per 1000), the year immediately preceding the most 
severe outbreaks of influenza. It was lowest in 1898 (1'84 
per 1000). It was not until the Pnblio Health Act of 1872 
Cdecreeing the appointment of medical officers of health) 
-became generally adopted that certification of the causes of 
deaths by medical men was turned to scientific account, 
but the Registrar-General has issued most valuable reports 
since 1839 and it is to these reports that we are indebted for 
the “sheet-anchor of the public health service,” the Public 
Health Act of 1875. 

In 1874 the Registration Act was placed upon the statute 
book which made it incumbent on medical men to furnish 
certificates of the causes of deaths of ail patients who died 
whilst attended by them. The Registrar-General in his 
thirty-eighth annual report for the year 1875 writes:— 

The mortality of the mothers of England and Wales, notwithstand¬ 
ing the progress of the obstetrical art, was higher In 1874-75 than it 
has been since 1847. 

It was about 1874, in consequence of the Public Health 
Act of 1872, that it became incumbent upon local authorities 
in all parts of England and Wales outside the metropolis to 
appoint medical officers of health and it was then for the 
first time that the greater number of rural districts at least 
came under medical supervision. 

The rise in the mortality from puerperal septic diseases 
which began after 1881 may be partly explained by the fact 
that it was in 1881 that the Registrar-General for the first 
time (with a view of making the returns of deaths in child¬ 
birth more complete in cases where the certificates of deaths 


Table I.— Mortality in Childhirth in England and Wales, 
IS 47 -1901 (a period of 65 years). 


Year. 

Kegietcred births of children 
born alive. 

Deaths. 

Death-rate to 1000 
children bom 
alive, from 

Puerperal septic diseases' 
and accidents of 
childbirth. 

0 

S 

Ck 

0 • 

(0 2 

II 

b rn 
ty 

S 

Ph 

Accidents of child¬ 
birth. 

Puerperal Bcpiio diseases 
and accidents cf 
childbirth. 

Puerperal septic 
diseases. 

2 

2 

o 

*0^ 

® it 

P 

2 

« 

o 

1847 

539,965 

3226 

784 

2442 

5-97 

1'45 

462 

1848 

663,059 

3445 

1365 

2080 

6'12 

2'42 

370 

1849 

{ 578,159 

3339 

1165 

2174 

5'78 

2 02 

376 

1850 

I 593,422 

3252 

1113 

2139 

5 48 

1'83 

360 

1851 

615,865 

3290 

1009 

2281 

5-34 

1-64 

370 

1852 

624,012 

3247 

972 

2275 

5-20 

166 

364 

1853 

1 612,391 

3060 

792 

2263 

500 

1-30 

3-70 

1854 

634,405 

3009 

954 

2055 

4-74 

1'60 

324 

1855 

635,043 

2979 

1079 

1900 

4'63 

1-70 

259 

1856 

657,453 

2888 

1C67 

1821 

4-39 

1'62 

t'T? 

1857 

663,071 

2787 . 

836 

1951 

4-20 

126 

294 

1853 

655,481 

3131 

1068 

2063 

4'78 

1'65 

3'15 

1859 

689,881 

3496 

1238 

2258 

507 

1-79 

323 

1860 

684,048 

3173 

987 

2186 

464 

1-44 

320 

1861 

696,406 

2995 

886 

2109 

4-30 

1-27 

303 

1862 

712,684 

3077 

940 

2237 

4'32 

1'32 

300 

1863 

727.417 

3588 

1155 

2433 

4-93 

1'59 

3'34 

1864 

740,275 

4016 

1484 

2532 

5 43 

2'00 

3'43 

1865 

748,069 

3823 

1333 

2490 

5'11 

1'78 

3-33 

1866 

763,870 

3682 

1197 

2485 

4'88 

1'59 

3'29 

1867 

768,349 

3412 

1066 

2346 

4',44 

1'39 

305 

1868 

786,858 

3503 

1196 

2307 

4-45 

l'S2 

2-91 

1869 

773,381 

3283 

1181 

2102 

4-24 

1'53 

2-71 

1870 

792,787 

3875 

1492 

2383 

4'89 

188 

301 

1871 

797,428 

3935 

1464 

2471 

4-98 

1-81 

309 

1872 

825,907 

3803 

1400 

2403 

4-60 

1-70 

290 

1873 

829,778 

4115 

1740 

2375 

4-96 

2-10 

2-66 

1874 

854,956 

6927 ' 

3108 

2819 

693 

363 

3-30 

1875 

850 607 

5064 • 

2504 

2560 

5 95 

294 

301 

1876 

887,968 

4142 

1746 

2396 

4-66 

1-97 

- 269 

1877 

888,200 

3443 

1444 

1999 

3-88 

163 

2'25 

1878 

891,906 

3300 

1415 

1885 

3'70 

*159 

2-11 

1879 

880,359 

3340 

1464 

1876 

3-79 

165 

213 

1880 

881,643 

3492 

1659 

1833 

3 94 

1-88 

208 

1881 

883,642 

4227 

2287 

1940 

4 78 

263 

220 

1882 

88^,014 

4524 

2564 

1960 

5-09 

2'S9 

220 

1883 

890,722 

4508 

2616 

1892 

5-06 

2 94 

212 

1884 

906,750 

4647 

2468 

1879 

" 4-79 

2-72 

207 

1885 

874,970 

4449 

2420 

2029 

4-98 

2 71 

227 

1886 

903,866 

3877 

2078 

1799 

4-72 

2-39 

1-99 

1887 

886,331 

4160 

2450 

1710 

4'69 

28 

19 

1888 

879,868 

4160 

2386 

1774 

4-73 

2 49 

201 

1889 

885,944 

3585 

1852 

1733 

4 05 

2-09 

1-95 

1890 

869.937 

4255 

1956 

2299 

4'89 

2-24 

262 

1891 

914,157 

4787 

1973 

2814 

5 24 

2-15 

3'C6 

1892 

897 957 

5194 

2356, 

2838 

5-78 

2 62 

3-16 

1893 

914,542 

6950 

3023 

2927 

6 51 

3-30 

319 

1894 

890,289 

4775 

2167 

2608 

5-36 

2 43 

2-92 

1895 

922,291 

4219 

1849 

2370 

4-57 

200 

Z’56 

1896 

915,309 

4561 

2053 

2508 

4'93 

2'24 

2 74 

1697 

921,693 

4250 

1836 

2414 

4 61 

1'99 

262 

1893 

923,265 

4074 

1707 

2367 

4-41 

184 

256 

1899 

928,646 

4326 

1903 

2418 

4-66 

205 

263 

1900 

927,062 

4464 

1941 

2514 

4-81 

2'C9 

2-71 

1901 

927,807 

4394 

2079 

2315 

4-73 

2 24 
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Before proceeding to investigate the causes at work in 
sustaining this persistently high mortality it would be useful 
to consider its geographical distribution. The various regis¬ 
tration counties in England and Wales present marked 
difiarences in reference to death-rate from childbed mor¬ 
tality and I have therefore decided to consider each registra¬ 
tion county on its own merits (Table III.) ; on a former occa¬ 
sion I have worked out the statistics from 1848 to 1894. and 
for the purposes of these lectures I have done so up to 1901. 

The foregoing figures show that the death-rate from 
puerperal septic diseases (per 1000 registered births) ranges 
from 2 • 3 to 1 • 2 in the various counties thus :— 


Table IV.— Heath-rate from Puerperal Septio Biaeasei in 


Lancashire 


Obesbiro . 

Northumberland 
South Wales 


Londou. 

Derbyshire ... 
West Hiding 
Durham 
Cumberland 
North Wales 


Salop . 

Staffordshire 

Monmouthshire 


Pegiatration Cou\ 


2-3 


2-2 


2-1 


2-0 


Surrey . 



Middlesex ... 



Northants ... 


.1*9 

Norfolk 



Worcestershire 



Notts . 



Gloucestershire 



Herefordshire 

...| 


North Biding 

... 

-1*8 

Westmorland 

...J 


Hants . 

"■'1 


Berks . 



Herts . 



Bedfordshire 

• a. 

-1*7 

Wilts . 

A.. 


Warw ickshire 



Leicestershire 



East Riding... 

^^4 



ntiea. 


Oxfordshire.. 

Devon .| 

Somerset .| 

Kent . .J 


1'6 


idgcskiro... I 

. r 


Bucks 

Cambridgeshire.. 

Essex 

Lincolnshire 
Suffolk. 1*4 


Sussex ... 
Hunts ... 
Dorset ... 
Butland 

Cornwall 


^1*3 


1*2 


The mean death-rate per 1000 for England and Wales is 1*8. 
Lancashire heads the list with 2*3 and is closely foUowed 
by Cheshire, Northumberland, and South Wales with 2*2; 
London, Derbyshire, West Riding, Cumberland, and North 
Wales with 2*1; Salop, Staffordshire, and Monmouthshire, 
with 2*0; Surrey, Middlesex, Northants, Norfolk, Worcester¬ 
shire, and Notts with 1*9, all of which are,above the mean 
for England and Wales (1*8). Cornwall has the lowest rate— 
1*2 per 1000—and Sussex, Hunts, Dorset, and Rutland come 
next with 1*3; SuSolk has 1*4 ; Bucks, Cambridgeshire, and 
Essex have 1*5; Kent, Oxfordshire, Devon, and Somerset, 
1*6; and Hants, Berks, Herts, Bedfordshire, Wilts, Warwick¬ 
shire, Leicestershire, and Bast Riding, 1*7. 

That there is a marked diSerence in the various rates is 
obvious, but we are not justified at this stage in drawing any 
conclusion from the figures before us, for even the circum¬ 
stances which obtain in various localities only a few miles 
apart in the same county are vastly diSerent, as I hope to 
prove later. However, as a general rule it would seem 
that the rate was highest in the western counties, especially 
in the hilly districts, or roughly in those counties west of a 
line drawn from the mouth of the Severn to that of the Tees. 

The death-rate from accidents of childbirth ranges from 
3*7 to 1*9 per 1000 registered births, thus:— 


Ih these statistics a much wider difference between the 
two extremes is observed and the death-rate is above the 
mean for England and Wales (2*7 per 1000) in Berks, Backs, 
Wilts, Dorset, Cornwall, Herefordshire, Salop, Derbyshire,' 
Cheshire, Lancashire, West Riding, North Riding, Durham’, 
Northumberland, Cumberland, Monmouthshire, and South 
Wales. It is below the average in London, Surrey, Kent, 
Sussex, Hants, Middlesex, Northants, Cambridgeshire, Nor¬ 
folk, Hunts, Essex, SuSolk, Devon, StaSordshire, Worcester¬ 
shire, Warwickshire, Leicestershire, Rutland, Notts, East 
Riding, Westmorland, and North Wales. It ;will be observed 
also on examining the figures of the various registration 
counties that they vary to a considerable extent and thus 
suggest that the extent and intensity of the causes at work 
are different at different times and that the accidents of 
childbirth are, at least to a certain extent, controllable. Bo 
far the figures do not prove much but they do show that the 
mortality from puerperal septic diseases is more evenly dis¬ 
tributed than is the mortality from accidents of childbirth 
and that no diminution has occurred in either case. Both 
rates are similar in that they are highest in the Welsh and 
North-Western counties. _ 

Having failed to arrive at any definite conclusion (except 
that the mortality under each subheading has remained 
undiminished) by studying the mortality in childbirth daring 
a period of 64 years I now propose to confine my attention 
to the period of 20 years from 1881 to 1900. This period 
coincides with the time that has elapsed since the intro¬ 
duction of antiseptics into surgical work, with a period 
during which great advances have been made in sanitary 
matters, and with the more reliable certification of the 
causes of death. (Fig. 1.) *- 

, Before 1881 (when the circular letter to medical men 
already referred to was sent out by the Registrar-General 
for the first time) it is probable that many deaths in child¬ 
birth, especially from the puerperal septic diseases, escaped 
registration as such. In support of this statement I quote 
the words of the Registrar-General in his forty-seventh 
annual report:— 

Out of 453 oases of married women whose deaths wore returned 
in 1884 simply os due to peritonitis or eeptiesmio, it was found on 
inquiry that no loss than 166 were coses of a puerperal character. 

So we may rightly assume that the figures given after 18S1 
are nearer the truth than are any that appeared before. 
During this period of 20 years I propose to deal with the 
mortality in childbirth in the various registration counties of 
England and Wales, in some large towns, industrial and 
mining centres, and in some country districts, and to 
examine more in detail the statistics for Wales, Monmouth¬ 
shire, Herefordshire, and Salop, and still more in detail the 
statistics of the various registration divisions of the county or 
Glamorgan during the same period ; for it appears more 
reasonable to endeavour to arrive at the truth by the memoa 
of reasoning from the general to the particular rather than 
the reverse. v, f fho 

An examination of the figures given below shows that tne 
death-rate per 1000 registered births from puerperal septio 
diseases range from 3*0 to 1*4 in the various counties. 

Table Yl.—Mortality froni. Puerperal Septio BUeases in 
Pegiatration Coiintiea, 18S1-1000 {SO years). 


Table V.- 

South Wales 
Monmouthehlro 
Herefordshire 
Cheshire 
Lancashire ... 

Wilts . 

Cornwall 

Salop . 

Derbyshire ... 
North Biding 

Bucks . 

West Riding 

Durham 

Northumber 

land . 

Cumberland 


^Death rate from Aooidents of Childbirth i 
RegUtTdtion Counties 
.. 3-7 i 

I 

. 3*6 
3*3 
3*21 
3*1 

3*0 


■*j-2*9 


Berks . 

Dorset.. 

Herts ... ... 
Oxfordshire.. 
Bedfordshire 
Somerset .. 
Gloucestershire, 
Lincolnshire 

Norfolk. 

Sussex ... ... 

Surrey. 

Hants . 

Middlesex ... 

Devon . 

Staffordshire 

Worcestershire 

Notts .. 

Westmorland 


|•2•£ 


V2-7 


J-26 


Northants ... 
East Biding... 

Cambridgeshire.. 

Suffolk. 

Warwickshire .. 
Leicestershire .. 




2b 


>-2-4 


London... ... 

Kent ... 
Hunts ... ... 
Bfssex ... ... 

North Wales 

Butland 


-1 

I 

•** 5-2*3 

-J 


... 2*2 

... 1*9 


Lancaahiro. 

North Wales ... )-3 0 
South Wales 


:}3 


Cheshire . 

Westmorland ... 
Monmouthshire... 

West Riding 

Notts . 

Derbyshire. 

Northumberland 


} 


Norfolk... 
Herefordshire 


.12*<1 

ire J 


Northants ... 
Gloucestershire... 

Salop .5-2*3 

(StaSordshire 
,Worcestershire 


Surrey. 

* 


Warwickshire 

... 

»2*2 

North Biding 

•••> 


London. 

-1 


Berks 


^2*1 

Middlesex ... 


Cumberlaud 



Devon . 



East Riding... 

... 

>20 

Durham 



Kent ’ 

♦ ».S 


Sussex ••• 



Hanta ••• •;« 



Oxfordshire... 



Cambridgeshire... 

-1*9 

Wilts ^. 

... 


Somerset 

... 


Leicestershire 

... 


Llncoloshire ' 


■ 


Bucks ... .«• 
Bedfordshire 
Essex ... 
Suffolk. 


Cornwall 


Herts ... 


Dorset ... 


U*3 


17 


1*6 


1*5 


Hunts ... 

Rutland 
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The figures in Table VI show that the death-rate was highest 
in the Welsh, North-Western, Northern, and Yorkshire (West 
Riding) counties to the west of a line dra^yn from the 
mouth of the Tees to the estuary of the Severn. In the first 
20 counties in the list the rates were above the average 
(2'1 per 1000) for England and Wales; in the next four 
counties they were the same as the mean rate ; while in the 
remainder they were below that rate. 

The death rate from accidents of childbirth ranges from 
3'3tol'7 per 1000 registered births, as may be seen from 
Table V. (Fig. 2.) 


Table VII.— Mortality from Aooidents of Childbirth in 
Registration Counties, 1881-1900 (30 years'). 


South Wales 
North Wales ... 


Cornwall ... ... 
Monmouthshire... 


r3*o 


Oxfordshire 

Devon . 

Gloucestershire 
Notts .. 


Cheshire 

Cumberland 




2*9 


I Sussex.^ 

Bedfordshire 
2*4 *** 

I Woreestershiro 

) WatwiokBhira 

Leicestershire ■“ 
Rutlandshire •" 
East Riding... •" 


Wales. 

The position of North Wales and South Wales as compared 
with England and Wales, from 1848-1900 and from 1890- 
1900, will be learnt from the following tables 


Table VIII. — Mortality in Wales compared with England 
and Wales, 


- 

Deaths per lOOO for 

53 years (1848-1900). 

Deaths per 1000 for 

20 years (1881-1900) 

Puerperal 

septic 

diseases. 

a t 1 

o S 

^ 2 

•* o 

^ i 

rs ‘3* 
o o 

\ 2 i 

I 5 S 

IS 

Ah 'O 

® 4 : 

a 

^ 0 

Ohililbod j 
(all causes). 1 

North Walea. 

1 2-1 

2-2 

4-3 

2-9 

3-5 

64 

South Wales. 

2-2 

3-7 

5-9 

2-8 

3-6 

64 

England and Wales 

1-8 

27 

I 

4-5 

2-1 

2-4 

4-5 


Dorset. 

Herefordshire ... 

Salop .. 

Derbyshire. 

Lancashire. 

West Hiding 
Northumberland 
Wilts . 


Staffordshire 

Lincolnshire 


;;h25 


Surrey. 

Berks . 

Herts . 

Bucks . 

Cambridgeshire 
Norfolk... ... 
Somerset ... 


Westmorland 
Northants .. 
Kent ... .. 

Hants . 

Suffolk. 

North Riding 

Hunts . 

Durham 
Middlesex .. 

Essex . 

Loudon. 


Mean for England ) 0.4 
and Wales ^ 


} 

2*1 



... 1-7 


The above figures tend to show that the rate is highest in 
the Welsh dlvi-,ion, in Cornwall, and in all probability in 
the more agricultural districts of these counties, whereas the 
rates are lowest in London and in the counties immediately 
surrounding it. 

I now come to consider the statistics of the Welsh counties 
together with Monmouthshire. 1 include the latter because 
one would naturally expect to have very similar figures for 
this county as for Glamorgan, for the physical and industrial 
conditions of its western valleys and in the more agricultural 
portions of the eastern part of it are almost identical with 
the conditions which obtain in the mining valleys and the 
agricultural Vale of Glamorgan respectively. 1 also include 
the county of Salop of which I have a fair personal know¬ 
ledge, and although it may be considered as entirely an 
agricultural county and in this respect similar to several of 
the Welsh counties, yet its physical featnrss are entirely 
different. The absence of any high mountains renders it 
entirely different from most of the agricultural counties of 
Wales, especially those that border upon it. 


Wales, Monmoothshirb, and Salop. 

Although the mortality-rates from both puerperal fever and 
accidents of childbirth seem to be excessively bigh in the 
North Wales and South Wales groups of counties yet it is 
quite possible that these rates are not high throughout the 12 
constituent counties, and in order to arrive at the truth it Is 
essential to give figures for each of these counties for the 
period 1881-1900, the same as has been done for each of the 
English counties, and unless this is done comparison is 
impossible. Indeed, it has always puzzled me to make out 
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Table IX.— The Comparative Number of Mothers Eying in- 
Childbed for periods of 53 Years and 30 Years respectively. 


- 

1 

53 years (1848-1900). 

20 y-eara (1881-lSOO). 

Puerperal 

septic 

diseases. 

AcoidontB 

of 

childbirth. 

'C s' 

= c5 
J.-. 

O'S 

1 "" 

^ n 
©"2 : 
CaM el 

w c,3 

9 u 

Ah 

S J3 

•m .4^ 

2 o;S 
o S 
^ 5 

^ o , 

1 ? 

North W.ales . 

I 

1 in 476 

Iin454 

1 in 232 

l!n344 

lin28S, 

llaiiff 

South Wales. 

1 In 454 

1 in 270 

111 ! 169 

1 in 357 

1 in 277 

Jin 156 

Englaud and AVales 

llu655 

1 in 370 

Hn 222 

lm476 

1 In 416 

lin 222 


That is to say, there died annually from puerperal fever 
for the period of 63 years one out of 655 mothers contoed on 
England and Wales as compared with one mother in every 
476 in North Wales, and one in 454 in South Wales, whilst 
during the same period there died in England and Wales 
from the accidents of childbirth one in 370, as compared 
with one in 454 in North Wales and one in 270 in South 
Wales during the same period. Again, during 20 years 
1881-1900 in England and 'Wales there died from puerperm 
fever one in every 476 women confined as compared with 
one in 344 in North Wales and one in 357 in South Wale^ 
whilst during the same period there died in England and 
Wales from the aooidents of childbirth one in 416, as com¬ 
pared with one in 285 in North 'Wales and one in 277 m 
South Wales. It will be further noticed that tho mortali^ 
from puerperal septic diseases for both these periods » 
very much the same in the North Wales and the Sontn 
Wales groups of counties, whereas the mortality from 
accidents of childbirth for the 53 years ( 1848 - 1900 ) is con¬ 
siderably higher in South Wales than in North Wales, or ^ 
1’7 is to 1. Again, during the period of 20 years 
1900) the mortality from puerperal septic diseases is mu^ 
the same in North Wales and South Wales, whereas_ tn 
mortality from accidents of childbirth is only slightly h'g““. 
in South Wales than in North Wales. Moreover,_it wU o 
seen that the mortality-rates from puerperal septic 
and accidents of childbirth are respectively 1‘8 and 2'/.t 
the 53 years and are 2‘1 and 2'4 for the 20 
so that the mortality-rate from puerperal septic diseases n 
increased from 1’8 to 2‘1 per 1000 and the “lortaU^™^^ 
from aooidents of childbirth has diminished from 2 ' . 
2’4 per 1000, thus making the total mortality-rate or 
per 1000 the same for both periods. _ . 

The following table (Table X.) gives statistical mtor 
tlon for each Welsh county for a period of 20 years (1881-J-s ji' 

The death-rate from puerperal septic diseases is exoessi 
high in Merionethshire and Cardiganshire, two ;„t 3 

stances of purely agricultural and mountainous msi 
containing old-fashioned market towns, some fs®"" |j 
seaside resorts, and the quarry districts of Festimog 
neighbourhood. Denbighshire, Glamorgan, Oarna^M, _ 
Carmarthenshire come next; these may be desonbeuas 
tered mining and hilly agricultural districts, toe 
typical mining county Ling Glamorgan. Breoknoobshire. 
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Table X.—Shoroing the Annual Death-rate 'jjer 1000 from 
Duerjieral Sepiio Dheaset and Accidenti of Childbirth in 
the Wehh Countiet during the Deriad 18SU1000 (20 
years). 



A. a Puerperal septio dlstMes. 0. = Accidents o( childbirth. 


ArraDgiDg tbe coanties in the order of tboir death-rates, 
those with tbe highest coming first, we get the followiog 
results• 

Table Xi.^ Counties arranged in Order of Death-rates, 


Puerperal eopllc itlseascs. 

Accidents of childbirth. 

MerioDeth ... ... ... 

39 

Denbigh . ... 

46 

Cardigan . 

3-7 

Merioneth . 

4-2 

Denbigh ... ... ... 

3-1 

Canllgan . 

4*1 

Qlamorgan.. ... 

3-1 

Iladnor. ... 

4-0 

Oaraarvoa ... 

30 

Carnarvon . 

3-8 

Carmarthcu . 

30 

Brecknock . 

3-8 

Brecknock ... ... ... 

2-7 

Montgomery .., ... 

35 

Flint . 

26 

Pembroke . 

3*4 

Montgomery .. 

2-5 

Glamorgan. 

3-2 

Anglerea ... ... ... 

24 

Carmarthen... . 

3'1 

Badnor.. ... ... 

2-3 

Flint . 

29 

Pembroke ... 

2-0 

Anglesea . 

24 

Mean for Wales... ... 

2-8 

Moan for Wales ... ... 

35 

Mean for England and 
Wales. 


Mean for England and 
Wales... 7. . 

■2-4 ’ 


Flintshire, Montgomeryshire, and Anglesea follow and 
these may bo described as mostly agricnltnral and fiat' 
coanties. The death-iate is lowest in Badnorshiid and‘ 
Pembrokeshire, two typical agricnltural and somewhat fiat 
counties. Tbe rate for all except Pembrokeshire is above 
the average for England and Wales. Tbo death-rate from 
accidents of childbirth is highest in Denbighshire, Merioneth* 
shire, Oardigansbiro, and Hadnorshire; then come Carnarvon* 
sbiro, Brecknockshire, and Montgomeryshire ; followed by 
Pembrokeshire, Glamorgan, Carmarthenshire, Flintshire, 
and Anglesea. The rate is above that for England and 
Wales in all tbe connties except Anglesea, the rate for 
which connty coincides with the general rate. 

In tbe following table tbe Welsh connties are arranged 
according to density of popolation 



Table XU.— Welsh Counties in order of Deruity of 
Population and Death-rates. 



Density of popula¬ 
tion. (Acres to 
a person.) 

Comparative In¬ 
crease or decrease 
per cent. 

Glamorganshire ... . . 

06 

-i-25-1 

Flintshire... ... ... ... 

20 • 

-t- 5-7 

Carnarvonshire ... ... 

2-9 

-t- 7-3 

Denbighshire;. 

3'4 

-(-10 2 

Anglesea . ... . 

3*4 

+ 09 

Carmartlienrhire ... ... ... 

.4.4 

•K 3’6 

Pembrokeshire ... ... ... 

44 

- 04 

Cardigaosb/re .. 

7-1 

- 39 

Merionethshire ... ... ... 

8-7 

- 01 

Monfgomeryiblro ... ... ... 

90 

- 5-3 

Brecknockshire ... .. ' 

3-1 

+ 50 • 

Kadnorsblro ... ... ... ... 

13 3 

-J- e-7 

England and Wa'cs 

1-2 

-fl2*l 


It follows, therefore, that the death-rate from puarperal 
septio diseases is above the mean (2*1 i>er 1000) for England 
and Wales in all the Welsh connties except Pembrokeshire. 
With respect to accidents of childbirth the death-rate is 
above the mean except in Anglesea. Glamorgan is the only 
couuty that may bo termed -“densely populated”—i.c., with 
less than one acre to a peison—whllo tho remainder may be 

termed “sparsely populated." , 

From a consideration of the abovo figures it does not seem 
that tbe density of population is a factor of much import¬ 
ance in determining puerperal mortalliy; on tbo contrary, 
the mortality from puerperal fever and from accidents 
of childbirth show a marked tendency to prevail m thc»o 
counties where tho only featured in common between them 
are that they are mountainous, hilly, and sparsely populated, 
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and that consequently locomotion is tedious and medical 
assistance is difflcult to obtain in time. On the other hand, 
the mortality seems to be generally lowest in the flatter 
counties. 

I now give the figures for the counties of Monmouth, Salop, 
and Hereford. 

Table XIII.— Showirui the Annual Death-rate per 1000 from 
Duerperal Septio Diseases and, Accidents of Childbirth in 
the Counties of Monmouth, Salp, and Sereford during 
the Period 1881-1900 (20 years). 


Year. 

Monmouth' 

shire. 

Salop. 

Herefordshire. 

'a. 

3. 

'a. 

H 

e 

A. 

B. 

1S8I. 

3-5 

25 

2-0 

2-5 

2-7 

2-7 

1882 ... .. 

2-3 

2-3 

2-4 

3-2 

4-3 

3-3 

1883 . 

1-5 

2-1 

4-2 

2-4 

2-4 

1-9 

1884 .. ... ... 

3-2 

2-5 

2-1 

3-3 

3-5 

2-8 

1885 . 

4-7 

2-8 

3-6 

3-7 

3-7 

09 

1886 .. 

2-7 

0-9 

3-9 

24 

09 

1-5 

1887 .. . 

3-7 


3-1 

1-5 

3-1 

2-3 

1883 .. t*. 

2-4 


3-3 

1-4 

2-2 

26 

1889 *«* ... 

2-2 


2-0 

2-7 

0-9 


1890 *•« «■* <*• «■* 

2-2 


2-5 

2-3 

1-4 

2-9 

1891 >*4 444 444 444 

22 

4-0 

1-4 

3-9 

00 

3-6 

1892 . 

2-5 

3-3 

2-0 

2-9 

3-1 

34 

1893 4*4 44 * 4*4 *44 

6-2 

4-1 


3-8. 

4-4 

51 

1894 444 444 444 

3'2 

3'6 


3-2 

1-7 

3-0 

1893 . 

2-2 

3-4 

0-8 

2-5 

2-2 

2-2 

1896 4*« 44 * 44* ««* 

2-9 

4-1 


3-5 

2-9 

36 

1897 . . . 

26 

3-7 


36 

3-7 

3-0 

1893 . . . 

1-5 

3-4 

1-8 

2-4 

1-7 


1899 . 

1-8 

3-4 

■il 

20 

3-2 


1900 . 

4-1 

4-5 

m 

1-6 

1-9 


Mean for 20 years 

2-8 

3-0 


m 

Qj 

2-7 

Mean for England ) 
and Wales ... ... f 

m 

B 

i 

m 

I 

B 

Glamorganshire ... 

m 


s 


s 

3-2 


A. = Puerperal septic disease. B. =: Accidents of childbirth. 


The above figures are what was expected. Those for 
Monmouthshire as nearly as possible correspond with tliose 
for Glamorgan and the physical and industrial conditions 
of the two counties are almost identical. Again, the 
figures for Salop and Herefordshire are practically the same 
and practically also the same as those for the flat and 
agricultural counties of Wales such as Auglesea, Flintshire, 
and others. These figures tend to bear out the truth of my 
former remarks. 

The Registbation County op Glamorgan. 

This registration county had according to the census 
enumeration of 1901 a population of 866,^0, considerably 
over one half of the population of Wales. It covers 
576 537 statute acres. The increase in its population has 
been phenomenal, as the following figures will show :— 


Year. 

Population 

1801 . 

. 70.879 

1811 . 

. 85.069 

1821 . 

. 120,073 

1831 . 

. 126,612 

1841 . 

. 171,188 

1851 . 

. 231,849 


Year, Population, 

1861 . 317.752 

1871 . 397,157 

1881 . 511.433 

1891 . 687,218 

1901 . 866,250 


The county is divided by nature into a northern hilly 
country, “the Hills," cold, wet, and sterile; and a 
southern low-lying country,-“the Vale of Glamorgan,” or 
the “ Garden of Wales,” milder in climate and more fer¬ 
tile. The former is severed from the latter by steep 
slopes where the coal measures crop out in the south of 
the mineral basin. The hills are mining districts, while 
the lower grounds, or the Vale of Glamorgan and Gower, 
are purely agricultural and sparsely populated. The surface 
of the coalfields may be looked upon as a great plateau with 


an elevation of from 600 to 1200 or more feet above the sea 
level and intersected by a series of more or less parallel 
valleys excavated to a depth of from 500 to 800 feet below its 
general level and at the bottom of which run rapid streams. 
The valleys in the eastern region—the Rhymney, the Taff, 
and their tributaries the Rhonddas and the Oynon—trend, as 
a general rule, towards the south-east; those of the middle— 
the Ely, the Ogmore, the Garw, and the Llynvi—to the 
south ; while those of the western region—the Avon, the 
Neath, the Tawe, and the Loughor—trend towards the 
south-west. They are generally narrow and deep, opening 
upon the “Vale” or the Bristol Channel, and they offer 
great facilities for mining and the carrying away of minerals 
along the railroads and canals which are constructed along 
most of them. All the coal-miners are in the hills and 
their valleys where I shall show that puerperal mortality 
is Exceptionally high. 

On analysis Table XIV. shows that the, mortality rate 
from puerperal fever for 1881-1900 exceeds the average 
for England and Wales very considerably except in the 
registration districts of Pontardawe, Cardiff, and Gower, 
(Fig. 3.) The mortality rate from accidents of child- 



Fig. 4. 



birth exceeds that for England and Wales in all 1 
registration districts and very considerably so in h 
of these eight districts. (Fig. 4.) The highest deatb-m 
from puerperal septic diseases occurred in the 
and Merthyr district and the highest death-rate horn ac - 
dents of childbirth in Pontardawe and Pontypridd. 4 
figures also for the various years show considerable , 
tions and it is noteworthy that no deaths ® ^ go? 

septic diseases occurred in Pontardawe, during 1884, > 

1889, 1895, and 1896, or in Gower during 1881 and ten 
consecutive years from 1890. There were no deaths i 
accidents of childbirth in Pontardawe in 1882 MO 
Gower during 1883. 1888,1889, 1890, 1893, 1895. and 
Although some 140.000 of the population live wh 
termed rural districts it is nob more than from 
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Tablii XIV.— Showikq the Annvai. Deatu-batb pee 1000 fkom Poeepekai, Septio Diseases and Aooideots op 
OUILDBUITII IN THE OOUNTl OP GlAMOEGAN DDBING TUB PEEIOD 1881-1900 (20 YEAES). 


Itrgistratloa districts. 


Year. 

Canliff. 

Pontypridd. 

Merthyr Tj’dfll. 

Bridgood. 

Neath. 

Poutaidawe. 

Swansea. 

Gower. i 

a 


' A. 

B.' 

'a. 

B.’ 

' A. 

B.' 

'a. 

B.’ 

■ A, 


A. 

B.' 

A. 

B. 

1£31 ... 

32 ’ 

11 

6-5 

36 

6-1 

3-0 

2-2 

1-5 

20 

20 

26 

El 


•26 

■ 0-0 

30' 

IE82 ... 

1-4 

W- 9 

6'7 

3-5 

2-8 

1'9 

2*3 

3-8 

2*4 

W- ■ 

■ 

Bi 


2'1 

2-7 

2-7 

1833 ... 

1-8 

B fl 

36 

3-8 

25 

3-4 

0-7 

00 

21 

B 1 

■ 



3-7 

3'1 

0-0 

IS34 ... 

1’2 

B fl 

49 

4-0 

48 

3-2 

21 

2*1 

2-0 

B 1 

z 

BH 


1-3 

3-2 

6-4 

1885 ... 

1-9 

K fl 

4-4 

3-7 

4*7 

3*1 

26 

3-3 

1*6 

B 1 

s 



2-5 

3-2 

32 

1E86 ... 

22 

B fl 

4-1 

3-1 

59 

3-0 

2-7 

0*7 

3-5 

B1 




22 

96 

3'2 

1837 ... 

1-8 

B B 

SO 

39 

46 

1-8 

07 

41 

39 

Bl ft 

n 

B 9 


2-0 

6-3 

31 

1838 ... 

2-3 

B II 

46 

2-7 

6-4 

3-5 

88 

3-3 

05 

B 1 


B 9 


2-4 

7.4 

0-0 

1689 ... 

1-6 

HTTiH 

2-0 

3-3 

2-7 

29 

3*2 

2-0 

PI 

B1 


B !9 


36 

3'1 . 

0-0 

1890 '... 

1*7 

B1 

41 

38 

.1*7 

46 

5-4 

30 

31 

B1 


B9 


2-3 

89 


1891 ... 

1-3 

BII 

5*1 

5-4 

6-4 

4-3 

4-3 

49 

46 

B 9 


E 9 


2-9 

0-0 

mm 

1892 ... 

2*7 

ft il 

3-5 

5-4 

4-7- 

4-8 

80 

31 

4-2 

29 


ft 9 


3*9 

0-0 

Bl 

1833 ... 

3-3 

Bl 

SO 

6-2 ; 

7'7 

29 

6-5 

20 

66 

66 


ft 9 


2-8 

00 

is 

183; ... 

16 


3-3 

4*2 

4-1 

43 

3-3 

2-7 

0-0 

5*1 


ft 9 


3‘8 

0-0 


1893 ... 

1*2 

2-6 

38 

3-7 

16 

4-8 

1-4 

42 

3*3 

3-8 


ft H 


2-1 • 

00 

00 

1896 ... 

1*7 

1-3 

4-6 

4*2 

29 

46 

2-4 

28 

29 



B 9 


66 

0-0 

3-3 

1897 ... 

2-7 

2*4 

20 

50 

20 

27 

3-3 

4-7 




B 9 


2*6 

,0-0 

6-5 

1893 ... 

3-8 

1-6 

2-3 

3-7 

3-8 

44 

3-2 

1-8 

B» 



B 9 


60 

0-0 

3-2 

1239 

1-8 


-2-9 

4-3 ■ 

2-4 

4'3 

2-4 

4.4 

3-3 



B 9 


4-1 

0-0 

3*1 

1900 ... 

2-7 

32 

35 

40 

2-7 

20 

4-7 

61 


Bl 


tmm 


3-0 

0-0 

0-0, 

- 

21 

2-6 

4-0 

40 

39 

3.4 

3-5 

2-9 

25 

30 

1-6 

4-7 

30 

3-0 

2-3 

2-5 


A. sa puerperal septio diseases. B. * accidents of cbildbirtb. 


30.000 that live under tme rural circumstances and these are i 
the people c£ Gower, Vale of Glamorgan, and of the Neath 
and Pontardawo districts partly. 1 have no separate figures | 
for the Vale of Glamorgan, which includes portions of 
several sanitary districts, mixed industrial and agricultural. 

The Cardiff registration district has an acreage of 77.655 
*(0'3 acre to a person) aud includes the county borough of 
OaidLS (estimated population 176,313), Penartb (14,223), 
and Barry (27,030) urban districts, together with the ve^ 
extensive rur^ district of LlandafI and Dinas Fowls, which 
is a scattered industrial and agricultural district with a 
population of 20,047. Its sanitary condition may bo de^ 
scribed as satisfactory and confinements are attended 
generally by medical'men and midwives. Trained mid^ 
wives can be had when required and there is no difficuily 
■whatever, in securing medical assistance if and when 
required except in the more rural portions of it. It has 
been estimatcKl that over half the confinements of Cardiff 
have been attended by midwives but no reliable figures can 
be given, whereas in residential towns within the area, such 
as Llandoff, Penartb, and Llanisben, nearly all confinements 
are attend^ by medical men and trained midwives. In 
Cardiff there are about 60 or more women who bold them* 
selves out as midwives and practise for gain and the number 
of midwives for the whole registration district—viz., Cardiff, 
60; Barry, 22; Penartb, 6; and Llandaff and Dinas 
Fowls, 9—making a total of about 97. It may be further 
stated that the district is flat but somewhat undulating and 
that locomotion is easy. Here the mortality from puer^ral 
septic diseases coincides with that for England and Wales, 
wbibt that from "accidents of childbirth” Is somewhat 
higher. 

. The Pontypridd registration district baa an acreage of 
30,467 (0’3 acre to a person) and includes the impor* 
tant urban districts of Pontypridd (population 32.319). 
Rhondda (122.310), and the rural district of Llantrisant and 
Llantwit Vardre (11,844). The first and second districts are 
situated on both sides of the River Taff in its long, narrow, 
deep, and tortuous valley, bounded on either side by high 
mountainous ridges. The river now contains but little 
sewage but a considerable amount of coal*dast, giving it an 
inky appearance. The water-supply, which is sarface*col* 
Iccted and brought from a distance, is satisfactory aUbougb 
occasionally in dry seasons it is short. In both districts 
there are a few congested localities and in tbo latter some 
collar dwellings. In both cases there is a considerable 


amount of overcrowding of persons in bouses resulting 
from the habit of taking in lodgers. By far the most 
insanitary conditions in these districts which have been 
allowed to remain are the presence along the banks of 
the river near public roads and dwollinga of enormous 
deposits of decomposing house refuse, and although 
the authorities concerned have been for many years 
discussing the advisability of erecting various^ refuse 
destructors and other remedies still these exist and 
continue to emit malodorous and unquestionably dangerous 
gases. I cannot prove definitely that typhoid or puerperal 
fever* cases can be traced directly to these bub I strongly 
suspect that they act as foci of infectious disease and that 
those who have the misfortune of living in their vicinity 
are rendered more susceptible to these diseases. These two 
districts may be described as essentially mining districts. 
Tbero is yet another district making up this registration 
district—viz., Llantrisant and Llantwit Vardre,' This contains 
a few and very old dilapidated villages and a few typical 
mining localities. Indeed, it may be described as a scattered 
mining and agricultaral area. The water-supplies aro satU- 
factorv. the roads aro good, and the means of locomotion 
are sScient and avaUable. There Is no dUBculty in obtal^g 
medical aid In a short time. Throughout the registration 
district by far the majority of confinements are attended by 
untrained and ignorant midwives and comparatively few wa 
attended by tbo medical men who chwgo of tho 

Tarioas colliery practices. On referring to Table XIV. it will 
bo seen that the average death-rate from puerperal fever and 
accidents of childbirth are exceedingly high. 

The Merthyr Tydfil registration district has an acreage of 

fiS RO*j ^0*4 aero to a person) and includes the urban districts 
(^pulAdon 69.228) Aberda.0 
UounUlE Ash (31,093), and tho so-^led district of 
Golligaer and Rbigos (18,169). Tho distaot comprise 
portions of threo important mining Taliojs—tfa.. tho 
EbTmney. tho Tall, and Iho Oynon, and along OMh of 
them rnns a river bearing the same name and containing 
“ut v^ little semge matter, pe dUtrlot of Merthyr 
TvdOl may be described oa containing a largo nu^er of 
congesled areas and many very dilapidated back-to-baoir, 
Sf^carth, and cellar dwoUlngs, without through vcntlla- 
STOcTd TheonUytng looaUUcs are Ina more 

satisfactory sanitary condition. The watepeupply, which is 
Mrf^-MUcctedfrom the Old Red Sanpcnc, is both gwd 

ind^^nh Most of tho bouses aro drained and connected 
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■with the public -sewer constructed over 30 years ago. 
Aberdare is in a fairly good sanitary condition, but here 
again there are a few congested areas along the river banks 
and here and there throughout the district will be found 
some back-to-earth and cellar dwellings -without through 
ventilation. The water-supply is good and plentiful, being 
surface-collected and obtained from the Old Red Sandstone. 
Mountain Ash is a typical mining district situated in the 
same valley as Aberdare. The majority of the houses are of 
recent construction but there are several insanitary spots 
where the drains and sewers are defective and neglected. 
The water-supply, which is surface-collected, is good and 
plentiful. 

Gelligaer and Rhigos district is situated in the Hhymney 
Valley on one side of the river and contains several typical 
mining villages, some of which are old. All the centres are 
sewered or being sewered. The water-supply is short during 
dry weather. Throughout the whole of this registration 
district there is no difficulty whatever in summoning medical 
aid. By far the majority of conlinements are attended by un¬ 
skilled and untrained midwives. On referring to Table XIV. 
it will be seen that the death-rates from puerperal fever and 
the accidents of childbirth are excessively high. 

The Bridgend registration district has an acreage of 
110,571 (1'6 acres to each person) and is situated partly in 
the Vale of Glamorgan and partly in mining valleys of Mid- 
Glamorgan. It includes the old market town of Bridgend 
(population 6063), Oowbridge (1202), a small seaside re¬ 
sort called Porthcawl (1872), an extensive agricultural 
area, together with the mining districts of Maesteg (15,012) 
and Ogmore and Garw (19,907). These mining centres are 
situated in narrow valleys, especially the Garw, where some 
few years ago puerperal fever was epidemic. In these 
valleys there occurred an epidemic of this malady in 
1892-93. To this I shall refer presently. Bridgend and 
the valleys above it are now being sewered but the river up 
to the present has been the sewer of the locality and its 
condition in all probability was associated with the perennial 
prevalence of typhoid fever at Bridgend. The water-supply 
for all these places is fairly satisfactory. The majority of 
confinements are attended by untrained and unskilled mid¬ 
wives and few only, except in the older towns, by medical 
men. There is but little difficulty in obtaining skilled 
medical assistance at short notice. On reference to 
Table XIV. it will be seen that the mortality from “puer¬ 
peral septic diseases ” is excessively high, while that from 
“accidents of childbirth ” is above the average. 

The Neath registration district has an acreage of 87,811 
(1‘2 acres to a person) and includes the old tovras of Neath 
(population 13,733), Briton Ferry (6961). Aberavon (7653), 
Margam (9014), Glyncorwg (6460), and Neath rural district 
(27,343), the last named being mostly rural in character but 
also containing several mining villages of recent growth. The 
sanitary condition of Aberavon, Briton Ferry, and Neath is 
unsatisfactory and there are a large number of courts, alleys, 
and areas in the two latter which are liable to become Hooded 
and where the houses are overcrowded upon area and with 
persons. The water-supply is inadequate. The majority of 
confinements here are attended by unskilled and untrained 
midwives and there is no difficulty except in the outlying 
farmhouses in procuring skilled medical assistance at short 
notice. 

Pontardawe registration district has an acreage of 34,000 
(1'6 acres per person) and is conterminous with the 
Pontardawe rural district. It is much smaller in extent 
and population than the other registration districts, con¬ 
sequently the figures given, although extending over 20 years, 
are not quite so reliable. It includes several important 
industrial and mining centres and there are practically in 
it no congested areas. The water-supply is good and 
abundant and in nearly all instances the sewage is not 
stored in cesspools but taken away on land or disposed of 
otherwise. The death-rate from puerperal fever is below the 
mean for England and Wales, but that from accidents of 
childbirth is by far the highest in the county. Indeed, for 
one year, 1893, it amounted to 12 2 per 1000, in 1900 to 8 6, 
and in 1898 to 9'4, figures which almost approach those 
recorded in lying-in hospitals about 100 years ago. I have 
no explanation to offer for this, for there is no difficulty in 
procuring skilled medical assistance at short notice. I may 
mention, however, that many young women are employed at 
the tinplate works. 

The Swansea registration district has an acreage of 
36,056 (0 2 acre per person) and comprises the county 


borough of Swansea (population 96,133) and the soatterec 
mining and agricultural district of Llangyfelach (29,989), 
The sanitary condition of the rural portion is far fron 
being satisfactory and none of the populous mining centre] 
are sewered. The water-supply is inadequate and un 
satisfactory. There are no congested centres and bntlittl] 
overcrowding of persons. The majority of confinements ar( 
attended by unskilled and untrained midwives. The death 
rates from puerperal fever and accidents of childbirth an 
considerably above the average. 

The Gower registration district has an acreage of 41,HC 
(3'6 acres to a person) and includes the purely agricnltaral 
area of Gower (population 7266) and the small seaside resort 
of Oystermouth. There are no congested areas and the 
whole peninsula is a flat but undulating country. There is 
no difficulty in getting skilled medical assistance at short 
notice. Midwives attend the majority of confinements. 

Below are given similar figures for the county boroughs 
of Cardiff and Swansea and the urban districts of Merthyr 
Tydfil and Rhondda, all situated in Glamorganshire in four 
different registration districts. The figures given extend over 
ten years. , 

Table XV.— Skoning the Annual Death-rate per 1000 frm 
Puerperal Septio Diseases and Accidents of Childbirth for 
the County Boroughs of Cardiff and Swansea and the 
Urban Districts of Hhondda and Hferthyr Tydfil during 
the period 1891-1900 (ten years). 


Year, 

Cardiff. 

Snausea. 

Bboadda. 

Merthyr 

Tydfil 

'a. 

M 

A. 

■1 

'a. 

B. 

A 

s. 

1891 . 

006 

4-7 

33 

3-0 

60 


25 

59 

1892 . 

0-0 

46 

1-8 

3'1 

38 


34 

72 

1895 ••• 

06 

3-8 

36 

30 

48 


93 

44 

1894 •** ••• 

06 


1-6 

5-1 

45 

a 

34 

39 

1895 . 



1-8 

2-4 

2-8 

§ 

35 

39 

1896 ■.. 



1-9- 

4-3 

4-8 


1'2 

2'6 

1897 . 

09 

20 

20 

2-3 


0 

24 

24 

189S *•* j *•* ••• 


28 

2-3 

3-4 



1-6 

60 

1899 


2-0 

03 

3-4 



1-6 

4-2 

1900 . 


IB 

4-2 

2-1 

20 



30 

Mean •*. >». 

0 53 

3-0 

2-2 

3-2 

35 

■ 

m 

B 


A. = puerperal Eepiic diseases. ‘ B. = accidents of childbirth. 
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THE LYMPHATICS OP THE LARYNX AND 
THEIR RELATION TO MALIGNANT 
DISEASE OP THAT ORGAN. 

Bx PHILIP R. w. DB SANTI, F.R.C.S. Eng., 

SOEGEOS TO THE THEOAT, NOSE, AND EAH DEPAETltENIS, 
■WESTIIINSTEB HOSPITAD. 


Anatomy of the laryngeal lymphatics. —In nearly all 
books on laryngology but scant and imperfect notice is 
taken of the lymphatics of the larynx and of the subject of 
their involvement in malignant disease of that organ, yet 
the matter is one of considerable importance, not only froB* 
a pathological point of view but clinically with regard to 
prognosis, especially prognosis depending on operative 
treatment. A considerable amount of work has, however, o 
late been accomplished by anatomists in this field and it i® 
the object of this paper to give an account or the mos 
recent work on the lymphatics of the larynx and to 
the anatomical facts in their relation to the ^ 

malignant disease of the larynx to the lymphatic gi® ■ 
Apparently the first really accurate description or 
laryngeal lymphatics was given by Teiohmann wno 
ticularly drew attention to the distribution or ^ 

minal vessels in the mucous membrane of the ' 

Sappey’s (1874) well-known researches on the lymp 
completed the description of these vessels and descrio 
general arrangement of the laryngeal lymphatic r 
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tholr continuation in tho lymphatic channels, and final dis* 
tribation to the glands. In 1887 Poirier^ investigated the 
distribution of these lymphatics and pointed out that whilst 
most anatomists woro agreed as to tho presence of two 
regions in tho larjnx essentially different as regards the 
number and importance of tho lymphatic vessels, the one 
snpraglottic In the mucous membrane of which there is a 
rich network of lymphatics, and tho other subglottic 
in which the lymphatics are particularly small and the 
meshes few, this condition becoming more accentuated as 
one follows them down toward the trachea, yet the inter* 
vening regioil, that practically of the true vocal cords, had 
not been adequately investigated. 

The results of Poirier’s injections of the lymphatics of 
tho larynx may be summed np as follows. 1. As lymphatic 
network in a subglottic injection is traced upwards it 
appears to end abruptly about one millimetre from the free 
border of the inferior or true vocal cords. 2. In a supraglotUc 
injootion the lymphatic system as it invades the superior 
vocal cords is found also to become altered; though 
lymphatic radicles traver&o tho superior cords, still they are 
found to become more and more attenuated as they reach 
their free border. 3. The lymphatics of the true vocal cords, 
although difiicult to inject, aro found to bo present but 
only in small numbers and of small size. Poirier al&o 
found injections of tho subglottic region difficult and 
increasingly difilcnlt the greater the ago of the patient. 
^ost,of his successful injections were made in larynges 
taken from children from one to seven years of age. On 
the raro occasions in which he was able to inject the 
lymphatlca in old people he found tho mucous membrane of 
the larynx much less thick than in children and adults and 
he concluded that thero was a progressive atrophy normally 
of the lymphatlo system in tho larynges of old people and 
that this attenuation and atrophy not only applied to the 
laryngeal mucous membrane hut also to the lymphatic ducts 
that go to the neighbouclng glands. Most (1899) applied in 
the fitody of the laryngeal lymphatics the method of Gerota 
and recently Oan6o^ has published an article giving bis 
results, his conclusions being based on tho resoles be 
obtained by injecting several huynges In the same manner as 
hlost and confirming hloat’s results. I havo personally 
also made some injectlous of tho laryngeal lymphatics 
by Gerota’s method and find that tho results substan* 
tially agree with those of Poirier, Most, and Cunfio. 
Gerota’s method of Injection is as follows. Two grammes of 
Prossian bine to which three grammes of puro spirit of 
turpentine have been added ato mbbed down in a mortar; 
15 grammes of sulphuric other aro added and the whole 
filtered through a double layer of linen. Tho solution must 
be used at once for injection. The inj'cction should be mode 
with a syringe holding from 10 to 20 cubic centimetres. To 
the end of the syringe is fixed a small adjustment which 
receives'the glass needle for puncturing the tissues. The 
larger end of the glass needle is wrapped round with a 
waxed thread to prevent lea^ge. The point is drawn out in 
the flame; it most not be too, fine or yet too thick. The 
mixture is injected into the tissues under low pressure only. 
By this method a much better knowledge of the lymphatics 
of certain parts of the body unsrdtable for injection by 
mercury has been obtained. 

OuTiSo'a account of tho lymphatios of the larynx; the 
lymphatio radiolex. —The lymphatics of the larynx originate 
in a network that covers the whole of the internal surface of 
the larynx and is densest where the mucous membrano is 
thickest. It is divisible into two areas, a superior and 
inferior. - The superior area la which tho terminal mesbwork 
is very dense and easy to inject includes all the portion of 
the laryngeal mncoos membiane above the glottis, epiglottis. 
aryteno*epiglottldean folds, inter*aryteaoid region, and 
superior vocal cords. (la my injections I found an 
alteration in the number and size of the lymphatlo 
radicles in the superior vocal cords—they became less in ' 
number and smaller in size as they approached the 
free border of the superior cords; those results agree with 
those of Poirier.) The inferior area includes tho mucous 
membrane of the larynx below tho glottis. At this 
level the network is less dense and in all ca^cs more 
difficult to inject than that of tho superior area. These 
two areas are relatively independent of one another. 
They ^e, as a matter of fact, separated by an intermediary 


zone formed by tho inferior true vocal cords, at which level 
tho lymphatic radicles ato even more rare and attenuated, 
although nob entirely absent. At the level of the posterior 
wall of the larynx the two areas extend without any very 
clear line of demarcation. If an injection at the level of the 
Inferior true vocal cord bo pushed the material injected 
enters the vessels of the superior network. Tho lymphatics 
of one-half of the larynx do not communicate with those of 
the opposUo side along the anterior m<jdiaa lino but along 
the posterior median line the intercommunications are very 
numerous. The infmglottio mesbwork is directly continuous 
with the tracheal network ; there is no lino of demarcation 
at all. Similarly the supraglottio mcsbwoik is directly con* 
tinuotts with the network covering tho mucous membrane of 
the pharynx and base of the tongue. The middle group of 
post lingual vessels receive vessels that come from the 
anterior surface of tho epiglottis itself. All these facts aro 
of impoitance from the point of view of the local spread of 
laryngeal carcinoma. 

Dittrihution of the lymphatio ohannelt arixing from tKe 
lymphatio viethnorh —Kach of the two areas has a distinct 
set of efferent vessels. The trunks atiriog from the supra- 
glottic network run towards the lateral parts of the epiglottis 
and ary-epiglottic folds and then pierce the tbyro-hyold 
membrane at the point of entry of the superior laryngeal 
artery. After piercing the tbyro-byoid membrane these 
collecting trunks divide into three sets: an ascending group 
of one or two in number which cross tbe hypoglossal nervo 
and end in a gland situated just below the posterior belly 
of tho digastric muscle i a horizontal group which empties 
into the glands placed on the internal jugular vein at the 
level of the bifurcation of the common carotid; and a 
descending group ending in glands of tho same chain at a 
lower level—namely, the middle part of tho lateral lobes of 
tho thyroid gland. Sometimes one or two small glands ore 
found on tho tbyro-byoid membrane itself, but they do not 
apparently receive lymphatics from the laryrrx itself—their 
afferent vessels coma from the lateral aspects of , the 
pbaryogo-larynx. 

Tbe Cerent vessels of tbe infraglottic region are divisible 
into two groups—one anterior, tho other posterior. Tho 
anterior group (supracricoid) consists of from three to fonr 
trunks which pierce the ciico-tbyrold membrane near tho 
mid-line. Some of these trunks end, according to Poirier, in 
tbe prelaryngeal glands, others in a pretracheal gland, and 
still others in one of the glands of tbe middle or inferior 
sterno-mastoid chain (Most). Tbe prelaryngeal and pre¬ 
tracheal glands form part of a chain described as the deep 
anterior cervical chain (Poirier). This chain consists of 
three distinct groups or masses of glands. L A pre¬ 
laryngeal lot first noticed by Engel the existence of 
which has been confirmed by tho work of Poirier who 
found the group present 49 times out of 100. Usually 
only one gland is present, which in tho adult is of 
ab<mt the size of a pea and tends to atropbv in old ago. 
It is found generally in the middle of tho spaco 

formed by the two crico-thjrold muscles, though occasionally 
it Is overlapped by tbe inner border of one of these muscles. 
In on© out of six cases a second gland of about tho s’za of a 
Din's bead has been found at tho level of tbe top of the 
V-shaped space. Occasionally a gland is foaud on the 
uDoer edge of tbe Isthmus of the thyroid gland (Mascagni, 
Most, Roubaud), and rareljr a gland in front of tbe thyroid 
cartilage close to its anterior border. 2. A prethyroide^ 
majs wtuated in front of tbe isthmus of the thyroid; this 
crouD is bat rarely present. 3 A pretracheal miws usually 
insisting of one gland of the size o£^ a small pea and 
situated about one and a quarter centimetres above the 
sternal notch- There may, however, be more than one pro- 

tr^hea^^M^d. prelaryngeal glands are some 

of tho lymphatics of the middle lymphatic pedicle of go 


pretracheal glands empty themselves into the lowermost 
elands of tbe sterno-mastoid chain. 

* The posterior cr Infracricoid group consuls of from ^ca 
to five ^unka which pass over the crico-tracheal at tho 

lunction of the lateral and posterior aspects of 
Tbete trunks end iu fiom two to five glands running 
with the recurrent laryngeal nerve. Ibcfe glands collMt 
vtosels from tho thyroid body, the lympharics of the m^rior 
pedlcle of tbe larjnx, and tho vessels from tho cervical 
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portion of the trachea and oesophagus. Their efferent 
vessels end in the lowermost glands of the sterno-mastoid 
chain and supraclavicular glands and not in the mediastinal 
glands. 

To sum up, the lymphatic channels emanating from the 
larynx empty themselves into the glands placed under the 
sterno-mastoid muscles, into the prelaryngeal glands, into 
the glands accompanying the recurrent laryngeal nerves, and 
additionally into the supraclavicular glands. The sub- 
sterno-mastoid group of glands must be considered as the 
chief set of glands to receive finally the lymphatics of 
the larynx; the prelaryngeal, pretracheal, and recurrent 
groups are, as OunSo remarks, simple glandular points 
placed as interrupters on the line of the lymph vessels 
going from the infraglottio area to the deeper group of 
sterno-mastoid glands. 

Application of these anatomical facts to the extension of 
malignant disease of the larynx by the lymphatics .—In the 
year 1850 Krishaber divided oases of malignant disease of the 
larynx into two classes, those of intrinsic and those of extrinsic 
origin. Ho applied the term intrinsic to those cases in which 
the primary site of origin was the true or falsa vocal cords, 
the ventricles, or the parts immediately below the true vocal 
cords (subglottic), and the term extrinsic to tumours arising 
in connexion with the epiglottis, ary-epiglottic folds, inter¬ 
arytenoid space, &o. The reason of this division was a two¬ 
fold one—pathological and clinical. He laid down the 
dictum that “as long as the cancer remains intrinsic there is 
no glandular enlargement; when it is extrinsic the glands are 
infected.” Schwartz uses practically the same terms— 
namely, “caviteires et marginanx.” Ounfio, however, has 
quite recently suggested that Krishaber’s statement is in¬ 
correct and classifies malignant disease of the larynx 
as supraglottio, infraglottio, and glottic in origin. He 
believes this division to be scientifically correct and based 
not only on the arrangement of the laryngeal lymphatics, as 
already described, but on ascertained clinical facts as 
regards the _ tendency to lymphatic involvement. Qunfio 
considers Ktishaber’s classification and formula inconvenient 
“in that it includes under the same heading varieties 
behaving as regards glandular infection in very different 
ways. One would have to admit that epitheliomas attacking 
the superior vocal cords, which are very rich in lymphatics, 
involve the glands equally late as in epitheliomas attacking 
the inferior vocal cords, the lymphatics of which are 
extremely few and ill-developed.” He goes on to state that 
he has seen and collected cases showing that glandular 
infection occurs early when the superior vocal cords are the 
site of origin of laryngeal cancer. Accordingly, he suggests 
the following modification; “ Glandular infection is more 
certain and more extensive in supraglottio cancer than in 
glottic or subglottic cancers.” To my mind Cun6o fails to 
make out a sufficiently clear case for the abandonment of 
Krishaber’s well-known classification and formula. 

Although admitting the anatomical fact that injection of 
the laryngeal lymphatics shows that the lymphatic network 
is better marked in the area of the superior vocal cords than 
in the subglottic and glottic regions of the larynx, yet his 
statement that clinically there is a tendency to early 
implication of the glands in oases of carcinoma originating 
in the superior vocal cords is open to question and 
is most decidedly not borne out by the experience of most 
English laryngologists. On the contrary, those who have 
had most experience of malignant disease of the larynx 
in this country, such as Semon, Butlin, and others (and 
these two have had an experience second to none), have 
found that there is no more tendency to early infection of 
the glands when the disease originates in the false vocal 
cords than when attacking the true vocal cords or sub¬ 
glottic space. Is it not possible that Can§o may be mis¬ 
taken on this point on account of the undoubted fact that 
cases of malignant disease originating in the superior vocal 
cords may not for some length of time give rise to any 
obvious symptoms and therefore are not apt to come under 
notice until the disease is much advanced, whereas in 
malignant disease of the true vocal cords symptoms, 
especially hoarseness, are apt to be present in the earliest 
stage 1 This ruight easily account for OunSo’s conclusion as 
to early infection of the glands, for if two cases, one of 
cancer of the false vocal cords and one of the true 
vocal cords, were to be seen and diagnosed at the same 
stage, ^ and that an early one, it would be found that 
in neither case were the lymphatic glands implicated. 
No ; many years have now elapsed since Krishaber’s classifi¬ 
cation and formula were adopted and clinical experience has 


only tended to prove that his classification is a correct one 
and that so long as malignant disease is limited to the 
interior of the larynx (intrinsic) glandular infection is rate, 
but that if the external parts of the larynx (extrinsic) be 
affected early glandular infection is the rule. There seem, 
therefore, no sufficient grounds at present to abandon, 
Ktishaber’s division ; no useful purpose would be served 
thereby and only confusion that already exists in abundance 
rendered worse confusion. 

Extrinsic carcinomata all present certain characteristics 
tending to spread towards the upper opening of the larynx 
and the lateral parts of the pharyngo-laryngeal region. This 
progress is rapid and sure when the epiglottis or ary- 
epiglottic folds are primarily attacked, less so when the 
arytenoid region is attacked. Although extrinsic carcinoma 
reaches the final stage of its evolution by invading the extra- 
laryngeal parts it is particularly at the level of the posterior 
aspect of the thyro-hyoid membrane that it is liable to show 
itself externally—i.e., to ulcerate through. Extrinsic car¬ 
cinoma tends to become arrested, at any rate for some toe, 
in its growth downwards by the true vocal cords. Intrinsic 
carcinoma attacks most frequently the true vocal cords (29 ont 
of H7 cases—Baratoux ; 15 out of]]55—B. Fraenkel, Semon), 
next in frequency the superior or false vocal cords, and 
lastly the subglottic region. Carcinoma of the tpe vocal 
cords is conspicuous by virtue of the slowness of its evolu¬ 
tion. It tends to spread at first towards the opposite vocal 
cord and later to the supraglottio region. Similarly when the 
superior vocal cords are attacked extension is towards the 
supraglottio region. 

Subglottic carcinomata are rare ; out of 486 cases Sendziak 
only collected five. They tend to spread downwards and 
invade the trachea. Their growth upwards is usually 
checked by the true vocal cords, although _ in a case 
observed by Cnndo the true vocal cords were invaded, the 
parts above, however, being quite free. With the exception 
of malignant disease originating in the epiglottis or arytenoid 
region the disease tends to remain limited at its commence¬ 
ment to one-half of the larynx. Sooner or later, however, 
the neoplasm tends to attack the opposite side. A few oases 
have been reported in which the opposite side has become 
affected by contact, bub usually it is by direct continuous 
invasion. This most often occurs at the level of the posterior 
aspect of the larynx, although it has been observed to invade 
the opposite cord through the anterior commissure (Semon). 
The- distribution of the lymphatics can to a great extent 
explain these different particulars in the local extension or 
cancer of the larynx. . 

The arrest for a long time of growths reaching to tne 
inferior true vocal cords is the result of the attenuation of, 
and diminution in the number of, the lymphatics 
point. In extending towards the superior laryngeal orinco 
and lateral aspects of the larynx extrinsic carcinoma only 
obeys the general law observable in the extension of aii 
epitheliomas—namely, a preference to follow the course or 
the lymphatic stream. The connexion of the lingual 
lymphatics with those originating on the anterior aspeo 
of the epiglottis explains the tendency to extension o 
malignant disease of the epiglottis to the base of tu® 
tongue. The continuity of the subglottic 
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vocal cords account mainly for the slow 
epithelioma attacking that region. Finally, the 
independence of the lymphatics of each half of the imy 
accounts for the non-involvement of the opposite side of 
organ for a period at all events more or less lengthy. , j- 
Like all epitheliomata cancer of the larynx 
eventually to invade the lymphatic glands ; in fact, it i , 
rule in late oases. Schleier has noticed it ^0 tunes 
125 cases and Sendziak notes 54 cases ont of 486. it • 
fair, however, to say that other observers give a muon n b - 
percentage—Juraz nine ont of 21 and Schwartz 13 out 
cases. At the same time lymphatic infection is fainy 
if the growth be limited to the true or false ® jJ 
particularly to the anterior two-thirds of the to 

is also uncommon in cases of subglottic origin. It is w 
remember, as pointed out by Oundo, that enlargement 
glands in a case of epithelioma of “-cement 

necessarily mean malignant Infection. The njeer 

may be due to septic infection from a septic 'mote 

or to some septic lesion of the pharynx. " . .rtem 
attention should be given in all cases of ^-guant 
examinations performed .on patients dying from e 
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I disease of tho larynx to the microscopio cxaminatloa of the 
I neigbboaring lymphatic glands; in two cases lately under my 
I care, both advanced cases of intrinsic carcinoma and in 
. wbicL ante mortem no mieclion of the glands could bo 
|) made out, post«mortem examination microscopically of 
j the cervical glands gave no evidence of secondary in> 

I fection. , 

k I In cases of epithelioma of the epiglottis and ary*cpiglottic 
I folds very early glandular infection is the rule, I have seen 
7 most extensive masses of fixed hard glands in such cases. 

I Tho fact, nevertheless, remains that in many cases (intrinsic) 

I glandular involvement occurs relatively late. Cun^o men- 
lions several causes to explain this early irnmnnlty of tho 
i glands. First of all he points oat that the major number 
j of laryngeal carcinomata are squamous epithelioma (248 
I cases out of 486—Sendziak) and he goes on to state that it 
is well known that this variety of growUi generally attacks 
' tho glands somewhat late. This, however, is certainly in*^ 
conect; for instance, in epithelioma attacking the tongao or 
tonsil VC 17 early and extensive implication of the giands is 
the rule. Again, ha thinks cancer of the larynx tends fre* 
qucntly to become pedunculated and to grow into the cavity 
of the larynx withont extending much beyond the border of 
its base of origin and points out that pedunculated cancers 
growing into a cavity do not as a rule invade the glands 
until a very late stage, a good example being papillary 
carcinoma of tho bladder. 

^Vhilst admitting that occasionally laryngeal epithelioma 
is pedonculated and may possibly for this reason not invade 
the glands until a late stage, yet in my experience It Is 
exceptional to come across a case of laryngem epithelioma 
that U pedunculated. Usually the neoplasm is sessile with a 
broad base of origin and much infiltration. The only 
rational explanation seems to me to lie in the dUtribution of 
the lymphatic meshwork of the larynx *, if certain parts, such 
as tho epiglottis and ary*epiglottio folds, are very rich in 
lymphatics and consequent glandular infection is both certmn 
and early in appearing, it is seen that in other parts, sach as 
the subglottic and less so tho false vocal cords, the lymphatic 
meshwork Is much less developed and that oa the true vocal 
cords, one of the sites of election for epithelioma, the 
lymphatics ate so few In number that their injection is a 
matter of considerable diihcalty. In epltholioma attacking 
these parts glandular infection is as late in appearing as 
it is early when attacking the epiglottis or ary^cpiglottic 
folds. 

HUtnbvAion of glandttlar infeetian,-~~li^zx\a% in mind the 
anatomical description of the glands already given one 
would expect infection to show itself In three groups of 
glands—tho sabsterno'mostoid, the prelaryngo-tracbeal, and 
the recurrent laryngeal. As a matter of fact all the glands 
included between the posterior belly of tho digastric and the 
clavicle may become infected in cases of latypgeal cancer. 
There is nothing especially cbaracteristio in their mode of 
invasion. Infection of the prelaryngo tracheal glands is 
decidedly rare although Most has collected a few cases. 
Similarly only a few cases are on record of infection of the 1 
recunent group (Juraz, Fraenkel, Bergeat, Uanver, and I 
Most). In all the verification has been post mortem, as 
malignant disease of these glands owing to their small size 
and depth cannot bo recognUed clinically. Tho order m I 
which the glands become infected varies accordtog to the 
site of origin of tho growth. If of extrinsic origin It is 
particularly likely to occur in the upper group of glands of 
tha stereo*mastoid chain, and if subglottic la the lower group. , 
As a rale tho gland which is first found to bo enlarged and > 
that Is most often met with in iatrinsio carcinama is placed 
at the level of the anterior border of tho sterno'znastold 
muscle about the height of the space which separates the 
hyoid bone from the thyroid cartilage (Schwartz) So long I 
as tho disease remains limited to one-half of the larynx I 
glandular infection occurs only on the affected side. Mo»t 
and Roubaud were unable to find a single cose in which 
a unilateral laryngeal caocer had caused involvement of the 1 
glands on both sides. This is in strict accordance with the 


cricoid plate glandular Infection* on both sides of the nock 
may occur. 

These particular points in the pathological anatomy of J 


cancer of tho larynx carry certain practical deductions. 
Firstly, in early intrinsic carcinoma of the larynx of limited 
extent the disease can most thoroughly be dealt with by 
the operation of thyrotomy (or laryngo-fis^sure). It is 
very necessary, however, to bear in mind two important 
points with regard to this operation: ( 1 ) that the disease 
is frequently more extensive than tho laryngeal picture has 
shown it to be and therefore tho consent of the patient must- 
^ obtained to go further if at the Ume of tho operation it 
is deemed necessary and to perform unilateral laryngectomy ; 
and ( 2 ) that the fact of having to remove mall poitiooa of 
the cartilages of the interior of the larynx as well as tho 
affected soft parts does not justify the operation being called 
a “partial extirpation of the larynx" in contradistinction' 
to the term thyrotomy. As Semon has pointed out, tho 
difference between a real partial—that is to say, a complete 
or nearly complete—removal of one-half of the larynx and 
a thyrotomy with extraction of a small piece of the carUla- 
gmoua framework Is so great, owing not only to the much' 
more extensive nature of the operation for partial laryng¬ 
ectomy but also to the nature and technique of the after treat¬ 
ment and dangers of complication, that the imaginary 
difference between a thyrotomy with simple extraction of 
the soft parts and a thyrotomy In which in addition to the 
extraction of the soft parts an insignificant piece of cartilage 
has also to bo removed is ridicnlons. Bach cases must be 
reckoned in the category of simple tbyrotomies. Secondly, 
in cases of extrinsic carcinoma or of intrinsic too extensive 
to be dealt with by thyrotomy the tendeaoy of the disease 
to remain limited for a ce^in length of time to one 
half of the larynx justifies the performance of unilateral 
laryngectomy. The question as to the advisability of 
excising the neighbouring glands is one of great importance 
and unfortunately there is a considerable divergence of 
opimon on the matter. Out of notes of 298 partial or com¬ 
plete laryngectomies collected by Sendziak extirpation of 
the glands is only mentioned 25 times, a percentage of 8 . 
Oan^o whilst admitting the tendency to comparatively late 
invasion of the glands and the rarity of recurrence in the 
glands (five cases out of ZIO partial and seven oot of 183 
total laryngectomies) considers this proportion—l.e., 4‘5 per 
cent, in the former and 3'9 per cent, in the latter—snlfioient 
to justify the systematlo extirpation of the set of glands 
liable to infection in all cases of laryngeal cancer, whether 
enlarged or not. The operative results of EoglUh laryngo¬ 
logists do not warrant tbo recommendation to extirpate in all 
and every case of maligoant disease the set of glands liable 
to infection. 

Tbe whole question seems to me to tom on two main 
points; ( 1 ) the site of origin of the disease; and ( 2 ) tbo 
stage in wbicb tbe disease is diagnosed. If an epithelioma of 
the larynx of strictly iutrinsio origin is seen and diagnosed 
I in an early stage and whilst therefore it is of limited 
origin tbe operation of thyrotomy as carried out in 
this conntry by Butlin, Semon, and others is amply 
sufficient to eradicate the disease. In tho abience of 
obvious glandular involvement experience has shown that 
there is no need to perform a set operation to remove tbe 
group of glands liable to infection. Both Butlin and Semon, 
wbo^e warm advocates of the operation of thyrotomy for 
early iotrinsio carcinoma of tho larynx, have had most 
brilliant results—results unequalled in tho surgery of cancer 
I in other parts of the body For instance, if one takes 
Semen’s cases operated on by him between Jane, 1891. and 
July, 2898 we find he performed thyrotomy on 12 patients. 
Ten of these 12 patients have been completely and lastingly 
' cured—a percentage amounting to 83 3. In none of Uicso 
cases was it deemed necessary to extlrpato any glands. 
On tbo other band, in much advanced cases of intrinsic 
cancer of tbe larynx which necessitate removal of one- 
half of the larynx the corresponding glands should bo 
removed whether they ate felt to bo enlarged or not. Also, 
in any given case of extrinsic origin, bearing in mind tho 
certainty of early involvement of the glands, a set operation 
for their removal, whether enlarged or not, should always bo 
tho routine practice- 

To sum up briefly this question one would agree with 
CunCo tbat extirpation of the group of glands liable to 
mfcctioD should b« systematically carried out jn all cases of 
malignant dUcase of the larynx with tho exception of those 
cases of Intrinsic origin which are seen early, are of Jimitod 
extent, and in which there Is no clinical evidence of glandular 
InfiUr^on. 

Strsllorf place, \7. 
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ON THE ETIOLOGY OP SCURVY.^ 

By MYBR COPLANS, M.B. Lond , D.P.H. Camb., 
‘late civil surqeox attached to the royal army medical corps* 

SOUTH AFRICA. 


As I have not dealt at all fully with the clinical aspect of 
the cases referred to in this paper I may perhaps state hero 
that they conformed in every particular to what, I take it, 
would be regarded as typical scurvy. As to this no question 
has been raised, but I make the statement with the view of 
clearing up any doubts which may arise on this point. 
Briefly the subjects of these cases presented during life spongy 
bleeding gums, lassitude, acsemia, and breathlessness on eser> 
tion, followed later by lameness associated with synovitis in 
the joints, and hiemorrhages with brawny indurated swellings 
in one or both of the lower limbs. The urine was slightly 
acid. The blood showed marked poikilocytosis in the red 
discs. There were no nervous lesions. Death took place 
from cardiac failure usually and post mortem the blood was 
fluid ; there were snbserous, submucous, subpleural petechia:. 
The heart was thin and pale, the right side being dilated, 
and there was excess of serous fluid in the pericardium. The 
body was well nourished. 

Further, I wish to explain my attitude in the matter. I 
have approached the subject with a perfectly op6n mind and 
before this Transvaal experience I had no special acquaint¬ 
ance with scurvy. After studying this outbreak I endeavoured 
to explain it by the current views as to the causation of the 
disease but failed. I am therefore venturing to submit this 
thesis to the judgment of the society. I would ask you to 
approach the subject de novo, with open minds, setting aside 
for the'present all historical writings and sayings on the 
matter, treating this outbreak of the disease as an entity, and 
in particular bearing in mind the fact that the question of 
the antiscorbutic value of any food is not being raised. I 
propose to lay before you some evidence pointing to the fact 
that the condition known as scurvy in adults is not brought 
about by the absence of any particular kind of food from the 
dietary but is more probably a specific infection of bacterial 
origin. 

Towards the close of the Boer war, in May, 1902, there 
was presented the unusual spectacle in the Transvaal and 
Orange River colonies of lands devastated by Are, devoid of 
farms, of crops, and of cattle, with the entire human popula¬ 
tion—natives and Europeans, combatants and non-combat¬ 
ants—gathered together into a series of small communities 
or units, of fixed location and definite occupation, under 
supreme military control. Each of these units was supplied 
by the military authorities with food, this food being 
mainly imported from over sea and transported up country 
along closely guarded railway tracks. Thus every individual 
in every community was definitely rationed. Except in the 
few towns that still remained undestroyed it was found 
impossible to obtain food of any description save that 
imported. For the inhabitants remaining in these un¬ 
destroyed towns there were provision stores which sup¬ 
plied goods at fixed prices and in definite quantities 
only. The shops, the inhabitants, and their houses were 
under close military supervision by day and night. Solely 
for the use of the military classes there were instituted the 
field-force canteens which supplied additional articles of 
food on payment. These canteens, though private ventures, 
were also under military control, and the demand from 
them by the troops for goods was nearly always in excess 
of their power to supply. The goods sold at these 
canteens were principally imported preserved foods and 
thus all in British military employ wore enabled in some 
measure to supplement their regular rations, All other 
classes were dependent entirely on the Government for 
rations; and about this period every individual in the country 
could, with some degree of certainty, be accounted for 
ofiioially as to dweUing place, employment, and amount and 
nature of food consumed. From the military organisation of 
affairs and division of the inhabitants into units no individual 
non-combatant could fare better or worse in his food-supply 
than the remaining members of his own unit. Thus all 
burgher camp inhabitants participated equally in the general 
food supply for the burgher camp population and so v^th the 

I A paper read before the Epidemiological Society of London on 
Feb. 19tli, 1904, 


natives attached to the British army and the regular European 
troops. For each of them as a class there was a definite 
food-supply per individual, based on the general stores of 
food in the country and issued under the control of the 
military authorities. Sometimes the burgher pamp popula¬ 
tion fared better than the troops; at other times the positions 
were reversed. 

The evidence supporting the contention that scurvy is 
caused by a specific infection is derived from two sources— 
viz., the study of the epidemic behaviour of the disease and 
the study of its clinical features. The incidence of scurvy 
in the Eastern Transvaal will be considered in the following 
units ; (1) the burgher concentration camps; (2) the 
European soldiers; (3) African natives attached to the 
British army; and (4) African natives attached to the 
civilian Repatriation Department. 

1. TAe hurgAer oonoeniration camps. —The burgher camps 
under special observation were those situated at Middelberg, 
Standerton, and Volkrnst. Each camfi numbered about 
5000 inhabitants, of whom 48 per cent, were children under 
12 years of age. The remainder were classed as adults, 
male and female, and were in the proportion of 1 to 3. 
The inhabitants lived in tents which were regularly 
arranged at wide intervals'on sloping, well-drained soil, and 
each camp possessed its own internal medical and educa¬ 
tional organisations. Every camp was surrounded by barbed- 
wire fencing and was closely guarded, and as ingress and 
egress were privileges subject to military control each camp 
was in a sense an open prison. No food could reach the 
camps or be distributed to the inhabitants except with 
official sanction. A definite scale of food, varying with the 
age of the individual, was laid down and rigorously adhered 
to. In each camp were separate quarters for the native 
camp inhabitants. These natives, who likewise had fixed 
rations, acted chiefly as servants to the members of the camp 
staffs and to the Dutch inhabitants. They averaged 150 per 
5000 whites. 

The incidence of scurvy at the burgher camps, considered 
in detail, was as follows. In the camp at Standerton, 
between Match, 1901, and January, 1903, there were no cases 
of scurvy. In the camp at VoUcruat, similar in every respect 
to that at Standerton and over a similar period, there were 
no oases of scurvy. In the camp at Middelberg, which was 
slightly larger than that at Standerton, there were 100 cases 
among Europeans and one case among natives over a similM 
period. This outbreak of scurvy among adults at Middel¬ 
berg, which occurred during December, 1901, and January, 
1902, under a dietary similar in all respects to that in use at 
the camps at Standerton and Volkrnst, immediately lends 
colour to the suggestion that the cause of scurvy is to be 
found in conditions other than those usually associated with 
food. The inhabitants of these camps had no occupation 
other than their domestic duties. 

2. TAe European soldiers, —The district under inspec¬ 
tion as to the prevalence of scurvy among Europeans 
in British military employ was that of Standerton. AU 
the sick within a radius of 40 miles were received into 
No. 17 General Hospital. This hospital had advanceu 
up country through Natal with General BuUer’s army, being 
known as No. 4 Stationary Hospital, and finally f®®”®-? 
resting place at Standerton as No. 17 General Hospital ^ 
comprised 600 beds for Europeans and a variable number 
from 30 to 70—for natives in military employ. Betwee 
December. 1899, and January, 1903, 22.000 Europe^ 

j patients were admitted. This number included 
■ Boer prisoners of war, 40 sailors of the Royal Navy, and lou 
civilians in Government employment. There was 
single case of scurvy among these admissions. Betwee 
March, 1902, and February, 1903, 3000 soldiers atounu 
Standerton were examined while at their duties and on y 
one was found to be affected with scurvy. This 
private on detached duty, living with, and having cni^ 
of, the transport section of the Native Sanitary ’ 
and to his case further reference will be made snbseqnen j- 
Scurvy, therefore, with this single exception 
existent among European troops and Europeans m mmi' ■' 
employ in and around Standerton. mifli 

3. African natives attacAed to tAe British^ Army. ' , 

regard to the natives in military employ in ana ar 
Standerton the evidence is derived from two sowces. 
statistics of the native Military Hospital attached to 
General Hospital and a repeated examination of tne iw 

in military employ in the Standerton district. Examma 
of the hospital record of admissions of natives sn 
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tho first case of scurvy admitted occurred Id November, 
190L This was the lli^t out of a total of 300 admissions 
for idl causes. Among these 300, however, were 18 cases 
admitted for indefinite symptoms, such as debility, rheuma* 
tUm, inflamed connective tissue, and periostitis. Those 
may possibly have been cases of scurvy. No further cases 
of scurvy were admitted between November, 1901, and April, 
1902. In Hay, tho last month of tho war, eight cases of 
scurvy were admitted, six from the Army Service Corps 
Transport Section on May 1st and two from the Sick Horse 
' and Remount Depots a few days later. In addition there 
wore 27 cases, diagnosablo by their symptoms only, of tho 
character above mentioned. The total admissions to hos* 
pital from all causes between November, 1901, and May 3Ut, 
1902, were 390. Definite scurvy, therefore, formed 2 per 
cent, of the total admissions and doubtful scurvy 7 per 
cent. Between Jane 1st and Sept. 30th, 1902, there 
were 193 admissions, including 22 cases of definite scurvy 
and 20 doubtful cases, i.e., 11 per cent and 10 per cent 
respectively of total admissions. Tho last period noted 
is from October, 1902, to February, 1903. The total ad* 
missions numbered 86. Of these, scurvy accounted for 24, 
and there was one doubtful case. Definite scurvy, there* 
fore, formed 28i per cent, of all cases admitted during this 
period, 

Tho following is a summary of tho foregoing facts, 
Between January, 1901, and February, 1903, 970 natives 
were admitted to tho Military Hospital. Before May, 1902, 
definite scurvy was practically absent. During this month, 
after a total admission of 600 patients, eight definite cases 
of the disease occurred and were admitted to hospital. 
From this month onward until Feb. 7tb, 1903, the prot 
valence ot scorvy among tho hospital admissions gradually 
increased from 2 per cent, to 28i per cent. At the same 
time the total admissions for dysentery, diarrhoea, and 
enteric fever fell considerably and the monthly admissions 
fell from an average of 57 to 21. It is to be remarked that 
this notable increase in the percentage of admissions of 
scurvy cases occurred on the cessation of hostilities when 
the natives and troops to whom they were attached became 
stationary and concentrated in fixed camps in and around 
Btanderton. It is of farther importance to note that do^g 
tho latter portion of the period under consideration when 
scorvy was most prevalent all restrictions In food had been 
withdrawn, and also all cases admitted came from units 
stationed in Staoderton town. • ' 

Such is the information gleaned from the hoapitm 
statistics. The increasing proportion of scurvy cases ad¬ 
mitted to the native millt^ hospital led to a general 
inspection of all natives in military employ in and around 
Btanderton. The men wore examined in their own quarters 
while on duty. Outside Btanderton, between March and 
July, 1902, before the troops and attached natives were 
concentrated in the towns, no signs of scurvy were found. 
After the concentration in Btanderton natives were again 
examlnedand the following resultsobtained. Those inspected 
were of two classes, the labourers and the mule-drivers. The 
labourers were divided into the Native Labour Corps and the 
Native Sanitary Corps. In the Native Labour Corps there 
were 117 men employed and 16 per cent, were affected. In 
tho Native Sanitary Corps 37 men were employed and 76 per 
cent, were affected. The mole-drivers were all attached 
nominally to regular regiments or corps. Tho following is a 
brief statement of the Incidence of scurvy among them. 
Attached to pom-pom section, ten men; none affected. 
Attached to mounted troops, 67 men; 22 per cent, affected. 
Attached to Army Service Corps, Transport Section, 400 
men; 32 per cent, affected. Detachment in charge of 
oflicers’ caixs, Army Service Corps, nine men; none affected. 
Detachment employed as police in Army Service Corps 
camp, eight men; four affected. To return to a con¬ 
sideration of the Native Labour Corps aud the Native 
Sanitary Corps, these two units received exactly the same 
rations, which consisted of mealie meal 2i pounds dally 
and meat 1 pound weekly. The Native Labour Corps bad 
16 per cent, affected ; their work was that of heavy goods 
porterage at the railway station. On the other hand, the 
Native Sanitary Corps had 76 per cent, affected and their 
work was that of gathering together the carcasses of animals 
that had died during the war aioxmd Standerton and burying 
thorn in pits. Tho eight men who were occupied in 
transporting tho carcasses by mule wagons to- tho burial 
pits were every one of them affected with scurvy, os was 
nlso the European soldier in charge of this transport par^. 


This is the case referred to previously as tho only European 
found affected with scurvy at Standerton. Hia food was the 
same as that of the other soldiers at Standerton and was 
totally different from the food of tho natives of (he Native 
Sanltuy Corps. Although be was granted the use of a 
separate tent, which stood side by side with those ocoupled 
by the Native Sanitary Corps natives, he, however, spent the 
whole of his leisure time with these natives and associated 
intimately with them. The natives of this corps had been 
recruited but three months previously, direct from their 
homes and had come in perfect health. It is a noteworthy 
fact that the head native of this gang occupied, with his 
family of six, a tent a sho’b distance apart from the other 
natives and although their diet was similar to that of the 
corps none of them were affected with scurvy. The greater 
cleanliness of this bead native’s tent, as compared with the 
others, was also striking. 

The marked contrast la tho prevalence of scorvy in these 
two units—namely, 76 per cent, In the scavengers and 16 per 
cent, in the porters—under precisely the same dietary, again 
points to a factor other than food as the prime cause of the 
disease. Nor can that factor be entirely the unwholesome* 
ness of tho work of the Native Sanitary Corps because other 
diseases due to insanitary conditions, such as diarrbcca, 
were markedly absent. It may be further mentioned that 
although these two units, the scavengers and the porters, 
occupied separate quarters within a few hundred yards of 
one another, they were practically on one iuclosed piece of 


Next with regard to the mnlo drivers. Their food was 
exactly the same as that of the ordinary European soldiers 
with the exception of the lime juice ration. The cavalry, artil¬ 
lery, and pom-pom section natives lived in tents in the same 
camps as the European caval^and artillery. Their surround¬ 
ings wore therefore comparatively cleanly and the incidence 
of scurvy varied from total absence in the pom-pom section 
to 22 per cent In the cavalry natives. On the other band, 
the natives of tho Army Service Corps, who lived in a largo 
encampment by themselves and whose tents were uncleanly 
and compared unfavourably with those of tho cavalry and 
artillery natives, had 32 per cent, affected. Of the 400 men 
examined belonging to this division 200 were leaving for 
their homes on the following day, their contract period of 
service having expired. They complained of feeling too ill 
to work and refused to sign afresh any contracts for further 
employment Quito one-balf of this number were suffering 
from scurvy. It will be said, however, that tho regular 
troops were supplied with llmo-julce but not tho natives. It 
may be pointed out, In return, that lime-juice was offered to 
all military natives in December, 1902, and the prevalence of 
scurvy was greatest in 1903 It must further be stated that 
the lime-juice was left severely alone by nine out of every 
ten men, troops and natives alike. This raw lime-juice was 
too acrid, too raw, and gave severe colic to many. It could 
not possibly bo drunk without sugar and sugar was too 
valuable for other purposes to be taken to improve extremely 
unpalatable limo-julce. Tho ultimate result was that the 
natives attached to these corps and living with them had 
orecisely the same dieting as the English troops. Still only 
the natives woro found affected by scurvy and that corps of 
natives Cthe Army Service Corps) was most affected whoso., 
camp was most unclean and least under direct military 

^°Here^*agaixJ, proof seems to be wanting that tho food 
factor Is the cause of scurvy. In this connexion, further, 
the condition of affairs In tho 19th Huscare is interesting. 
One squadron of the 670 Europeans forming the regiment 
were buying fresh vegetables regularly in addition to their 
ordinary rarions. The remaining two squadrons subsisted on 
the rations issued; there was no sign of scurvy in either 

section. attached to the civilian Itepatriation 

D^rtwen<.-The last unit in which inquiry was ^ 
to Uie Incidence of scurvy comprised 900 natives of Africa 
^olojcd as drivers and leaders of mules by tho Renatriallon 
De^tmcnt-a civilian organisation inaugurated on the 
cession of bostUtics. The sick of ^Is co^s were treated at 
tho hospital in the burgher camp, Standerton, whM t^ iU to 
look after themselves; but when merely unable to work 
were kept in sick detention tents close by tbelr regular 
Jiarters.^ Between August, 1902, and Febroary, 1903, the 
3«ruirtment beioK in fall werktag order, 60 cates of all 
SS wero Sued to tho hotrlUl Of M-i.c 62 
Mreent-wero cates of toarsT- 1“ iehruar/. 1903, a Coal 
• U D 2 
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inspection of the natives of this department was made. Of the 
900 employed 500 were examined and" 262 were found to be 
aSected—i.e., 50 per cent. Of the 14 cases in hospital 12 
were scurvy ; of the 14 in the sick detention tents 12 were 
scurvy. In connexion with this inspection the diagnosis of 
the oases was confirmed by the senior medical officer of the 
burgher camp, Standerton (Dr. Alexander). 

Again, the feature to be noted is that the food of these 
natives was quite as plentiful (in some respects more so) as 
that supplied to the natives under military control; but, on 
the other hand, their camp was the least tidy and cleanly 
of all at Standerton. The tents were overcrowded, closely 
packed together, and arranged with a total disregard for 
sanitation. The area of this camp, containing 900 men, 
was only one-third in extent of that occupied by the Scottish 
Kifles who numbered 500. The statistics of the sick in 
detention tents were not kept or the tale would have 
appeared heavier. Although the natives of the Repatriation 
Department did not outnumber by any means the natives in 
military employ the incidence of scurvy amongst them was 
the heaviest of all native units at Standerton. A con¬ 
sideration of this fact, then, that this body of natives 
with the best and most liberal food-supply in the town had 
the heaviest incidence of scurvy again points to the con¬ 
clusion that food as a factor in the production of the disease 
must be eliminated. 

Further evidence against food being the prime cause of 
the condition is afforded by clinical study of the cases— 
more especially by consideration of the mode of onset and 
the results of treatment. All these cases of scurvy com¬ 
menced as an inflammation of the gums and the general 
symptoms followed at varying intervals but always 
secondarily to the gum condition. Improvement or the 
reverse followed pari passu with improvement or aggrava¬ 
tion of the gum condition. This inflammation of the 
gums occurred in all cases without exception and in 
a definite manner. The process was as follows. Around 
the tooth and next to the gum was first noticed a 
collection of food. The gum edge nearest this aggrega¬ 
tion soon became of a deeper red tint. This deeper 
tint area spread rapidly, but in the early stage was 
always separated from the healthy gum by a definite 
violet-mauve demarcation line. In a few days the whole 
of the gums, both internally and externally, became in¬ 
volved in the inflammatory process and areas devoid of 
teeth which had hitherto been healthy were now affected. 
At this stage the affected tissues were deep red in colour, 
soft, swollen, and compressible, tender, and bled easily on 
pressure. In a day or so the gums became easily separable 
from the teeth, and deep down, between the gums and the 
teeth, definite masses of a cream-cheesy consistency and 
colour could be seen and removed. These masses on micro 
scopio examination were found to consist of pus cells, 
numerous micro-organisms of various kinds, and food dfibris. 
At this stage there were no constitutional symptoms nor 
could any changes be detected in the cardio-vascular system. 
These conditions developed later at varying intervals and it 
was found that they did not develop when means were 
adopted to improve the gum condition. Moreover, in cases 
in which the general disturbance was present there could be 
no ultimate recovery without a prior return of the gum 
condition to the normal. The method of treatment adopted, 
therefore, consisted of rest in the open air, isolation from 
previous surroundings, coupled with rigorous and frequent 
mouth antisepsis, care being taken to remove the cheesy 
masses mentioned above. The rate of general improvement 
and return of the gums to the normal condition was in 
direct proportion to the amount and eiticiency of the anti¬ 
septic treatment employed for the mouth. 

The fact that these cases when seen early could be com¬ 
pletely cured by this treatment alone—with, be it noted, 
no alteration of any sort in the diet—argues directly against 
the diet being the prime cause of the condition. Further, 
the value of local treatment for the mouth condition is 
emphasised by a comparison of the results of treatment in 
advanced cases by (1) local plus constitutional treatment ; 
and (2) by constitutional treatment alone. For local plus 
constitutional treatment the average length of residence in 
hospital was from 20 to 3Q,days, but for constitutional treat¬ 
ment alone it was from 60 to 90 days. It is also interesting 
to note that in advanced cases in which month antisepsis was 
employed there was little or no pyrexia, but that periods of 
pyrexia were a feature of similar cases in which this treat¬ 
ment was omitted. 


These clinical facts, therefore, seem to suggest that the 
condition is not due to the food but is one caused by an 
infection through the gums and mouth. Whether the system 
is infected directly through the gums or through the 
swallowed saliva after the gum condition has developed 
cannot readily be determined. 

Further, that the condition was found to prevail only 
among natives concentrated at Standerton, and then only 
in direct proportion to the absence of discipline and 
European habits of cleanliness, points to the fact that the 
unchecked habits of natives must in some measure either 
account for, or at least increase, the liability to the disease. 
The natives seldom used soap and rarely did they wash 
their hands or faces, and a large proportion, though they 
wore little or no clothing, were extremely verminous. This 
clothing was second-hand and usually consisted of one or 
more cast-off European garments which were very filthy 
and but seldom washed. They rarely washed their blankets 
and never swept out their tents. They had common eating 
and drinking utensils and frequently several ate out of one 
dish at the same time. Though dental caries is less common 
among them than among Europeans they rarely washed 
out their months. The majority of the natives chewed 
tobacco, “ black cavendish ” being easily obtainable through 
the troops, and not infrequently they passed the half- 
chewed “ quids ” from one to the other for tnrther use. With 
this chewing there was expectoration free and plentiful— 
a habit found impossible to repress. Then they used 
month-organs and similar instruments in profusion, pass¬ 
ing them from one to the other. They left both half eaten 
food and food in preparation lying about on the ground 
inside and outside their tents. Moreover, the tents were 
always in use and crowded during their off-duty time. 
Altogether these habits formed an excellent basis for the 
conveyance of any mouth-to-mouth infection. 


To sum up— 

1. The outbreak at the burgher camp, Middelberg, among 

Europeans and natives, was attributed to the nature of the 
food supplied. It was noticeable that the European sufferers 
consisted mainly of those persons who from advancing ywrs 
were unable to fend for themselves, and of those who, suffer¬ 
ing from mental depression at the prolonged separation from 
relatives, neglected to obey even the ordinary rules of 
personal cleanliness. Moreover, the cause could not have 
been in the food, seeing that food of precisely similar nature 
was in use at Standerton and Volkrust, and yet scurvy was 
entirely absent from these latter camps. But, on the other 
hand, the sanitary condition of the Middelberg camp was 
much inferior to that of the other canips named. At this 
time a determined effort was made -to improve the sanitary 
condition of camps. Soap and fuel were ordered " 
issued in unlimited quantities, whereas previously they hau 
been supplied in restricted amounts. These articles were 
included in a new ration scale which was also introduced ac 
this time. Scurvy now disappeared from Middelberg. i" 
may be said that the cessation of the disease was due to tne 
new diet provided, but the total absence of scurvy under tne 
old dietary scale at Standerton and Volkrust is 
opposed to this view, and it is remarkable ttat the di ■ 
appearance of the disease was as markedly coincident wi 
improved personal cleanliness in the Middelberg camp 
with the change in diet. , 

2. Scurvy did not appear in the district of SJian^iw 
until the last month of the war when the mobile 
became stationary and concentrated into large units 
the immediate neighbourhood of the town. Farther, 
continued with increasing severity among _ these nn 
when war had ceased and when restrictions in 
puiohasing extra food had been withdrawn. 

all classes were free to supplement their Government rau 
by purchasing fruit and vegetables at the various P"'® 
stores in the town. Special inquiry was made b.iuods “ 
showing well-marked signs of the disease as to 
no fresh fruit or fresh vegetables had formed 
dietary in addition to the oflioial supply of rations, in » ^ 
oases there was abundant satisfactory evidence 
to the effect that the sufferers were purchasing ana 
suming fresh pineapples, fresh bananas or fresh mejons, 
other vegetables imported direct from Natal. It is s ^ 

probable that these natives, whose daily nay always equ 
and in many cases exceeded that of the English 
purchased and consumed regularly a larger quMtity 
vegetables or fruit than was the custom of 
European troops, ' 
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3. The only European affected at Staqderton was attached 
to the Native Sanitary Corps—a unit oE which 76 per cent, 
suffered from scui^. Let it bo noted, however, that this 

, European lived with these natives. His diet was similar to 
that of the other European soldiers at Standerton, but be 
spent the wholo of bis time in tho company of these 
scavengers and by reason of this mode of life was freely 
exposed to any mouth-to-month infection. On tho other 
h^d, the family of the bead native, consisting of six in> 
dlviduals, was unaffected by scurvy. Their dietary was that 
of tho Native Sanitary Corps, but they lived In a tent at a 
short distance from the scavengers’ encampment and their 
standard of personal cleanliness was of a high order. 

The varying incidence in the two units—the Native Labour 
Corps and tho Native Sanitary Corps—namely, 16 per cent, 
iu tho former and 76 per cent, in the latter—cannot bo ex¬ 
plained by the food alone, since both units were on precisely 
the same diet. 

4. With regard to the other natives inspected at Standerton 
not one of the 150 employed at tho bnrgher camp as servants 
to the European camp staff was found to be affected, nor did 
natives employed as domestic servants in the Koropean 
military messes, shops, or households in the town show 
signs of the disease ; but in tho remaining units, both civil 
and military, scurvy prevailed directly as the dlthy habits of 
the natives were allowed to go unchecked by direct European 
control. 

5. Of those sufferers from scurvy admitted to the military 
hospital at Standerton 12 per cent. died. Of those who 
recovered 90 per cent, returned to their former duties, their 
former dietaires, and their former sucroandlngs ; and though 
they lived among men aflllcted with scurvy, yet the hospital 
records do not furnl^ a single instance of a patient once 
recovered from scurvy seeking readmlssion for a recurrenco 
of the disease. 

These facts, therefore, concerning the incidence of scurvy 
in tho various b(>dies of individuals seem to be against tho 
contention that food is the solo cause of tho disease; and, 
moreover, tho clinical facts also would seem to oppose the 
contention. The Infection appears to occur through the 
mouth, the general system being Involved later and 
Bocondarily. Tho manner in which the primary infection 
occuia and how It gives rise to tho manuestationa of the 
disease in the mouth are points on which it Is not easy 
to make any deffnite statement and further investigation Is 
required. 

In conclusion, I submit that the facta adduced seem to 
prove that scurvy is not due to either the presence or 
absence of any particular kind of food from the dietary 
hut rather to an infection for which food may act os a 
vehide under conditions of dirty storage or dirty prepara¬ 
tion ; and considering that the disease prevailed in Inverse 
proportion to the standard of personal hygiene of tho 
mdlviduals affected its Infectlvity would seem to depend 
on the insanitary habits and perhaps the unwholesome 
occupation of thoso who were its victims. 

Weekly Dietary Soalks and Incidsnoe op Scurvy. 

A .—In me at all Burgher Cam^$ till Bee, 190U 

• , salt, 4 oz.; 

, . »£[co, 3oz ; 

Children (1-6 years).—Flour, 3i lb. Remainder, as calldrcn (6-12 
years). _, 

ji'o/^._vyhen fresh moat served out—adults, 3 lb,; ebUdrou, 2 ib. 
Tinned milk issued, ** made up " by dispensers with tjater, ready for 
drinking, for children only, and Issued daily but for adults only on 
medical officer’s order. Wood and coal issued when required. 


B .—Introduced to all Burgher Cawgjt Jan lit, 1002. 


Age 

3 

§ 

>• 

Flour. 

O 1 

g-sl 

.>,3 
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1 8 
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1 1 
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OZ. 
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Adults .. ... 

li 

7 

12 

7 

4 

4 
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> 

1 4 

4 

Chlldrea, 6-12 
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5 
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3 

4 1 
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1 4 

4 
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2 years. J 

matrou. 

Jij 

Jj 



2 

1 

14 qls.* 

“i 

‘j 
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Tinned milk, mado up by dispensers with water, daily ready for 
consumption. 


A + B.— Incidence of Scurvy. 

• 43 per cent, - adults—male, 22 por cent.; 

population, 5CC0, tifl; burgher camp, 
■ • nilf burgher camp, illddclbcrg, popola- 

Oulbi^k In December, 1901, and January, 1902. 

O.-^SuTfl^ean Soldiers—at Various Times. 

Bacon or cheese, jam, frozen meat, fresh meat, tinned vegetables and 
meat, coffee, sugar, sale, rum, soap and fuel, tea, lime juice (not usually 
taken). 

Admissions U> No. 17 Qeneral Ilojoltal. Standertoo, 22,000. 
Scurvy, nti. 

Examined on duty, 3000. Scurvy, one. (This man was In charge of 
transport sectioa of Native Sanlta^ Corps, F.I. 2.) 

B.—For Natives employed in Burgher Camps: Standerton, 
Miadelhergf and Volkrust. 

Flour, 7 lb ; sugar, 8 or.} coffee, 4 or.; salt, 4 oz.; meat, 1 lb. 

Total employed at each camp, 150. 

Scurvy at Middelberg, one case; scurvy at Standerton and Volkrust, 
nfh 

E.—For Natives employed by Military as Muleteers. 

Lime juice Issued In December, 190% but not taken. 

■ t, 


y. 


. Scurvy, nil. 

i Field Battery R A., 67 men. 

Sc- __. _ . D3. 

K .—For lahourers employed by Military as Porters ’ 
and Scavengers, 

*' . . . .* fresh, lib.; lime-juice, 1 oz, weekly iu 

* > .* . 'as burnt and drunk as a black liquor 

* * * > ' . ' centod makes a drink called '*mabow'^ 

^ ...-a 

I. Ifaixve Sanitary Corps {Scavengers), 

February, 1903, at Standerton. 

1. Examined, 34. Scurvy, 78 per cent. 

2. ffVansport, 7. (To the transport section la attached tho European 
under Dietary 0 who was affected with scurvy.) Scurvy, 100 per cent. 

3. Later examined, 20. Scurvy. 100 per cent. 

4. Head native with family of six, living separate Scurvy, nit. 

II. Ifalite Labour Corps {Porters). 

Employed, 120. Scurvy, 16 per cent. Examined, February, 1903, at 
Standerton. 

Q,—’Natives employed by Repatriation Bepartment, 
Standerton, as Muleteers, 

, lb.: coffee, 7 oz.. 


Canterbury. 


THE TREATMENT OF TABES DORSALIS 
AND ITS PROGNOSIS. 

By dr. mauriob faure. 

It la an erroneons idea to consider tabes a? a disease 
amenable to one method of treatment, that is to say, by 
drags. Whether the drug be nitrate of silver, which was 
formerly enaployed, or morouiy, which is employed nowadays, 
the idea remains the samo and tho object is to coze the 
patient by means of a drug. A nervons disease is not an 
equation in which the observer may set one poison as equally 
opposable to another poison. The evolution of tabes bears 
a definite relation to various Infections and intoxications. ^ 
The patient Is always a complex problem and thopbysician 
must in every case take into consideration such causes as 
syphilis, overwork, alcoholism, tobacco poisoning, Inllacnra, 
tuberculosis, and tho like. On account of the ^dominant 
part played by syphilis in tho pathogeny of tabes lb is in- 
^Dt^le that antisyphilitic treatment ought always to bo 
tried, at all events at the beginning of the attack, and 
especially if the tabetic patient have not previously nnder- 
Kone antisyphilitic treatment, but this treatment should not 
be kept up as a routine and particularly when it Is observed 
I to eivo bad results. Certain cases of syphilitic tabes whlcli 
•are vigorously treated with meroorials given in increasing 
doses from the beginning of their rapid evolution are often 
i much improved and furnish tho greater part of tho cures 
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(Lemoine, Leredde), but the systematic giving of mercuiy 
or of iodides in big doses in those patients in whom tabetic 
lesions are already well marked, whose general health is 
broken down, and who are suffering from an to-infections 
arising from the gastro-intestinal tract, the bladder, or the 
lungs, does nothing except increase the number of poisons 
in an organism which is already overcharged with them, and 
as "a consequence aggravates the nervous disorders which 
are the consequences of those poisons. 

It is indisputable (1) that no tabetic gets well solely on 
account of the quantity of iodide or of mercury which he 
absorbs, and (2) that aggravation of the disease is more 
frequent among tabetics who are put on an antisypbilitio 
treatment in increasing doses than among those who are 
not treated in this way (Belugon, Faure). It is necessary 
to avoid attributing exclusively to the action of heroic 
remedies such as mercury the relaxations and the diminu¬ 
tions in the symptoms of disease which are sometime.s 
observed in the majority of cases of tabes, for such ameliora¬ 
tions are the rule, and it is incorrect to say that locomotor 
ataxy must be a disease which is necessarily and invariably 
progressive (Brissaud, Joffroy, Raymond, Marie, Ballet, and 
others). The disease is steadily progressive in a third of 
the cases. It is arrested, improved, or gets well in about 
a fourth of the cases and in the remainder it proceeds very 
slowly with periods of quiescence only affecting the life 
of the patient seriously on occasions, and during the rest of 
his life offering him the possibility of living a life the 
activity of which doubtless must be diminished, but which 
is by no means very uncomfortable and is markedly different 
from the average life which used to be supposed to be the 
only one in view for a tabetic ; and this life may go on for 
a long time, for by statistics collected at Berlin, La Malon, 
and BicStre it appears that the duration of life of a tabetic 
is very nearly the same as that of a normal patient (Leyden, 
Belugou, Faure, and P. Marie). 

Why, then, are the present prognosis and that formerly 
held so different ? For many reasons. First, it is obvious 
that in the present day nearly all medical men Imow how to 
diagnose tabes in its very early stages, whereas in former 
years the diagnosis was only very rarely made. As the 
patient is made the sooner aware of his malady by so much 
is he the sooner treated. Secondly, the very general 
employment of the treatment by mercurials and iodides of 
syphilitic patients is probably a reason for the diminution in 
the evolution of tabes which may be called the daughter or 
niece of syphilis (Babinski, Leredde). And thirdly, because 
a tabetic patient nowadays is treated as a tuberculous patient 
and so many other patients suffering from chronic diseases, 
so that he does not sit down with his hands folded and 
resign himself without a struggle to the fatal sentence 
which used to be pronounced against him as soon as the 
diagnosis of tabes was given. The tabetic takes care of 
himself, that is to say, just as a tuberculous patient does ; 
he modifies his mode of life, he gives up certain periods to 
treatment, he regulates his affairs and no longer carries on 
his work as a normal man but as an invalid—in short, he 
makes terms with his enemy and sacrifices a little to gain 
much (il fait la part du feu). He lays down a special 
regimen for himself and so is enabled to economise his life, 
so to speak, and to make the smallest demands possible 
upon his vitality. The physician who undertakes the care 
of a tabetic patient should map out his code of directions 
so as to attain the mean between two extremes. (1) He 
must not allow the patient to think that there will be a 
complete and radical cure within a few months or that 
there is any specific remedy for his disease ; but (2) he 
must not allow his patient to abandon himself to his lot as 
one without hope or to think that his disease is inevitably 
tending towards death, for such is not the case. The 
physician should further inform the patient that the disease 
trom which he is suffering will in all probabUity not get any 
less during his life, that it will diminish his capacity for 
work, and will be the cause of suffering and of discomfort, 
but that on the other hand the watchful care of the medical 
attendant and the wUling cooperation of the patient will to 
a great extent avoid the ocourrence of possible complica¬ 
tions. Finally, he must tell him that tabetic patients have 
been known to get quite well. 

As a matter of fact, the arrest with the persistence of the 
abolition of the patellar reflex or of Argyll Robertson’s sign, 
or of any other symptom without importance has the same 
value for the patient as a cure. Besides this the medical 
man must attend carefully to the state of the patient’s | 


bladder and see that it is washed out; he must prevent the 
accumulation of fascal matter in the intestines which so 
commonly occurs in tabes; he must keep a watchful eye 
upon his patient’s nourishment and sleep and see that he is 
not underfed and that he does not suffer from insomnia; 
he will order him to live as much as possible in the open 
air and will protect him from overwork, either mental or 
physical; and finally he will watch with care the condition 
of the circulatory system. By doing this the physician will 
be in the way to combat most of the causes of death which 
supervene in tabes. Moreover, while this long watch is 
being kept the physician must remember to order such drugs 
as may be suggested by circumstances. 

The physician should besides impress upon his patient the 
necessity for taking an annual “cure” of one or more' 
months’ duration during which the patient residing in a 
sanaterium should devote himself entirely to the task of 
repairing the damage already caused by the disease and of 
patting himself into a condition to resist the attacks of 
complications which may be expected to occur. Daring this 
therapeutic retreat the patient should by means of specif 
exercises learn how to train his respiratory system, as it is 
owing to defects in this that a tabetic patient suffers from 
respiratory crises, such as attacks of suffocation, of broncho¬ 
pulmonary infection, or of heemoptysis. He must also train 
his excretory system so far as regards urination and de- 
'fecation. Ho will also find that he will greatly improve 
land possibly will recover altogether his powers of voluntary 
movement over which be may have completely lost control. 
During the period of retreat he may also submit himself to 
a special hygienic course of thermal hydrotherapy, and finally 
must employ all the methods which experience has already 
shown to be useful in cases of tabes. 

Bub the continuity of the treatment must be maintained 
not for a day, or a week, or a month, but throughout the 
years. After years of strict care and of watchful medicri 
surveillance the tabetic patient will find himself a changed 
man. • Even though ho do not recover the integrity or all 
his functions yet he may at least make sure of the prolonga¬ 
tion of his life, of being able to do some kind of work, and 
to have health and strength sufficient to enable him to lead 
a useful and interesting life. It is by following these 
direotlon.s that the physician will find himself in a position 
to give in a case of tabes a prognosis which, if not absolutely 
good, is yet quite bearable in the majority of cases. 

Paris. 

SEVEN CASES OF HOUR-GLASS CON¬ 
TRACTION OF THE UTERUS. 

By PERCY RENDALL, M.D.Beux.. M.R.O.S. Eng., 

HONonaaT sunoEOH to the ewell akd epsom cottage hospitai. 


The following examples of hour-glass contraction ° ® 

uterus pccurred in the last, 200 cases of midwifery tha 
have attended, .. 

Case 1 (No. 58).— The patient was a middle-aged mai«- 
para. I was called in by a oonfrife when the child had een 
born five hours and the patient was much exhausted roai 
loss of blood and prolonged manipulation. After 
tion I found that, with the exception of a F 

removed with the cord by forcible _ traction 
larrival, the placenta still remained in the P. 
of the uterus. Below this dilated upper third .g 
uterus was a firmly contracted ring of 
with an aperture of about one inch in diameter, r | 
the finger-tips of my right hand firmly jjien 

cone I gradually forced them, past the i-jiiig 

clenchini my right fist I stUl further dilated the conf 
part and after some manipulation managed “ , .nta. 

between the uterine walls and the remains or tne p , 
This done the latter was easily removed and the 
which all the while had been grasping the au^uiw, 
no difllculty in inducing firm and general contract 
womb. The lower two-thirds of the and 

while in a complete state of inertia for my right 
forearm bad entered the uterus per vaginam a 
elbow through a mass of jelly-like clots nnattached, 

the constricted orifice and the carried 

placenta. Friction of the fundus externally haa natieut 
on intermittently, I believe, before I arrived, an 
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had lost a great deal of blood. An intra-uterino injection of 
hob water with permanganate of potass and a hypodermic 
injection of strychnine soon improved the pulse. Regnlu 
antiseptic douches were for the next ten days administered. 
This after-treatment was employed in'all these cases. 

Oasb 2 (No. 116).—The patient, a very weak woman with 
her third child, miscarried at seven months after weelmof 
intermittent uterine hxmorrhage. The foetus was bom easily 
but immediately afterwards tho uterus assumed a state of 
hour-glass contraction. With the loft hand on tho fundus 
the right hand was introduced as above described, and It was 
then found that the placenta was everywhere adherent above 
the contraction, and it had to be peeled off moat carefully 
lobe b^ lobe; very little bleeding took place. I dared not 
give this patient an antestbetio as her pulse was weak and 
intermittent. She made a good recovary. Her child was 
60 weak and puny that he only breathed for a few hoars. 

Oasb 3 (No. 134).*—Tho patient, in her fifth confinement, 
showed a woU*dilated os uteri, but tho pains wero ineffective 
and the head did not engage or descend. Forceps were 
therefore applied and grasping the bead in its long axis 
I rotated' and delivered it with ease, with tho occiput 
anterior. The uterine inertia persisted after tho removal of 
tho child and an hour-glass contraction was discovered. 
The placenta, which was non-adherent, above the constric¬ 
tion, was removed as described in Caso 1, with excellent 
after-results. I 

OASB 4 (No. 1S6).—The patient was a primipara, aged 
42 years. Dilatation of the os uteri was very slow; tho | 
membranes, which contained a largo quantity of greenish- 
black liquid, presented in front of tho head and wero 
mist^en by tbo nurse for a placenta prmvia. After the 
child was bom the utcrino walls assumed tho hour-glass 
condition. Tho woman engaged to nur&o the patient was so 
ignorant, emotional, and deaf that I had to go out myself 
and secure a substitute during tho first stage of labour. The 
patient weighed 16 stones, was the subject of chronic 
asthmatic bronchitis, and had a pulso so small and weak 
that I dared not administer an anmsthetlc. Her only sister 
was an In-patlont at a metropolitan asylum. As tho patient 
throughout violently resented my manipulations the extrao- 
tiou of tho placenta was very difHcuU, but eventually I 
succeeded. In spite of the complicating conditions she did 
well and her convalescence was uneventful. 

Cask 6 (No. 169).—Tho patient was a healthy young 
primipara. Tho child was bora naturally save for the fact 
that tbo cord was round tho neck. An hour-gla^s contrac¬ 
tion was noticed immediately after the birth. When tho 
constriction was dilated tbo placenta, which was unattached, 
was easily removed and tho patient made a good recovery. 
12 montl^ before delivery I saw numerous fibrous masses 
of any size up to that of a walnut which were discharged 
with tbo patient’s menstrual flow on ono occasion only. 
They might bavo been fleshy moles or masses of decolourised 
blood olot. I could detect no organised tissue. 

Case 6 (No. 189).—With her second child the patient 
showed an occipito-anterior presentation. The child was 
extracted with forceps under chloroform as the uterioo 
contractions were futile in operation. Hour-glass contraction 
supervened on the birth of the child, but the non-adherent 
placenta was readily extracted. As in the foregoing cases 
the patient had no bad after-symptoms. 

Oasb 7 (No. 198).—The patient 14 months previously had 
miscarried at tbo fourth month. This labour was at term 
and with strong, steady pains the child appeared with the 
occiput anterior, tho labour lasting* four hours. After the 
birth of the child the fundus was felt so high up and so 
indefinite that the right band was introduced into the uterus 
up to the elbow and an bonr-glaes contraction was discovered. 
The after-birth -was lying loose in the upper third of the 
uterus and was retrieved in the way previously detailed. 
Recovery was in every way unexceptionable. 

None of these placentas when esamined showed any signs 
of morbid degeneration, nor was the cord attachment 
abnormaL Chloroform neither relaxed nor prevented the 
uterine band from contracting below tho placeot^ site. 
Matthews Duncan describes the condition **a5 one of 
utcrino inertia both above and below the hour-glass con- 
traction.” Of this there can bo no doubt, for although it is 
very often difficult to disengage the linger tips from the 
placenta and its membranes, which fall like a loose gioyo over 
them after,they have overcome the hour-glass contraction, yet 
when once'tho fingers are completely disengaged it is found 
that there is plenty of room beyond the contraction—i.e., 


between the detached placenta and the upper inert uterine 
sac. From the cases above narrated it will be seen that, save 
in Case 1, no undue post-partnm hamonhage occurred, oa 
Simpson leads one to expect from this condition. Herman, 
who speaks of hour-glass contraction as “a rare condition,” 
proceeds to suggest “that the circle of contraction is identical 
with tho retraction ring or ring of BandL” The illustration 
which ho figures seems to point to the fact that perhaps tho 
ring of Bandl is a synonym for the internal os. Playfair states 
“that this contraction is said to take place at the internal 
os.” Clinically I have never been able to define the internal 
03 during labour and when one’s hand and arm enter a 
flaccid inert bag up to the elbow before reaching tho con¬ 
striction I can hardly believe that the inner os w so high. 
Rigby says that “ the most frequent cause is over-anxiety 
to remove the placenta, the cord is frequently pulled at, and 
at length the os uteri is excited to contract.” if, indeed, 
the uterus were not inverted by this procedure I think that 
Case 1 shows wbat would happen inevitably. Playfair also 
says “that if the vit a tergo was employed it would not 
happen but it is because the m a/rente is used that these 
irregular and spasmodic contractions occur.” Johnstono 
further ** attributes the condition to the fact that erp;ot hoe 
been given before the expulsion of the placenta.” But with 
the exception of Case 1 in all the above tho vis a tergo was 
carefully and persistently employed, whilst no vis a /rente 
was used and ergot was'^not ^ven in any of them until the 
uterus was completely emptied, Braun’s sweeping assertion 
“that hour-glass contraction of the uteras is more frequently 
encountered in the experience of the young practitioner and 
diminishes in frequency in direct ratio to Increasing years” 
seems hardly to account for such a definite condition. 

Cases 3 and 6 showed obvious uterine inertia before 
delivery and made the^ use of forceps obligatory, so that it 
is not to be wondered at that this, another variety of uterine 
inertia, afterwards supervened, for I look upon the condition 
as an uncommon variety of uterine inertia. If the placenta 
is promptly extracted the irregular contractions can scarcely 
be regarded as more than an interesting feature, but when 
the condition is not recognised and treatment is delayed 
then the uterine sac is allowed to remain as two largo 
flaccid bags, full of clots perhaps and with blood flowing 
or oozing horn the placental site. Tho danger to the patient^ 
life from tUs persistent inertia must bo considerable, if not 
always immediate. 

"When tbo woman is lying in the usual obstetric position— ^ 
on her left side—U hour-glass contraction supervenes the 
fundus lies high up in the left bypochondtiao region of the 
abdomen and is hardly, or at most indistinctly, to bo felt. 
These conditions are conveyed at onco to the left hand 
which after tho birth of tbo child ought never to leave the 
fundus till it yields a “ cocoa-nut ” sensation to the grip half 
way between the umbilicus and tho pubes. Whoa hour¬ 
glass contraction occurs the uterine cavity must bo explored 
for the purposo of removing the after-birth, but with tho 
proper use of disinfectants at the tlmo and afterwards this 
manipulation should not give rise to any great danger. 
Chloroform should be given to mitigate pain if its uso is nob 
in any way contra-indicated. 

The explanation of this abnormal muscular contraction of 
a section of tbo uterine walls seems to be that the womb ia 
in full retraction and contraction to expel the child and 
when this has been accomplished it attempts afterwards to 
expel the placenta. But in a small proportion of cases tho 
placenta cannot be at onco detached by these muscular efforts 
&om its uterine site and the retracting longitudinal muscular 
fibrep, meeting with an unexpected rcsistanco and exhausted 
by their recent prolonged efforts, relapse into a stale of 
inertia. The circular fibres, however, below tho placental 
site acting simultaneously, find no rcsistanco to their, 
endeavours and contract firmly, and thereby oxerb perhaps^ 
an inhibitory action on the retractive longitudinal element 
below them—I.O., in the lower two-thirds of the utenno 
muscular walls. 

Ewell, Surrey. 


Royal United Hospital, Bath.— A crieket 
ateb. forming a continuation of the “ Bath cricket wwk, ’ 
as played at Bath on June 9th for the benefit of the Royal, 
nlled HospitaL , Both sides contained prominent members 
! the Som^et County Cricket Club and there was a large, 
‘tendance. 
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cardiac sounds caused by the minute caverns of ait in the 
tissues. 4. The diagnosis being made by the cutting out of 
the part played by the air by the various pressures of the 
stethoscope. 

Camberwell, S.E. _ 


AN ANALYSIS OP THE SYMPTOMS PRESENTED BY 

132 CASES ASSOCIATED WITH THE PRESENCE 
OP ASOARIS LUMBRICOIDES. 

Bi Walteb H. Haw, M.R.C.S. Eng., L.S.A. Lond. 

Having noticed a little time ago a correspondence in 
The Lancet on “Pever due to Asoarides ” I am led to hope 
that the following analysis of 132 cases, taken from my day¬ 
book and extending over a period of two years, may prove 
of interest to the profession. The symptoms refer to what 
■was stated either by the parent or the patient or what was 
noted by myself. I do not wish it to be inferred that 1 
ascribe every symptom to the presence of the worms; I 
merely am desirous of conveying that in 132 cases, where the 
ages ranged from eight months to 33 years, in which worms 
were present the accompanying symptoms were observed. 
They are put down in the order of frequency. 

Fever was noticed 41 times (31 per cent.) ; vomiting, 38 
times (28"8 per cent.) ; cough, 31 times (23-4 per cent.) ; 
abdominal pain, 29 times (21‘9 per cent.); diarrhoea, 27 
times (20'4 per cent ) ; anorexia, 22 times (16 ■ 6 per cent.) ; 
restlessness, fretfulness, sleeplessness, night frights, and 
sleep-talking, 19 times (14 • 3 per cent.) ; rigidity of recti 
abdominis, 16 times (12•! per cent.) ; emaciation. 14 times 
(10 • 6 per cent.) ; convulsions and nasal discharge, each 
11 times'(8‘3 per cent.); constipation, 10 times (7'6 per 
cent.) ; cephalalgia, stomatitis, and pains in the iimbs, each 
9 times (6'8 per cent.); syncope, 8 times (6 per cent.); 
palior, debility, and swollen hands or feet, each 6 times 
(4‘S per cent.) ; swollen face and nausea ■without vomiting, 
each 5 times (3 • 7 per cent.); delirium, 4 times (3 per cent.); 
swelling of the abdomen, mappy tongue, drowsiness, head 
sweats, pain in the chest, asthmatic attacks, and cold han^ 
or limbs, each three times (2 • 2 per cent.) ; sweats, urticaria, 
eczema of the face, palpitation, crying fits, enlarged tongue 
papilim, obstruction of the bowels, masses felt in the 
abdomen, and increased appetite, each twice (!• 6 per cent.); 
while the foUowing conditions were each noticed once (O'7 
per cent.) : jaundice, ascites, difficult micturition, nocturnal 
enuresis, erection of penis at the end of micturition, pains in 
the neck, fluttering before the eyes, photophobia, open-eyed 
sleep, sunken eyes, dark rings around the eyes, hysteria, 
trembling red fingers, decubitus on the knees and the hands, 
decubitus curled up, rigidity during sleep, and clonic spasms 
of the arms. 

Knysua, Cape Colony. 
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HOSPITAL PKAOTICE, 

BRITISH AND FOREIGN. 

Nulla autem est alia pro certo noscondi via, nisi quamplurimas ot 
taorborum et dissectlonum historias, turn aliorum turn proprias 
coUectaa habero, efc inter so comparare. — Mobgagni Be Sed, et Oaxis, 
Jiforb., lib. iv,, Procemium. ____ 

HILLINGDON COTTAGE HOSPITAL. 

A CASE OE TETANUS TREATED BY THE INJECTION OF 

antitoxin. 

(Under the care of Dr. A. Charpbntibr.) 

A MAN, aged 29 years, suffering from tetanus, was sent to 
the Hillingdon Cottage Hospital by Dr. P. J. A. Seocombe 
of West Drayton. On admission on the evening of 
May 21st the patient was found to be dull and apathetic; 
his pulse was 100 and his temperature was 101° P. He 
complained of pain and stiffness in the back and neck, all 
the limbs were rigid though not fixed, the month could only 
ho opened about half an inch, and the risus sardonious was 
commencing to show itself. He was sweating profusely and 


the perspiration smelt sour, resembling that of acute rheu¬ 
matism. A wound of about the size of half-a-crown was 
seen over the left patella, with a black slough in the centre, 
which gave off the characteristic offensive smell of a tetanus 
culture. The pus from the wound, examined under the 
microscope, showed the bacilli of tetanus and large numbers 
of staphylococci. The patient stated that he had burnt 
himself three weeks ago but had been to work until two 
days before admission when he had begun to feel pain. 
Soon after admission the patient had a tetanic paroxysm and 
had difficulty in swallowing. He was given a mixture of 
chloral hydrate and bromide of potassium. The next day be 
was anasthetised and the wound was freely excised, with all 
antiseptic precautions, and 70 cubic centimetres of antitoxin 
were injected under the skin of the abdomen. (As it was 
Sunday the special serum for intracerebral injection did not 
arrive until late.) In the evening there was still a good deal 
of rigidity and the patient had one other paroxysm but slept 
fairly well. Early in the morning of May 23rd the patient 
was anaesthetised and two cubic centimetres of antitoxin 
were injected into each side of the brain, according to the 
directions given by Dr. Borrel of Paris, Mr. H. Swithinbank 
of the Denham Research Laboratory having kindly lent Dr. 
Oharpentier the trephine and syringe. 20 cubic centimetres 
more aufatoxiu. •were also injected under the skin ot the 
abdomen. The patient recovered well from the anmsthetio. 
When seen in the afternoon the rigidity had passed off from 
the limbs and neck and the patient could open his month 
and put out his tongue when requested. At 7 p.m. the 
temperature was I02'4°, the pulse was 120, the respirations 
were 40, and he was evidently very ill, although he could 
answer questions and had free movements of his limbs. 
The knee refiex was normal. At 10 p.m. the temperature 
was 104'2°, the pulse was 120, and the respirations were 60. 
Cold sponging reduced the temperature to 102° again and 
he took nourishment well, but he died at 8.20 the next 
morning. ‘ 

ItemarTts ly Dr. Charpentier. —The interest of this c^e 
lies in the fact that the tetanic symptoms entirely dis¬ 
appeared under the treatment. And I regard the case as 
one of “mixed infection”—that is, that he was infected 
with septicsemia as well as with tetanus at the same time. 
For (1) the film showed the presence of cocci as well as the 
bacilli of tetanus and (2) death was certainly not due to 
tetanus or to any interference with the brain by the opera¬ 
tion. The statistics of tetanus treated without antitoxin 
give a fatality of 86 or 88 per cent., while Koehler states 
that cases treated by intracerebral injection of antitoxin 
show a fatality of only 30'4 percent. There is reason to 
suppose' that the early use of antitoxin in every case will 
ultimately give us results almost as good as those obtained 
by .the early use of antitoxin in diphtheria ; in any case there 
is no other treatment that has any effect on the disease and 
as the antitoxin does no harm it is certainly worth trying 
in all cases and if used early enough the results seem 
promising. 


ROCHDALE INFIRMARY. 

A CASE OF GASTROSTOMY FOR STRICTURE OF THE 
OSSOPHAGUS. 

(Under the care of Mr. William Pooley.) 

In April, 1903, the following case came under the care of 
Mr. Pooley. The patient was a woman, aged 43 years, 
suffering from inability to swallow. Diagnosis was made of 
cancer of the oesophagus and probably of the thyroid gland, 
with secondary implication of the lymphatic glands. On 
May 15th she was taken into the infirmary for operation. 
She was then very emaciated and suffering acutely from 
hunger and had also a troublesome cough and much salivA 
tion. For four days she was fed on nutrient enemas and 
gained strength. On the 19th Prank’s gastrostomy was 
performed in two stages, the stomach being opened on the 
20 th, when the tube was inserted and feeding Mmmenced 
and was well borne. The patient made an uninterrupted 
recovery, the temperature never rose above 99° P.> ^nd the 
pulse kept more or less normal and of good volume. J-he 
abdominal wounds were healed on the 29th and she wens 
home on June 9th. 

On July 7th she was readmitted suffering from 
due to the pressure of the growth on the trachea. On tne 
10th tracheotomy was performed (the lower operation). Agai 
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£ba znado a rapid recovei 7 and was discharged on the ?,?aA 
Sho now galhed weight and was able to attend to her 
children and household duties and Mr Pooley only called 
occasionally to see her, as the district nurses (Qaecn's 
Jubilee) went twico daily and attended to her tabes She 



continued free from pain, bad a good appetite and was 
cheerful till towards the eud of December when she began 
tosoifer from attacks of syncope She died oa Jan 27tb. 
1904> tbo end being hastened by the growth opening the 
vessels in ^0 neck and causing profuse hsmorrbage The 
photograph which is reproduced was taken on Oct 3Ut. 1903 
d70 and a half months aUec the first operation 


PRETORIA HOSPITAL 

A. CASE OP SKOOVER\ AFTER OPERATIOV FOR PESrOIUTIOR 
IN ESTERlO FEVER 

^Under the care of Dr George Tiiobston and Dr A W 
Banders ) 

A MAN. aged 22 years, was admitted Jnto, the Pretoria 
Ho’ipital on Feb 6th, 1904, with a history of severe bead 
aches and general malaise for three days A positive 
diagnosis of entenc fever was made a fow days later from 
the persistent fever, the occurrcnco of dodnito '* spots,' and 
a palpable spleen. The disease ran a mild course and by the 
middle of tbe third week the morning temperature was 
normal, the evening temperature was from 99 6° to 100^ F , ! 
and tbe pulse was only from 72 to 76 On Feb 24th (the j 
twenty first day of tbe disease) a change, however, occurred ] 
About two o clock in the afternoon the patient com ; 
^ined of colicky pain in the abdomen Some carmioa 
tivo was given and a hot water bottle was applied to 
the abdomen with apparent relief Shortly before 6 pm 
there was another attack of colic of much greater 
seventy Dr Lalng (assistant medical officer) was called 
He noted that though the temperature was only 97 6® 
the pulse was 100 and that the patient was looking 
anxious and was decidedly ilL Dr Thornton saw the 
patient with Dr Laing at ^ 30 p m and distinct rigidity of 
tbo right rectus muscle and some tenderness in tbo right 
flank were found Palpation seemed to bring on spasms of 
pain which caused the patient to assume a decided **pon> 
toneal” look The abdomen was not at ail distended but was 
quite hollow as it bad been for some time past Tbe liver 
dulness was apparently normal The pulse, which hsd been 
only 72 at 2 p M . was now 116 although the temperature bad 
fallen from 99 6® to 97 6® Dr Thornton and Dr Lamg 
both came to tbe conclusion that perforation bad occurred 
quite recently A turpentine enema was ordered and their 
surgical oolleague Dr banders, was sent for with a view to 
operation if be agreed with the diagnosis Tbe enema acted 


well Dr Banders began the operation at 9 p ii and the 
correctness of the diagnosis was soon established At the 
time of tbe operation the pulse rate had risen to 126 The 
patient stood the operation very well and on the next day hia 
condition was excellent, his temperature was 99®, his pulse 
was 88, and there was no abdominal pain Ou the second 
day after the operation one grain doses of calomel were 
given evoiy two hours for four doses followed by a one ounce 
dosa of a saturated solution of magnesiocn sulphate The 
bowels bad not acted by tbo next day and there were some 
distension and general abdominal discomfort, so two five 
grain doses of compound powder of elaterm were ordered to 
bs given at four hoars’ interval That night the bowels were 
moved freely to the great relief of the patient The next 
few days were nneventfnl and the patient made steady 
progress towards recovery Eight days after tbe operation 
however, tbe temperature began to riso again because of 
tbe onset of a definite relapse which was attended by fresh 
crops of “spots ” The relapse was of a mild type and 
never caused any real anxiety although it ran a full three 
weeks* course On Hay 8th the patient was up and abont 
and on ordinary diet. 

liemarki br/ Dr Thornton —The steadily Increasing 
successful result to be obtained by surgical treatment of the 
above olberwiso fatal complication, is now well established 
The present case (tbe first successful one in South Africa) 
aflords an example which it is hoped may be calculated to 
encourage others to adopt similar measures The following 
pomts of interest may be noted in connection with the case 
the occurrence of perforation in a mild case apparently just 
about to enter on convalescence and exhibiting a clean 
tongue and a bollpw abdomen, the premonitory signs of 
peritoneal pain and quickening of the pulse from 2 P M until 
actual perforation about 6 pm—“ preperforative stage”, 
the absence of any apparent change In the liver dulness after 
perforation and tbe explanation in the condition found on 
opening tbe abdomen—viz , a pinhole perforation practically 
sealed by mfiammatory lymph, the steadily increasing pulse 
rate along with a persistant subnormal tempuratare—^Z at 
2pm and 126 at tbe time of the operation (9 P M ) , and tbo 
production at so early a stage of tbe “peritoneal look on 
palpating the abdomen and its spontaneous occurrence also 

No case could have been more hopefnl and that recovery 
did occur is not surprising Unfortunately a similarly 
favourable condition is not always found oven when an early 
diagnosis of perforation 19 made and an operation quickly 
resorted to We have bad several cases operated on quite as 
early and have found a largo perforation with a free escape of 
liquid fmces spreading widely amongst tbe intestinal coils 
In such cases I imagine that recovery is the exception 
Finally, I may be allowed to remark that in my opmlon there 
ought to be no hesitation in giving aperients and if necessary 
stronger purgatives within two or three days of tbe operation 
if there be sigos of increasing distension I bcliovo the 
value of this is well recognised after laparotomy for other 
reasons 

ReviarU by Dr Sandbrs —Tbe successful issue of this 
case was, 1 believe, due to the attack being of a mild 
type tbe perforation speedily recognised, and an operation 
quickly resorted to Ohloroform was given and a median 
incision was made The first coils of intestmo seen appeared 
normal but oa displacing these other coils were ob»erved 
showing a general fine injection of ihelt pentoueal coat aud 
stU! later others with traces of inflammatory lymph adherent 
to them On withdrawing a coil thus afleeftd a poriioa was 
soon found in which ulcers could be seen. One of these had 
extended through to the peritoneal coat and on its outer 
surface was some a^erent lymph On removing this a fiuo 
perforation was seen from which bubbles of gas could bo 
expressed A second ulcer also appeared nearly to have per 
forated Both ulcers were invaginuted by proising a probe 
over them in tbo long axis of the bowel and the edges of 
the groove thus formed were sewn together by several 
Lomboits sutures The peritoneal icilammallon was fairly 
extensive but there was little or no flnid between the into*, 
tlnal coils and there w%8 no Tccognls^ble sign of any real 
fmcal contaminaticn The affected area was well wasbtd 
With hot sallro solniJon and a counler opening was mndom 
the right flank. A drainage tube was parse 1 throogb this 
from the abdominal incision On tbe first two days afirr 
tho operatioj ■ ' throo^h this 

tube hut as .atbnwasdls 

continued an . • „ wound 

healed quickly and well 
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^ EOYAL-MEDICAL AND' CHIRURGIciiL ’ 
' ' ' ' SOCIETY. ^ " 


Protracted, and Ilearudescent Infection vi'Bi^MTieria and 
' Scarlet Fever, 

A MEETING o£ this society was held on June 14th, Sir’ 
E. Doggeas-Powell, Bart., the President, being in the 
chair. , ,, , i i, , i 

,Pf. Arthur Newsholme read' a paper ,on Protracted 
and Reorudescent Infection in Diphtheria , and, Scarlet 
Pever. He first detailed instances of cases of each of, 
these diseases illustrating the occurrence of protracted 
OE' recrndesoent infection iu different circumstances : 
when I there had been (a) contact or (V) no contact with, 
other acute cases of the sanie; disease (o) when there 
had been several weeks’ interval between the occurrence 
of the “return” case and the latest exposure of, the 
infecting patient to the infection of other patients ; and 
(d) iwhen tbe patient had been treated alone at hopie. 
The various explanations of “return f’ cases , were con¬ 
sidered, including, besides , the ordinary ones ^of failure 
of disinfection or a true “return’,’ of j infection, the 
possibility of a relapse of the original disease, of latent 
microbism,, or of missed cases. . Instances were, giyen of 
diphtheria of infgotivity continuing over 110 days or even 
longer. Instances of the somewhat neglected infectivity of 
ear discharges in diphtheria were given, The following con¬ 
siderations were emphasised: 1 .',“Return” cases are rela¬ 
tively rare and do not seriously invalidate the utility of 
isolation hospitals. 2. These cases occur generally, but not 
always, in connexion with rhinorrhoea and otorrhoea. 3. Accu¬ 
rate hospital records of complications are needed. 4. Post¬ 
isolation supervision of both home-treated and hospital-treated 
cases of scarlet fever and diphtheria is ‘reqnired. 6 . The 
rhinorrhoea, which is the main index of protracted infectivity, 
is oftenest already present when isolation is .commenced. 
6 . In some instances dormant infection is again roused into 
activity by catarrhs and the like. The close analogy between 
diphtheria and scarlet fever, as regards both protracted and 
recrndesoent infection, was urged. The conception of pro¬ 
tracted infection in diphtheria had been stated by Greenhow 
and Gresswell, but in scarlet fever it had not been, re¬ 
cognised until recently. There could, however, be little 
doubt that it had occurred long before the period of isola¬ 
tion hospitals and that it explained the‘persistent belief in 
the infectiousness of late desquamation. The bearing of 
these considerations on the hospital treatment of these 
diseases was next discussed and the proposition was based on 
the foregoing facts that “in scarlet fever, as in diphtheria, 
the occasional persistence of infection is a phenomenon in the 
natural history of the disease, irrespective of, and in the main 
uninfluenced by, the external conditions to which patients are 
ordinarily subjected.” This view was not, in Dr. Newsholme’s 
opinion, contradicted by the apparent statistical excess of 
“ return” cases in hospital experience. No statistics making 
due allowance for varying conditions of age and susceptibility 
had hitherto been made on a sufficiently large scale. The 
possibility of non ceterisparihus had not been borne in mind. 
It was reasonable to believe that the scarlatinal germs 
multiplying in the patient himself and collecting on the 
rhinorrhoeal lesion with which the patient was usually 
admitted would be in large numbers and be more eflicient 
to produce secondary infection than the relatively minute 
number that could obtain ingress from other patients. The 
notion that increased infectivity was caused by hospital 
aggregation waS borrowed from the like theory for small-pox 
and in both instances was a theory to support a theory. The 
bearings of relapses of scarlet fever on this theory were dis¬ 
cussed and the analogy of enteric fever, in which such 
relapses could not be caused by fresh external infection, 
was pointed out. 

Dr. B. W. Goodall said that he could cite many cases of 
protracted infection in diphtheria and scarlet fever and 
believed that it was well known that a patient who developed 
scarlet fever during convalescence from diphtheria was very 
liable to a relapse of his primary disease. He agreed that 
the .protraction of infection was not duo to hospitalism and 
that there were more instances of the kind in cases treated at 
home than was generally supposed.' He laid'stfets on'the 


payt played by secondary throats” as well as hj mucous dis¬ 
charges in producing “return”'cases and was® the'Opinion 
that desquamation was not a dangerous source of'infection, 
‘Rhino'rrhoea sometimes Occurred for the first time'after the 
patients had returned' to their homes and in these'cases was 
often responsible for the infection of others. It was cot 
proved that complicalions-in scarlet fever, and diphtheria 
were more common in hospital-thanin private practice. 

Dr. P. Caldwell Smith said that-in his district he had 
had injl903 4’5 per cent.' and-in 1903 6’6 per'cent, of 
“return” cases and he believed that something would have to 
be done in order to reassure the public feeling in the matter. 

Dr. 'W, J. R. Simpson did* not agree with Dr, Newsholme 
that protracted infection was a part of the natur^ 
history of the pathology of these diseases. At a hospital in 
connexion with the Pasteur Institute in Paris .patients 
suffering from various infectious fevers were separated in 
cubicles with glass partitions and one nurse attended several 
difierent cases, taking very careful measures in the way of 
disinfection. Ha was of the opinioni that the ward system 
was in some degree responsible for “return” cases., 

Dr. W. Butler did not think ‘that hospitalism was alone 
responsible for “return” cases and stated that there was no 
evidence of medical men, nurses; or attendants' carrying 
infection outside fever hospitals. He had had considerable 
experience of home-treated cases carrying' infection for 
protracted periods and had found that convalescent homes 
to which only uncomplicated cases had been sent' were as 
great, or greater, sources of secondary infection as.hospitals 
where acute and complicated cases were aggregated. 

Mr. D; L. Thomas in investigating outbieaksnf diphtheria 
for the late London School Board‘h^ come to the same con¬ 
clusion as Dr. Newsholme as regards the part played by pro- 
tracted infection and urged the more conthnmasjBupervision 
and bacteriological examination of cases. 

Dr. 0. K. Bond argued against the present hospital system 
but thought that the importance of “return” cases was 
exaggerated. . r i i ' 

Dr. Newsholme replied. ' • 

'OPHTHALMOLOGIOAL SOCIETY, 


Primary Optic Atrophy due to Lead.—Optic Atrophy aft^ 
Postpartum Smmorrhage. — Optio Oliorna. — Microph¬ 
thalmos.—Fxhibition of Cases and Specimens. 

• An ordinary meeting of this society was held on June 9tb, 
Mr. John Tweedy, the President, being in the chair. 

Mr. Simeon Snell (Sheffield) related a case of Primary 
Dptic Atrophy due to Lead occurring in a boy aged 16 years. 
Ehe sight had commenced to fail for rather more than a ye^ 
before the patient was first seen in October, 1903, and had 
rapidly become worse during tbe past three months. .The 
dsion was : right, f-g ; and lett, ^,>5 ; both optio papili® were 
:vhiteand atrophic but did not suggest preceding neuritis. 
Ehe family'and personal histories were good. Por 
ihree years the boy had worked as a file-cutter which 
ixposed him to the influence of lead and he had the ordinwy 
iymptoms of lead poisoning. The optic atrophy was„m Mr. 
Jnell’s opinion, due to this cause and all other causes had 
leen eliminated. Mr. Snell, after mentioning a siinilar case, 
itated that among file-cutters he had observed several 
hstances in which the optio nerves were affected either 
Erectly by the lead or in association jvith kidney or bram 

Mr. SnbLl related the following case of Optic Atrophy 
ifter Post-partum Hsemorrhage in a woman,, aged 28 yeare, 
who was seen last Pebruaty a few days after Y® 

luerperal mania. Both papill® were atrophied but the 
was no evidence of past neuritis. There was no percept 
)f light and the pupils were dilated and motionless. 

5 ct. 3 rd, 1903, she was delivered of her first child at im* 
lerm, but an hour afterwards she had hmmorrhage 
ilthough the amount lost was not very great yet 
lad never seemed really to have recovered from At. 
was doubtful when the failure of sight had commenced - 
t had been suspected for some time. She had probaoiy 
leen at all for two months. There was no, 
hroughout the pregnancy anything to suggest k j 
Itsease. Mr. Snell referred‘to a previous case he ha 
n which the sight was greatly affected by the same 
m’d be also alluded to cases collected by..Ohevallereao. . j, 
■'Mr. ‘Snell also narrated the following casa'ot . 
31ioma. 'A" baby, aged-one year' and ten montn»t 
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'first ECen^on AprU Ist, 18d7i‘^'wb&Q«gUoma-of tbo reUsa 
vas dtagnoscd.’ Qa!o'Q;o waa excUod oa. Aptll> 7th and 
‘tub tumour was found, to^ bo confined to>tbD globe bnt 
Vas rather largo. '’On > Jan. 'Tth, 1099,' the child was 
again scon with a shailar condition in the other eye. 
T^his."Was''exci&ed>’on March. let-and ut the pnisent 
timO''tho 'child’ was alive and welt ^ Mr. SnoU referred 
<9 tbq'small number of cases In which both eyes had been 
temovod for gUoma vdthout a fatal- result. Other cases 
related were aa follow. A ^ girl,' aged four and a half 
months, ^was seat, to Mr, Snell on i>lDco. 18tb, 1903, 
with-glioma'of the right eye; the oyo.waa removed on 
Dec. 2^d and the growth found to be confined to iho 
globe ,which it'nearly filled; there'was no recurrence. 
Another^'member of the same famll/ had.'eulfered from 
gUoma ot both eyes,' which had proved fatal, the parents 
having refused to allow the removal of both eyes; there was 
one'other child between' these two who. was alive and healthy, 
Mr. Snell mentioned that until recently no instances had been 
■pu'blished in which glioma bad oocuned in more than ono 
member of tbo same family. Up to Ibo present time three 
observers besides himself had recorded cases,—The Pne- 
SIDEKT, Mr. Stanford Mobton, and Mr. C. Dzvmuvx 
ilABSilAti; mentioned cases which they bad seen of glioma 
bearing on the points brought forward by Mr. Snell. 

‘ Mr. M. Stephen Ma\'OU gave a lantern demonstration of 
the Anatomy of Three Oases of Microphthalmos which he 
had examined. ' • « 

' Oases and speoimens were shown by Mr. Lotns werser, 
Mr. U. E. Henderson, Mr. G. lY. Roll, Mr. E. W. 
BBEWERTOir, and Dr, RAiraEB D. BATTKHi j 

Edinburgh OBSTExaicAL-SoorErv".—A meeting j 

c£ this society was held on June ath, Dr. N. T. Brewis, the j 
President, being In the chair.—Sir J. Halllday Groom read a i 
ox Kclampain with two caics. | 
ho first to carry out Oaesarean’i 
f , ^ , combiaod with contraction of j 

the’pelvis in tbo first de^ee and with-a'successful resoU.'; 
8 ir HiUlday Oroom‘'8 first case was that of a ptlmlpata, aged j 
20 years. She had been well till the day pievlouB to bet j 
admission Into hospital when she suffeied' from slight-head' i 
acho; there was' no appearance of oedema.' On the day of , 
admission sho' had voiurted for some time and then frequent | 
convulsions camo on. and she was In a comatose condition on 
C. - . .1, • .. .s;.. ‘ i • •• baths were 

. *«■ ' 1* • h ( 'oroformwas 

■ '*. ' . ' ' , « Uions but it i 

'I ‘ ! ,'■ .•1.,..,' i.-.tn.»5 "alhuminons. 


this offered' the onIy'*hope ‘for the woman and the best ^ 
cliabco for the child. The operation wns-'Tiprfnrmod imtho- 


caeca o* 
more, 
"latter or 
the forn 


, bad collected 23 


. .J ■ ■ . Jmbered that only in the 

‘ I ,, k.> f saroansecUon pcifotmcaj 

I- . . , . ...i.w t-j ,. i> — mortality was- estimamd 

variousiy fmrn 3”to25W'tcnt. and the lafantllo morUlity 
Horn. 25 to 54 per cent, filr Halllday Groom then discuss^ 


the different theories of eolampsla,<thatiOlautD*intozicatiDn, 
o£/uimmin, anmtnla and*, cedema’of tho brain, >prcssurd on 
the vessel^ of the renal system, acetonosmia, microbes and 
hepato'toxmmia. The kidneys fwere (mostly diseasedT in 
98 per cent, of tho cases albumin was present In the urine, 
j^cent experiments on animals had shown that tho urine 
and scrum of eclamptic women produced negative resaita.-As 
regards treatment, owiog toitbe special excitability ol the 
nervous system in pregnant women any treatment that would 
anticipate, avoid, or shorten labour must bo the best for the 
woman. ‘ The present knowledge‘ of the. causation and 
pathology oE eclampsia was very unsatisfactory and.could 
afford no reasonablo basis for tiealment.i U.was> daOi.to 
some toxic material in the blood and the great point was 
to favour the elimination of tho poison; this was done by 
various means and the convulsions were controlled by chloro¬ 
form, chloral, and jmorphino- The main point was rapid 
deJir<7ry. In tho great majority of cascjs the fits^ceased on 
delivery; therefor®rapid delivery waadesirable.i There were 
four methods: Dohrsseo’s comcal incUiouB, dilatation by the 
dilators of Bossl and Fommer, vaginal Cmaareau sectlQu, and 
Cjisarcan section proper. These were discosaed in detail. 
Oiesarean section proper was justified in eclampsia mainly to 
save a living child, w’here the woman was in. extreme peril 
and wheta it was probably impossible to deliver a living child 
through the natural passages.-—The Pfesident, Dr. R. Jardino 
(Glasgow), Dr. D, Berry Hart, Dr. James Ritchie, Dr, J. W. 
Ballaniyne, Dr. J. Haig Keignsoa, Dr. J. Dacooad Lackie, 
Dr. H. Oliphant Nicholson, and Dr.. A. D. .Webster made 
remarks on the paper and Sir Halliday .Groom replied.— 
Dr. Hart read a note on Tubal Abortion. After point¬ 
ing out that tubal abortion was one of the most frequent 
diitutbances occurring in tubaUge&tatlca,be.narrated two 
cases where he had operated for this condition. Jn the first 
the collapsed chorion was found in the pelvis and also a clot 
of the s\zo and sbapo ot a billiard, ball evidently expelled 
from the tube. In the second case the patient had lost o 
largo amount of blood and in the pavilion of the right tuba 
be found the gestation, ol the slze.offaa. egg,.adherent-all 

round, with about a i ’• • I .. 

cavity. Blood bad ;»■..* ■ ■ »' 

towards the rectum . ! s i;.! 
cavity. • The tube • • s' ••i--’ ".At 

with iodoform game passing iota tbervaglna. i Thej patient, 
however, sank on the third day from ac.'cmia and cardiac 
faUoro. He considered thatlin theoptoduetton of tubal 
obortion there was, first, extravasation of blood between 
tha cestition sac and its tubal attachment duoi to ' the 
Dbacooytio action of tho trophoblast, ani that tbo gestation 
itaplf bpryiran converted ‘into a mole from, blood, exitav^a- 
mnion and tho chorion. ' The •*' mole, 
bed and. ifi the ■ ostium. abdominalo .was 
bo expelled by blood effusion and tubal 
o the pelvis, producing complete (tubal 
3 mctdianisra might ncoount lot> fecorri- 
ajd in tbo second coso, but possibly this 
Jly bo an infandibulat pregnancy simu- 
I latlng’jinoomplcto abortiou^Slr Hjdliday Groom, .Dr. 
iBiUmtjoop and Dr. Haig JergUBOu diacasted.lho paper 
md'DrfHart replied.—Professor J. A. 0 . Kynoob (Dundee) 
.howed’two Vesioaf Caloull, .too nuclei beingifotaed. by 
rait from a porfomting dermoid tamoor ol tbo left ovary., ; 

'OiobOGioAi.''S ociety oV the United , Kisg- 

X)U.— Iba, annnai extra metiepollto .meeung ..ot UiU 
ociely «aa bald at Olasgow on Jlay.ZlsW Dr. IbomM Barr, 
h« p/eaident. beme in tha ebair.—Att intercsliag demim- 

trotlon en.^tho Development .ot lie,,M^ioid a^. the 

’vmpanio Plato was given by Dr. J. Olcland, ia tho 
' ^ - »' • he pointed.out‘ that, contrary. to, tho 

, description,- 

3loid was no * 

ftmfL. .This . - - » -- -—' 

e'Suproxaeatal"Spine, and tho.BO*caUod 
»*6qoamo.iastold saturo” was formed by tho e^tanco of 
a Sw of' branches.of the posterior aurict^ artery ^te tho 
eubstonoo of tbo mastoid bone.—Notea of n caso of OutiO 
^roS AbscA-s, to.Aidiabseneo of. tbo mattnld Mttum 
A ^ _rs^Ksorxferl-.wGrA rcad bw Dr. 


SrlbT. mastoid .ope^tiomeipfonUon f ‘‘‘t 
otStixmcd At tbo necropsy pna was found. OTM„lho tegmen 
S^^iiand in,tbo ooolpital iobo a«-well as-in, t^'d 
SSnm. Ibo tympanio alUo and aditns weto present b-^y 
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RIIVIEWS AND'NOTIQESyO? BOOKS. 


wash'^and change their clothes before they leave their work 
andfgp into the streets. Nothing like English,; working- 
class dirt is ever seen ia public on the continent of,Europe, 
unless-in its far. eastern portions ; and dirt is prejudicial to 
health, not only ,by its direct physical operation but in a 
still* greater degree by reason of the absence of self- 
respect which it entails and which removes from the 
dirty’rman-or-’Woman at least-one-safeguard against 
drunkenness and against misconduct. Much of the dirt of 
the English'labourer is at least partly due to his habit of 
dressingihimself in a caricature of the clothes of the more 
leisured classes; and the introduction of the continental, 
blouse would almost alonebe sufficient to produce a beneficial 
change in his condition.'' Many of the reforms advocated by 
Mrs. Watt-Smyth are of h kind which could only be-carried 
into effect <by a combination of strenuous effort with improved 
legislation, but we think -we could mention two for which 
the way lisi- open, >,If the Local Government Board would 
securejfixity of tenure fori medical officers of health the 
sanitation of the country would soon be enormously im¬ 
proved and the health of the poorer classes would be 
improved in a corresponding degree; and lit the county 
councils throughout the kingdom would make, proper use 
of the.powers 1 recently conferred upon them,-and would 
see tkat the,.education of poor children, especially of girls, 
was q£ a kind-calculated, to be useful to them in after life, 
and not as useless as it has been thitherto, the axe would'be 
laid to-the (root of many of-the evils of which Mrs, Watt- 
Smyth' has only too much reason ito complain!' While we 
cannot in all particulars*^agree with her we have no hesi¬ 
tation- in commending her book tc the-- careful considera¬ 
tion of all social reformers. r t 

} , I ^ I "i _ 


TAd-iPraaticj) of OhstetrlotJ By J.' Clifton Edgar, Professor 
of Obstetrics and Clinical Midwifery in the Cornell 
• .University Medical. College. With 1221 Illustrations, 
many of which are printed in Colours. London : Bebman, 
Limited.' 1903. Pp 1111. Price 30*. 

1. 11 I't 11 * / •■ I * fni-/ Cl' I 1 

^ThiS work js o| a piost ambitious character and does great 
credit^ to the industry ,of its author. Dr. Edgar’s aim has 
been to present the “ subject of midwifery from a practical 
and clinical standpoint, so that it will, best,facilitate the 
requirements of the student of medicine and the active 
obstetrician.”, geyeral innovations are to be found in the 
book,. At, the^ beginning of,each part-a table of contents 
hMjbeen placed and, to _ insure ease pf .jrgfer^ce each 
part has been divided into sections, each of|,tf^se in turn 
being lieaded with ,a table of its subject, matterj In. the 
section, dealing with the subject of examination during 
pregnancy the,various methods of carrying out pelvimetry are 
very,fnlly discussed and a description is ^ven of pelvigraphy 
or the method of taking a series of measurements of certain 
pelvic diameters and thus plotting out the size of the various 
pelvicjplanes. The interesting subject of clisepmetry, or the 
method of measuring the size of the angle of 'inclination of 
the planes of, the pelvic inlet and outlet, is also included and 
the-apparatus devised,by Neumann and Ehrenferst for carry¬ 
ing, this opt is figured and described. The various methods 
of. Bt^t^slng^ cgphalometry are. giyen and, as Dr. Edgar 
pointe out, the lata Professor Varnier succeeded in obtaining, 
®°*ne^ three years pf effort, a clear view, by Koentgen- 
ray photography of the contour of "the foetal h^d in a woman 
seven months pregnant, so that he thought it would be 
possible by ,this means to determine the size ‘of the foetal 
heads,its manner of,engagement, its position, and its degree 
of,flexion in Jffie.later months'of pregnancy. It is greats to 
*l?ft^?SJStted,.^hat his deatti brought ^ia studies, on this 

hflChe-sauthociiifisuadoptedi a’somerVhat.unovel reothod'iini 
pJjlAfnlh?'Ikft iliustration^'focibiacSbotioh^ onithoimechaniim 
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of labour ; those illustrating tho engagement of the present¬ 
ing part in the cervical canal were obtained by palpating 
with two fingers of the left hand and making a sketch with 
the right hand at the same time. He found that inspection”^ 
was less satisfactory than palpation except in thejOase of, 
face presentations. The illustrations of the engageipent of t 
the various parts of the foetus in the vulva are drawn from. 

! flash-light photogpraphsj An interesting feature' in the work ^ 
is the section devoted to the important question of the" 
medico-legal aspects of obstetrics together with a chapter' 
on Bape containing the results of examinations of 600 con-; 
secntive cases of this kmd.. It might be objected that such' 
subjects are out of place in a text-book on Obstetric 
Medicine and if they had been inserted to the exclusion of' 
more' important matter no doubt such an' objection' would' 
hold good but,they have not been in this instance a|.,any 
rate and after all the person most likely to bo called upont, 
for an expert opinion in a case of this kind is the obstetric- 
physician. In discussing the important question of tubercle-* 
and pregnancy the author takes the view that pregnancy,’evei> 
by itself, can render a healthy woman liable to become in¬ 
fected by tho tubercle bacillus, and he argues that jf this 
be admitted then the tendency will be much greater in the 
case of women predisposed'to tnberole or who are or have' 
been the subjects of latent tubercle or of apparent recovery 
from tlie disease. He w,onld leave it for the future to^ 
decide whether pregnancy in the tuberculous woui^ 
should be interrupted as a routine procedure but he cm- 
aiders the prevailing tendency to persuade such-women 
from! marriage as serving In some '■measure to justify the 
interruption of a pregnancy which has already begun. It' 
has been argued by soipe authorities that the induction of-, 
abortion in these oases is of no avail since the parturient ’ 
patient is still taore likely to succumb to the disease than if 
her, pregnancy is allowed to continue, and'while* Dr .iEd^ar 
admits that the danger after delivery is nndonbtedlj^ 'fetyr 
great ,yet ho thinks that if the pregnancy is interrupted 
sufficiently early the result is, likely to be good andothe 
disease to bo held in check to a decided extent. The ques-*' 
tion is one which certainly requires further consideration. 

A very fair acoount'‘o£ antenatal‘path'ology is included 
and a section, is devoted to tho description of the various 
forms of foetal''monsters—decidedly-a waste of'slpaoe, we 
think. _. 

The interesting sul^ject of labour in elderly primipane ip 
discussed at some length by the autlior. IBs observations 
^ave led him to the same conclusions as those of Courgenon 
of the Tamier Clinic, that the influence of age on primi- 
parity is that it slightly increases the length of the firsts, 
stage of labour and that it somewhat increases the frequency^ 
of the indications for the use of forceps. Such conclusions- 
are, of course, contrary to those held by the majority of 
authors and are in direct contradiction to the statistic^, 
published by some of the earlier observers. The subject is. 
an important one in this age of late marriages and alow 
birth-rate, and the author’s conclusion is no doubt the 
correct one—viz., that if labour is more severe or protracted 
'in the elderly it is because of conditions which, interfered 
with early marriage or conception. Dr. Edgar’s writings on 
the subject of posture in obstetrics are well known and it i® 
not surprising therefore to find" that he has. entered very 
fully into the matter and that the chapter is illustrated by_ 
‘some good reproductions of drawings, 

* While there is much in this book of great value we cannot^ 
iby any means agree with all that the author either teaches, or 
practises. Eor instance, we are told, in the treatment of 
placenta prmvia occurring after th^ twenty-eighth week o . 

pregnancy, that a case^of, this jtod,should. never ^eleftjfor^ 

naturr^ expulsioji of the child t^occipi.after thp perfom^S^ 
lof yersion-^teaohing ^ith which wa ent^ely disagree 
(best resuils in the taeatment oLptacenta gr«via are to 








<»bt^Qcd»by tl . _ _ ^ 

imn^dlateiextuapUonx.o! tbqjcWia. 'A^pw-pages beforei- 
vir.,^on pa228—tbe^author draws attention.jto the danger 
atton^pgjtbejpfag^lcejof rapid deliyery and yet bo lecom-* 
mendd it. In the consideration o£ tho treatment o£ accidental 
b«morrbage, nothing is said ^ of tho method ot employing ^ 
Champetier do'RlbeSfbag In geyere ^as^s whore the mem¬ 
branes stillinnTnpturod and snfficlenfc stresa ia notjjaid 
on*tho good>rcs«lts obtained by tho Dnl^Un School bjjthcip 
oiBtbod of plngglng the yagina fot aeyoxe external jhsemotf. 
thago^bofo^o luptora of the* membranes* \\^e noUpe one 
Opriona'omission^la the booi^-^ylz.,-there.Is, n^ .detailed 

account of haomatoma of the vulva, l^ 

Mlboteia ranch that-ia of interest Injthjp Yoinma^aadyihUe 
th&genemirstylp^is* perhaps, hardly i clear ^and, dogm^tio 
enough for' tho >tudeat, it should* be of value to the pracli- 
tioneu and obstetric jihysiciantt The ^lUnstrationa—1221 
iainnmber—are-r^ell ^hosen and^ beaut^fnjly reproduced. 
The work I will‘Undoubtedly enhance the reputation of its 
author and is one which we cat^ recommend. 


A Method for the Identijication of Pure, Organ^ Com- 
voundt hy a Sy^feoMiw Anaigiioal Procedure hiued on 
' Phvtioal ^opeftirt and Chemical Peaoiioyu ‘ VoU 1. 

By SAiiUEL Parsons MuiLiKKN. PhID., Insttoctor in 
J Ossaulo Ghemistr? and Organic Analysis at the WMsa- 
■ cbiBOtts Inatituto o£ Teohnglow. Boston. Lo“do“: 

. Chapman aad Hall, Limited; Now.Yoik: John Wilej 
aud®^ Bona 1904. , Pp. 264. With"'three coloured 
standards. Price 21r. ^ ^ 

It la hatdlj posalhlo to oaac,any criticlam on a -Boilt each 
as this which deals ao completely with constants and too 
physical behaviour and chemical Tcaetlons o£ compounda. 
The work ia doservlDg o£ tho highest praise and will ooc^lon 
universal admiration £or tho monumental labonr wbloh ita 
compUatlon must have entailed. The first-volomo contains 
olassiaeddesctiptiona ot about 23Q0 oE toe mote Important 
compounds o£ carbon with hydrogen nnd with hydrogen and 
oxygen. The author’s plan In too olastiaoaUon ot oomponnda 
and in general analytical procedure is to airaoge them in 
genoia, orders, nnd various minor groups. This systom is 
tons similar to that adopted m biology. It is necessary to 
understand too rmdoilylng prinoiplss o£ this olassification 
boloto tho general analytical scheme can bo Intelligently 
applied. Tho author calls tho tests which have for their 
ohleot toe dotorminatlon o£ tho ordorot a species—that is, 
testa 1 for the olemeots—ordinal tests.' These are treated in 
Chapter 11,'which thefeforo relate to too detection in an 
organic compound of tho elements carbon, hydrogen, snl- 
phur,'nitrogeii, phosphorus, ohlorino| bromine, and iodme. 
Again, ha defines a genus as a group ot species oharaoterlscd 
by showing a commonibohaviont in certain prosorlhed and 
carefully defined generic, testa which,' with tew excoptioM, 
nro based on chemical reactions rather than dlfletonces m 
physical properties. -Generic testa are appUed nntU toe 
genns'ot too compound Is ascertained. Aldehydes, tor 
arhtuplo,-would give 'a -oolonr reaction with a-fuschtoo 
solution aecDlonrlsed by sulpharoua acid and carbohydrates 
would' bo tested for by the MolUch carbohydrate reaction 
wbloh conslstsiVn adding to tho substance a little water and 

two drops otr a'10 pen cent., obloroform'solution of ^pba 

napUlboL' Quo oubiaicenlimetarorof conoentratea sulpuurtc 
acldiis then allowed to ^flow slowly into this mixture wbeo, 
If. a^catbobydrate is presents, a red ripg wiU appear wUbin a 
few scconde atthe-Jmeof'eeparation between the two layers* 
The’ colcrac is due to the fcriiiaUon*of a/orXural nspbt^l 
product; /In this way tboicoropDunda are classieod inlOitne 
following gececvrCl) aldehydes, (2) carbohydrates, <3> ooms, 
<4>>mhenoUoJcamBQmids» i<5)w35stera,’ (Q)ttftcldianbydtidce 

and ^lactones, hjdp>t 

BcOlawin^the conaldexaUpn.oi;tb«lCQ5>poun^ M 


.ftaaoM ia'egread over ll^^iia^rs,"pf,,tho"hoot’, 
comes^ the classification ( * *.. * % : » • ■ .-i 

Chapter ,^11. of.OrderJl .r.: 

hydrpgea and of carbon, .<•* *• * •.■■■ k- * 

cppclttdingchapter (XUl.) . .1 -- svud 

Tpagents are dealt with, and wo have, hero .an eo^coilent 
illustration of the author’s attention to,detail; and caro in 
carrying out the tests. jWhen it'l| .considered thatithe 
physical constants of fiomo 2OC0f cqipponpds are given an 
idea of tboienormcus taskiof jcompllationr^will{ be{£ain,ed. 
Wq ,anderj8tattd that the second part ,of, the j work,_ which 
jdc&cnbes the compounds coming under;, Order ^ of, tho 
analytical system, U well advanced and- finally it Is proposed 
to Issue a thir^. volume which wUl provide for compounds of 
carbon with those elements which are not Included in thp 
first and second order. ^ The author desires tOj baseball tho 
most essential portions, of the descriptions of at least 
several hundred of the species of^prder 2 on ongln^l or 
personally verified data and .he appeals to those studying 
organic chemistry to, cooperate in the iwork to tho extent of 
placing at tho author's disposal small samples of any of 
the less accessible nitrogen compounds which they may have 
prepared or collected. This work. Is clearly uudertaUen in 
the true spirit of one carefnl tp a degree ta place facts once 
and for all on record. Wo can think of no work of reference 
which can be more valuable to chemists and others 
engaged in the collateral sciences than, that, betore, us. Tho 
iridoxing is admirable and includes a formula group based 
upon the number of carbon atoms in tho molecule o! the 
compound. There is an excellent chapter on colour and tho 
colour descriptions of the work ato expressed in terms of‘the 
Bradley colour standard. This standard Is printed on two 
cards placed in a pocket in the back cpver of the volume. 
It contains 18 pure colours; and of derived tones there are 
36 tints, 36 'Shades, and 12 medium “broken.*^ cplouts. 
Tho volume is an excellent example of thorough, con¬ 
scientious, and comptebenBive work. 


LIBRAKY TABLE, 

A lahoratory Manual of PhytiolQQieal and'Pathological 
Chemhiry/of Students tn Medicine. By Dr. B. SAtKOWSKl, 
iranslawd by W. R Onsooni^r, A.B., Ph.D.’I^ndon: Chop- 
man and Hall. Limited. Now York : John Wiloy nnd Sons. 
1904. Pp. 265. Price lOr. 6if.—This is the authorised 
translation of the revised and enlarged edition ot too work 
•• Procticom dot physiologischen und pitbologischen Chemie," 
by Dr Salkowski, professor in toe University nnd director ot 
too chemical laboratory ot the Pathological Institute, Berlin. 
Tho translater. Dr. Omderll, is professor of organic and 
physiological chemistry In Cotnoll Uaiveraity, This col- 
laboratlon is snfflcient to show the authoritative character of 
tho 'work end the methods described bear evidenco of a 
sound practical acquaintance with the details of laboratory 
manipulation. Tho hook Is essentially one for me in con. 
neiion with practical work at tho bench. Its plan ia quite 
eimple, some 16 chapters dealing with tho 
exa^hJatieoef milk, bleed, bile, urluo, and fej-d /n^ 

Stances 'Sections follow on quantitatwo analysis with siniplo 
examples.' such as toe determination of copper in copper 
sulphL, tho estimation of aluminium in potash alom, and 
so on. ketoods ’for the quantitative analysis of nrlno, 
Imcua, milk, blood, and too J"'""® 

Wo and that tho analytical processes are ^ 

accordanca with modern iuvestigalions. Tho "HI ^ 

a^do of undonbtod practical 'aluo to tho student in both 

too pathological and physiological Uboraloiy. _ ; 

JL IRttm “f tic HcMlccy iMlcrctory, iragiatct\ Collf^s, 
ulrA By t B.:t. GhaTlinn., if,A., P.L.B . Pollopr ,aod 

Totoqi.oE .Magdalen .OoUego.;.London: Hen^y.^Prqiydtk 
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Oxford University Press 'Warehouse. 1904. Pp. 137. 
Price 5s. —This is a very interesting monograph recounting 
the circumstances in 'Which the Daubeny Laboratory at 
Magdalen College was founded. Dr. Daubeny, who had 
been Professor of Chemistry since 1822, was chosen in 1834 
to succeed Sibthorpe as Sherardian Professor of Botany. 
Soon after this appointment Dr. Daubeny applied himself 
to make the study of botany and chemistry more efficient 
than hitherto. In 1848 he determined to erect a lecture 
room and laboratory close to the physic garden and the 
College gave him leave to do so, agreeing to allow to him and 
his heirs or assigns the sum of £282, “ being a moiety of the 
sum proposed to be laid out by Dr. Daubeny, in case the society 
shall at any time hereafter within the period of 20 years find 
occasion or think it proper after six months’ notice to resume 
the whole of the grounds into their own hands, but 
after that time the College shall have the option of assuming 
it without any payment.” The laboratory still exists and 
many men of mark have worked within its precincts. 
Amongst them may be mentioned H. G. Madan, Wyndham 
Yule, Pike, Jeffrey, Bnrdon Sanderson, Gotch, Lazarus 
Fletcher, Harold Dixon, and Veley. We are glad to learn 
from the preface, writen by the president of Magdalen, that 
the subsequent history of the laboratory which Daubeny 
founded and to some extent endowed continues to be inter¬ 
esting. Moreover, “ it has at times somewhat anticipated 
the university teaching” and “has afforded a home and 
opportunity for many stray professors and students and been 
fihe scene of not a little excellent original research.” With 
certain of the latter we are acquainted and more especially 
with the researches of Professor ■\'’eley. Wo are sure that 
Mr. Gunther’s compilation will be keenly appreciated, by 
Magdalen men. A list of the writings of Dr, Daubeny and 
a register of the names of those persons who attended 
the chemical lectures of Dr. Daubeny from 1822 to 1867 as 
well as of those who have received instruction in the 
laboratory up to the present time are appended. 

Zi/e of Joseph Jordan, Surgeon, and an Aaconnt of the Rite 
and Progress of Medical Schools in Manchester, with some 
Particulars of the Xnfe of Dr. Pdivard Stephens. By F. W. 
Jordan, M.D. Durh. London and Manchester: Sherratt 
and Hughes. 1904. Pp. 136. Price 5s. net.—This book is 
dedicated to the memory of John Durham Bird, M.B., of 
Heaton Norris, partner and fast friend of the author. In 
putting forth this tribute of admiration for the originality, 
industry, and perseverance of a Manchester worthy whose 
great work was the germ of the provincial medical schools 
the author has been actuated by two motives—a desire to 
give to the present generation some idea of the early days 
of medical education in Manchester and a wish to place on 
record some particulars of the life of him who initiated it. 
The author was brought into frequent association with 
Mr. Jordan during the time that he was an apprentice to 
his nephew, James Stephens, and he has in his posses¬ 
sion a number of papers written by Edward Stephens in 
1869 for the purpose of supplying certain members of the 
House of Commons with the necessary information in their 
endeavour to obtain some mark of Her Majesty’s favour for 
Mr. Jordan ; he therefore felt himself specially qualified 
to undertake a work of this nature and he has received 
generous help from many sources. It was under the 
care of Mr. Simmons of Princess-street, a surgeon to 
the Manchester Infirmary, with whom he remained until 
he reached^ the age of 19 years, that Mr. Jordan laid 
the foundation- of his abilities as a surgeon and anatomist. 
After completing his studies in Edinburgh under Sir Charles 
Bell and the celebrated Mnnro he joined the Royal Lanca¬ 
shire Militia, first as an ensign, in 1806, but as at this 
time there was a great demand for surgeons in the militia 
he became assistant surgeon to the battalion in the following 


year. In 1812 he was hard at work teaching anatomy' in 
his “re-opened” sohooL In 1819, together with others, he 
established the Manchester and Salford Look Hospital, to 
which ho was appointed surgeon. In'* 1817 the Society of 
Apothecaries of London notified to Mr. Jordan that his 
certificate would in future be accepted by the board of 
examiners as in every way eqtdvalent to those given by 
metropolitan teachers. This was a most important event 
in the history of the provincial medical schools. The 
medical student of the present day can hardly realise the 
difficulty in obtaining subjects for dissection in the days 
when, though a medical student was compelled to dissect in 
order to obtain his qualification to practise, the law stated 
that bodies should not be used for the purpose. The 
gruesome poem entitled “ The Surgeon's ‘Warning,” which is 
reprinted in this book, will bring the whole state of affairs 
prior to the passing of the Anatomy Act vividly before 
the reader. The story of Mr. Jordan’s election to the staff 
of the infirmary is graphically told. The excitement 
at the election was intense and resembled that of a 
parliamentary election. It cost Mr. Jordan £690. The 
expenses consisted chiefly in hiring vehicles to bring voters 
from the neighbouring towns. Mr. Jordan was a strong 
man with opinions based on what he had learnt in the school 
of experience. Ho was a good clinician, a cool operator, 
and was trusted and looked up to by the students as a sound 
teacher and a man of original thought. He v/as one of the 
founders of the Chotham Society in 1843 and .of an 
antiquarian society called the Order of Rosicruoians or 
Brotherhood of the Holy Cross. This book contains the 
record of a singularly full life. Mr. Jordan’s doings are 
certainly worthy of being enshrined in a volume such as has 
been produced by the author and we can recommend it for 
its style to those whom such works interest. 

A Manual of Amhdanoe. By J. S. Riddell, C.M. Fifth 
edition. London: Charles Griffin and Co., Limited. 
Pp. 227. Price 4s.—^We welcome another, the fifth, edition 
of this book, showing that it is in requisition, although 
the size and price place it beyond the use of the ordinary 
first-aid student. It is much to be desired that manuals 
intended for the use of first-aid students should be con¬ 
fined to giving enough knowledge to equip the student for 
his most useful work of rendering succour either in the 
street or the homo. But we strongly deprecate the gradual 
increase in the size of these manuals due to the addition 
of matter quite outside the province of the first-aid student 
and encroaching upon the domain of the medical man. 
Nothing tends to do more harm to the “first-aid” movement 
than offering to unqualified and irresponsible persons know¬ 
ledge more fitted to the medical student than to the first-aid 
pupil. It has the effect of alienating from this most useful 
work the members of the medical profession, and rightly so, 
if it tends in any way to trespass beyond the proper limits. 
In the removal of foreign bodies from the ear it would 
have been well to lay greater stress upon the danger 
of unqualified persons syringing the ear. A pea sub¬ 
jected to such treatment is sure to swell and it is m 
treatment such as this that the first-aid student is 
likely to do harm by adopting operative procedums 
which should only be conducted by the medical man. o 
the same category belongs the treatment of a fractured thig 
by means of a long outside Liston splint. In a new edition 
which should be written up to date we should have expec e 
to see the now most approved method for the first-aid trea 
ment of a broken collar-bone. When the broad 
never placing any bandage over the seat of fracture ^ 

insisted upon, the application of the large arm-sling wi 
comer of the triangular bandage passing under the ar 
instead of over the shoulder of the injured ® 
superior, keeping as it does the pad in the axilla! 
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formula : ,zinp,7^vianate,, tvyo,grqu3s ; ^eqnced, ^pn,_,,pna 
grain ; arsenipnu^ acid, Tf’atb grain; ;.and^ extract-} pf.gentianr 
one grain. ’ This combination ha^.been favc^urably usedj in 
hysteria and irTnervons affections'associated witli chlorosis. , 

t' ' * * I 1 ‘ I 


■‘oHLb&rL ANiESTHETio (Xbsolute bthye ciiioilipllj. ' 

/DoscAX,'Fi.o'omtET'jjfD Co MJ.Eabbixoiios-boad, Lohdox, E.d.) 

• ' Vi II )i -a , '• ) 

Chloride of ethyl has been used with spipp suoces^ as, a 
general anaesthetic, inducing narcosis, when administered 
in quantities of from two to five cubic oentimetijes, 
the anaesthesia lasting for aljout one i .' . h : 
be maintained for’^10' or 16 minutes 
administration of one bir two cubic, ■ 
sample submitted io us gaye physical constants consistent 
with the statement that it is absolutely pure ethyl chloride. 
There waS no residue on evaporation nor was any smell 
developed other than the fragrant chloroform-like siqell o| 
the pure'ciloride* ^ The boiling point is" 12• 5° 0. " The 
anoesthetic is contained, in cylinders’ holding 60 cubic 
centimetres graduated into one cubic centimetre divisions, 
The cylinder is provided with a stopcock by which any 
desired quantity of the anesthetic can be discharged by 
gentle pressure with one finger. Ethyl chloride may thus 
be easily ‘administered and ■'the anesthesia kept under 
controL Messrs. Duncan,' Flockhart and Oo.,provide alsp 
the ’simplex inhaler for the administration of, the chloryl 
anesthetic. Its great merit is its simplicity as is po'ipted 
out in an article MThb XaiJcet of‘July 18th, 1903, p. 'l68. 


BKANlUES. 


' (Kouyeb, Quiixet, iHD CO., Cooxib, asd ^’ 9, 
Losnox, E.O.) 


"We have received five samples of brandy from the above 
firm representing three qualities “offered as cognac’’and 
“made entirely from Charente wine,’’ while two sampled are 
stated to, be young (brandies distilled entirely from French 
wines. We have no doubt that all the samples are genuine 
brandy—that is, spirit obtained in the pot still from grape 
wine. The following results on analysis were obtained : One 
star: alcohol, by weight 46-00 per cent., by volume 63-72 
per cent., equal to proof spirit 94-14 peVcent.; extractives, 
1-16 per cent. ; and fixed acids reckoned as'tartaric acjd, 
0-016 per cent. The secondary products" were found to be 
as follows, given in grammes per' 100,000 parts nf aloobol: 
acidity reckoned as acetic acid, 44-64; aldehyde, 26-4i;' 
furfural, 4-12 ; ether as ethyl acetate, 132 68and higher 
alcohols, 223-20. Total secondary products, 430-95. He- 
garding ethers as a standard this brandy^ gives quite 
satisfactory results of analysis."' It may be remarked that 
the furfural and the higher alcohols are somewhat in excessj 
of the amounts cominonly f^nd injgopd standard Cognac, 
brandy. The brandy is decidedly palatable. Two star:' 
alcohol, by weight 46-68 per cent., by volume 64-43 per, 
cent.; equal to proof spirit, 95-38 per cent.-^; extractives, 1-11 
per cent.; mineral matter, 0-02 per cent. ; and fixed acidity 
reckoned as acetic acid, 0-03 per c ■ . ■ ■. ..■.j>ro-j 

'ducts-^weie as follows, given agair '.. ■ . ■ ■ . -.1,000 

parts of absolute alcohol present': "__ ..cetic 

acid, 10-8 ; aldehyde, 45-00 ; furfural, 3-60 ; ethers as ethyl 
acetate, 136 22; and higher alcohols, 180-00; total, 365-62? 
As regards ethers this specimen is also satisfactory. -The 
acidity is somewhat low and the furfural is somewhat high,' 
while the higher alcohols are about normal. ' We believe this 
to-be a specimen of genuine brandy and its flaVoUr is good.’ 
Three star: alcohol, by weight 46-65 per cent., by volume 
• 53-24 per cent.; equal to proof spirit, 93-31 per cent, ^ 
extractives, 0-87 per cent. ; mineral' matter,} 0.-04 per 
cent.; ^d fixed acidity reckoned as tartaric acid. O’ 02 per 
cent. ,The secondary products were as follows, > given' 
in grammes) per 100,000 parts of absolute^alcohol , acidity 


y—T.* ^ Ij n2,*32 J fur-^ 

fural, 3-:}.0> etkbra aa-.ethyl,-3Cetate,,123-86:,and higher 
alcohols, I 224;40 ;, .total,. ^64-■,17. ,There .isiinp^evidene^ 
in„the.,,face these figures,-that this is -not slsp, a 
sample of genuine b,rqndy. • It. possesses, a^somei^ha^ 
pef.nliar and full flavour in which the evidence,of.flaying 
been s^oyed-jp- wqo^ is plainly indicatqd. Besides^^thefor^i 
going ^amples.,we.hq,ve receivedftwo pmples repre,sen|iDg 
br^dies^hipped in^ bulf:, Tfieir fiayour i^ decidedly in^rior, 
we think, to that of ^ those just described, while.(jp andysis 
they show, a yery higl^ proportion of ,sec.ond£^, products and 
ijn this regard .they somewhat resemble marC; b^randjes-T-ije,^ 
spipt obtained, from the marc .or J residue ‘ of. grape^" after 
most qf the iuic^.^.ha3. been.,.extyaoted. ,Thus ,the .ethers 
amounted to over. ^00, parts per' 100,p00, p^ljS qf, alqohol' 
present,j The higher alcqhols werq .pres.ent • in almost th^ 
same proportion., ,,j. % . , , .■j.r , . . 

u < NUTRIENT FOOD (SAVOBD). - 'u.- 

* (SAVoBXfXxn JdooBB, Limited, 143, New Boxn-siBEET,- ' 

. .,,•}) I I - „ I - : cM 

..This,food has .been prepaijpd w{th, due r.egard to,the 
rcqniremopts ofi.thqse possessing feeble .digestive funotions. 
We find thpt its^composition is aqoprately descrih^ It 
- I ■ ‘ . . of. mifk in soluble .form and,,carbO; 

: .. . '.y malting, For use the food is mixed 

■ . ■ . )ked. On.(analysis we. obtained the 

. 1.,u ,, I. , - :,.oisture, 4- 20 per cent, j mineral matter, 
d;30 pq5 cent.; fat, 2-00,per cent.; proteidr,26-46 pet cent,; 
total sugar, 18-67 ppr.cent, ;.and|Carbobyirates,, 47-37 pey 
cent. Except in regard to fa^ the food contains a satisfactory 
proportion of the elements.of nutrition.. The,deficiency of 
fat,,hoyvever, is compensated by preparing the .food with 
mjlk. ' , , Ilf* 


. _ _ , EVAPORATED CREAM. , ,, - . , , 

' , <F0S3EI.L Axp Co., 4, lIOX.UME.'rr-STBEEm, LOXDOX, E.p.)l 

Oar analysis of this preparation was as follows: tota} 
'solids, 40 00 per cent,; non-fatty solids, 28-78 per cent.; 
fat„ll-22 per cent.; and mineral matter, 2-21per^oent. This 
composition skows that the preparation consists of milk of 
good quality reduced to about one-third by evaporation. It 
is not correct to call it evaporated cream. According to 
analysis it is a poor cream but a rich milk. An important 
feature.in regard to the supply of this preparation p that it 
may.be obtained in what are called “ family sized ”, tins 
which contain sufficient milk for use at one time .so that 
none is left to deteriorate iiLtha tin._ — 


MALTICO PREPARATIONS.'’ 

(Tue Maltico Pood Co., 'Kciasxox Cboss, PoarsMouxu) 

We have already reported'upon “maltico” which is 
described as infant food "and which consists chiefly of 
carbohydrates carefully modified by the diastasic action of 
active malt. The food is almost entirely soluble in water. 
'It contains, however, only' a small proportion of fat and 
therefore for infants it is desirable that it should be 
prepared with milk.' A recent sample sent to us was 
found to contain 6 per cent, of fat, a result^ which is at 
variance with the statement' that- the' proportion of fat 
In the ’new sample which we examined has been 
increased, ’’On' the other 'hand, “leoi-maltioo'’' yields 
16-16 per'cent, of fat due in'part'no doubt’£0 the ^ded 
lecithin.'‘Leoi-maltico is in fact an excellent preparation 
and represents’a redlly valuable food'.'' The'value of lecitbm 
' in the treatment of ' abmmic conditions'' is well known. 
“ Oreamalto ” is a combination of cream 'with active ma t 
extract. The proportion of cream.”fs - indicated in '■’the 
amount of fat, which on analysis we found to'be 16'78*?^ 
C8nt( Thelpr'eparation showed a decided digestive activity 
on starch. It should-mako a'very excellent^snb^titntSi or 
cod-liver oil > and malt, while its flavourimakes'it inuob moj® 
pleasant to take.' ff ’: 6 ’‘■"*'1 



Tag.LiKaET,J,‘ROYAIj COLLEGE OF' 8 URGgON 8 <Og ^NGLAllD.'—MBW SUBVENTIONS. [Juid'18,1^1 I 733 


ROYAL COLLEGE] OE SURGEONS OF ,. 
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'An ordinary meeting of tboOouncU wa^ held‘on Jane ©th/ 
Sir. JohnjTweedy, the President, bping in>tho chair. »i 
It was resolved that diplomas of Fellowship should be 
issned to 16 candidate, two being postponed because the 

candidates were under ago. ’ .' *' - 

r It was^resolvcd that diplomas of ihe> Licence in Dental 

• • "oseom 

' of the 

museum should be painted and that the museum should be 
closed during Augu^jt and September to permit of the 
painting being done. 

jA report was read from the committee on'tbe Relations 
o£_ the.Medical Professionjto..the Qoroner’s Court, .iltjwps 
approved and entered on the minutes. ^Tho cpmfnittee had 
inquired ihtS*the matter and bad examined the 'recommeada- 
tions put forward by the Rritish Medical'Association and by 
the London County Council and ba^ found ample proofs of 
iho desirability of alterations in the present laws, but the 
questions involved are varied and Include matters of adminis* 
^tioD, such as tho rearrangement of coroners’ districts, with 
which the medical profession is not immediately concerned. 
Having regard'to'the various Interests concerned and to the 
failorc’of other''lostitotlons to induce the Government to 
initiator [legislation, the-committee was of opinion that it 
would not he expedient for t < 
in the matter at the present tin 
ThpPRBSiDKNT^lald before 
had received from the Home • 
proposed to recommend' Dr 
oh ifsry’s Hospital*as .. .— ^— 

the:vacapoy oqcasioned,by thofreeignation \of Dr< (A..>P. 
Lull 'Iho CponcU, approved of the recommendation, , 
A letter vtqa read from Mr. Henry Morris reporting the 
procce^ng8*'oC' tho iGencral’ Medicaid Council at'its recent^ 
session.»>TbQ<thanks of the^ OoaocUi were, given to Mr. 
Morris "for this letter. ^ . ’ , _‘ * 

^ It waA resolved that^ tho^ revised rcgalafions for study in 
chemistry ^hd physios ^hall apply to those who register os 
dental i') ..-r.' .* V-'J 

student «- if. ’. • * 1 ■! 1 ^ i ' • 1 » 

of the .<1 I. . I • • • 


of a reasonably .detaUcd'sylla’bus^ giving the general range 
of khowledge/rpnnlrfld in VnVsurirery.V^) anatomy, and (o) 
physiologyi as 
and metmlurgy 
tipn as for,Jhe/ 

enforce an" uni 

extra expense,. t, . . , . 

candidates. ' The petition i was referred to the Board of 
Examiners in Dental Surgery to consider and to report. 

A report was read from the committee on Diplomas in 
Tropical Medicine, in favour of- instituting an examiimtion 
and a diploma, and it • 

College bf Physicians of J 
to confer with repxesentat; 

A letter was read from j. ' ' 

a statement in regard to a 

was called and the action < I • ■ 

district ofithp couutytpf.Lo^^OB-;**^-reference thereto, ana 
asking the Council to take such steps as sbaR appear proper^ 
to it to defend the* College’ from tho Inferential aspersion 
cast upon ib-hy tbis'coroner that a Fellow of the College 
is not competent to give. evidence in his court or to perform 


. Phytiolcgy for 


Chiietoplier Add 
logy: ^ 'Edward ■ 
Leonard P whine 
Conjoint Lxav 
tary'Dlology HTi 
Thomas George . 


becosd ExaminatioQ—Anatomy; Holburt Jacob IVaring, 
Arthur Keith, Ohrlatopber Addison, and James Ernest Lane. 
Physiology: William Henry Thompson, Thomas Grlgor 
Brodie, and John Betesfoid Loathes. Third Examination— 
Midwifery t/William Duncan, James Henry Targett,vGeorge 
Francis Blacker, and Arthur Hamilton Nicholson X,ewers. 

£isaminaiion in Puhlia HraRft.—Part I.: Alexander G. R. 
Foulerton.- Part 11 . ^-Herbert TimbreU Bulstrode. * • 

In response to a letter from Sir R Douglas Fowoll, Bart., 
the Council granted^ permission -to the Royal Medical and 
Chirurgical Society to hold a conversazione at the College in 
May, 1905 , in connexion with the celebration of the centenary 
of tho society. 

Avote of tiymks was given to Mr.’Thomas Bryant forjbls 
long and zealous services to* the"^ College as a member of "the 
Council. * ' I- -- f, 

—.— I i'' 

. • .lltitr,'lithiilijrns.":;, ’ . ■ ' 

'AvNEW OULORIDEtOF ETHYL.INHALElki vT-’- 11 
The accompanying illustration represents' an inhaler for 
jtchloride of ethyl o£ njy own.design wbicb'I* have used withj 
I’marked success for the pastdZ months. > Tho following are* 
some of the advantages which may bo claimed for it: (1) 
direct and immediate contact with the chloride of ethyl 
vapoer as there is no medium such os lint which Is apt to get 
ilfrozen and .become iuert;>(2)>a continuous* discharge^ of 


I necessity for measurement’ 
.sUity of manipulation, as. the 
. Md slipped on in & second or 

two. ‘ A’Very short time Is required for-the induction of- 


•♦rv.r'w* 


v'd?'.'-' t 

... ■ .■ 


aoa^tbesia; the average time is 30 seconds and It may bo as' 
short as 16'seconds. The average'period of avaJlablej 
anrostbesia is one and a quarter minutes, 

In administration the inhaler is placed firmly and closely 
over the patient’s nose and mouth. (In dental cases a mouth' 
prop or gag is placed tn position before commcncicg.>/ Tho 
air valve la opened an^ two deep insplratipns are allowed to 
fill the respiratory bag. The air vaWo is then closed arid 
unconsciousness with' full stertorous breathing will rapidly 
ensue. The inhaler is made; by the Dental Manufacturing 
Company, 6 to 10 , Lexington-streot, London, W. 

‘ J. MAXW'Eii, Woo'd,'M.B., O.M., L.D.8.^Edin.‘ 


Dilapidated Russian Hospital Buildings.— 
The" IlustJti ViedoMotti 'relates that in 'Juriov the pubilo 
hospitals, pharmacies, and other .analogous InstltuUoas are 
in a most dilapidated .condition and in ono of the hospitals 
the other day a ^ largo‘portion of'the ceiling feil,'simply' 
.throunhage, and killed a patIcntv.wouading a nnrso at 
samoties.,, M V&the. W for the ^ely of ^he 

^cr bOMW we based on bad material use<ria tho Mding 4 
■iia'well'as-otfth'ilrage;-" l-i. .-.w ...i .* ft . 
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The Metric System in Medicine. 

The General Medical Council has passed resolutions 
■which will be likely to create a certain degree of 
uneasiness amongst older members of the medical pro¬ 
fession. The Council was asked by the Decimal Asso- 
■ciation to express its concurrence with the Weights and 
Measures (Metric System) Bill at present before 'Parlia- 
-ment and the matter ha'Ting been referred to the Phar- 
.macopoeia Committee for an opinion it was mentioned 
in the report of that committee to' the Council. The 
committee was strongly impressed with the importance of 
bringing the weights and measures of ,the British Pharma¬ 
copoeia into accord T/ith the international system which was 
current in the pharmacopoeias of all other countries, and 
was therefore of opinion that the Council might properly use 
its influence in favour of the proposed legislation. The 
wording of the motion adopted by the Council will afford 
some comfort to those who might be disposed to view this 
proposal with distrust and uneasiness, since it clearly indi- 
-cates that the change is only to be made after a sufficient 
period to be ilxed by law. According to the terms of the 
Bill the substitution of standards of weight and measure 
according to the metric system for the existing 
imperial standards will not take effect earlier than 
the first day of April, 1909, so that there will be ample 
time for members of the medical profession to become 
acquainted with the changes which it involves. Should 
the Bill now before Parliament become law the Council 
expresses readiness to take all necessary steps to give 
effect to the law by making the proper modifications in 
the British Pharmacopoeia. It will be remembered that when 
■the Pharmacopoeia was last revised in 1898 such a change 
was foreshadowed by the introduction of'metric equivalents 
for the imperial weights and measures ; this, at least, left to 
pharmaceutical chemists and manufacturers liberty of action 
and in no way interfered with the freedom of the prescriber. 
For doses the imperial system alone was used, hence in all 
probability most medical men ignored the columns of the 
metric system. The metric system, however, has numerous 
.supporters and there is no doubt that it has much in its 
favoiir. Amongst modem physiologists and analytical chem¬ 
ists it is invariably employed, and its convenience for rapid 
calculations cannot be over-estimated ; there is enormous ad¬ 
vantage in adopting a system which is common to all nations, 
since the troublesome need of conversion is thus saved and 
this further diminishes risks of error. The one strong argu¬ 
ment against the innovation is the convenience of the pre- 
soriber, and it is not the future or even the present student of 
medicine, but the practitioner who fears the change, feeling 
as if he were suddenly called upon to learn a new language. 
That thS is no fanciful grievance has been suggested by 


experience in the United States where it has been urged that 
the unpopularity of the Pharmacopoeia and its relative 
disuse may be attributed to the introduction of the metric 
system. Medical men are so much accustomed to regard 
the United States as the forerunner in modern improvements 
in pharmacy that it is interesting to learn that in this matter 
the departure has not proved a success. 

There must be wholesale lightening of the ship by 
throwing overboard superfluous and antiquated cargo; the 
old comforting phrases about “putting everything right 
with a few grains of calomel or a grain or so of aloes” 
will have to be exchanged for a newer version. Eevised 
versions are never satisfactory to those accustomed to an 
earlier form, even texts do not seem quite so soothing when 
amended by the latest scholarly efforts. We feel a sense of 
loss, although assured that greater accuracy implies gain.^ 
Patients then as well as the older generation of practitioners 
may be expected to resent any tampering with the standard 
and may feel as though landmarks were being shifted. 
Younger practitioners may also resent the change but ■will, 
it is to be hoped, not experience the same degree of diffi¬ 
culty in adopting the new and discarding the old.^^ Those to 
whom the change will be most welcome are those still in the 
embryonic stage, who have not yet been troubled to commit 
doses to memory and thus have little or nothing to 
unlearn. The pity is that they will accept their inherit¬ 
ance of greater ease without one thought of gratitude, 
since they can never realise how much they have been spared. 
Every., change of rontine involves trouble and risk. In 
this suggested change the risk is more than merely the con¬ 
venience of the prescriber. It is a trite saying that " coming 
events cast their shadows before them ” and already, before 
the metric system has been officially recognised, we bear of 
trouble through the confusion of the two systems. Not very 
long ago we published an interesting case * in which most 
serious symptoms resulted from an overdose of hyosoine 
bydrobromate through the familiar mistake of dispensing 
grammes for grains ; a dispenser sent a written message to a 
branch establishment for 0’08 gr. of hyosoine hydrobromate 
and the dispenser at the second shop, seeing decimals were 
used, took it for granted that it was a foreign prescription 
and that “ gr." stood for gramme. In reporting this case it 
was remarked that surely the time had come for the rational 
and scientific metric system to be enforced as the official 
standard. 

In the preface to the present Pharmacopceia it is re¬ 
cognised that during the period of transition from the 
imperial to the metric system a certain amount of confusion 
is likely to occur. We have become so much accustomed to 
think in terms of the imperial system that we feel as 
though we had, like the poet, “lisp’d in numbers, for the 
numbers came.” Dread is experienced lest the attempt to 
make the change, with its appalling appearance of weird 
decimals, should involve personal risks to the patients 
and professional risks to the prescriber. All who have 
travelled on the continent know that these fears are 
more imaginary than real. The metric system is easy^to 
acquire and it greatly facilitates rapidity of calculation. 
The Pharmacopceia Committee appears to consider that after 

1 j The Lakoex, Jan. 2nd, 1904, p. 24. ' 
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the inctrio s^stcoi has become the oae legal system em* 
ployed in this conntry it would probably still bo necessary to 
insert, in reference tot dosage at least, equivalents expressed 
in'the old imperial terms. This may be desirable as a 
matter*of convenience but it is to bo hoped that it wUl 
not foster the continued employment of the older system. 
There is risk of confusion when the two systems axe 
employed side by side and for this reason wo think that 
if any change bo made it should bo a complete change; 
that the metrio. system, if legalised, should' completely 
supersede thedmporial system and that prescriptions should 
no longer be made up when the older system has been 
employed. This may seem rather a harsh recommendation 
at it is necessitated by a desire for the pablio safety. 


,A Pathological Frontier. 

iWe have heard a good deal from time to time in con> 
nexion with the defence of oar Indian possessions about a 
'^scientific frontier” and a '^natural frontier” but it has 
remained for the present expedition to Tibet to have added 
what may be not inappropriately termed a "pathological 
frontier” to the list. Oni special conespoudent in his 
"Notes from India” which wo pnblished at p. 1613of our 
issue of June 4th gave us such a picture of the nature of the 
olimato and country traversed and of the difficulties, hard¬ 
ships, and suftorlngsof the Tibet mission on Its march as may 
well koep Russia from caring to encounter them by advancing 
via Tibet into India, if she ever cherished such a design. 
Our correspondent says, that the ordinary accounts of the 
advance of the Tibet mission only briefly refer to some 
of the hardships of this wintry march. Bub it is not 
generally recognised that the marching and camping are 
being done at altitudes unknown and impossible In Europe 
and that while the suffering from the cold is severe that 
from the rarity of the air is intense. To quote from our corre-1 
spondent's communication, " The lungs seem nnablc to do 
their work. One gasps and pants after tho slightest exertion 
as if about to suffocate. IVhilst still this rarefied air can 
be tolerated but under exertion air-hunger becomes dis¬ 
tressing. Tho transport animals feel it and the business 
of bnnging them along xis x»iinfnl. The mission camped 
at Dantu opposite a frozen waterfall 200 feet high. As the 
march was above the wood line fuel was doled out very 
sparingly—in fact, only sufficient to cook tho daily ration. 
None could bo spared to light fires for tho sake of warmth. 
Further on Pbaro plain an altitude of 14,000 feet was 
attained. Daring this part of the march it is stated that 
at every few yards men sat down, bent doable, grasping 
their heads In their handa.” Still further on came the 
Tung pass which is higher than Mont Blano and the air- 
hunger becamo still more extreme. Many followers in 
advancing lay down and would have died in the cold but 
tho column moved them on to another camping ground, 
but without fuel and with 23° of frost- 

The difficulties of this particular march in many ways may 
be said to havo been unparalleled but a reference to tho 
published accounts of other exploratory missions undertaken 
on behalf of the Government of India'famishes us,with 
somewhat similar experiences. In "The Roof of the World,” 
pubUshed in 1876,.OolQnQl-T. E. Goudok, now General 


Sir T. E. Goeook, has given a full descrip¬ 

tion of bis journey and experiences on the Easbghar 
Embassy of 1873-74 under the lata 8ir^ Douglas 
Forsyth, K.O.S.I. Tho mission was a very remarkable 
one In many respects, especially as regards the excep¬ 
tional altitude of some of the mountain passes traversed— 
18,850 feet In some instances. Mountain sickness was very 
prevalent but it appeared to be like sea-sickness In that it 
seems possible to get used to it, os it became less aud less 
at each succeeding elevation. Headache, breathlessness, and' 
difficnlt respiration are also mentioned. Tho mission had a 
' native bntler who was as sensitive in these respects as a 
I monntain barometer at all altitudes at and above 1200 feet, 
j On the return journey Dr. F. Stoliczka, Ph.D., of the Indian* 
i Geological Survey, a member of the mission, died at tho 
Dipsang plateau, where the climatic conditions proved dis¬ 
tressing and the elevation was 17,500 feet; otherwise the 
; mission was healthy. It may be mentioned that while 
I the temperature was 15 °F. below zero in tents at Aktagh 
the thermometer marked 100° in tents at Rawal Plndi when 
the mission reached there towards the end of July. 

The late Surgeon-Major Bellew, C.S.I., of the Bengal 
Stad Corps, in bis “Kashmir and Kasbgbar, a Narrative of 
the Journey of the Embassy to Kashghar In 1373-74,” 
pnblisbed in 1375, deals more fnlly, as' might be ex¬ 
pected, with the medical aspects and occurrences of tho* 
joomey. He dwells upon the effects of elevation in causing 
distressing headache, giddiness, nausea, and sickness, as 
well as difficulty of breathing, especially .on exortiOD, 
all of which be attributes to an imperfectly oxygenated' 
blood from rarefaction of the air—"the evils of a half 
ration of our wonted supply of oxygen.” He mentions 
that he found the administration of chlorate of potassium as* 
a means of introducing oxygen into the blood of g^rcat value 
in mitigating these distresslug symptoms—a suggestion 
which be obtained and acted upon from Dr. G. Henderson's 
experience on his journey in the same regions In 1870. At 
18,300 feet men and cattle wore severely aUcctcd by the 
elevatiaa and cold, animals iabonriog and moving slowly 
with light loads and some of them being affected with great 
muscular tremor and tamultuous action of the heart. All. 
these experiences of the dlfficnlty of traversing long 
distances at high altitude justify us in regarding tho 
enormously elevated ridges and plateaux of Tibet as a 
"pathological frontier.” > 


On the Immunity, from Plague 
enjoyed by Shanghai. 

We have had our attention drawn to the immunity enjoyed 
by Shanghai from plague whilst so many of the other coast 
portsof China suffer severely. Various explanations havo been 
offered for thU fortunate state of affairs, and, were wC con¬ 
vinced of their potency, wo would suggest that strict inquhy 
should bo made into tho matter with a vlow of ascertaining 
bow Shanghai has remained unaffected, and what practical 
lessons are to be learned from tho circumstance. Tho 
immunity is ascribed to (1) the strict Inspection of ships 
calling at the port from infected centres; (2) tho excellence 
of tho mnin drainage of Shanghai} (3) tho fact t hat tho 
Chinese houses, ato two-storeyed building* only and that 
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each honse has a small yard at the back paved with 
cement or concrete; (4) the absence of sanitary fittings 
inside the honseSi so that it is impossible for the Chinese’ 
to interfere with the working of the drains ;'(5) an ample 
supply of : water; (6) the removal of the whole of the 
night soil and kitchen refuse by the bucket system; and 
(7) the flushing of the drains by tidal water and the 
consequent destruction of rats. According to this show¬ 
ing Shanghai would appear to be a hygienic paradise and 
immunity from epidemics of all sorts practically to be 
guaranteed, / <• 

Those who know Shanghai will be astonished to hear the 
sanitary arrangements of the city so highly spokem of. i It 
is a. fact that typhoid fever is present in Shanghai-'to a 
degree unparalleled in any other of the coast ports of China— 
at any rate, so far as Europeans are concerned. Dysentery is 
a disease of common occurrence, diphtheria claims its victims, 
and cholera is not unknown during the autumn. The water- 
supply of the city is, moreover, not above suspicion. Water 
thsre is, no doubVln plenty but the quality of the water was 
recently the subject of serious alarm. The claims made for 
the bucket system being efiicacious in the prevention of 
plague cannot be seriously considered, for the bucket 
system is in force in all treaty ports., in China. It would 
appear, therefore, that there must be other causes at work to 
account for the immunity enjoyed by Shanghai but wo are 
not prepared to say what these are. In many other parts 
of. the world we find, isolated towns and .districts with a 
similar and a still more extraordinary immunity. No better j 
example can be quoted than that .of the city of Madras. 
Plague has not visited Madras city although in the 
Madras Presidency right up tot the very outskirts of the 
city.ritself plague haS) prevailed in epidetnic form jfor‘ 
several years. Anyone who has visitednMadras is ready 
to believe that all the elements, as we at present understand 
them,, calculated to harbour plague exist there, and yet, 
although some cases of the disease have actually been 
imported into the town and died there, the disease has not 
spread. Why this should be is not understood. Calcutta, 
again, has not suffeied so severely as Bombay, although the 
conditions would appear to be even more favourable for the 
spread of plague in the former than in the latter city. There 
are other etiological factors at work that are not readily 
ascertainable and the immunity of Shanghai is not to be 
understood by any sanitary consideration which we know of.‘ 
In Hong-Eong we have the example of a city visited again 
and again by plague, a city in which the quality of the water 
supplied'for consumption is amongst the purest in the world. 
The bucket systemiis in force there, the sewerage is excellent, 
and yet Houg-Eong suffers to as great an extent as Canton 
where aU, the sanitary conditions are bad. 

The fact is that plague exists nowhere along the valley of 
the Yang-tse-Eiang.-and although Shanghai stands at, the 
mouth, of the river an,di is liable to infection from the sea¬ 
board we know that,,in China at any rate, the infection has 
come for-the most part overland. Canton was infected from 
Yunnan and from Canton plague reached Hong-Eong. 
The disease travelled along the Chinese littoral to 
Swatow-and further^north, The*infeotion of Niu-Chwang 
and partsjof iManchuria was possibly from„up oountTy,,jfori 
On£Mow.dias showmthata distinct centre.of plagueiexistsito) 


the north of the Great Wall. These and other considera¬ 
tions render the immunity enjoyed by Shanghai difficult to 
be accounted for in any sanitary conclusions. We are daly 
getting additional proofs that the preaencemf plagneiin. 
epidemic form is dependent upon the infection-of the 
domestic animals of the district. Gases of plague occurring:; 
amongst men arriving from infected areas are little likely VT 
lead to a local outbreak of the disease. .It seems to be 
a fact that if the animals do not suffer from plague the 
disease will not spread amongst men. By animals it is not 
only rats that are meant for almost all domestic nnimalu 
are known to acquire plague and it may be safely^ said 
that if these animals do not develop plague the disease 
in man will not continue in any particulsu- district, ’ We 
rejoice to know that_ShangJiai.Jia3_ escaped plague so 
far ; wo are willing to admit that careful precautions have 
been takeh-by the municipal'agthoritietf j-we admire the 
sanitary improvements which have been accomplished by the 
untiring efforts of the medical officer of health; the sauitary- 
.engineers, and by those responsible for the health of the 
great city, of which the foreign community has every reason 
to be proud ; but we are sure that they will pardon us if we 
refuse to recognise-, as a-scientifically proved fact that these 
measures, have succeeded in protecting Shanghai from ’an’ 
epidemic of plague,, seeing that other cities'and districts 
with far fewer hygienic advantages have also ‘ shown an 
extraordinary immunity to the same disease. , ^ 
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PUBLIC COMPE-TITION flN< THE-SERVICE OPL-f 
HUMANITY. 

Any plan which is calculated to develop inventive capacity 
and to direct it towards,the attainment of humane ends 
^is worthy of the highest encouragement. ThQi^reat^masseSj 
of people must include nob a few individuals possessing 
originality of purpose, thou^t, and practical application 
Ito a special degree which lie dormant for the want or 
a stimulus or for lack of opportunity of developing these- 
attributes. There is no doubt that-if’ many of tho diffioultJ 
'problems which frequently confront us could, be forced 
upon the serious attentiori of the public at large thcr% 
probably would be found some individuals to whom » 
satisfactory way out would readily suggest itself, .^ongst 
the methods of drawing upon the talent that iMf 
'Otherwise lie hidden m a community fis that of offering 

prizes 'Of a substantial and honour-giving’character.’ Tno^ 

method is commendable so long as the reward is' wap e 
to the originator of ,tho design and f consistent with, w ® 
may prove to be its praotioffi value to humanity. 
are several instances on record in which by opening a pu 
competition'^ and offering substantial money prizes valua 
results'in“the interests of humanity have been 
IWe need refer only,t& tvVo—viz.,'-the Eing’s! Pri2« 
for the best design of a sanatorium for the, treatme® 
consumption and the Nobel prize for the best essay on 
steps to be taken calculated best to secure the peace o 
world. The latest example of Inventive capacity being 
and encouraged to work in the interests of humanity w^ 
iq'ffer of" the Trdhsvaal Ohambef'of Mines at 
ll902‘Of'thred'prizes—the’fltst of'£ 600 ,'iwitb-a8®^ iVirae 

(the ■seoonds.of £ 250 - 5 , and libel third-oD £103^^°* 


tM* great, goS^,-,^ coi^0 thq 

fc|em0,J^EVjCn^as8um|ngi yiatj\.an ,oi^J^ly ^^tisfactorj 
giot&o^^^oqs ijot^proya to^fao tbo outeomp o£ a, com^^tiUo^ 
orgaaised^.pa linQ 9 ,iIpi^<^tp 4 , yet, ^hoj^^effoita jinado 
towards, sccaylfjg. ^»desirably,'pad .ap vbo^ ,i|kely^to, b^ 
^ado.,in ^vbiHibuji^ ratbpr \o add,,vwy, substoi\tiajUy ,to'^ii^ 


ns« 0? .atopaiser.^ .The j^ficst ^aa a'syftrdod, to ^r, 
Tiipmft? Jt Bri< ' ' “ 

75 perr^ceq^, oi | 

fpx a watec dr • i 

dcsife^but ft , ,'v - * - .» , 

tbo dril^ will lea4 it\ventQf^ to Impfpyo /■?r^b(|]r apon it tmtU 
absolato succcbs Is, attained. ' , i > - i i, , 
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,,THE MINOR NEUROSES'-AND PSYpHOSES AS 

'seen IN'VAE'" 3 /sPEhlsARV'^PRACTlcE 
■■ ' ■ ' I'" 0 F''A'f( 3 RE!AT ciTV.”'*' ' '" '' 

’ -) " -i \ t f ' I n ’ ••' ■■ n 

• It is seldom passible to obtain accurate data and tnisti 
worthy figures with',regard to the distribution of the minor 
psychoses^ and neuroses in {any community, though the 
inqcdry might bo well undertaken by philanthropic bodies 
such as tbo charity organisation sooletlos of great cities. 
In tbo Journal of J/ervout and JJontal J)itea4e for May Dn 
Smith Ely JeUiSe of NQw->York gives an interesting account 
of tho cases of, minor neuroses < and psychoses at the 
.Vondorbilt OUnic pfrNe'w^ York since,its opening in 1368, 
and adds full details of the special kinds and classes of 
patients,treated during tho past year. , Tho conclusions 
drawn, r based as they are on the material of a vast and 
representative practice of the dispensary class, are of both 
medicahand social interest. Banng the early years of the 
penod-rviz., from 1888 to 1898—tbo cases of all diseases 
treated in. the clinio averaged from 30,000 to 35,000 a year, the 
proportion of nervoust diseases among these being between 4 
and 5 per centi This proportion has been maintained through¬ 
out tho period under review. During the past fi.ve years tho 
cases of all,diseases treated in |be clinic averaged from 
46,000 to ^8,O0O per annum,, the proportion of nervous diseases 
remaining pract|cally as ,boforayviz., between 4 2 aud 4 8 
per cent. V So,far as the VanderbUt^Clinlc Is concerned,” says 
Dr. JclUffe, **the ratio of sjek^ness referable to the nervous 
j " ; . . ‘ : ’ entwo sick 

■■■■*..:. , • those with 

J .. ! ■ • : .■tend^**with 

: . ‘ : j : mnd that in 
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anic,m?laj?cb9/ia<,j7Uh 
wpasg^iiC/.ipiel^nchoHa were 
sufficiently severe to warraniJ;he diagnosis. Tho psychoses 
which follow were in higher proportion—viz., 28 cases of 
climacteric psychbses^.br^WentAl di^urLances In women 
ocenr^ing ^t,tbo mcnopahSO and..€uflhifently gravotto cause 
anxiety,to .tbem^dves Qr,their.friends, 26i casea»of general 
PWalyfijs .of ,tiho (insane, all iln^,j3iales,.. and, 40 cases -ot 
ebropic ^cobplisip pti.vfbio i B9’ ^ere. malca .,'3 Probably, 
these,, algobolfoi'casea..ropresent .bufi 
a.8m^U,pi?i;tioa,,of},thQgo .addicted ito-esccesaivc, drinking.> 
Pa thq bordprland bet^yfiWljthft psychoses proper, .agrujon- 
tioned'befpre, ^nd tbpinpiirpsea a numbocjof j caseslyariously 
called n(5U5Mthenia,.aQd/phrena&tbenia jveroitreatedtat tbs 
cUnn?., Wbather tbe^A'.beqrastjiQniacs thatipresenbithem^ 


to decide, pr. JeUiTo’s opinion being that; most of the cases 
were “individuals of weak.mental.capaoity and,‘properly 
speaking, psychasthenlas rather than neurasthenias of tho 
atrictly, nerye-fatigoe type. ..Neurasthenia? of^defectivo 
[cerebral] evolution perhaps they may bo but'neurasthenias 
of overwork they rarely are. ” * They comprised 364 patiento 
of.whom 211 weremen and 162 were women. Ncretiological 
factors ate mentioned for nearly tbo whole' number, except 
that syphilis is put* down' as an exciting cansb^in ilx, ttdmai 
In .two, 'and -sexual'* excesses’ in- 45. - It'^appeared' thai 
most of‘them were of congenitally abnormal • nervous coni 

stitataon^ The-group of. “neuroses'Vproper wh!ch'‘follbw 

comprised varying forms of neuralgia and’neuritii, ^o^po^^^ 
phetal paisie^“tabos dorsalis, and other diseases of^thd 
nervous systems Cases of neuralgia were common, thero'beiog 
114 cases, includiog 49 males and 65 femMes * Tho neufafglo 
attacks weto nearly always local, affecting the following 
regions—viz, facial (40 cases), occipital'(fivecases),■'adhtlo 
(36 cases), supraorbital (nine cases^, dental (IG'casosX 
brachial (nine cases), arthritic (ten "cases), and lumbar 
region (four cases), whifo a few aro not specified.*-’ Neunlis 
a&ected 61 patients—viz, 35 males and 26 femalesl ’ All 
were mild cases unassociated with peripheral palsy or 
wasting of muscles. They comprised three casei of occipital 
neuntis, four due to lead poisoning, eight of moUiple 
peripheral) distribution and of obscure causatibn, and ten 
of alcoiiolio neuritis. The peripheral ’palsios| and organid 


dases of tumour of tbo spinal cord, six of lateral sclerosis Vail 
males), 16 of disseminated sclerosis,‘20 of Drb's paralysis,^21 
of acute anterior poliomyelitis pf children), 31 of traumatic 
palsy-of Various nerves'(21 being of the musculo spiral 
ner\'e), Bl were'cases of-facial paralysis, and 35'of tahea 
dorsalis. ' ‘ _‘ * f • < 

, - _ » I * * * >’ J > 

THE LIVERPOOL SCHOOLr OF TROPICAL' ^ 
1 u 'MEDICINE AND TRYPANOSOMIASiSl ' 

Ik & letter published in the Ttmei on Juno 14th an 
appeal is ‘ made’for funds to ^ continue the important 
researches on trypan 9 SomIas^s^ wbfch ^e noK being 'pon- 
ducte^d by tha’Llver^ol School of^Tropic^ M^lcine. , In*thp 
appeal,' which^ is signed by Sir At/rpd L *jIoa^ as clm|rm 30 , 
i)y the Duke of Northumberland aa vice chairman, and by 


srad* Of obEessions ’ were ve^*rar^ (tb'rao't^'^ Ih ail). | and to tseuo-uy oiscase ana surra in animals' is very 
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obvious, and the statement in the letter that this investiga* 
tion is of imperial interest and that it will tend to benefit 
nil our great tropical possessions is one which we can 
endorse while commending the appeal to public support. 


WHAT IS BRANDYP 

The recent magisterial decision on this question—a 
decision which has our entire concurrence—is evidently 
having a wholesome eflect upon the retail spirit trade. We 
learn that notices in very big type are being displayed in the 
bars of certain public-houses in the north of London 
announcing that “all spirit sold at this establishment as 
brandy is of the same superior quality as heretofore, but the 
percentage of pure grape spirit is not guaranteed,” The 
value of analysis was discredited by the trade previously to 
the Islington prosecution case. It is an interesting sequel to 
the case that they now find that they must protect themselves 
against the further operations of analysis by disclosing to the 
purchaser the nature of the so-called brandy in such un- 
mistakeable terms as are contained in the above notice. 


“PUBLIC HEALTH" AT SPENNYMOOR. 

The urban district of Spennymoor in the county of 
Durham has achieved unenviable notoriety for its insanitary 
conditions and for the incompetence of its local governing 
bodies. Two years ago strong representations were made to 
the Registrar-General by the county cotmoil of Durham with 
the object of remedying the scandal of death registration in 
this district. Daring the seven years 1896 to 1902 (Un¬ 
certified deaths had formed, on an average, no less than 
24 per cent, of the total deaths. Nearly all these deaths 
were uncertified as a result of unqualified medical practice 
and the action of the coroner and of the local registrars 
made it comparatively easy for such deaths to be registered 
without inquiry. It does not appear that this objectionable 
state of things has yet been remedied and meanwhile it 
has been shown that a large proportion of the un¬ 
certified deaths occur at early ages and that the death- 
rate from certain diseases of children would be materially 
increased if the facts about the cause of death had been in 
all cases properly ascertained. This is especially important, 
as even with the present faulty certification it is found that 
the mortality in Spennymoor from infantile diarrhoea and 
other diseases of children is exceptionally high. The 
general death-rate of the locality, and also the mortality 
from enteric fever, are also very unsatisfactory. A 
report by Dr. E. J. Reece, issued by the Local 
Government Board last year, showed that the district 
council of Spennymoor has been largely to blame for 
the unhealthiness of the place. Dr, Reece reported that 
aU kinds of nuisances were allowed to arise through 
the want of paving, draining, and channelling of back 
yards and common yards and that soil pollution also 
occurred in consequence of the large open privy 
middens near the dwellings and the inefiicient system of 
scavenging adopted. Sewers, where laid, had been con¬ 
structed practically without plan and were imperfectly 
ventilated and defective in construction ; the sewage was 
allowed to pollute the river Wear without treatment, even 
at outfalls where works of sewage disposal had been pro¬ 
vided ; by-laws were antiquated ; and cowsheds, slaughter¬ 
houses, and especially common lodging-houses received no 
efficient supervision and in most cases were in an extremely 
insanitary state. The district council, though well advised 
by its medical officer of health, had neglected to attend to 
these and to many other defects, and Dr. Reece showed that 
where money has been spent in sanitary works it has not 
always been employed to the beat advanteige. It might have 
been expected that after this outspoken report the district 


council would have made an effort to obtain a better re. 
putation for competency in the future but reports of 
its recent proceedings are far from encouraging. The 
most pressing need of the place is that there should be 
an active sanitary inspector with good knowledge of his 
duties. Yet when the office lately became vacant the 
district council passed over 122 candidates, of whom 82 
held certificates of the Sanitary Institute or some,similar 
body, and selected a coal-miner, lately a member of the 
council, who was without practical experience of sanitatj 
work and possessed no certificate of competency. The 
Local Government Board has very properly refused sanction 
to the appointment. At its last meeting the district 
council declined to make a fresh appointment and resolved 
that the influence of two local Members of Parliament sbonld 
be invoked in support of the coal-miner. The Members con¬ 
cerned will be wise to read Dr. Reece’s report forthwith and 
to understand the unhealthy and dangerous conditions of 
life which this local “ sanitary’’authority is virtually asking 
them to encourage. It is to be hoped that the Local Govern¬ 
ment Board will continue to take a strong line with this 
obstructive district council and will bring it to a better 
understanding of its duties and responsibilities. 

THE INFANT ORPHAN ASYLUM AT WAN8TEAD. 

In The Lancet of June 4th, p. 1610, we published a letter 
from Dr. W. P. Herringham and Mr. A. A, Bowlby concern¬ 
ing the decision of the committee of the Infant Orphan 
Asylum, Wanstead, not to provide an isolation block and also 
to abolish trained nurses. We have now before ns the annual 
report of the medical officer of health of the Wanstead urban 
district council for the year 1903. In this report occurs the 
following passage concerning the Infant Orphan Asylum: 
“ I am of opinion that the present infirmary accommodation 
is quite inadequate for the requirements of such an institu¬ 
tion containing as it does nearly 600 inmates. My main 
point is this, that even apart from the ordinary beds 
where cases of ringworm can bo treated, there is no separate 
block where infectious diseases can be isolated. The 
disinfector, which is now relied upon, is useless for the 
purpose.” We can only repeat our contention that the 
friends of the institution will regret that the committee has 
adopted a course so incompatible with the expressed opinions 
of the medical staff and not only of the medical staff but of 
the medical officer of health of the district. Ringworm, it is 
well known, is a very infectious disease and the facts that 
the children are infants, 'are orphans, and are poor supply no 
reasons why they should be exposed to the risks of infection 
to which they must necessarily be exposed if proper accom¬ 
modation for isolation and proper nursing are not provided. 

THE VITAL STATISTICS OF BUENOS AYRES. 

Whatever may be said for the cult of the beautiful in 
art, the achievements of architecture and engineering, the 
application of chemistry and electricity to the material 
prosperity and luxury of a community, or to the perfectmg 
of the engines of destruction in modern war as indications 
and measures of progress in civilisation, it will scarcely he 
disputed that the successful working out of the principles 
of public health in a large and rapidly growing 
lation is at least as good an indication as any of ® 
former. Tried by this some of the most prosperoM 
and "up-to-date” of our colonial cities would have 
take a low place, while one, and we think one only, 
those of South America would be found in the very fro® ^ 
Anyone interested in vital statistics will find the “Mnimir 
Statistique de la Ville de Buenos Ayres” most satisfactory 
reading, showing results highly creditable to the actiwtiM o 
the municipal authorities during the last 20 years. We a 
here a city with a most heterogeneous population rapi 3 
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growing both by immigration and by natural increase, with an 
extremely high birth-rate, especially among the predominant 
races oE Italians, Spaniards, and “native** Argentines 
so-called, coupled with a very low general, and still 
lower infant and child, mortality. In' 20 years the 
population has more than doubled itsolE and last year bad 
reached a total of 895,000. The general death-rate which 
in. the “eighties” had boon as high as 27, has ateadUy 
fallen during the last decade from 19*0 to 15*6 per 1000. 
The birth-rate, after having averaged 40 for a number of 
years, has sunk to 35 3, but the infant mortality has gone 
down from 140 to no more than 60 per 1000 live births, while 
the child population, or number under five years of age, was 
137,000, equal to 155 per 1000 of all ages, the proportion in 
Eogland and Wales being 136. The death-rates from the 
two diseases or gronps of diseases most fatal to infant life 
had fallen—that from dlarrhoja, Ac , from 68 to 19, and that 
from bronchitis, pneumonia, &o., from 33*67 to 15*94 per 1000 
living under two years of age. Every disease In any way pre¬ 
ventable by bygicnio measures Is steadily dcclioing, though 
some are still higher than they might be, as tuberculosis 
(22*0) and typhoid fever (2*20), the figures for London being 
17*3 and 1*44 per 10,000 Inhabitants respectively, that from 
diphtheria, on the other band, being 2*29, against 
3'46 for London. Every people of Europe and America 
with some from Asia and Africa is represented among the 
immigrants and on an average half of these new-comers 
marry into other nationalities than their own, giving rise to a 
siogulaily mised race. Bat the Uallana and Spaniards come 
in oveiwbolmlng numbers—'C.g., last year 42,3^ Italians and 
21.917 Spaniards, equal to 64.275 out of a total of 75,227 
immigrants, so that the Argentina proper may be looked on 
as cssontlaUy a blend of these two and the fertility of the two 
pore and mixed races is remarkabie, families of from 15 to 
20 Ixdng of not Infrequent occurrence. Montevideo, on the 
opposite shore of tho mouth of the lllo do la Plata, bolds a 
position among South American towns second to Buenos 
Ayres only, but Santiago de Chili in tho same latitude and 
enjoying one of the most perfect climates in the world is 
at the same time one of the uobealthUst cities in every way. 

THE TAMWORTH TOWN COUNCIL AND THE 
REPORT OF ITS MEDICAL OFFICER 
OF HEALTH. 

AccoiiDiNG to tho Tanmorth Mercury of Juno lltb the 
mayor of that borough has recently had reason to deplore 
“a lepetilion of those extremely unpleasant scenes lathe 
past which made that council improperly, if be might say 
so, but at any rate undesirably, famoua-througbout the 
country.’* The occasion for the outbursts referred to appears 
to have been “ the action of the medical officer of health in 
sending his annual report to the Local Government Board and 
the county council without first intimating to this coonctl bis 
intention to do so,” an omission which, in the opluion of the 
sanitary and streets Committee, was “ discourteous to the 
committee.” We have not yet received a copy of tho report 
iu question and so far as wo can judge, seeing that the com¬ 
mittee is apparently disinclined to print it, we are not likely 
to do 60. But as the merits of the report do not really arise 
this point is immaterial and, moreover, tho account in the 
To.m,rcorth Mercury throws some Interesting sidelights upon 
ibo unwillingness of the committee to have tho report 
printed. It is curious that a local administering body which 
has risen to the dignity of a town council should not bavo 
been accurately informed as to what is the precise petition of 
the medical officer of health with respect to his annual report 
and what are his instructions relative thereto. Doubtless the 
town council could have ascertained all tbe facts from its 
town clerk, but it would seem that tho mayor, who “will 
always try to prevent the town, from being governed by 


officials as it had been,” was too proud to seek advice from 
the proper quarter. In these circumstances it may be well that 
we should draw attention to Article 16 of tho Order of the 
Local Government Board which was issued on March 23rd, 
1891. This Order provides that when giving information to 
tho Local Government Board of the outbreak of infectious 
disease or transmitting to it a copy of hU annual report or 
of any special report he must give tho like information or 
transmit a copy of such report to the county council or 
county councils of tho county or counties within which his 
district may be situated. Obviously, therefore, Dr. H. J, 
Fausset, the medical officer of health, had no alternative ba& 
to submit at once a copy of bis report to- tho Local 
Government Board. Had that Board wished for tbe reports 
of medical officers of health as “ revised ” by the local 
authorities it would doubtless bavo asked for this in itsr 
Order and in that case it would never have learnt that 
“tbe work of inspection of the borough with regard to'the 
removal of nuisances required more attention.” Possibly 
this may be one of the paragraphs which it was the object 
of a defeated amendment to omit but whether or not this 
is the case tbe country will now know that things are not 
as they should bo at Tamworth. We gather, too, from Mr. 
Dewes, one of the councillors who supported the medical 
officer of health, that there is much truth in the reportr 
and that it should not be tampered with because such 
reports “ooght to be aogarbled and unaltered but ex¬ 
press straightforwardly” the views of the medical officer 
of health on tbe sanitary condition of the borough. As' 
Mr. Dewes pertinently observed, the council could not 
absolve tho medical officer of health “from bis duty' 
to send his report to tbe Local Government Board.” The 
medical officer of health is, Mr. Dewes added, tbe *'oyo” 
of tbe Local Ooveromoot Board, which body looked to him 
foran iodepeudent report. Alderman Hare agreed with Mr. 
Dewes and in bis view tho action of the committee suggested 
the idea that there was something in tbe report which 
was incorrect. He considered it “an excellent report with 
nothing at all wrong about it.” Having now obtained the 
j report both the Local Government Board and the county 
1 council may be anxious for the observations of the Tamworth 
' town council upon some of its passages. Possibly It may 
select those two passages which were the subject of the 
I ameudmeut. The town council has clearly made a mistake 
' and it would do woU at its noxt meeting to acknowledge 
frankly the fact to Dr. Fausset, 

POISONING BY ILLUMINATING GAS. 

Attention to tho important matter of poisoning by 
iUuminatiDg gas, of which 290 fatal cases occurred m New 
York city alone in 1901, is drawn by Dr. W. G. Thompson in 
a paper read at the recent annual meeting of the Associa¬ 
tion of American Physicians held at IVashiogton in May 
and published in American Medicine of May 2ath. Dr. 
Thompson’s investigations were undertaken to determioo 
tbe cause of death and of certain symptoms that arc 
characteiistio of poisoning by illumiaating gas. A brief 
account of some of these symptoms "was published, with 
iUostrativo coses, In Tub Lancet of Oct. lltli, 1902. The 
Bcrics of cases studied by Dr. Thompaon iucludo 90, of 
which 17 were fatal It is estimated that in New York 
probably 2000 cases of poisoning by gaa occur annually. 
Thra Is duo to the prevalent use of the gas stovO and 
to tho ignorance of the foreign population going into 
tho city. The deleterious effect of tho gas on the 
Wood, when labnlod, la duo to ono of its constituents, 
carbon monoxide, which firmly combines with tho hxmo- 
globin of the red corpuscles and thus deprives the blood of 
its normal oxygon-absorbing power. But, adds Dr. Thompson, 
the action of tho catbou monoxide upon tho nervous system 
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igi T more /importaati than. • the changeauproduced' in the 
blpQdi',>A lencocjitosis whioh-lastsifoa many^ daysiia opei 
■of i the changeajjproduced, ;whileja febrUe. reaction ii& alpa 
developed, jn rthe .syatem.; The’character of^ thov fever is 
varied.;,^,ai..subnoEmal .temperatnroi may lesist for somef 
hoars and tben.be followed byiatiever.whiohi persists and 
remains, high for anweek. or more.> >Oneioase of->i>pyrexia 
wasrebservedi in/whiab the temperature reached 1 110°,F, 
The. associated nervous symptoms arejvaried iin character. 
They- consist of. headache j and , mental .confusion ,or 
deliriumipassing into coma in, severe cases, muscular tremors 
and twitohings.iansesthesia of the. skin.iand rigidity of-iho 
muscles ^combined with)! opisthotonos. Among the ilater 
sequel® there occur sclerosis and destructive.cbanges inthfe 
brain and hulbo-spinol cord or in the peripheral nerves. , The 
most satisfactory form ofi treatment was found to. be veneseo- 
tiont-o the extent of about tvro pints of bloodiwith simultaneous 
infusioru of ^an I equal'quantity ofjwarm and. sterile physio- 
logical..saline solution., tin the disonssioa whichifollov?ed,the 
communication nfi Dr., Thompson’s ipapet. at the meeting 
referred to Professor StengeLof Philadelphia drew attention 
to recent experimental work which had shown that the trans-. 
fusion of dehbrinated blood bad saved animals (rabbits, dogs) 
poisoned by coal gas even when venesection and infusion 
with salt solution failed. Professor S, ,Weir Mitchell and 
Professor/Solis Cohen directed attention .to the varying com* 
position of illuminating gas in difierent cities ; it was more 
highly charged with carbon monoxide, acetylene, and other 
highly/toxic constituents at certain times than at others. 
Much'leakage of gas took place into the cellars and base¬ 
ments inf streets 'where the main gas-supply pipes had beeu 
badly laid and the slow and ohtouio poisoulng of persons 
exposed to the influence of leaking-gases was established by 
investigation in vanons large cities. • Dr. Peabody said that 
defibrinated blood was diffloulb to procure as it had to be 
fresh and he supported the conclusions of Dr. Thompson that 
prompt treatment of all severe cases with venesection and 
saime transfusion had saved the lives of many persons 

poisoned by gas. - * _ 

1 ' 

THE PROVISION OF/OUTDOOR MEDICAL RELIEF. 

Ik attempting to improve the conditions' under which the 
wants of the sick poor of their district are ministered to the 
Lambeth guardians have taken a step which may have far- 
reaching consequences, especially as regards the status of 
Poor-law medical oflicers. At a recent meeting of the boaid 
a special committee which had been appointed to consider 
the question 'of outdoor medical relief repotted favourably 
upon a, ^scheme which has been for some ^time.,under dis¬ 
cussion apd which proposes to substitute for the present 
distric^ medical officers a ,BtaS of medical men who 
shouldj devote, their ,whole time to relief work and bo 
under the direct control of the phief medical officer 
of the 5 ,workhouse inflrmarj. In the opinion, of the com¬ 
mittee this plan promises so weU that dt advises its 
adoption in pertain of the districts of the parish and it pro¬ 
poses that four medical oi^oei;3 at salaries ranging from £100 
to £250 per annum should be appointed in order to give to 
the_ suggested arrangement a Jair trial. There is, pf course, 
no imputation that the existmg^distriot,medical offioets fail 
to carry put theirjdutios as efficiently as possible, pnd we 
assqtna that when the new arrangement comes, into, effept 
the. interests of.. these geqtlemen, will be , adequately 
safeguarded. Provided .that 'this is dope, thq proposed 
change one ilikely to,j,^e to the advantage .of, both 
thq pick ,popr,pndj tjieij: m®^cal attendants. isThp former 
will.i,peMe , to, run apy pist.,of,. ,1^avuig .thpir, claims 
5 pon,jthq,j,tiinp,q| p, distfip^ mpdical-! bffioej- subordinated 
pfl ..Erivateapqtiontsr, yjbUe .ibe,..la,tt»A 
hayoaq,., ppppjtnqityi,of,fa,sq(4ing . qq,ja} .sohomo jffi 


'organisation,whichimay do something!to lift thaPcio&lM( 
'service from its present!/unsatisfactory position.n'Tbvn 
‘.seems, indeed, .to lie in the Jjambeth proposal-the germoi 
! great possibilities. Wo may eventually getin ithis partipolar 
branch, of. opr national undertakings a .'Poor-law Medial 
Oorpstin relation-with i the Decal, Government'Board aa^ 
I comparable with the Royal Army^^MedipaL Corps. Snoh « 
, development o.qnldhardlytfail to increase greatly the-prestige 
-and)the effiolenoy of the/medical men engaged in Poor-iiw 
work.! vljntil the experLment.baa. been tried it is diffipalt to 
form an -even approximately accurate; estimate of.its cost 
-hut at the salaries (Which the-Lambeth board offers there does 
not/seem likely to ho iimy. serious-additiou to the present 
I expenditure. There is, moreover,* aofnrther - prospective 
-advantage in, that the-nursing'of the sick poor could.be 
intrusted to women trained under ithe medicalisupermtendeot 
(Of the infirmaryand recognislngiinjhim and the medlca} 
(officers, nn/ler' him'’a legitimate authority whose rnstruotioia 
1 they would readily obey.' . i* -i,--. ' j -i-it 
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EMPYEMA OF THE’FRONTAL SINUS FOLLQWEDt 
BY CEREBRAL 'ABSCESS. ' « ' ^ 

- . , I 1 n ')r - ra r > • 

ABSCESS^ of the brain is a rare result, o^f empyema of the 

frotltal sinus. In the American Journal of the Medical 
Saiencet for April Dr^ Paul l^iertins has reported the 
following case. A man, aged about 40 years, sought mefiioal 
advice on Sept. 8th, 1903. Fqr sii^’months he^had sjffierei 
from 'violent headaches of increasipg severity. Within the 
last three days ^a swelling of the sirs of a goose’s egg 
appealed in the n.- • . i i It was fluctuating 

and very tender. V . - .pparently thiokene^ 

periosteum, was fe 16 years^before he 

contracte'd syphilis and two years before.he received a blow 
with a hammer on, the top of the head and .was unconsoioe^ 
for several ^ days. The swelling was incised and about 
an ounce of dark-colo.ured.^ ‘ pus was evacuated, with 
complete relief of the pain. . On'^ the third day the pain 
returned and the patient noticed that when he 
held his head forward the flow of , pns increased 
and the pain diminished. On the night of Sept. 13th 
the pain became more severe and the patient vomited 
several' times and had three convulsions. On the 
following morning ho was seen ’in consultation by Dr. 
Mertins Oerebration was slow but no paralysis could be 
found. The anterior end of the middle turbinate bone was 
swollen. The. temperature was 97'6° F. On- probing tbe 
wound necrosed bone was found and in several places the 
probe seemed to enter the cranial cavity. Extradural 
abscess was diagnosed and the patient was' admitted tc 
hospital for operation. Under chloroform a three inch 
incision was made through the seat of the'abscess/'-The 
pericranium was found- separated from ‘ the bone and' WM 
held back by retractors. An area of necrosed bone of the 
size of a dollar was/exposed. It was'of a dark/browu 
colour and presented the appear . 
in consequence of the numerous 

pns oozed at each respiration. A button ' of bona 
was removed frym the. centre of the' necrosed area 

with a I half-inch trephine. An -extradural .abscess con¬ 
taining about an ounce lof pus 'was found. / The trephine 
openmg was enlarged te the size of< a dollar. 'The dnra 
matec was found adherent to the frontal bone all aronnd an 
formed the bed of the ahsoessi The-removal of the 
bone opened the'left frontal sinus which contained abo 
half-, an ounce of pus-. rq;he\ right frontal «sinuk was/opene 
andfound'to be healthy. The dura mater was! of-a dw 
yellowish colour and pulsated only on the left'side.' On. 
15th the patient’s generaL condition/was good 
was dealer but stilLnot noiiasd- ^ There waa/a condition/ 
iEritability...“^w}th.^semhetnpor )rmd,J-tIie-3vuriiieJ/*wp-^ P®® 
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luYolmitarUyj On tho 23rd there were transient paresis 
tho right internal rectus muBclo and right optio 
neuritis On the 24th ho was more stupid. An aspirating 
needle introduced into tho right frontal lobe w^ felt 
to entef a cavity and pus powed through It A 
pair of scissors was entered beside it and tho blades 
trere separated. About one and a half onnccs of 
cr^y pus and a yellowish lump o^ broken down brain 
tissue woro evacuated The cavity ^vas, curetted and an 
Iodoform gauze drain was introduced The mental condi 
tioQ at;,onco improved and the pulse rose from 78 to 100 
On tho following days the patient’s condition continued to 
improve slowly and the abscess cavity grew smaller and 
the discharge lesSf bat on the 30lh there were symptoms of 
hypostatic congestion of tho inferior lobe of tho right 
kog and ha:mop|;ysis The wound was in good condition 
On ^ Oct 3rd the left lung became Involved He grew 
Worse and died on the 5tb At tho necropsy a depressed 
fracture of tho size of a hammer head found in 
the loft parie^l bone half an inch deep near the 
sagittal ’ sulnro The bone was healthy This fracture 
was pi^bably ‘the result of tho blow rlicelved two 
years^ ptoylously Around tho trephine opening the dura 
matef was a^dheront to both the bone and tho brain It 
was also adherent to tho depressed fracture The brain 
showed an abscess cavity ono and a half inches deep, sur 
rounded by nearly normal tissne The inferior lobes of the 
luugs were in a state of hypostatic congestion' Dr Mertins 
thls^ that but for the pnlmoeary corbplicatlon the patient 
Would hdvo recovered from the cerebral abscess The abscess 
was tho result of the empyema of the^ frontal sinus The 
posterior wall of the latter was necrosed and a dstulous tract 
led from the ainos to the oxtradnral abscess 

' “/^,‘jjIUSldAL I ■ ■ ■ ' the 

■OjfoMaygQth at the Grafton Galleries, under the auspices 
ot. the Bi;nday Concert Society, Madame Magdalelnet 
Mtlst wbci claims to Interpret tho emptlons of-r musio by 
dancing and artlstio movemecls executed while in a state 
oj Induced “ hypnotism," made b95 in London Whilo 
^ ^ ‘'hypuotip” state pn,t{iis occasion pojiaic^was played 
Madame Magdalelno illustrated the various moods 
reflected in the music by appropriate poses and dances The 
uiusical instruments were a woliu, a piano, a Mostcl organ, 
aad a celesta A /brief account of tbo sCauco was pub¬ 
lished in TnB3 LaisOKX of Juno i4th, p; 1621 » As doubt 
way expressed iri some quarters as to» tho^reaUty of the 
apparent hypnosis a matlndo performance was given 
at the Garrick Theatre on June 9th, when, supported 
^7 music and scenery, Madame Magdalelno appeared 
oa<the stage and again went through her performance 
Bho Was introduced by a M Magnln of Paris who 
wated her on. a choir and, holding hetJ two bands, gazed 
Ijito her face for some seconds He then made a few 
“passes "ever her face until she passed intp the supposed 
li^potip condition and then led hpc to, the centre of tbo 
stage Music was then played and thf artist began to daoce. 
Her attitude wa^, still and somewhat rigid until the first 
Dotes on the^Mostel organ were struck. It then underwent a 
D^apgp. j Consciousness seemed tofUght^np, ns it were, the 
face l^camo expressive, and sho danced nud moved with 
grace and skill, interpreting tl^e significance and the 
emotions of the music into^movement with great facility 
was followed after a brl«^ pause by a BODg,,“Les 

^^^eanx,” sung by Mr - and accompanied on the 

Mustel organ. The artist danqed and ‘moved, to this 
nell’known song with exceeding animation,, pnd, grace, 
>0 apprypriato OToUons ^ fnd f, of ^ ppyay, 
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and praise, devotion, joy, sorrow, and reverence being ex¬ 
pressed with the highest art. Other items, four in number, 
followed, which concluded the first part of the programme 
Gating the interval, at tho invitation of M Magnln, 
Madame Magdaleine was seen and briefly examined on the 
stage by a representative of The Lancet j Bho wao 
found to be in a condition of cataleptic rigidity of the arme^ 
and legs, tho pupils wero moderately contracted, and the 
oyeballs wero converged and turned sbghtly downwards The^ 
pupils reacted sluggishly to light Her akin was coveredf 
with sweat from the exerllons of tho dance, but tho pulse, 
though full and strong, was not accelerated, its beat average 
mg from 75 to 80 per minuto Tho knee jerks wo^o 
tested after relaxation of the legs was induced (by passes 
made by M Magnln) and found to be absent, but as n 
alight degree of ngidlty persisted in the legs this testcould'' 
nob bo regarded as conclusive Tho tostT foi^antcathesia' of 
the skin with a pm was not Allowed Madame Magdaleine s 
whole condition was suggestive of t£e hypnotic or 
Bomnambolistio stage, a condition of subconsciousness with, 
out any apparent spontaneity She was now restored to 
conscionsness by tbo passes of M Magnln Daring 
the second half of the programme the representative of 
The Lancet stood at tbo wing of tho stage and watched^ 
her closely, followmg every movement, action, and pose from% 
an excellent position of observation The dancers eyes 
bever for a moment dwelt, or seemed to dwell, upon thoi 
pianist or on any of the other instrumentalists on the stage, 
or upon any person at tho wiugs of the stage, but were 
moved us though she wero the subject of visual hallucina- 
tioDB during bor dancing Whether thiff was acting and 
feigned or whether real hallucinations wero seen could 
nob bo decided In the time and by the moans afforded. 
Tbo performance was throughout cbaraclerised by 
grace and beauty of movement in dancing Whatever may*! 
be said, Madame Magdaleine is a thorough artist and her 
dancing,'gracefulness of movement, and wonderful power of 
facial and pantomimic expression constitute a performance 
worth seeing Tho tests applied and the observations model 
by the representative of Tub Lancet incline him to tho 
bdief that the hypnosis b genuine and not feigned, and that 
the performances are carried out during the hypnotic state 
But a farther study of this interesting case wo^d be needed 
before all doubt oould bo settled os to tbo genuineness of tho 
phenomena M Magnln states that Madame Magdaleine 
IS a Itussian born woman of mixed French and Swiss parent¬ 
age and that the family bbtory of both her parents b free 
from serious neuroses or brain affections She b married tc^ 
a Frenchman and b tbo mother of two children Ho abo 
: states that when not under the influence of hypnotism sho b 
jn no sense an artist nor has sho any skill as a musician or 
interpreter of musio into movement. Tbo psychological 
' upects of this case aro certainly of Interest 

THE EAST LONDON MEDICAL SOCIETY AND 
HOSPITAL ABUSE 

The Eas^ London Medical Society at a meeting held on 
May 17th decided to memorialise various hospitab on the 
subject of the abuse of hospital charity Deputations from 
the society have met tho bouse committees of two of the 
East London hospitab The matter was discussed and it 
was prombed that steps would be taken to diminish as fat aa- 
possible certain, abuses tho existence of which was admittcd.^ 
The society compbined of more particubrly ^ 

were (1) the patf payment system at hospitals, and (2) tho 
Insufficiency Q^r the scrutiny of patients to prevent treat¬ 
ment at hospitab of persoos whoso means render them 
nnsuitabla. for relief at a charitable institution Tho 
society nbo pointed cut that the hospital- aothoritlte, 
^ almonew ofttba (fharitablo-, pQl>Uo, thaUt-jb thob^ 
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bonnden duty to see that the money intrusted to them is 
applied in relieving deserving cases; that to expend it 
otherwise is to commit'a grave breach of trust; and that to 
expend it on those whose means render them unfit for such 
relief is a course calculated to pauperise the recipients and 
to sap their independence of character. The society contends 
that a proportion of the funds subscribed by the charitable 
public is wasted on unsuitable subjects and it Intends to 
press for reform at all institutions where these abuses exist. 
In order to give greater weight to its representations the 
society would strongly urge medical practitioners to join it, 
as it is fighting for reforms which intimately afliect the whole 
profession and the charitably disposed public. 


AN OUTBREAK OF CASES OF SORE-THROAT APPA¬ 
RENTLY CONNECTED WITH AN INFECTIVE 
ERUPTION ON THE TEATS OF COWS. 

We have received a report of considerable interest on a 
recent outbreak of infective sore-throat in the Bever and 
Small-pox Hospitals at Belvidere, Glasgow, in which a con¬ 
siderable amount of evidence is adduced connecting it with 
an infective eruption on the teats of the cows from which 
the milk-supply was derived. The facts may be briefly 
summarised as follows. During the months of April and 
May 39 persons more or less directly cormected with the 
institutions suffered from certain throat symptoms, variously 
regarded as tonsillitis and diphtheria, while 13 of the cases 
were so alight in character that no medical advice was 
sought. Bacteriologically a few of the cases showed diph¬ 
theria bacilli, a few others pseudo-diphtheria baoUli, and the 
remainder of those examined only streptococci. On consider¬ 
ing the occupations of the various persons affected it became 
obvious that the disease was spread by a direct distribution 
from a common source rather than by secondary transmission 
among persons closely associated in their work and habita¬ 
tion. As certain cases occurred in the small-pox hospital 
rmd in the house steward’s family attention was directed to 
the milk-supply, this being the only apparent circumstance 
in common between them and the fever hospital generally. 
After May 17th the milk supplied to the fever hospital was 
scalded and no further cases occurred there, but by a 
mistake in the instructions sent to the small-pox hospital 
the milk supplied there was not scalded till May 23rd and 
one case occurred there on the 27th. On investigating the 
source of the milk it was discovered that on April 23rd a 
new cow had been added to the herd which then numbered 
72 in all. This cow had a slight eruption on the teats 
at the time but as this gave rise to no difiioulty in milking 
little or no notice was taken of it. The cow was placed in 
one of the byres with a certain group of cows and withiu a 
few days it was moved to another byre and placed with 
another group. Subsequently the animals in both these 
groups were found to be suffering from a similar eruption on 
the teats and as a result 30 per cent, of the whole herd were 
affected. The disease appears to have lasted about three 
days, during which the animals gave some extra trouble in 
milking ; after this, although the lesions persisted for a 
while, the cows took no notice of them and milking was 
not more difficult than usual. During the course of the 
epidemic the hands of four out of the eight milkers 
employed were affected with an eruption which sub¬ 
sequently bealed and was apparently due to infection 
from the teats. A's far as circumstantial evidence can go 
the connexion between the two conditions would appear 
to be a very close one. The direct or baoteriologifcal proof is 
still engaging the attention of the medical officers. . As far 
as this part of the investigation has gone, in one of the cases, 
that of a medical officer in charge of diphtheria wards, the 
organisms were those of true diphtheria, although it is, of 
course, possible' that the original determining cause of the' 


more virulent infection may have been the same infective 
agent as in the other cases acting by lowering resistance and 
thus favouring the diphtheritic infection. Dr. A. K. 
Chalmers, the medical officer of health and author of 
the report, is disposed to regard the throat - sympton 
as due to a septic infection arising from the growth i 
secondary organisms on the affected teats and conveyed : 
the milk. The complete bacteriological report of the presei 
outbreak should be of great interest. 


A VISIT OF FRENCH MEDICAL MEN TO 
LONDON. 

Sir William S. Church, Bart., K.C.B., President of ti 
Royal College of Physicians of London, will take the oha 
at a meeting to be held at the College, Pall Mall East, S.W 
on Thursday, June 23rd, at 6 p.m., to consider the arrang 
ments which should be made to receive the party of Brew 
physicians and surgeons who propose to visit London c 
Oct. lOtb, lltb, and 12th. The appointment will 1 
proposed of an executive committee containing^ represent 
fives of the principal hospitals and laboratories in Loadc 
which the Brench visitors may wish to see. The foUowin 
committees have been organised in Paris :—ComiU i 
Patronage : *M. Bouchard, professeur de patholog: 

gfinfirale; M. Brissand, professeur de pathologie interne 
M. Brouardel, professeuF*' de m§decino 16gale ; 1 
Chantemesse, professeur it la Baoultfi; *M. Ohanffiart 
professeur agr6g6, mddecin do I’Hdpital Cochin; 1 
Dionlafoy, professeur de Clinique Mddicale; M. Joffro; 
professeur de mfidecine mentale ; 'fM. Landonzy, professei 
do tb6rapeutique ; ♦M. Marie, professeur agr6g(S, mfidecin c 
I’Hospice de BicGtre ; *M. Lucas Ohampionniere, professeu 
agiCgfi, chirurgien de I'Hdtel Dieu; M. Poirier, professei 
d’Anatomie ; 31. Terrier, professeur de clinique ohirurgicale 
•M. Lermoyez, laryngologiste de THfipital Saint Antoine; an 
*M. Sebileau, professeur agr6g6, laryngologiste de I’Hdpiti 
Lariboisiere. (Those marked * have expressed the 
intention of accompanying tho party to London.) Comi: 
d'OrganUation: Dr. Triboulet, m’6deoin des Hopitau: 
President du Comit§ ; Dr. Apert, mSdeoin des Hdpitans 
Dr. Bezanpon, professeur agr6g6 ; Dr. Claude, professei 
agr6g§; Dr. Comby, mfideoin des Hdpitaux; Dr. Oundi 
professeur agr<;g6 ; Dr. Lannay, chirurgien' des Hdpitaux 
Dr. Lombard, mddecin des Hdpitaux; and M. Paul Lutant 
interne en exercice. _ 

Aekangbjibnts have been made by the Oounoil c 
the Royal Institute of Public Health for a dinner o 
June 30th at 7 p.m. at the Criterion, Piccadilly, to tb 
Right Hon. Joseph Chamberlain, M.P., in recognition of hi 
services whilst Colonial Secretary to preventive and tropica 
medicine. Tho council will be glad to welcome anyon 
interested in these subjects. Tickets for tho dinner can b 
obtained at 19, Bloomsbury-sqnaro, W.O. It is speclall; 
mentioned that tho dinner has no political connexion. 


The King has given and granted to Dr. Donald Harve, 
Attfield, director and principal medical officer of the Sue 
Quarantine Office, the Royal licence and authority to accep 
and to wear the Imperial Ottoman Order of the Osmanie 
Bourth Class, which has been conferred upon him by hi 
Highness the Khedive of Egypt, authorised by his Imperia 
Majesty the Sultan of Turkey, “in recognition of valuab i 
services rendered to his Highness.” . 

The Queen has consented to visit the People’s Palace, MUe 
end, in order to open the annual summer flower show of thf 
People’s Palace and Bast London Horticultural Society, o 
which the Duke of Bife is President, oa the afternoon o 
July 14th. The proceeds of this show are 'to be devoted tw 
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^ , THK INTERNATIONA!/ HOME. RELIEF CONGRESS, ^ t 


the funds of tho London Hospital, of which Her Majesty is 
the President. * ^ ^ 

A'f tho annual prize giviog of the London (Royal Free 
Hospital) School of Medicine for Women, which will take 
place on Thursday, Jane 23rd, at 4 Professor T. 
OliSord Allbntt,' F.R.8., Regius Professor of Physic at 
Cambridge, will present tho prizes. 


Tub Right Hon. Lord Alverstonc, G.G.M G., Lord Chief 
Justice of England, will distribute the prizes to the stndents 
of Sti. Mary^s Hospital Medical School, London, at the annaal 
distribution on Wednesday, Juno 29tfa, at 4 45 km. 

We regret to aanounco tho death of Mr. A. 0. Mackellar, 
sargeon*in*chief to the Metropolitan Police and late senior 
surgeon to St. Thomas’s Hospital. 


THE INTERNATIONAL HOME BELIEF 
CONGRESS. 

Tub fourth of these congresses took place last week in 
Edinburgh and was attended by more than 400 members, 
more than ha lf of whom were ladies, whilst several had come 
from France, Belgium, Holland, and other foreign countries. 
The first of these congresses was hold in Paris in 1901, tho 
second in Antwerp, and the third in Bordeanz. Tho idea 
of holding them arose at a Paris congress in 1900 which 
dealt with charitable work of every kind, tho work of hos* 
pitala and other Institutions being Included. But the dis* 
cussions which took place showed clearly that the questions 
relating to Home Relief presented special problems embracing 
so wide a field and of such urgent Importance that it was 
resolved that in the future an independent congress should be 
devoted to their consideration. 

Lord Baltour or Bdrleiqu, 'thePresident, In bis opening 
address defined the general object of tho conference as the 
discussion of those methods by which help could best be given 
to our weaker and less fortunate brethren without relegating 
them to special institutions where recipients of relief are 
congregated together. In many ways this system commends 
Its^f to Scotland, for last month tho percentage of ordinary 
poor in the various poor-houses was only 13, compared with 
87 per cent, receiving outdoor relief. 

Tho congress was divided into five sections, most of which 
discussed matters of medical interest. 

I.—CaiLDBEN. 

Miss HoR5 (school manager under tho London School 
Board) read a paper on the Feeding of Infants and School 
Obildren, with the object of showing that the feeding of 
children from tho school as a centre was a bad method of 
relief.—Dr. H. W. TH 021 SON (Glasgow) dealt with the Bye 
Troubles of Children; especially Myopia and Strumous Oph¬ 
thalmia, and pointed out that' employers oilen refused to 
engage a man who was obliged to wear spectacles.—Dr- 
F. M. Sandwitu (London) described the objects of tbe 
Infants’ Health Society and drew attention to the high 
infautllo mortality of tbe United' Kingdom.—Dr. VV. 
RoiicuTSON (Edinburgh) stated that pasteurised cow’s milk 
ready mixed with water, sugar, and salt was now provided 
for 74 infants daily In separate bottles, for which tho 
mothera paid ItJQd. a week and yet the milk depdtwasi 
self-supporting. During 16 months none of these children 
bad died from diarrhoea. , ' 

In a crowded meeting to discuss the homo care of mentally 
'defective children the opinion was expressed that these 
could be trained and kept for life with most advantage to 
themsolvcs and others in labour schools and colonies in the 
‘ country where the workers might actually produce tbe food 
on which they lived, 

II.—Able-bodied Adults. 

Mr. J. Q. DONALD (Fife), in a paper on What to Do with our 
Inebriates, stated that the only method In which ho believed 
was the confinement of the patient in a retreat where it was 


necessary to implant in the' patient’s mind. a loathing for his 
old habits. He quoted several cases which be bad success¬ 
fully treated.— Df. J. F. Sutherland (Edinburgh), on the 
other hand, thought that inebriates should be housed out iu 
tho country, but not more than two in any one bouse.— 
Dr. R. W. Branthwaitb (London) said that ont of the last 
1000 committals from England he did not know one case 
that could have been sent irom the court to a private house 
over which any ordinary individual would have control. 

III.— Sick Adults. 

This section was presided over by Mr. Malcolm A. Morris 
and began with a discussion on tho Means of Home Attend¬ 
ance ( • 'Of papers 

by Dr . ■ (Amster¬ 
dam), , ’ , ” Schar- 

LiBD, M.D. (London). On the second day Dr. R, W. Philip 
(Edioburgh), while recognising the value of sanatoriums, 
pleaded for a properly equipped tubercnlosis dispensary 
under tbe direction of tbe local authority as being the 
best means to organise tbe campaign against pbibisia 
and a motion to this effect was unanimously carried. He 
calculated that there were now in Edinburgh 2500 persons 
who would die from tubercle during tbe next five years. 
At the Victoria Dispensary for Consumption 87 patients 
had attended on one day and there were up to the present 
time 13,360 patients on the books who had been visited 
at their homes by a willing staff of aorges and ladies. The ^ 
meeting loudly applauded the view that the tuberculosis 
dispensary should be placed under tho medical ofiicer of 
health and under tho local authority. Besides the tuber¬ 
culosis dispensary Dr. Philip recommended a home for dying 
patients, chiefly in tbe interests of other persons; sanatoriums 
for selected patients who required a special idgime not pro¬ 
curable in tbeir own homes; and colonies for the after-Ii/e 
and supervision of patients in whom the disease had been 
suiBcientiy arrested to make selected open-air employment 
feasible and desirable.—A paper was read from Professor 
OalmbttB (Lille) describing his tuberculosis dispensary 
slatted three years ago for superintending ex-patients. 
100 families received d^y rations of coals, meat, milk, and 
eces while their linen was washed for them and their honsos 
were* disinfected periodically.—Professor J, A. Linpaay 
(B elfast) reported two reforms from bis municipality—tho 
auDointment of two female inspectors for visiting ex-patients 
and the gratuitous examination for tubercle of sputa. 

Afte- a debate on the third day on the relation between 
hospital and home relief of sick poor the following motion 
was carried ;— 


i^rienromay’seggest. 

IV.—INSANE AND EPILEPTICS. ' . 

Dr. A. Robehisok (Glasgow) opened a discussion on tho 
Icoltish Bjstcm of boardloK out the insano poor in 
[wellinKS.— Hr., CoKOlLY NonslAN (Dublin) said In bis 
that there was la Ireland one po^rr oS TOsound 
nind to every 178 of the general population —Sir JOHN 
iiDDALD (Edinburgh), in speaking of tho Bill ja?t Introduced 
i ,h“ House S^CommSns by the Attorney-General to 
lermit cases of doubtful or incipient insanity being^nt to 

.Hvatehomee for a period not eJCeeHng sin inontto without 

he foimaUty of cMtiacates, said ho f^eatly objected to 
.pplying to tho insano a word which could he made prefer 
o thorn alone. He welcomed tbe snbstltijtion of bos. 
utals ” for '■ asylnma" and said In Edinburgh they had now 
■OTO one step further, for there wm a new M»l““ 
tracted which is to ho called “Tho Eangout Vdlago. 

An Imnortant discussion on eplleplio colonies .took place. 
Jr J :S. Rhodes (Maoohettcr) slated that toeio were 
»rtataly iotlrurs than 70,000 epileptics In Great Rrr^in and 
or tho treatment of that number there was trot one single 
Sto inSton for the proper sdenlMo ^e of the smo 
■ oilentlc —Dr. FleiOBEH Bnaoil (Loudoij) mentioned that 
he number of coIonisU was now 190 “t tho Cbalfont Fanin 
nVaoSogbamshlre.-Dr. D. FnasEU (Poislej) 
r oaoer with special rcforenca to tho colony at Hothai in 
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bonnden duty to see that the money intrusted to them is 
applied in relieving^ deserving cases; that to expend it 
otherwise is to commit'a grave breach of trust j and ^ that to 
expend it on those whose means render them unfit for such 
relief is a course calculated to pauperise the recipients and 
to sap their independence of character. The society contends 
that a proportion of the funds subscribed by the charitable 
public is wasted on unsuitable subjects and it intends to 
press for reform at all institutions where these abuses exist. 
In order to give greater weight to its representations the 
society would strongly urge medical practitioners to join it, 
as it is fighting for reforms which intimately affect the whole 
profession and the charitably disposed public. 


AN OUTBREAK OF CASES OF SORE-THROAT APPA¬ 
RENTLY CONNECTED WITH AN INFECTIVE 
ERUPTION ON THE TEATS OF COWS. 

Wb have received a report of considerable interest on a 
recent outbreak of infective sore-throat in the Fever and 
Small-pox Hospitals at Belvidere, Glasgow, in which a con¬ 
siderable amount of evidence is adduced connecting it with 
an infective eruption on the teats of the cows from which 
the milk-supply was derived. The facts may be briefly 
summarised as follows. During the months of April and 
Irlay 39 persons more or less directly connected with the 
institutions suffered from certain throat symptoms, variously 
regarded as tonsillitis and diphtheria, while 13 of the cases 
were so slight in character that no medical advice was 
sought. BacteriologicaUy a few of the cases showed diph¬ 
theria bacilli, a few others pseudo-diphtheria baoUli, and the 
remainder of those examined only streptococci. On consider¬ 
ing the occupations of the various persons affected it became 
obvious that the disease was spread by a direct distribution 
from a common source rather than by secondary transmission 
among persons closely associated in their work and habita¬ 
tion. As certain cases occurred in the small-pox hospital 
and in the house steward’s family attention was directed to 
the milk-supply, this being the only apparent circumstance 
in common between them and the fever hospital generally. 
After May 17th the milk supplied to the fever hospital was 
scalded and no further cases occurred there, but by a 
mistake in the instructions sent to the small-pox hospital 
the mUk supplied there was not scalded till May 23rd and 
one case occurred there on the 27th. On investigating the 
source of the milk it was discovered that on April 23rd a 
new cow had been added to the herd which then numbered 
72 in all. This cow had a slight eruption on the teats 
at the time but as this gave rise to no difficulty in milking 
little or no notice was taken of it. The cow was placed in 
one of the byres with a certain group of cows and within a 
few days it was moved to another byre and placed with 
another group. Subsequently the animals in both these 
groups were found to be suffering from a similar eruption on 
the teats and as a result 30 per cent, of the whole herd were 
affected. The disease appears to have lasted about three 
days, during which the animals gave some extra trouble in 
milking ; after this, although the lesions persisted for a 
while, the cows took no notice of them and milking was 
not more difficult than usual. Daring the course of the 
epidemic the hands of four out of the eight milkers 
employed were affected with an eruption which sub¬ 
sequently healed and was apparently due to infection 
from the teats. As far as circumstantial evidence can go 
' the connexion between the two conditions would appear 
to be a very close one. The direct or bacteriological proof is 
still engaging the attention of the medical officers. • As far 
as this part of the investigation has gone, in one of the cases, 
that of a medical officer in charge of diphtheria wards, the 
organisms were those of true diphtheria, although it is, of 
course, possible that the original determining cause of the 


more virulent infection may have been the same infective 
agent as in the other cases acting by lowering resistance and 
thus favouring the diphtheritic infection. Dr. A. K. 
Ohalmers, the medical officer of health and author of 
the report, is disposed to regard the throat symptoms 
as' due to a septic infection arising from the growth of 
secondary organisms on the affected teats and conveyed ia 
the milk. The complete bacteriological report of the present 
outbreak should be of great interest. 


A VISIT OF FRENCH MEDICAL MEN TO 

LONDON. ) 

Sir William S. Church, Bart., K.O.B,, President of the 
Royal College of Physicians of London, will take the chair 
at a meeting to be held at the College, Pall Mall East, S.W., 
on 'Thursday, June 23rd, at 5 P.M., to consider the arrange¬ 
ments which should be made to receive the party of French 
physicians and surgeons who propose to visit London on 
Oct. 10th, 11th, and 12th. The appointment will he 
proposed of an executive committee containing] representa¬ 
tives of the principal hospitals and laboratories in London 
which the French visitors may wish to see. The following 
committees have been organised in Paris :— ComiU dt 
Patronage : *M. Bouchard, professeur de pathologie 

gdniSrale; M, Brissaud, professeur da pathologie interne; 
M. Brouardel, professeur'*' de mddecine Idgale ; M. 
Ohantemesse, professeur d la Faonltd; *M. Ohauffatd, 
professeur agrdgd, mddecin de I’Hdpital Cochin; M. 
Dienlafoy, professeur da Clinique Mddicale; M. Jeffrey, 
professeur de mddeoine mentale ; *M. Landonzy, professeur 
da thdrapeutiqne ; ■*M. Marie, professeur agrdgd, mddecin de 
I’Hospice de Bicdtre ; *M. Lucas Championniere, professeur; 
agrdgd, ohirurgien de I’Hdtel Dieu; M. Poirier, professeur 
d’Anatomie ; M. Terrier, professeur de clinique chitnrgioale; 
*M. Lermoyez, laryngologiste de I’Hdpital Saint Antoine; and 
♦M. Sebilean, professeur agrfigS, laryngologiste de I’HdpitM 
Lariboisiere, (Those marked * have expressed their 
intention of accompanying the party to London.) Comiti 
d’OrganUation! Dr. Triboulet, mddecin des Hdpitaux, 
Prdsident du Comitd ; Dr. Apert, mfideoin des Hdpitaux; 
Dr, Bezanpon, professeur agrdgfi ; Dr. Claude, professeur 
agrdgd; Dr. Comby, mddeoin des Hdpitaux; Dr. Oun^o, 
professeur agr6g§ ; Dr. Launay, chirurgien' des Hdpitanx; 
Dr. Lombard, mddeoin des Hdpitaux; and M. Paul Lntaud, 
interne en exercice. _ 

Ahrangbsients have been made by the Oounoil of 
the Royal Institute of Public Health for a dinner on 
June 30th at 7 p.m. at the Criterion, Piccadilly, to the 
Right Hon. Joseph Chamberlain, M.P., in recognition of bis 
services whilst Colonial Secretary to preventive and tropical 
medicine. The council will be glad to welcome anyone 
interested in these subjects. Tickets for the dinner can be 
obtained at 19, Bloomsbury-square, W.C. It is specially 
mentioned that the dinner has no political connexion. 


Tub King has given and granted to Dr. Donald Harvey 
Attfield, director and principal medical officer of the Suez 
Quarantine Office, the Royal licence and authority to accept 
and to wear the Imperial Ottoman Order of the Osmanieb, 
Fourth Class, which has been conferred upon him by his 
Highness the Khedive of Egypt, authorised by his Imperim 
Majesty the Saltan of Turkey, “in recognition of valuable 
services rendered to his Highness.” 

The Queen has consented to visit the People’s Palace, Mfie- 
end, in order to open the annual summer flower show of b 
People’s Palace and East London Horticultural Society, o 
which the Duke of Fife is President, on the afternoon o 
July 14th. The proceeds of this show are to be devo 
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the average nureber in' the ootresponding^ peripda,^ ef 
the ten preceding years; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Holborn,*^, Stepney,; Poplar,; Southvfark, Bermondsey, and 
Deptfordr The fatal‘ cases of scarlet fever numbered 19 last 
month,' against an average of 48 in, the corresponding 
periods of the ten preceding years ; this disease showed the 
highest proportional fatality in St. Pancras, Hackney, Fins¬ 
bury, Bethnal Green, Poplar, and Soutljwarb. The 63, deaths 
from diphtheria were equal to exactly ■ one-half of the 
corrected average number; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Stoke Newington, Hackney, Shoreditch, Poplar, 'Wands¬ 
worth, and Woolwich. The 163 fatal cases of whooping- 
cough showed a decline of 39 from the average number in 
the corresponding periods of the ten preceding years ; the 
greatest proportional mortality from this disease occurred in 
Finsbury, Shoreditch, Lambeth, Camberwell, Deptford, and 
Woolwich. The deaths from “fever” numbered 12 last 
month, the corrected decennial average being 27 ; the highest 
“fever” death-rates occurred in Fulham, Islington, Stoke 
Newington, Holborn, Stepney, Bermondsey, and Woolwich. 
The 74 fatal cases of diarrhoea wore 21 in excess of the 
corrected average number ; among the various metropolitan 
boroughs this disease was proportionally mqst fatal in 
Fulham, the City of Westminster, Shoreditch, Southwark, 
Battersea, Wandsworth, and Woolwich. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from the principal infectious diseases was more than 
16 per cent, below the average. ^ 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered 
births, was equal to, 107 per 1000. The lowest rates of 
infant mortahty were recorded in Paddington, Chelsea, 
St. Marylebone, Hampstead, Stoke Newington, Hackney, and 
Camberwell; and the highest rates'in Finsbury, Bethnal 
Green, Stepney, Poplar, Southwark, Bermondsey, and 
Battersea. 


THE SBRVIOSS. 

i 


, KOYAi, Navy Medioal Sbrvioh. 

The following appointments are notified :—Surgeons : 
P. T. Nioholls to the Mutine and J. H. Jones to the Lizard. 

In accordance with the provisions oLHer late Majesty's 
Order in Council of April 1st, 1831, Fleet Surgeon WiUiam 
Spencer Lightfoot has been placed on the Betired List at bis 
own request, with permission to assume the rank of Betired 
Deputy Inspector-General of Hospitals and Fleets (dated 
June 9th, 1904). 

Army Medical Besbrvb op Opficers. 

Surgeon-Lieutenant G. B. Livingston to be Surgeon- 
Captain (dated June 6th, 1904). 

Volunteer Corps. 


graciously pleased..to„ approve of the„following,^with effect 
from June 4th, 1904 :—Ist Ch’eshire,Boyal Garrison Artillery 
(Volunteers) : Honorary Assistant Surgeonr B.- E. Owen; 
Surgeon-Major, A, M., Archer; Surgeon-Captains, B. B. 
Wright and T. G. Lusk. 1st Carnarvonshire Boyal' Garrison 
ArtiBery (Volunteers): Surgeon-Lieutenan|t-Colonel, E. J. 
'Lloyd ; Surgeon-Lieutenant, C. W- Owen. . ,u 

Boyal Army Medical Corps (Volontebrs).' 

'Wilts'and Dorset Bearer Company Surgeon-Major H. J. 
Maokay, from 2nd Volunteer Battalion the Duke of Edin¬ 
burgh’s (Wiltshire Begiment), to be Major and to command 
(dated June 11th, 1904) ; ^rgeon-Captain E. G. Worger, 
from 1st Volunteer Battalion the Prince Albert’s '(Somerset¬ 
shire Light Infantry), to be Captain (dated Jane 11th, 1904). 

De.iths iiN THE Services. 

Inspector-General Maxwell Bodgers, E.N., at his residence 
in Southsea on June 8th, in his seventy-second yeari The 
deceased, who graduated M D. of the University of Glasgow 
and took the qualiflcation of M.E.C.S. Eng. in 1857, entered, 
the Boyal navy in the same year, and retired in 1893 with 
the rank of inspector-general of hospitals. As assistant 
surgeon ho served in the Belleisla and attended on the 
wounded during the operations, at the Peiko Forts in 1858 
(China medal). He served-as surgeon of the Anuraim 
during an outbreak of fever and cholera which broke out 
on that ship when in the river Danube and Black Sea in 
1865. He was fleet surgeon of the Monaroh at the bom¬ 
bardment of Alexandria on July 11th, 1882, and was present 
at the occupation of Port Said (Egyptian .medal, Alex¬ 
andria clasp, and the Khedive’s bronze star). ■ He was 
granted the (jreenwioh Hoapital pension in November, 1896. 

Brigade-Surgeon William ffolliott, B AM.O. (retired), on 
June 8th, from heart failure, following an attack of influenm, 
at the age of 65 years. He received his medical education 
in Ireland, entered the army in 1862, and retired in 1890.^ 
He served in the Afghan war of 1878-80 (medal). 

The Post op Director-Gener^vl or the Boyal Navy 
Medical SERiHOJsf, ■' 

In The Lancet of June .11th we announced that 
Inspector-General of Hospitals and Fleets H. M. Ellis had 
been selected to succeed Sir Henry Norbury. Inspector- 
General Ellis entered the service in 1876 and served in the 
Egyptian war of 1882 and was present at Kassassin and 
Tel-el-Kebir, mentioned in despatches and proinoted to 
staff-surgeon. In 1891 be became fleet surgeon, in which 
rank he served in the ill-fated battleship _ Victoria, flagship 
of Vice-Admiral Sir George Tryon,. which in 1893 was 
sunk off the Syrian coast. In August, 1899, he was pro¬ 
moted to deputy inspector-general and in February last to 
inspector general, the following month being appointed to 
Haslar Hospital. We heartily congratulate this officer on 
his appointment to the post of Director-General of th® 
Medical Department of the Boyal Navy and wish him all 
success in the discharge of his new and responsible duties. 


Bifle: 1st Cadet Battalion the Queen’s (Boyal West Surrey 
Eegimeqt): Surgeon-Lieutenant A. 0. Elliman to be Surgeon- 
Captain (dated June 11th, 1904). 3rd (The Blythswood) 
Volunteer Battalion the Highland Light Infantry: Super¬ 
numerary Surgeon-Major A D. Moffatt to command the 
Highland Light Infantry Bearer Company, Boyal Army 
Medical Corps (Volunteers), vice Surgeon-Major Q, 
Chalmers, 5th Volunteer Battalion the Highland Light 
Infantry, who has vacated the appointment (dated 
June 11th, 1904)7 , 6th (Glasgow Highland) Volunteer 
Battalion the Highland Light Infantry: Supernumerary 
Surgeon-Major Q. Chalmers is appointed Brigade-Snrgeon- 
Lieutenant-Colonel whilst holding the appointment of Senior 
Medical Officer to the Highland Light Infantry Volunteer 
Infantry Brigade, and to remain Supernumerary (dated 
June 11th, 1904). 1st (Boss Highland) Volunteer Battalion 
Seafoith Highlanders (Boss-shire Buffs, the Duke of 
Albany’s): Surgeon-Major J. Adam to be Surgeon-Lieu- 
tenant-Colonel (dated June 11th, 1904). 7th Volunteer 
Battalion the Gordon Highlanders : Surgeon-Lieuteimnt 
J. F. Bobertson to be Surgeon-Captain (dated June 11th, 
- 1904). 

Consequent upon the division of the 1st Cheshire and 
Carnarvonshire Boyal Garrison Artillery (Volunteers) into 
two Corps, designated respectively the-1st Cheshire Boyal 
Garrison Artillery (Volunteers) and the 1st Carnarvonshire 
Boyal Garrison Artillery (VoltmteerB),^His‘JiIaje3ty has been 


Sir Henry Norbury, K.C.B. 

Inspector-General Sir Henry F. Norbury, Direofor-General 
of the Medical Department, will shortly relinqmsh nis 
appointment which he has held a little over six years, bvr 
Henry Norbury has served 44 years and has seen consider¬ 
able active service in South Africa—in the Kaffir war, 
1877-78, and in the Zulu war, 1879, on both oocMlons 
being mentioned in despatches. On the occasion or t 
Diamond Jubilee of the late Queen Victoria he was 
K C B. Sir Henry Norbury is honorary surgeon to the K*ngi 
a Knight of Grace of the Order of St. John of Jetusale , 
a honorary Fellow of the Boyal College of Surgeims 
England, and the holder of Sir Gilbert Blane’s gold medal. 


Superseded Officers A.M.S. 

Under the above heading the Army and Navy 
"une 11th publishes a communication from a 
caking inquiry into a matter which is stated to *1^® . . 
lisoussed freely and unfavourably in the “lediMl sem • 
t is as to whether the army medical officers on the .MV r 
ioard at headquarters who happen to be junior in 
aedical officers whose promotion comes up for ™ppt- 

,re allowed to sit and to vote'at 

ogs on the promotion of their seniors. If so, the corr ^ 
lent points out that it is against the interests of dis p 
eeing -.lut il.. .j ,,!i.:o: have benefited 

y “the ! iiperse-ricu o. il.eirl seniors, notably so 
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lleutenimt-coloneVa rauk»> .To this Inquiry our> servico con¬ 
temporary lopUes in ap editorial noto wUlck calls lor attention)] 
pu account ollts Impoxtant beanog, . Wo venture, tbcro£oro,t 
to quote it at length.. i • i' < t 

**Our corroapondeut nska us to repl7 to bla quor? in some autho : 

I ro&y commit 

bo no rulluR 
0 luombera of 
I rank to the 

■ notion by that 

■ ATbotbor they 

^ , ■____ aw more. Tho 

point false.’ ’ i . • • 

oommouU 
Adilwry fl 
wo find cxA. 

^ad then 6 

case an olb ' ■ ■ 

places but \ 

notonlrp . _ , ^ - 

which lio was nd\ai)oe(t. This ofijccr’a case Is no secret, and it 
instances can be multiplied, as wo aro informed they cau, then some* 
ihi0{t dcfoctivo would appear In tho Advisory Board’s doUberatioos. 
iVo svoujd Invito dlscussioa.'’ ■ 

Tub EiiPLOYunMT op DiscnAUGED Soldiers 
U nder tho presidency of the Lord^ Jla^or of London the 
annual meeting of the National Association for tho Employ¬ 
ment of Discharged Soldiers was hold at tho Mansion House 
on Juno' ISth. The Princess Louieo (Duchess of Argyll) sent 
a letter expressing her sympathy with' tho work of the 
association and regretting her inability to attend tho meet¬ 
ing. Tho report of the^associatlon stated that duriog the 
past 12 months 17,350'"men had been registered and per¬ 
manent employment found for 11,063. Many vacancies 
occurred in Govornment ofQces which warrant oiEcers, non¬ 
commissioned oillcers, and men of good character were well- 
fitted to fill. , Tho aa^jodatlon contvnued to tecevve liberal 
Vandal assistance from tho Government, which had made a 
further grant of £150U during the post year, and the Kiogi a 
life member, had again subscribed to the funds. 

« Tiib War in tqe Far B^tST. 

There seems to bo some doubt about the Japanese victory 
on tho 'afternoon of Juno lUb, in which it is alleged 
that a strong detachment of the Bussians Yras dnven back 
in disorder on KaicUau with tho loss of 860 killed and 
wounded. There is no allnsioti to such ah occurrence in the 
Bussion general’s oiHclal report from Wafangko of that date. 

It is, of course,^ possible that the Japaneso may have 
had such a'success,'but it must bo expected that mere 
■affair^ io£ outposts will bo constantly taking pUce 
with losses on coo side or the > other which beoomo 
exaggerated into serious engagements. i It- is somewhat 
a natter of surpriso that wo do not bear more of tho move¬ 
ment of the Japanese in tho vicinity of Mukden and ot the 
interruption of tho railway to tho north of that place. It is 
but rmtorat ,to suppose, that the Bussians will be most Un¬ 
willing te leave the beleaguered gaenson at Port Arthur to 
its fate, but it may bo accepted as certain that a general of 

•I ■ . i‘.oxporiencft,and reputation Is 

■■ . i:.'- ! : • . Bcolty and risk,of making.tho 

.. ■ .'i'. of writing it is rumoured that 

a naval battle is going,on, )tbo Vladivostok dect having 
escaped from^popt aqd{ made a dash for P^rt Arthur. 
As.was the cose with oarseI|Ves in South rAfrica charges 
o! inhumanity have been made - during the present war 
bat there is every reason-to believe that-they are ground¬ 
less and , us far , as ppssiblo tho wound^ and 
prisoners, irrespectively of their nationality, have received 
every care and attention m the camps andJhospitals; th^ 

’ ’ ’ , been acknowledged on both 

o the^ Japanese forces f^®™ 

■ are now In. tho field and 

^ ^ UA.M.a, is with the bead- 

quarters of tne 2nd Jananese Army There is great activity 
’■ ; ... .1 in Eossia In fho way of war 

• and elaborate instructions bavo • 
• , . . . “ ‘ " '.ylactic inoculation of m«i aqd 

East against all sorts of diseases. 

The English. Bed Cross Society abi^t, Petersburg has sent a 
donation of £2000 to, Sir Charles Hardingo,, tho British j 
Ambassador, to be u^cd at the discretion of hU Excellency ' 
for tw relief of the Russian sick and wounded. Sir Charles 
H^dinge has decided ito band the money over to the 
Dowager Cranna who ie president of theilossian Bed,Cross i 
Society. f ’ I 

The in repljr to many queatloDa.astffqow 

>lo. address Icticraito,friends in tjio, Far East^ says Ui^ mx 


information bureaa:ihaa btezr establiehod at Harbin which 
is kept folly (Informed'oft all .then movements of.tho sani¬ 
tary detachments..'Therefore all communications should bo 
addressed to Harbin;L i., .j« j- . .. ,.4 ,i.'’ i , 

Tho special correspondent of the iVbros Vremt/a at Harbin 
telegraphs that the hospital bqrge fop,tho rempval of tbo^dek 
and wounded thence to Chabarovsk and'-Blagovoschtsc&^nsk 
has been consecrated.^It is elegantly arranged and fitted. The 
streets of Harbin are being paved, and, generally, since tho 
energetic measures taken by the orm^ ofiicers and town 
council, the sanitary state of the town is quite .^Usfactory. 
Tho most serious problem is the sanitation of tho nelghbouV- 
ieg Chinese vilbges.' ‘ i ' " ’ 


.-w-w.. —..-b— 


dtorrespnknte. 


"Audi alteram pirtem." '■ ^ 

SHOULD MEDICAL MEN BE' ALLOWED 
TO DISPENSE,THEIR,PRESCRIP¬ 
TIONS OR NOT? w 

Toih4 MxtortofTBS hA^OET. t , . 

3 ins,_A sboit time ago a number of letters on* this 

subject appeared in Tub LA^CET. As tho question afiecta 
tho public more than tho profession perhaps tho following 
case of my own may be to the point. * ' ^ * ' 

Last week I wanted some nitrite of amyl,and sent a note 
bv a fnend of mine to a chemist la tho nearest town (I live 
in a villago) sovefl miles distant where there' aro three 
chemists, requesting him to send a few vaporoles or capsules, 
five mimtns, of amyl nitrite. Now comes the amusing part 
oi tho story. Mr. A had none, but “had something that 
would do as well” Perhaps Mr. B bad some. M/ friend 
went 
list, b 
men,” 
such . 
drug 

which-—- V *. . 

leaders will enlighten ■ •. . 

Again, some years i i _: ■ ■ ■ ^ ■ * : « : ; ■ 

A oatient in small dose.. T? i-— —- •• ' ■* -7,*** * ■ 

same towo ha told him that ho did not keep It, ttat it was a 
wrvold »dt0E,"and that thoro were several otherproparaJ 
tloas which acted mooh hotter. Now te mo this sennds voi? 
moch Jiko sabstitctlon and that tho gbomift, without ‘bol^ 
tho patient or knowing anjthlng of bis complaint, Jndgra 
htm^lf to be a far more competent person to presenbo than 

tho medical man in attendance. - e 

Some time ago, I think- it was a Mr. Howcl Idris who 
stwtedthoagUation against modioal men dispensing for the 
reason that thof sometlmos-mado mistakes. 

. : laintain that a 

seggosta snch 
— - ■ - i know for 

aSact "that tho majority, of. the middle, and lowewciass 
“ihlic have moro failhl and place moro reliauco ommediclno 


MOrbitanUi I have frequontly glvoa prcscrlpUons “ 

persons and on inquiry hate been scry to heat that ^lo 
charged 3.. 6d. for an Mght onnee • ^tnro 
a fow dIUs. the Intrinsic valuoiof tho lot, botUo 
eluded Sng at tlm ontsidq 1*. -WcU, after rowing ^s 
S^hao'sSo MO some pemons who wish tn prohibit modl(^ 
SsXSg.-.>If thv.wiJl come forward and pay Uni 
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chemist’s bill I am quite willing provided there is no 
substitution. . I am, Sirs,.yours faithfully, 

Y.’M. Jones-Humphrexs. 
Cemmaea, Montgomeryshire, June l3th 1904. 


THE SO-CALLED PANCREATIC REACTION 
IN THE URINE. 

To the Editors of The LANOBT. 

Sirs, —The contention of your correspondents. Dr. C. E. 
Ham and Dr. J. B. Oleland, that the pancreatic reaction is 
due to lead salts is at once disposed of by the fact that other 
acids and neutralising agents than hydrochloric acid and 
lead carbonate give precisely similar results to those I have 
described as being obtainable with these reagents. The 
operations are somewhat more tedious and require consider¬ 
ably more care, but using, for instance, half a cubic centi¬ 
metre of sulphuric acid to the ten cubic centimetres of urine 
and, after boiling for five to ten minutes, neutralising with 
barium carbonate I obtained in over 50 consecutive cases 
typical crystals with pancreatic urines and no reaction with 
normal cases. 

The pancreatic crystals are undoubted .osazone crystals, as 
their melting points and other characters show, but I am not 
aware that I Imve ever stated that they are almost identical 
with phenylglucosazone—in fact, I pointed out at my lecture 
that they more closely resembled phenylmaltosazone in most 
instances. The method of removing lead from the solution 
by means of ammonium sulphide, with subsequent heating, 
adopted by Dr. Ham and Dr. Cloland introduces new factors 
into the operation which are calculated to interfere with 
the succeeding stages of the “A” reaction. It is to these 
that their failure to obtain crystals in the six pancreatic 
cases they have examined is no doubt due .and not to the 
absence of lead, which, as I have pointed out' above, does 
not influence the result one way or the other. The clinical 
diagnosis of diseases of the pancreas has not been my share 
of the work, but I have every confidence in the surgeons who 
supplied me with material for my investigations. ' The 
presence of cysts, pancreatic calculi, and gross obstructions 
of the common duct in a considerable proportion of the cases 
examined is sufficient to establish the clinical value of the 
test, which is at present all 1 seek to maintain. 

Dr. F. G. Bushnell’s detailed account of the case in which 
he had the opportunity of examining the urine during life 
and the organs after death, is interesting further evidence in 
favour of the diagnostic value of the reaction and an 
important contribution to our knowledge of the anatomical 
changes associated with the particular variety of the test he 
obtained. Crystals dissolving in one to two minutes by both 
the “A” and the “B” methods are quite what one would 
have expected with a pancreas showing much interlobular 
fibrosis (i.e., damage due to past chronic pancreatitis) and 
a history pointing to long-standing disease of that organ. 

The stage of the inflammatory reaction appears to influence 
the result of the test and it is possible to gauge roughly the 
progress of the changes >in the pancreas by the difference in 
the amount of the deposit yielded by the “A.” and the “B ” 
methods. The short yellow crystals occasionally met with 
in the control phenylhydrazin test are, in some cases at 
least, due to traces of a form of maltose but that this is 
always so I am not prepared to say. 

• I am. Sirs, yours faithfully, 

Beaumont-street, \V., June 13th, 1904. P. J. OAMMIDGE. 


Already the Council claims to be possessed of such rights' 
as the following: 1. The right to inspect any examination 
which forms a necessary part of the medical curriculum, 
including even the earlier examinations in literary and 
scientific subjects, and to Teqiiire such changes in scope and 
method as they think fit, including even the adoption of a 
particular system of marking. 2. The power to require 
examining bodies to demand from a candidate before ad¬ 
mitting him to examination evidence that he has gone 
through a particular course of study, lasting for a particular 
period of time, conducted in particular institutions approved 
by the Council, and taken at a particular stage in his 
career. 

Attempts have been made by the Council to exercise each 
of the above-mentioned powers and it is apparently only the 
fact that its claim to possess them depends upon a 
doubtful interpretation of the Medical Acts of 1858'and 
1886 which has hitherto prevented their enforcement. There 
is a widespread conviction among many of those concerned 
with medical education that, if these autoeratio requirement? 
indicate the spirit in which the Council conceives it to be 
its duty to act, any further increase of its power would be 
eminently undesirable. 

I am. Sirs, yours faithfully, 

W. Eamsden, M.D, Oxon. 

Pembroke College, O.vtoril, Juno 13th, 1904. 


THORNE DEFENCE FUND. 

To the Mliton of The Lancet. 

Sirs, —Every medical man engaged in surgical work must 
feel sympathy with Dr. Mary Thorne in the recent action 
which she has been called upon to defend and which resulted 
in an unfavourable verdict against her. Although the 
expenses of Dr. Thorne’s defence were defrayed by the 
Medical Defence Union, of which she is a member, she is 
herself responsible for the damages awarded against her and 
also for the plaintiff’s, costs which together amount to about 
£250. It has therefore been decided to raise a fund to assist 
Dr, Thorne in meeting this expense and as a means_ of 
showing the practical sympathy of the medical profession 
with her, We are. Sirs, yours faithfully, 

Walter S. A. Geifeith. 
Walter Tate. 

Douglas Drew. 


PS.—Dr.^Tate, of 32, Queen Anne-street, London, W., wiU 
be pleased to receive ana to acknowledge any subscriptions 
to the fund. The following is the first list of subscribers :— 


Dr. O. J. Cullingworth 
Dr. Walter S. A. Griffith 
Dr. Walter W. H. Tate... 
Mrs. B. Garrett Ander- 

Bon, M.D. 

Mrs. M. A. D. Seharliab, 

M.D. 

Mrs. Stanley Boyd, M.D. 
Dr. Herbert R. Spencer 
Mr. Douglas Drew 

Mr. J. Berry . 

Mrs. F. M. Dickinson 

Berry, M.D. 

Dr. Amand J. M. Routh 
Mr. Stanley Boyd. 


£ 

8. 

(2. 


£ 3. 

d. 

6 

5 

0 

sir William Broadbent, 



5 

5 

0 

Bart. 

2 2 

0 

5 

5 

0 

Sir Victor Horsley. 

2,2 

0 




Mrs. Elizabeth Wilks, 



5 

5 

0 

M.D. 

5 5 

0 




Dr. Harrington Sains- 



5 

5 

0 

■ bury. 

3 3 

0 

5 

5 

0 

Mr. W. H. Battle . 

2 2 

0 

3 

3 

0 

Dr. Arthur F. Stabb ... 

2 2 

0 

2 

2 

0 

Mr. A. W. Mayo Robson 

1 1 

0 

2 

2 

0 

A Friend . 

1 1 

0 




Dr. Maynard Home ... 

1 1 

0 

1 

1 

0 

Dr. H. J. Seharlieb 

1 1 

0 

2 

2 

0 

Miss M. E S. Seharlieb 

1 1 

0 

1 

1 

0 

Dr. G. E. Herman. 

2 2 

0 


ABSCESS OF THE FRONTAL SINUS. 


THE POWERS OF THE GENERAL 
I MEDICAL COUNCIL. 

1 To the T!ditors of The Lancet. 

Sirs, —Many of your readers may not have realised the 
importance of the recent decision of the General Medical 
Council to apply to Parliament for power to compel the 
names of all students of medicine to be entered on a 
register under its control. Such a power would be very 
far-reaebing, since it must carry with it the right to refuse 
registration to the student of any university or licensing 
body which would not be prepared to modify its requir^ 
ments in the precise way which the Council might choose 
to demand. The great services rendered by the Council 
are recognised by all members of the profession, but there 
can be little doubt that its present legal powers, taken 
together with the moral weight which it derives from the 
individual eminence of its members, are’ amply sufficient to 
effect the ends it has in view. 


To the Uditon of The Lanobt. 

Sirs, —I am surprised to see that Dr. B. S. .Wainewright 
in his letter to 'The Lancet of June 11th, p. 
referring to the external swelling caused by perforation or 
a frontal sinus empyema, says’ that he cannot nna w 
mentioned in any book. The reason why this sweHmg 
is not accorded a prominent place as a symptom oy 
nasal specialists is that ‘ they generally 
empyema of the frontal sinus at a stage considerawy 
earlier than that of external swelling and cases 
panied by swelling usually come into the hands " 
ophthalmic or the general surgeon. In spite of tm, 
among the books I happen to have within reach t 
condition is referred to in “ Diseases of the UPP 
Respiratory Tract," by Watson Williams, fourth ’ 

PP.-379 and 380; “Manual of Surgical Treatment, oy 
Oheyne and Burgbard (Lambert Lack’s article), P „ 'I 
p. ; Heath’s .“Dictionary of Practical ^tirgery, 
Sheild’s article in Treves’s “System of Surgery, ' 

p. 348. A very complete account of its' causation, pos- > 
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ttod appearanco, with on illastratlon, may be found in 
Haj&k’a work on tho " InOacamatory Due^es of the 
Accessory Sinuses of tho Nose,’' pp. 135 and 146. After 
reading these descriptions I tiust that Dr. Wainewright will 
no longer assert tbat'*'even the greatest nasal specialists 
seem still to bo entirely ignorant as to its nature." I may 
point out that a dear distinction should be made between 
ibo Bwelling due to expansion of the bone by the rare muco* 
cele and ibat caused by an abscess after perforation of an 
cmpj'ema which ha dly ever expands tho bone. 

Dr. Wainewright further says of these cases that “all 
that is necessary to do is to make an incision through the 
swelling and pa«s a drainage-tube into tho cavity of tho 
nose." Now this Is by no means so simple as it sounds; the 
opening Into the nose is normally much too small to admit 
a dra)DagC‘tube and is always much narrowed in those cases 
which go on lo perforation; farther, the perforation is 
usually too small to work through aud must be en¬ 
larged. These cases are severe and thero are often 
present areas of caries and polypoid degeneration as well 
as associated dissaso of tho ethmoidal cells, all of 
which must bo troited if a euro is hoped for. It is a 
pity that such simple methods as Dr. Wrdnewright mentions 
ore not usually suiBcient bat experience shows that they 
seldom are. The qaestion of complete obliteration of tho 
cavity is too long to disenss here, bat there Is much to be 
taid in favour of this procedoro in certain advanced cases. 
At least, wo cannot dismiss It as shortly as Dr. Waincwiight 
does from among oar means of treating a class of case often 
exceedingly diilicalt to bring to a complete and Anal cure. 

I am, Sirs, yoora faithfully, 

WJmpolo street, Juno I4th, 1004. HakOLD BaHWELL. 


- COUNTING MATTRESS SPONGES IN 
ABDOMINAL OPERATIONS. 

To tho EixUrt of Thb Lanokt. 

Snw,—A simple method of preventing mattress spoeges 
being left behind In abdominal operations is to have a piece 
of tape sown to one’comer of the sponge. The tape should 
be about a foot long so tbat when the sponge Is introduced 
into the abdomen the tape hangs outside over the edge of the 
wound on the abdominal wall. To keep It taut a leaden 
bead or button may be strung on to the end of the tape and 
secured by a knot. The beads or buttons—the button being 
flat Is tbo bettor of the twe—can bo readily sterilised jmd, of 
course, used again and again. As there Is a tape outside for 
every sponge inside all mat It U necessary to do before the 
wound is stitched up is to coont the topes, to find if they 
tally, and then to draw out the sponges by pulUug each tapo 
separately. Tbo method, I think, is used In Dablin. 

' 1 am. Sirs, yours faithfully, 

Junalllb, 1904. J. JOHNSTON AbBAUAM 

SPLENIC ANiEMU. 

To tho Sditors of Thb Lanobt. 

Sirs,—T ho following case of mine suggests whether it is 
not tho removal of the spleen (as stated by Dr. F. Taylor m 
the Lumleian lectures) which relieves In splenic anajinia 
but the excessive loss of blood which takes place in such 
an operation, and whether bleeding to an, extreiM degree is 
not jcdlcated as a method of treatment in splenic anannia 
both to give an impetus to the blood-forming organs and 
to get rid of a poison inhibiting the action of those organs. 
A tin miner aged about 30 years, consulted me for extreme 
anaimia with enlarged spleen. No blood count was made. 
He failed to Improve under iron and increasing 
arsenic until he had a violent attack of eplstaxis wm<m 
nearly cost him. his life, after which with the same 
meat ho completely recovered to all appearances, regained 
hia colour, and went to America to mine where he was well 
and working three years afterwards. I cannot remember 
tho after state of tho spleen definitely. 

I am. Sirs, yours faithfully, 

C&iQborno, Cornwal], June lltb, 1904. JOUN If. TONBINO. 

RESPECT FOR DRUGS. 

To tho SditoTt of Thh Lancet. 

Sirs,— My attention has been called to tho review of mr ^ 
work on Drugs" which appeared In Thb Lancet ofi 


May 14tb, p. 1358. Whilst thanking you for the space you 
have given to a notice of my book and your reviewer for 
pointing out several slips which have evaded the vigilance of 
the proof-readers 1 cannot but think tbat your contributor is 
hypercritical in some of bis comments. He objects to the 
statement that “all drugs are poisons," not that he disputes 
its truth but because he fears it may be used to throw doubt 
on the value of medical science. Is it not eqaalJy probable 
that it may help to binder the habit of self-drugging which 
is so fatally fashiouable 1 Personally 1 have always found it 
essential to impress students with a proper respect for tho 
drugs they handle. Your reviewer does not like the system' 
of classification I have adopted. 16 has its drawbacks un¬ 
doubtedly, in common with every other known system, but as 
students have to recognise specimens it would seem well that 
they should consider those that are alike in external charac¬ 
ters together'—e.g., leaves with leaves and roots with roots. 

May I hope ttmt the comparative triviality of the errors 
and misprints which your contributor has noted indicates 
the absence of serious faults 7 

I am, Sirs, yours faithfully, 

JUD®30tb,l&54. H. WJPPELI/GaDB.- 

TAPEWORM IN A CHILD. 

To tho UditortofTllS LANCET. 

SlRS,—Jpropos of Dr. J. A. Rigby's case of tapeworm 
in a child, aged 34 months, pubflshed In Tub Lancet of 
May 14tb, p. 1348, 1 beg to enclose a reprint of a report of a 
somewhat similar case in a child, aged 24 months, observed 
by me some three years ago. 

The case was reported to tho Philadelphia Pediatrio Society 
not only as an instance of infection at a very tender ago 
bat principally to point out tbo danger of giviug raw beef to 
young children—a custom quite prevalent at present 
in the United States and for which L. Emmet 
Holt Is largely responsible. A tapeworm la not a 
desirable guest for a young child to entertain; ia» 
deed, its presence is not altogether devoid of danger, 
while Its removal is often a matter of exticmo difficulty. 

' For this reason it would seem to be tho part of wisdom to 
reseive the use of raw beef for those extreme cases of 
I dispepsia in which tbo proteids of cow’s milk, however 
! altered or modified, are digested with great difficulty and 
for the treatment of certain cases of chronic diarrhcca, 

I am, Sirs, youis faithfully, 

PhUadolpbls, U.SA.,Janol8t,19M. H. J. M. MltABR. 


THE IMPURE AIR OF CHURCHES. 

3b the Editou of The Lancet. 

Sirs,— Doling tho last two years I have visited daring 
lerrice more than 100 churches in the South of England, 
3 oth In towns and country. In these days when “open-air 
rcatmeut" and tho merits of the open window are preached 
\ is remarkable bow the churches fall to keep pace with the 
limes and keep their windows rigorously shut. Many 
Montry churches have no windows that will open or other 
oieans of ventUation; in others the very small and few 
j^indows made to open aro kept closed. Tho chmohes in 
lo-callcd health resorts are tho worst 
larao ooneregatlons, many services, and little ventilation, 
[n winter artificial heating by hot-water pipes Is common, 
md In tho evening tho lighting is by gas or oil lamps, 
md occasionally by electric light. The air at the end 
,£ a crowded rervlco m foul beyond description. Not 
> Tier cent, of the churehea which I have Mon havo 
ojy proper ventilation except the newer one. which have 
loertnre. or window, high up near the roof and other 
vlndows not hermetically closed. In tho vast majority 
veek alter week the foni and stagnant nir 1. never 
■enowed; tho dust and nnmotons germs, p.atho!odcal rod 
jtberwise, remain year alter year in the crevices ot antique 
vood or stone work. Ono boos oc^onaliy solTereta with 
he streaming eyes rod nose of cold ^ InUncnsa ; one hears 
ho cough of phthisis or pertussis. The writer hro known 
»veml^c 9 ot iUness directly duo to visits to thc-vo 
Klorous rod unwholesome terviccs and many of iny medical 
brethren could confirm this. Of course tho subicot Is a 
jSlMto one. Some of iny clerical friends readUy admit the 
aad air ot tho churches but hcritato to oppose the ignorant 
..reindlccs of many worshippers rod their pious horor of 
Po-^led draughts. Those I visited belouged to tho Church 
if Ihrgland. Those ot other sects, so far as I can learn. 
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are not belter ventilated. In this respect, notwithstanding 
our boasted progress in sanitary science, the churches retain 
the customs o£ the Middle Ages. Perhaps, Sirs, you may 
deem the matter o£ sufficient importance to give this letter 
a place in your columns. 

I am, Sirs, yours faithfully, 

T. Cabson Pisher, M.D. Dub, 
Paignton, Devon, June 13th, 1904. 


THE FOLKESTONE PUBLIC HEALTH CON¬ 
GRESS AND THE SANDGATE SCANDAL. 
(Fhom our Special Sanitary Cojisiissioner.) 
(Conlinned from p. 1600.) 


SANATORIUMS I'OR PULIIONARY TUBERCULOSIS; RESULTS 

OF THE Example given by the German Empire. 

1 Dealing with the general question of sanatorinms for 
the treatment of pulmonary tuberculosis, it may first of all 
be observed that in any case there is less need for such 
institutions in England than in the other European countries. 
Dr. Btouatdel, one of the reporters on the question, reminded 
the International Congress of Hygiene that in 1899 the 
deaths from pulmonary phthisis per 10,000 inhabitants 
amounted to 40 in Russia, 36 in Austria, 30 in France, 22 
in Germany, 20 in Switzerland, Ireland, and Denmark, 18 
in Holland and Italy, 17 in Belgium, Norway, and Sweden, 
and only 13 in England. On all sides great homage was 
rendered to what had been done in England, for it is well 
knoiyn that formerly the death-rate from this cause was as 
high in England as it was on the continent. It is therefore, and 
at the onset, somewhat of a stumbling-block in the stndy of 
the question of sanatoriums to find that the best results have 
been obtained in the country where such institutions can 
hardly be said to exist. On the other hand, and speaking 
in a general and broad sense, it can also be said that the 
second best results have been obtained precisely in that 
country where the movement in favour of sanatoriums has 
received its greatest development; indeed, it is from Germany 
that the impulse in favour of sanatoriums has come. Such 
places as Davos in Switzerland and Hyilres or Mentone in the 
south of France suggested that there was perhaps a means 
of cure or of improvement available for a few well-to-do or 
wealthy persons ; but it is to Germany mainly that we owe 
the conception and the practical demonstration that these 
advantages can be placed at the disposal of the toiling 
masses. This, of course, arises from that giant measure of 
constructive social reform—universal and compulsory in¬ 
surance for all whose income does not exceed £100 a year. 
It is well known that this law imposes a threefold obligation. 
Every individual must insure against sickness, against acci¬ 
dent, and against incapacity to work or old age. The 
premium paid is calculated at li per cent, of the annual 
wage or salary earned. The employer pays one-third of this 
sum and deducts the other two-thirds from the wages and he 
is responsible for the transmission of the total amount to 
the right bank or fund. At present, however, the purport 
in view relates only to the connexion existing between the 
system of compulsory insurance and the sanatoriums, there¬ 
fore it is not necessary to describe the law in detaU. 
Indeed, these details are of such vast importance in their 
bearing on public health as well as on economical conditions 
that they should be familiar to all students of these ques¬ 
tions. It is not, therefore, necessary to deal with the modifi¬ 
cation of the law on accidents raising the maximum income 
of the insured from £100 to £150 only in so far that it all 
means in practice the prevention of extrema poverty. 
Neither the victim of the accident nor Ids family can be 
reduced to destitution. Provision has been made for them 
that will in any case prevent absolute want. 

The question to be considered in this respect is whether 
this practical “extinction of pauperism” has not done far 
more for the reduction of pulmonary tuberculosis than the 
creation of sanatorinms. Dr. Santoliqnido, who is the 
Director-General of the sanitary services of the kingdom of 
Italy, was charged by his government to study and to report 
on this subject, and he concludes that it is the com¬ 
pulsory insurance and not the provision of sanatoriums that 
has done most in the reduction of tuberculosis. 

The portion of the law that relates to insurance against 


old age and the incapacity to work has the more direct 
bearing on the questions of sanatoriums. According to 
Article 18 of the law of July 13th, 1889, the relief 
given may consist of medical treatment, medicaments, 
food, and gratuitous nursing in hospitals, sanatorinms, and 
similar institutions. Hero, then, wo have not only the legal 
sanction for sanatorinms but a fund to provide the means. 
Then, again, we have here the power of applying a 
principle that can hardly be said to exist elsewhere. 
The law sanctions the application of preventive treatment. 
All being insured and called upon to pay for each 
person who is invalided it is to everyone’s advantage to 
prevent illness. The whole community then becomes as 
members of one single family and everyone is personally 
interested in preventing others from falling ill. It is in this 
spirit that the German sanatorinms for the treatment of 
pulmonary tuberculosis must be considered. It is quite as 
important to prevent a case of tuberculosis as to cure a case 
that already exists. The object in view is to reduce the 
number of persons entitled to sick relief. No sooner bad 
insurance to provide pensions for the invalided been rendered 
compulsory than it was found that those who created the 
greatest drain on the funds were those who were suffering 
from tuberculosis. When the law had only been in 
existence six years it was ascertained that out of 
60,000 invalids receiving pensions 8500 were suffering 
from tuberculosis. As this illness lasts a very long time 
it constitutes a very serious charge on insurance funds. 
Indeed, it became a moot point whether the funds would 
suffice in spite of the compulsory payments. Consequently 
the question was not merely how to cure tuberculosis and 
how to prevent the spread of the disease, there was also the 
desire to put the patient on his feet again and to enable him 
to return to work, if only for a short time. The preventive 
treatment of tuberculosis was therefore advocated, not only 
as a humane measure but as a sound financial investment. 

The first State sanatoriums for tuberculosis' were built 
in 1892. There were only seven sanatorinms constructed 
during the first four years, holding altogether 634 beds. 
After that the movement spread much more rapidly 
and by the end of 1902 there were 60 sanatoriums 
with 5012 beds. So far back as 1864 a sanatorium with 300 
beds had been bnlU by private enterprise; then nothing more 
was done till 1873 when another private sanatorium was 
opened. Altogether there were 16 private sanatorinms, with 
1771 beds, in 1901. During that year 18,525 patients under¬ 
went the special treatment for tuberculosis in these establish¬ 
ments. It is estimated by some authorities that this year 
the number of patients thus treated throughout the German 
Empire will not fall short of 25,000. This, then, has 
been a gigantic experiment and the results should be 
sufficient to be taken as a basis for action. The fact 
is that while the general mortality has not of lata de¬ 
creased very much, that from tuberculosis, which from 
1876 to 1886 was 31 per 10,000 inhabitants, feli to 21 
per 10,000 in 1901. But it is important to note that 
whereas the reduction amounted to an annual average of 0’99 
per 10,000 inhabitants from 1886 to 1893 it was only equal 
to an annual average of O'55 per 10,000 from 1894 to 1900. 
The building of sanatoriums began in 1892-93 and there were 
but few built at first, so that the great reduction in the 
prevalence of tuberculosis preceded and did not coincide 
with the building of sanatoriums. Still as the reduction in 
the disease continued after the building of the sanatorinms, 
though not in so marked a degree, it would be an exaggera¬ 
tion on the opposite side of the argument to say that they 
have been of no use whatsoever. Particularly would such 
an argument be inappropriate if the financial aspects of the 
problem is taken into consideration. The object is to prevent 
or to defer the day when the worker shall be so ill as to have 
a claim upon the insurance funds. If without saving iRO 
the sanatoriums can increase the working efficacy of the 
population they have served a useful purpose. The s^a- 
torium is not a hospital founded for the purpose of caring 
patients. Its object is to reduce the drain on the insurance 
funds by taking cases early in the development of tno 
disease and when there is a good prospect of restoring them 
and of preventing their becoming confirmed invalids. 

To attain such results economy would be a mistaken 
so that not only must the best site and climatic conditions 
available be selected for the sanatorium but the 
must have ample and the best food. In these cirenmstoces 
it has been found that the average cost for ^ 
maintenance is 4s. a day. As the treatment on an 
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averaga lasts 73 days tUo cost for malutenaaca pet 
piticnt should amount to £14 iZs. The principle is 
that this ozpemo is not to bo inoarred unless there 
is a icasonablo chance of enabling the patient to return to 
work. In a word, the sanatorium is an annex to the system 
of in&urance. It is not a charity or a hospital or even 
a prophylactic institution, though incidentally it someiimes 
Ecrrea for all tbeso three purposes, but that la not Its mission. 
As for the results obtained, the German Imperial Bureau of 
Hjgiene publishes statistics in regard to 6000 patients 
extending over the period of 1896 to 1901. It would appear 
that when they had completed the treatment given in the 
sanatoriums 67*3 per cent, were able to resume their former 
occupations, 7*1 per cent, were also able to work but at some 
lighter task, 14 6 per cent, conld only do a little work, and 
11 per cent were incapable of any effort As for the duration 
of the improvement, of those treated in 1897 there were 
44 per cent, who Imd retained the fall beneOt during 
the following jear, 30 per cent in 1899, 30 per cent. In 1900, 
and 37 per cent, in 1901. Thus at the end of four years of 
the 67 per cent of patients wbo on leaving the sanatoriums 
were said to be cured, only 27 per cent were stUl well enough 
to earn their living at their own trades. This does not even 
mean that the 27 per cent, are cared from the medical point 
of view; they are only cured from the economic point of 
view. Indeed, the term “economic cure "has now become 
a part of the phraseology created by this problem. It does 
not moan that the patient has been cheaply cured but that be 
is so far cured that ho can return to work and once more earn 
his living. Therefore, it is necesfary to rcdace very con¬ 
siderably tho figure of 27 per cent, before the proportion of 
patients definitely and permanently cured can be ascertained. 
When this has been done it is qucsfcionablo whether the pro^ 
portion will be much higher than that which occurs In 
ordinary practice and in the usual course of nature. 

The next question that arises is whether death, if not pre* 
vented, has at least been postponed. Vrofesaor Tau\ Jacob, of 
the University of Berlin, stated at the BruefcU International 
Congress of Hygiene that the results obtained in Germany 
justified tho vast expenditure which bad been incurred. He 
claimed that nearly 30,000 patients were treated sonoally 
in tho German sanatoriums and that 7000, or from 25 to 30 
per cent., wore completely cured. It was no small matter to 
leatore to,health and activity 7000 persons annually, the 
greater part of whom were workers and on whoso la^ur 
whole families depended. A much larger number of patients 
were benefited but fell lU again after a certain lapse of 
time. This, however, was due not so much to the m- 
eflicioncy of tho treatment which they had received at the 
sanatoriums but rather to tho want of treatment after thev 
left tho sauatoriums, to tho misery, the overcrowding, and 
the poverty of the homes to which they returned, or else to the 
dust and the unwholesonaeness of the factories and the 
at which they worked. By improving the conditions of lire 
of the patients alter they left the sanatoiiums much more 
permanent benefits would accrue. As for the c^st, that 
should be a secondary consideration. However, it was 
claimed that the sanatoriums of Germany annually and per¬ 
manently restored to their occupations 7000 workers and pro¬ 
longed at least for two years the working capacity and life of 
some 20,000 other persons. President Koehler of the Mtter- 
ZiflA/a Sesxindkeitsamt of Berlin calcnlated that if the lives of 
16,000 men can be prolonged for three years, thif* 
anoualaugmcntition of tho public wealth equal to £1,0 (m 0^ 
As against this benefit the cost of nursing some 30.UUO 
persons for an average of three months each in a sanatorium 
represents but a small outlay. Then there is also tne 
propbjlacllo advantage of treating 30,000 patients in 
special establishments where they cannot Infect the 
population. At the German Imperial Sanitary Office it 
has been calculated tbat if 12,000 patients aro treated in 
sanatoriums and 9000 of them are returned to th®. 
munlty and their lives so prolonged that they are aolo to 
perform on an average‘s three years’ work, the net proQt to 
the community after all expenses ’havo been paid would 
amount to £376,000 per annum. At tho same time many 
families would also be saved from much poverty and 
Tho most trustworthy statistiev, however, are those war 
ivlate to some vast cnterprlso which employs and can waten 
coasUnUy a large number of people. The Prossian 81^ 
railways meet tbQ»o requirements admirably. Here muw 
workmen aro employed and insured against accidents, illness, 
old aco, or incapacity. Since the year 1898 whenever^y 
of these workmen manife»t symptoms of taberculosis they 


are at once sent to a* sanatorium. As soon as they are well 
enoueb they return to their work and are always carefnlly 
exannned at least once a year by their medical officers. By 
theoo means full and accurate statistics have been secured 
of the Irnmediate and tho after results of the ueatmenh But 
such treatment is not limited to time. Quite a considerable 
number are obliged to remain in the aanatoriom for more 
than a year and some stay for several years. By such means 
Oft many as 80 per cent, sometimes 90 per cent., havo been 
able to Totam to their work after lemaining a year or 
more at the sanatorium. The longsr the stay the 
mote desperate the case, and therefore the proportion of 
those who can return to their work decreases. Thus the 
proportions are after two years 64 per cent., after tiueo 
years 55 per cent,, after four years 60 per cent, and 
after five years 48 per cent. Dr. Gifinberg of the 
Prussian State railways claims that these are durable 
results and much more favourable than those put to the 
credit of the ordinary sanatoriums. But then the whole 
administration of the State railways helps tho patients. 
Thus, when a workman leaves the sanatorium ho is given at 
first only light work till such time as bis strength is 
thoroughly restored. During his absence in the sanatorium 
his core has not been impeded by anxiety about his home. 
There are fonds organised to provide for his family. Then 
the administration of the State railways baa spent £650,000 
to insure the perfect sanitary conditioa of the houses in 
which the railway servants live. By this combination of 
eff rts many lives have been saved and prolonged and the 
money expended has been advantageously laid out. 

It is such examples as these tbat have encouraged other 
bodies to epend more freely. The Imperial Office on 
Assurances published statistics showing tbat op to 1899 Iho 
number of pensions allotted to persons wbo were invalided 
amounted to 315,099. From one-elghth to one-tenth of 
these pensions were given to persons suffering from tuber- 
culosU. The loss which this implies is rendered more serious 
becaose of tbe ago of the persons invalided. Oat of 10,000 
cases 549 men and 426 women were from 20 to 24 years 0 d, 
509 men and 343 women were from 26 to 29 years old, 
and 439 men and 258 women were from 30 to 34 years old. 
These are just the ages when most persons aro best aWo to 
earn good weges and to pay into, rather than to draw from, 
the insurance fund. Of the uiban workmen who become 
ittvaUds before they are 35 years old half are cases of 
tuberculosis. CoDBldering the great loss entailed when such 
young persons aro struck down by sickness tho tendency is 
not to spare expense in seeking to prevent this evih iho 
average cost per patient has increased from £14 IZi. to 
ivTl. M. iu 1901 aud to £17 16. 44 io 1902. Bat U i. 
claimed tbat the number o£ tiwo aho are slUl capable of 
wcikinc four years alter tboy ba^ro lelt tho eauatoriums hao 
increared in 1901 from 27 to 31 per cent, among the men and 

from 25 to 28 per cent, among tho women, j 

Such are some of the principal facts that ran bo ^daced 
from the vast State entorpnse by which the toman 
Empire has endeavoured to cope wrth the evil. It does 
seem like a descent from tho sobllme to tho ridioulous 
to compare each a gigantic tmde^klng with the pigmy 
efforts of an individual speoalator who pretended to orgM so 
sanatorioms for tho treatment of tuberculosis at Bimdgate. 
To begin with, there are no statistics whatsoever to show 
what happens to the patients after they leave Sandgato and 
tow man^'^Sve survived the ordeal. Then, it 8^ be^» 
the Gerrnan esperlence, which citends over some SO.CM 
ratlenta™nnnally, Is to the effect that on an average the 
Sent costs 4r. a day. Now that more is being spent It 
Sd prtoably be nearer the Irath to estimate, this outlay at 
30. instead of 28.. per week, or from £76 to £78 per annum 
PM nalienh If the topital eapenditnre is £200 per tod, tten 
ftorn £8 to £12 per annum must bo r^ded for “fewest on 
t sinkine fund to repay the loan. Alio, there 
should be a farther allowance for depreciation, Thmofoto 
to total annual expenditure cannot bo very fur short of 
£100 ave“pcrpatietoand this, of course, mokMUoallow- 
fuco forSy proSt whatsoever. But at Sandgato profit is 
?hrs<ffe oWict. not profit for the funds of a nal ona linsur- 
Tsmfit for tiio naVlonal income and thercfoio a 
St to too whob immunity, but simply profit for indi- 
Vidors. To make a profit and yet to treat to l»thn« ^ 
• 1 . .. rit fvpatpd Iq Germany means tbat mors than £100 

shSld be pS^torlaaiY/for l?om But tho late 8. J denes 
Bbouta DO pa . ^ ^ guinea a 

we?^ Yet the figures based on the ?asi experience aoquhed 
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.thronghont the German Empire prove conclusively and 
mathematically that it is not possible to give at Sandgate 
for £54 124. per annum a treatment which can for one 
moment he compared with what is done for the working 
classes of the German Empire. Germany is not so rich a 
country as Eogland but in this respect the industrial 
classes are better provided for and are not left to be 
exploited by individual speculators. The experience of other 
nations in the treatment of tuberculosis in sanatorinms, 
though not acquired on so extensive a scale as in Germany, 
also bears on the subject, and it would be diilbult to find 
anywhere such a scandal as that which has arisen at 
Sandgate. 

(To be continued.) 


NOTES FROM INDIA. 

(From oob Speoiaii Oobrkspondhnt.) 


were reported. Other figures for last week published are: 
United Provinces, 1300 deaths as against 2229 in the previous 
week ; Bombay Presidency, 1621, as against 2325; Bengal, 
261, as against 572; Kashmir, 221, as against 313; and 
Bombay city 265, as against 373. Calcutta returned 134 
deaths. Cholera has been very prevalent in the latter city 
for months past but the plague outbreak this season has been 
comparatively mild. 

Vaccination in Afghanistan is another matter in which its 
ruler has to obtain assistance from India. Duriug the late 
Amir’s reign a regular supply of lymph used to be famished 
but for some unknown reason it was stopped. Now, how- 
ever, it appears that the sardars and their families ask for it 
and a quantity of vaccine is to bo forwarded annually to 
Cabnl. The medical assistance rendered to the Amirand his 
people should increase the good feeling towards the ’’r :ish 
Government. 

May 26th. _ 


Asylums for Lunatics in Bengal.—The Aooident to the Amir, 

—The Control of WaterTvorks in Bengal.—The Blague 

JEpidemio .— Vaooination in Afghanistan. 

A HECENT Government resolution admits that the arrange¬ 
ments at the asylums are in many respects below the 
standard of the present day and that there is an absence of 
the skilled supervision which can be obtained only by the 
continuous presence of a highly trained speciMist. To 
render it possible to provide such treatment at a 
reasonable cost concentration of patients is necessary, 
and this has of lute years become practicable because almost 
all districts are now accessible by railway. The Govern¬ 
ment resolution refers to the possibility of concentrating 
European lunatics with the same object. The capacity of 
the asylums in Bengal during last year was 1188 and the 
daily average number of inmates was 1053‘7. The average 
number of inmates per 1000 of the population was 0‘01, as 
compared with 0'05 in Bombay and Burmah. The number 
discharged as cured was 96 "44 per 1000—a proportion which 
evidently requires some explanation. In native lunatic 
asylums the question of diet is the all-absorbing one. For 
the five years ending 1892 the average cost per patient foT 
diet was Rs. 33 13 0 (about £2 54.) per annum, but for last 
year (1903) it was ^.47 IL 6. It will be interesting to 
asylum managers to learn that the average total cost per 
patient in Bengal is Rs. 130 (about £8). 

It is reported that the operation which Major R. Bird, 
I.M.S , performed on the Amir of Afghanistan the day 
after bis arrival in Cabal was the opening of an abscess 
which had formed in the palm of his hand. Great pain 
had been previously suffered and there had been persistent 
sleeplessness. The native hakims rely upon oils and oint.< 
ments where wounds are in question but unfortunately in 
this case the bone of one of the fingers was broken and 
blood poisoning was imminent. Daring the reign of the late 
Amir Dr. J. A. Gray was stationed in the country but no 
successor has been appointed. 

Some new rules for the management of waterworks under 
the supervision of the Government of Bengal have been 
recently promulgated which will take their control to a great 
extent away from the municipal commissioners and place it 
rmder a waterworks committee consisting of the district 
magistrate, the civil surgeon, the district engineer, and the 
chairman of the municipality. This is as it should be and 
it would be a great improvement if all sanitary matters were 
controlled by a similar body. The municipal bodies of 
Indian towns may be looked upon as primary schools for 
adults in municipal administration and the elements of 
sanitation, but unfortunately the pupils are not apt and the 
attendance is very deficient. The chief evil consists in their 
having power, so that as the pockets of the commissioners 
are liable to be affected by any improvements progress has 
to be forced upon these bodies from outside. These new 
rules concern the collection of rates as weU as the general 
control of the water-supply. I am glad to say that the 
efficiency of sand filters is to be reported upon regularly cind 
that the rules for working them are to be observed. 

The mortality from plague, while declining rapidly in most 
of the aSected provinces, still keeps very high in the Punjab. 
In this administration no less than 30,723 deaths were re¬ 
corded for last week, while 35,413 was the total for the 
whole of India. This death-roll compares very unfavourably 
with the corresponding week of 1903 when 15,408 deaths 


BIRMINGHAM. 
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General Hospital; Resignation of Dr, Bdwin ItioJiards, 
In 1870 the committee of the General Hospital decided to 
create the post of resident registrar and pathologist. It was 
a somewhat singular, not to say composite, appointment, for 
the holder, in addition to performing the post-mortem exa¬ 
minations and making reports on urines. Sea., had to draw 
up for the annual report the tables of cases treated, a very 
arduous task, and also, strange as it may seem in these days, 
to administer all the anDesthetios, The latter duties have 
long passed into other hands but such were the conditions of 
the post when Dr. Rickards became its first occupant. From 
this position he passed to that of resident medical offiper 
and in 1874 he was elected physician, his appointment being 
in addition to those previously in existence, thus raising the 
number of physicians at the time to five. This increase in 
the staS was agreed to on account of the great addition to 
the number of out-patients which look place at the time 
Shortly afterwards, however, it was decided that it would 
be better to meet the difficulty by the appointment of 
assistant physicians and surgeons and the number of physi¬ 
cians was reduced at the first opportunity to four, as it is 
at the present time. When Sir Willoughby Wade retired m 
1892 Dr. Rickards became senior physician. Dr. Rickards s 
connexion with the hospital has thus extended over 34 years 
and for 30 of those years he has been a member of the senior 
staff. So long a period of service has rarely been known in 
the annals of the General Hospital and under the new mws 
regulating retirements is most unlikely to occur again. 
Dr. Rickards is a graduate in arts and medicine of the 
University of Oxford and a Fellow both of the Royal College 
of Physicians of London and of the Royal College of 
Surgeons of England. He is a member of the Council of tno 
University of Birmingham, in the medical school of which he 
has always taken a great interest. The present pathologiwl 
laboratory was built at his expense and in part equipped by 
him. On receiving his resignation the board of managemenc 
of the hospital passed the following resolution:— 


That tbo board of manageniGiit have recel’ 
ts!gnat!on of Dr. Edwin Eickards, senior J ■ ■ 

3sixe to record their high appreciation of the 
tanner in which ho has discharged his dutli^Q -- 

■r tho past 30 years; also of the groat skill and attention no 
ivoted to the patients under his care and to the interest he has 
1 tho welfare of tho institution. 

i was also resolved that a recommendation should be lai 
efore the next meeting of governors calling upon the“ 
ppoint Dr. Rickards a consulting physician to_ the nosp 
1 consideration of the eminent services which he 
mdered to the institution during his long tenure of o • 
. committee has also been formed to raise a fund m 
mndation of some memorial of Dr. Rickards’s sernc 
le hospital and also to show the appreciation by tn 
jribers of his many excellent qualities. Dr. ivi 
irries with him tho good wishes of all those who have 3 
ay had to do with him and the earnest hope jq. 

3 spared for many years’ farther connexion with tn p 
ission of which he has been for so long an hon , j. 
id an honoured member. By this resignation U • 
anndby becomes senior physician and a yacMoy ^ 
inior stafi occurs which will shortly be filled p- ^ 
eneral rule such vacancies have fallen to one or o? 
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boldora of assistant posts. The present occupants o£ tbesa 
positions are Dr. T. S. Short and Dr. James W. Russell, 
Univeuity NoUt. 

When the Unlveralty was founded it was felt that some 
opportunity o£ becoming graduates should bo afforded to past 
students should they so desire. An ordinance was therefore 
passed permitting registered praotitlonerB who had taken out 
the entire of their course in the Birmingham Alodical 
School to proceed to the degrees of M.B. and Oh.B. 
by passing a final examination, ThU privilege has 
b^a taken advantage of by a number of past students 
who baye submlttod themselves to the very stringent exa* 
mlnatioQ which they have been required to face It was 
thought better to limit this privilege to a certain period and 
not to allow it to bo prolonged indefinitely, and, in the first 
instance^ fivo ^cars was laid down as the limit. The fourth 
examination will bo held in a few days, so that under this 
regulaUon next year would have been the last in which it 
wonld have been possible for a past student to obtain bis 
degree fa the manner indicated. The council of the Uni* 
vorslty has, however, lecently decided to extend this period 
by two further years, making seven in all, so that 1907 wlU 
bo the last year in which an czamioatlon for past students 
will bo held.—Owing to his appointment as inspector under 
the General Medical Council and the fact that the examma* 
tlon at one of tho universities which he has to visit takes 
place at the same time as the final examination in Bir* 
mingbam Mr. Thomas Bryant baa been obliged to resign bis 
position as external examiner In surgery. He has been 
replaced by Mr. Howard Marsh, professor of surgery in the 
University of Cambridgd.-»Mr. Priestley Smith has been 
elected an honorary member of the Gesollscbaft der Aerzte 
of Vienna, an honour which will be highly appreciated by 
his many frlonda and former pupils. 

Outhreak cf Ophthalmia in Stavdey. 

A serious outbreak of ophthalmia has taken place in 
Btaveloy, a place in the county of Derby. It has been investi¬ 
gated by Dr H. Peck, district medical ofilccr, and Dr. Sidney 
^rwiso, county medical officer. Mr. S. Snell of Sheffield 
has also made a report upon the epidemic, in which be states 
that it is not an outside estimate to say that 200 children 
and parents bavo been affected by the disease during tho last 
two months. It is a very cootaglous'disease, but tt is rare 
for it to affect such large numbers as la the present instance. 
It la attended by a thick discharge and the smallest particle 
teaching an eyo would affect it. fortunately many cases 
wem recovering but in others the sight might be affected. 
Means for preventing the contagion spreading must be 
adopted in the first instance and it would not bo necessary 
for the schools to be closed. 

Scarlet Jb'ever in Welcerhampton. 

Dr. Henry Mulct, medical officer of health of Wolver¬ 
hampton, in his last quarterly report on the health of that 
town, states that though there has been some reduction in 
the scarlet fever returns they are still above the average. Of 
the 60 East-end cases 62 were removed to the borough 
hospital. Two of these were fatal coses and of the eight 
cases treated at homo three had a fatal termination Of the 
63 West end cases 60 were removed to the borough hospital, 
tho rest being treated at home.. Amongst this group there 
were no deaths. During tho quarter the sources of lufcctioo 
were traceable in more cases than usual and some 
of tho lostanoca brought to light show how much cave- 
Icssnoss is responsible for the spread of this disease. In 
one case the son of a family resident in Wolverhampton 
was taken ill in a town where there w.xs no isolation 
hospital. His mother went and nursed him fora time and 
then returning home was replaced by one of the boy’s 
sisters. After the mother’s return two more of her 
children contracted the disease. A child was taken rll in a 
house where there was a children’s party and was actualij 
allowed to He on a sofa during the party. The next day the 
Illness proved to be scarlet fever and snbsequently three of 
the visitors at tho party developed that disease. Through a 
letter of complaint from a neighbour a child was ascertained 
to be going about in a stale of free desquamation. Several 
cases, the origin of which bad previously been obscure, were 
explained by contact with this child. Ono of tho most 
instructive instances was tho discovery of the fact that she 
different cases of the dlseaso wore traceable to a comoson 
milk-supply from a bouse outside the borough in which, on 
inquiry, it turned out that two cases of scarlet fever were 
being treateA 
Juno I'lth. 


MANCHESTER. 

(IfEOll OUR OWN OORnESPONDCNT.} > 


Manohetter Cripples, 

A HOME for cripples, the “Bethesda” Home at Oheefcbam 
Hill, a branch of tho “Central‘Refuge,” Btrangowajs, was 
established in 1889 and has since that time been supported 
by Manchester citizens. It has 35 beds and daring the 16 
years of its oxlstenco has received hundreds of poor de¬ 
formed and often incurable • children from the most 
wretched surroundings. A new wing, to bo opened in 
the autumn, is now being erected, where there wilt bo 70 
1 beds available. The extension will cost £40iX> and, of 
course, any help will be gratefnlly accepted. There are 
other societies for helping cripples which have worked 
independently of each other, but in November last tbe 
“Cripples* Aid Federation” (Manchester and Salford) 
was termed to which are affiliated the “ Crippled Children's 
Help Society.” tho “Cripples* Guild,” the “Bethesda Home * 
for Crippled Children,” and tbe “Santa Fina ” work of tho 
Manchester Art. Museum and University Setllement.' Tho 
objects of the federation are to enable societies and indi- 
vidnals in Manchester and Salford to confer together and to 
cooperate in ways which may supplement existing work, 
snch as (1) tbe prevention of overlapping; (2) the provision 
(directly or indirectly) of further medical or surgical aid, an 
employment bureau, a homo for adult cripples, special schools, 
and such other things as may seem to tbe council necessary; 
and (3) the collection of information as to tbe causes of 
physical disablement and cooperation with other bodies and 
individuals in efforts to remove those causes. This federa¬ 
tion Is not as ;et well known in' Manchester bnt its objects 
are so good that it is to be hoped itwUl meet with enconrage- 
mont and success. Its headquarters are at 104, King-street. 


JJome Treatment of Scarlet Fever, 

In his annual report Mr. A. W- Martin, medical officer of 
health of tbe outer district of Gorton, states that long expe¬ 
rience proves that scarlet fever can be dealt with at homo with 
better results to the community than when treated in isola¬ 
tion b^pilals. During tbe five years ended in 1902 tho cases 
removed to hospital irom Gorton were 10 per cent, of tho 
total number notified, while tbe attack*i?itc was 3‘3per 1000 
of the population. This is less than the attack*rate in those 
towns which remove from 60 to 80 per cent of their cases, 
as their average varies from 3*45 to 4 47, agreeing with 
the statements of Mr. E. D. Marriott of Nottingham and 
Dr. 0. Eillick Millard of Leicester. Mr. Martin says that 
since the year 1870 each decode has seen a decline 
in tbe severity and fatality of scarlet fever “till at the 
present time it is certainly not worth the tremendous ixpense 
of hospital isolation." IVithoQt speaking positively he 
thinks tbe change is “due to the alterations produced in 
school life by Increased ventUatfoa and less overcrowding, 
with tbe passing of tho Board School Act. Scarlet fever, 
along with meoslos and whooping-coagb, is essentially a 
school-age disease.” 

“TAs RtaMny hfotor^Cars." 

Several of the districts round Manchester are beginning to 
chafo under the tyranny of tho motor-car. Tho Cbeadlo and 
Gatley council last week passed a motion proposing that 
tbe county council should be asked to grant the eight mile 
speed limit to the district. At WUmsIow a speed of eight 
miles an hour has beendecidod on. At Hazel Grove tho same 
subject was discuFsed, one member of the council saying that 
••added to the public danger these cars in their rapid progress 
caused great inconvenience during the summer to shopkeepers 
along tbo lines of route by raising great quantities of dust.” 
Tho Inconvenleace from tbo clouds of dost affects others 
as well as tho shopkeepers. In mauy places the gardens 
along the roads are scarcely bcaxublo from tbo dust ^d 
evil smells coming from tho cars, while In some dutricU 
strawberries la fields adjoining tbo roads are so epolled by 
the dust os to bo unmarketable. The high roads, and of^a 
enough tbo by-lanes, are not only made less agtecablo for 
people who wish to walk, to ride, or to drive along, but they 
more dangerous than before tho advent of the motor-car, 
and the state of constant dread, the fear of being ran over 
and killed. Is so real that many timid people dare sca^ly 
venture from their own doors. Of course, this state of tbln^ 
need not bo and is duo to - the reckless selfishness or 
thoughtlessness of the vulgar whoso manners and customs 
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are imitated, unfortunately, with more or less success by 
some who ought to know better. If the craze for danger¬ 
ously rapid driving along public roads does not die out 
spontaneously its end may have to be hastened by the 
authorities. 

Measles in Bidslury. 

The schools in Didsbury have been closed for some weeks 
in consequence of the prevalence of measles, 125 cases of 
which were reported during last month. There were also 14 
oases of scarlet fever, two of diphtheria, and seven of 
whooping-cough. 

Somes for JEpileptios and Inebriates at Langho. 

The Chorlton and Manchester joint asylum committee for 
the erection of a home for epileptics at Langho requires 
£78,600 for the purpose. Manchester’s proportion is 
£41,210 which the guardians will borrow on obtaining the 
sanction of the Local Government Board. Mr. Jenner-Fust, 
the Poor-law inspector, stated at the meeting of the Man¬ 
chester guardians on June 8th that for the present it was 
intended to build six homes which would each accommodate 
40 epileptics. “This would work out at a high cost per 
bed but that was accounted for by the fact that administra¬ 
tion buildings for ail time were to be provided at the outset. 
Consequently, any additional provision for beds that might 
be made would work out at a much cheaper rate.” The rate¬ 
payers will, perhaps, derive consolation from this, though 
soma of them may wonder why they should pay for what is to 
last “ for all time.” The Lancashire county council came in 
for some criticism on account of its lavish expenditure at the 
meeting of the Lancashire Association of Urban District 
Councils on June 9th at St. Ann’s. Mr. G. W. Spring, the 
chairman, drew attention to the spending of £70,000 on the 
inebriates’ house also at Langho and said “ he was given to 
understand it now possessed half a dozen inmates.” Other 
instances were given of what was considered excessive 
expenditure. 

BegxLcsts. 

By the will of the late Mr. Edward Hulton, newspaper 
proprietor of Manchester, he left £1000 to St Mary’s 
Hospital and Dispensary for Diseases of Women and 
Children; £1000 to the Manchester Children’s Hospital, 
Fendlebury; and also various bequests to Roman Calbolio 
charities. 

June 14th. _ 
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(From our own Correspondents.) 


British Medical Association. 

The South Wales and Monmouthshire branch of the 
British Medical Association is a largo one, for it is made up 
of five divisions and has a total membership of 447 The 
activity of the branch, too, as becomes one which includes 
among its members the President of the Association, is pro¬ 
portionate to its size. At the annual meeting held at the 
Newport and Monmouthshire County Hospital on June 9th 
the retiring president. Dr. J. Tatham 'Thompson, introduced as 
president for the year Mr. O. E. B Marsh, the senior surgeon 
to the Newport Hospital. Dr. William Williams, the medical 
officer of health of the county of Glamorgan, was elected 
president for next year, and Dr. F. G. Thomas of Swansea was 
elected honorary secretary jointly with Dr. W. Mitchell 
Stevens of Cardifl. The President delivered a very able and 
instructive address upon the past and present position of 
surgical disease and its treatment. For the two seats upon 
the council of the Association to which the branch is entitled 
there was keen competition. Out of the 447 members of 
the branch 289 returned voting papers. Mr. J. Lynn Thomas 
obtained 152 votes and Mr. Pearson R. Cresswell 144. 
These two gentlemen were elected. The four unsuccessful 
candidates were Mr. F. W. Brook, Mr. T. Garrett Horder, 
Dr. Alfred Sheen, and Mr. J. R. Essex. The following 
motion, on the suggestion of the Cardifi division, was 
unanimously carried ;— 

That this meeting heartily approves the application of the Court of 
the University of Walea for a supplemental charter to grant degrees 
in medicine. It further appreciates that the application is supported 
by His Royal Highness tho Prince of Wales, the Chancellor of the 
University, and hereby records its opinion that by the grantmg of 
such a charter much benefit will accrue to the people of Wales. 

There was at one time a little doubt among some members 
of the Association as to whether contributions could be 


made from the funds of a branch for purposes outside the 
general scope of the Association. The members of the 
South Walea and Monmouthshire branch appear to have no 
misgivings upon this score, for they have voted ten guineas 
to the Porthcawl Rest and have decided that the admission 
tickets represented by this subscription shall be distributed 
by the divisions. 

Swansea Provident Bispensary, 

It has been decided by the committee of the Swansea 
Provident Dispensary to close that institution on June 20th. 
The dispensary was established in 1876 and had more than 
2000 members. The staff included six medical practitioners 
and a dental surgeon. 

The Midmives Act. 

A subcommittee of the sanitary committee fof the 
Glamorgan county council has been appointed to super¬ 
intend the carrying out of the Midwivea Act in the county. 

Cardiff Infirmary. 

Owing to the resignation of Dr. J. Tatham Thompson, Mr. 
H. Oollen Easor becomes senior ophthalmic surgeon to the 
Cardiff Infirmary. Dr. Frank P. S. CressweU succeeds Mr, 
Ensor and Mr. Robert Russell Thomas has been elected 
assistant ophthalmic surgeon. Mr. Thomas has been acting 
for several months as clinical assistant to the ophthalmic 
staff. 

AnJiylostomiasis. 

At the last meeting of the sanitary committee of the 
Glamorgan county council Dr. T. H. Morris stated that there 
hud been no cases of ankylostomiasis in the county. 
Arrangements have been made at the Cardiff and County 
Public Health Laboratory to assist in the diagnosis of any 
suspicion case which may arise. 

British Lahe Village at Glastonbury. 

On June 1st a large number of archaeologists in the county 
of Somerset visited the excavations at the British Lake 
Village at Glastonbury. Mr. St. George Gray, curator of the 
Somersetshire Archaeological Society, stated that the excava¬ 
tions were nearly completed and that he and Mr, Arthur 
Bulleid, F.S.A., were preparing a work on the subject 
embodying the reports of specialists on the human and 
animal remains. Mr. Gray added that the lacustrine remains 
at Glastonbury were historically and archmologically of more 
value than any others hitherto found in Britain and he 
assigned them a maximum age of 400 B.o. Mr. Bulleid, 
who discovered the site, also pointed out various interesting 
features of the excavations. 

The late Alderman Joseph May, F.R, C. 3. Bng. 

At the meeting of the Devonport borough council held on 
June loth the best thanks of the council were unanimously 
awarded to Mrs. May for tho presentation of several valuable 
oil paintings which were bequeathed bv her husband, the 
late Mr. Alderman J. May, F.R.C.S. Eng., for the Free 
Public Library of Devonport. It was also stated that the 
deceased had left the whole of the valuable candelabra pre¬ 
sented to him by the inhabitants of the town to his son. 
Colonel W. Allan May, C.B., R.A.M.C., for his lifetime, and 
upon his death the candelabra were to become the property 
of the borough. 

Juno 14tb. 


SCOTLAND. 

(From our own Correspondent.) 

University of Glasgow : Appointment of Professor of 
Geology. 

At a meeting of the University of Glasgow Court 
June 8tb, Principal Story presiding, Mr. John 
Gregory, D.So., F.RS., professor of geology in the 
versity of Melbourne, was appointed to the chair of geoi Sj 
in the University of Glasgow. 

Mixed Classes in Medicine. 

The question of the admission of women to all 
held in the University of Glasgow came up for 
before the University Court at the meeting hold on June • 
The women students of medicine attending Queen Marg 
College—the part of the University buildings „ -.f 

education of women—have always felt the 
not being allowed to attend all the medical classes , gg 
in the University. They are limited in most cases to 
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in Queen Margaret College conducted by lecturers appointed 
by tUo University Court. Ihey tbereforo petitioned the 
eeuate to open oil university classes to women. The senate 
remitted the matter for consideration to the medical facnlty. 
Tbo latter body reported that, in its opinion, the present 
was not a fayourable time for any general prononneement as 
to teaching in mixed classes. The question, however, might 
be taken np and decided for any single department in which 
it might be specially desired that a change should be made 
in the present arrangements. The senate approved of this 
report by the medical faculty and tbo decision was sns* 
tainod by the Unlverslly Court. 

HdUficld Sanatorium^ Zanark. 

This sanatorinm, erected by the Glasgow and District 
Branch of the Kational Association for the Prevention of 
Consumption and other Porms of TubercuiosiB, wasiormatty 
opened on June 7th by Lady Primrose who was accompanied 
by tbo Lord Provost (Sir John Uro Primrose). A large com* 
pany travelled by special train from Glasgow to Oleghom, 
from which place they drove through a beautiful country to 
the Beilefield estate. The mansion house of this estate has 
been utilised for accommodation of the medical and nnrsing 
staff and for administrative purposes generally. The prin* 
cipal bonding for tbo treatment of the patients consists 
of a composito iron and wood pavilion constructed on 
the **Spelra” system. This pavilion is well situated in a 
largo open space with a good southern exposure. In the 
central portion of the block are situated live large double- 
bedded rooms, each Imving a large tiiree'rided bay 
wbdow provided with French casement doors which 
permit of the patient being wheeled oat in bed on 
to a broad concrete platform which extends along the 
whole length of the front of the building Behind 
the bedrooms there is a long wcH-airod corridor. On the 
left of this central portion of the block, there Is a wing 
which forms a spacious ward for ten patients, while on the 
right there is a corresponding wing in which there is a large 
dmlng room. There are also suitably situated in connexion 
with the pavilion kitchen, cloak-room, lavatory, and test- 
room accommodation. Sltnated in the grounds are also 
five double-room wooden chalets for slceplog-out purposes. 
These are erected on tbo sectional principle which permits of 
their being easily removed to other parts of thegroood if it 
be found necessary. The council of the association expects 
to be able to accommodate from 20 to 30 patients within the 
next six weeks. This will make a beginning of this part of 
its work—viz., the sanatorium treatment of men of the 
working class. 

£20^000 for OlatQOK Chaxitiet, 

It has been pnbllcly annonneed that while the provisions 
of the will of the late Mr, D. 8. OargiU, of PaxK-terrace, 
Glasgow, were altogether of a private nature, yet the family, 
knowing that it was the intention-of their father to leave 
certain legacies to tbo cbarilabie institutions of Glasgow, 
though prevented from doing so by bis sudden death, have 
determined to distribute in bis memory £20.000. Among 
the institutions receiving legacies are the Royal Infirmary 
and the Western Infirmary, both of which will receive 
£2000, while the Victoria Infirmary, the Cancer Hospital, 
and the Maternity Hospital Will each receive £1000. The 
rest of the money is distributed among the many benevolent 
institotions of the city and neighbourhood. 

June l4tb. 


IRELAND. 

(From our own Correspondents.) 

Tho JJnivertity of Dublin, 

The chair of Latin having been left vacant by the recent 
election of Dr. K. G. Tyrrell to a senior Fellowship Mr. 
J. GUbart Smjly has been selected to fill that position. Mr. 
Smyiy is the son of the late Sir Philip Ommpton Smyly> 

The Conjoint Doard of Sxamination*. 

Hr. Trevor N. Smith has been appointed secretary to the 
committee of management of the Conjoint examinations of 
the Royal College of Physicians and Royal College of 
Burgeons in Ireland in succession to Mr. Greenwood Pim 
who has retired. ^ 

The Irith Medical Association. 

The q pnaal meeting of this association was hold In tbo 


Royal College of Surgeons, Dublin, on June 7tb, Dr. L. Kidd 
being In the chair. Theta was a large attendance of members. 
From the annual report presented It appears that there 
are now 865 members. A special vote of thanks to Dr. 
Kidd (moved by Dr. H. H. MacDonnell, Dundalk, and 
seconded by Dr. R. J. Kinkcad, Galway) was carried nnani* 
mously for the manner in which bo filled the offlee of 
president during the past year and for the valuable assist¬ 
ance which ho had given in the furtherance of Poor-law 
medical reforms. Mr. R. F. Tobin, the incoming President, 
then delivered bis address on the Present Position of the 
Poor-law Medical Service In Ireland. Referring to the fact 
that the air was full of cries of “Forward"—literary educa¬ 
tion, technical instruction, industrial enterprises, agricultural 
development, and so on—ho asked. Where did the great 
question that affected all tbo people of Ireland come in—the 
question of public health? That was left to the medical officer 
of health—a man located in a hovel and paid hke a sweep. 
In two recent Irish books, •* Ireland at the Oross-Roads ” 
(TrUon Young) and ^‘Ireland In the New Century" (Sir 
Horace Plunkett) no reference was made to this question, 
and he trusted that in the next edition of Sir Horace 
Plankett’s book be would, with Surgeon-General G. J. H. 
Evatl’s leave, incorporate his report on the Poor-law medical 
system in Ireland. Mr. Tobin thought that the cure for 
the ills of the Poor-law medical service did not lio^ in 
competitivo examinations, and he feared that the tendency 
of the conditions under which dispensary medical officers did 
their work was stagnation." He thongbt that they should 
make a demand for an immediate increase of salary in 
every onion In Ireland, so as to get at least £150 as an 
average minimum salary all over Ireland. He doubted 
if in these democratio da^a it was possible to make tho 
service a State one; it was neither practicable nor 
expedient, and he believed that if they pressed forward 
temperately and firmly all would come right in time. 
Votes of thanks were then passed to Surgeon-General Evatt 
for bis report and to the Irish Schools' and Graduates' 
A^clation for its support. On the motion of Dr. K. 0. 
Thompson, M.P., seconded by Dr. Scott, the council was 
iostrncted to take every advisable step in futlhorance of the 
Medical Officers' Superannuation Bill introduced into tho 
House of Commons by Mr. T. W. Russell. The meeting 
then resolved itself into Gomrnitteo to consider the scale 
of sallies and fees as fixed by tbo coofereoce at Kaniskillen 
and after a lengthened discussion the Enniskillen losolurions 
(fixing a minimum salary of £200 for dispensary appoint¬ 
ments in Ibo Poor-law medical service) wero adopted. 
Motions were also passed that travelling expenses should 
be allowed dispensary medical ofiiceni as in other public 
departments and that efforts should be made to give the 
medical officers a definite leave of absence of one month in 
each year. The following motion, proposed by Dr. Kidd and 
seconded by Dr. Scott, was passed. 


render^ aiwellaaftll the cSicumaiances of luo case muj consirtera- 
tion (fi) Every bonni of (picnitaQs he retpectfutly lafonaod that tho 
reipinilbilltiM arJalDg lo dafauU of ooniultatloai la *uch cam mat 
ealirely with tbem. 

It was also decided that members whose subscription was 
more than two years in arrear should bo s^ck off unless 
they tbouJd pay up within a month of receiving a demand 
from the secretary and that tho council should be re¬ 
quested to take into consideration tho question of appoint- 
iog paid organisers for the purpose of inducing candidates 
to abstain from seeking vacant dispensaries, and that a 
commiltea (consisting of the president, tbo vlco-prcsldcnts, 
and tho honorary secretary) should bo formed to wafer 
with the Local Govemmeut Board and tho boards of 
guardians, and others to bring about a settlement on tho 
lines laid down by the Enniskillen meeting, with power 
to negotiate for such terms as may to It seem neewsa^ 
and to report tho same to tho council. A vote of thanks 
was accorded to Sir. Tobin. Ibo anneal dinner was bcU 
in tho evenieg In tho Bojal Oollego of Surgeons. Mr. Tobin 
presiding. On tho next day (Juno Btb) Mr. Tobm curtained 
Uio moinbers and other gncfits lo Inncheon at iho Haoghtoa 
House, Zoological Gardena 
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tliis case a second one occurred in Dr. Pauly’s clinio. 
Theobromin has an action for the most part similar to that 
of theocin (theophyllin) but it never produces the effects 
above described. The investigations of Emil Pisoher on the 
synthesis of the purin group have made known the constitu¬ 
tion both of theobromin and theocin (theophyllin) and an 
explanation of their varying physiological effects has thereby 
been rendered possible. Both of them are isomeric with 
dimethylxanthin, but they differ from one another in respect 
of the grouping of one methyl molecule. Other interesting 
examples of this kind may be found in Dr. Sigmund 
Friinkel’s treatise on the synthetic production of substances 
used in medicine. For instance, pyramidon is antipyrin in 
which one H is replaced by N(OH 3 )j. Antipyrin causes 
skin eruptions in about 10 per cent, of the cases in which it 
is used but this very seldom happens with pyramidon. 

Adrenalin in the Treatment of Hamerrhages. 

At a recent meeting of the Vienna Geaellschaft der Aerate 
Dr. Hermann Schlesinger showed two patients presenting 
hremophiliac symptoms. One of them was a man who was 
liable to severe bleeding after a slight injury. A few days 
before admission into hospital he began to suffer from 
copious intestinal bleeding, the stools consisting almost 
entirely of blood. From 10 to_20 drops of a solution of 
adrenalin, of strength 1 per 1000, were given to him by the 
mouth every hour and gelatin was also given by the mouth. 
By these means the bleeding was stopped. Although he 
took about 30 grammes of the solution of adrenalin in two 
days no undesirable secondary effect was observed. The 
second patient, a woman, about 40 years of age, was admitted 
to the hospital with symptoms of Werlhoff's morbus 
maculosus which had appeared suddenly. The symptoms 
included free bleeding from the nose, mouth, and 
pharynx, vomiting of blood, passing of blood from the 
bowels, hsematuria, and extensive hsemorrhage into the 
skin. As the bleedings recurred at short intervals 
the patient became extremely anremic and her life was 
despaired of, when the administration of adrenalin 
brought about a sudden change. The bleeding from the 
urinary passages and the gastro-intestinal tract came to a 
stop and the haemorrhage into the skin made no further 
progress. Adrenalin produced a similarly quick effect in the 
case of a great many patients suffering from bleeding from 
the bowels. Dr. Schlesinger also made successful trials of 
adrenalin in cases of ulcer of the stomach and the hmmor- 
rhages of enteric fever. No toxic effects were produced, 
neither was there any considerable rise of blood pressure 
when five or ten drops of a solution of strength 1 per 1000 
were taken every hour, a circumstance from which he infers 
that the activity of the heart is not likely to be increased by 
the internal use of adrenalin. No benefit seemed to be pro¬ 
duced in hsemoptysis. An observation was made which 
might be of interest from a surgical point of view. It was 
Intended to make an examination of the blood of a patient 
on the second day after the administration of adrenalin but 
the attempt was unsuccessful for the blood coagulated while 
in the act of escaping from the puncture. Adrenalin might 
therefore perhaps be useful in operations which are likely to 
be attended with much loss of blood. 

June 13 th. 
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Canadian Medical Assooiation. 

As several gentlemen of the- medical profession in the 
United Kingdom are expected to be present at the thirty- 
seventh annual meeting of the Canadian Medical Association 
which convenes this year in Vancouver, British Columbia, 
from August 23rd to 26th, arrangements will be made 
whereby they can take advantage of the reduced rates from 
either Halifax or Montreal to the Pacific coast. The trip from 
Montreal over the Canadian Pacific Bailway is made in five 
days and arrangements will be in effect for “stop-overs” after 
Winnipeg, so that advantage may be had of the privileges 
for seeing the great North-West country of Canada and the 
Bocky Mountains. Further, Chicago and St Louis may be 
reached by special arrangements before leaving Montreal 
or Halifax. Members of the medical profession in Great 
Britain and Ireland are extended a very cordial invitation to 
be present, as it is the first time that the association has 
been convened on the Pacific coast and the present occasion 


affords them an unusual "opportunity of seeing the vastnesa 
of the Dominion of Canada and its great wealth of resource. 
Should any desire to put themselves in communication with 
the general secretary they should address Dr. George Elliott, 
129, John-street, Toronto, Ontario, Canada. 

Provincial Sanatorium for Consumptives opened in Nova 
Scotia, 

The legislature of the province of Nova Scotia by an Act 
passed in March, 1900, appropriated a sum of money for the 
erection of a sanatorium for cases of tuberculous disease of 
the lungs. The institution is now completed and will be 
opened for the reception of patients in a month’s time. The 
Government sanatorium is situated at Kentville in the famous 
Annapolis Valiey about 70 miles from the city of Halifax. 
The building was erected, from plans designed by Dr. A. J. 
Bicber of Montreal, at a cost of 320,000 and is capable of 
accommodating 20 patients with a complete staff. According 
to the terms of the Act two physicians are to be ap¬ 
pointed from the city of Halifax who shall examine all 
patients and determine their fitness for admission. There 
will be no resident physician but one of the practising 
physicians of Kentville will make regular visits to the 
institution. The sanatorium will be in charge of a lady 
superintendent who is a graduate of one of the Boston 
(United States of America) hospitals and who has also had 
a special training in the Massachusetts State Sanatorium 
and in the Sharon Sanatorium in Massachusetts. 

The Canadian Assooiation for the Prevention of Consumption 
and other Forms of Tuberoular Disease, 

The fourth annual meeting of the above association was 
held at Ottawa on April 20th and 2l8t. The need of this 
organisation is emphasised by the fact that there are in the 
Dominion of Canada between 30,000 and 40,000 people suffer¬ 
ing from tuberculosis. The annual report of the executive 
council showed that during the past year an active campaign 
had been carried on, over 100,000 leaflets on “How to 
Prevent Consumption” having been distributed. Many 
lectures had also been delivered and there was on the part of 
the medical health officers all over the country the heartiest 
cooperation. Dr. Bavenal, the eminent United States 
authority, who is assistant medical director of tho Henry 
Phipps Institute at Philadelphia, was present at the meeting 
and delivered an able address on “ Animal Tuberculosis in 
Kelation to Human Health.” In the whole' Dominion of 
Canada there are now five institutions devoted to the treat¬ 
ment of consumption. Three of these are under private 
control and management, one is tho property of tho National 
Sanitarium Assooiation, and the other is the institution 
recently opened at Kentville. The total accommodation of 
all these, with that in hospitals to which consumptives are 
admitted, probably does not exceed 200 beds. 

Provincial Sanatoriums, 

On May 24th there was held at Ottawa an important 
meeting of the executive council of the Canadian Associa¬ 
tion for the Prevention of Consumption and other Forms 
of Tubercular Disease, at which a committee was appofated 
to take steps to secure the cooperation of municipalitiM, 
provincial governments, and the Federal Government mr 
the establishment of one large sanatorium in each of the 
provinces for the treatment of consumptives. Dr. P. H. 
Bryce, Ottawa, was named as the convener of this com¬ 
mittee and> other members of tho medical profession who 
will serve thereon are Dr. Gordon Bell, Winnipeg; Dr. 
J. D. Lafferty, Calgary, North-West Territory; and Dr. 
C. J. Fagan, Victoria, British Columbia. The secretaiy 
of the assooiation was also directed to visit Prince Edward 
Island, Nova Scotia, and New Brunswick in Augpist ana 
September with a view to lecture npon_ the causes mu 
prevention of consumption and to lecture in Ontario dunng 
June and July. In addition a committee of all the meuibers 
of the executive council of the assooiation resident in 
Ottawa, with Dr. H Beaumont Small as convener, was 
appointed to take immediate action for the purpose o 
organising a local branch of the assooiation in Ottawa wit 
a view to immediate and energetic action in cooperation 
with those who have already moved in the matter - 
establishment of a sanatorium for the city of Ottawa an 
the surrounding country. 

A Medical Institute for Toronto, 

Under the supervision of Dr. J. F. W. Boss of Toronto, wo 
is president of the Ontario Medical Association m tven 
president of the Ontario Medical Library Association, a 
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borne has recently been purchased adjacent to the medical i 
buildings of the University of Toronto which will hereafter be | 
devoted to the purposes of the Ontario Medical Library and 
Uie TarioQs medical societies of Toronto. This la a most' 
important step towards consolidating the medical societies 
of Toronto under one roof with the Ontario Medical Library 
and will tend to bring the profession in Toronto more in 
touch with the profession throughout the province. 

MoAtTcal Ocmral Ho^ital. 

Eor the quarter ending March SLst the treasurer’s account 
for the Montreal General Hospital shows the receipts to 
have been $34 593 and the expenditure S26.476. Daring the 
three months there were treated to a conclusion 754 patients 
in the wards, of which number 69 died. 19 of these deaths 
occurred within three days of their admission, making the 
mortality-rate of ordinary hospital cases 6*6 por'cent. In 
the outdoor departments there wore 9204 consultations, an 
increase of 244 over the corresponding quarter of 1903. 
During the quarter the following changes in the staff took 
place: Dr. John McCrae resigned as resident pathologist and 
Dr. D. D. Gillies was appointed his successor. The term of 
Dr, W. G. Turner as medical superintendent having ended 
Dr.'Boland F. Campbell baa been appointed ns his successor. 
A site has been secured for the new contagious diseases 
hospital to be built in connexion with this institution. 
Upon this it is proposed to erect a building at a cost of 
3160,000. Of this amount only $35,000 have been subscribed^ 
of which Sir '^Yilllanx Macdonald contributed $16,000. 

' Heportiny Birtht in Montreal. 

. 'The city council of Montreal has recently adopted a new 
by-law under which the physicians of that city are required 
'and ordered to report all births occurring in their practices. 
Only a month ago the physicians of 8t. John, New Bruns' 
wick, successfully resisted a similar law in the courts on 
the ground that the duty of dealiog with vital statistics was 
delegated to the Dominion authorities and not to the pro¬ 
vincial authorities by the British North America Act. Just 
why physicians should be asked to work for the State without 
compensation, even In such a small matter as the reporting 
of a birth, does.not seem quite clear and whilst these laws 
may bo good and proper they should carry with them some 
considerations other than barren orders. 

Mailing Medical Men hy Act of Parliament in Queheo. 

Almost every session of the Quebec legislature someone 
promotes a private Bill for the relief of some medical student 
who has failed to qualify himself as bo should do before 
entering upon the study of medlciao. During .the present 
session of the legislature there has been presenUd a Bill of 
more than ordinary interest, because it proposed to relieve 
from matriculation in a Vond-jide manner nearly 250 medical 
students. This naturally bad the effect of stirring up the 
Quebec tCoUego of Physicians and Surgeons which entered 
a vigorous protest against this wholesale practice, of relieving 
medipal students from securiog their proper qualifications. 
Those students who had pursued their medical studies ^ 
the proper way also rose in arms and to designate their 
unfortunate associates employed the expressive term "scab.” 
Sir William Kingston states that the laws relating to 
the study of medicine in the province of Quebec are very 
unsatisfactory and studeiits should receive some punish- 
n^ent for ignoring or neglecting the laws in force. I am 
not in a position to state what has been the outcome of 
the measure of relief; but the medical profession in Quebec 
hopes that if relief is granted this time it will be the last 
time any one approaches the legislature for a similar 
purpose. At all events this is the way several members of 
the profession who are in the legislature express themselves. 

A Methodist Mos^ital fur Toronto. 

A short time ago the leading Methodist periodical circu¬ 
lating throughout Canada advocated editorially the building 
of a Methodist Hospital in Toronto, and in view of the con¬ 
gested stata of all of the Toronto hospitals daring the past 
winter there would appear to bo a pressing need for some 
such institution. By the will of the late Hart A, Massey a 
legacy was left for this purpose and is available, providing 
that a sum equivalent to that loft by Mr. Massey—namely. 
3100 000—can be raised . 

stood that the Medical F 

favours the establlshmen - _j......_. 

tho work carried on by it In educational affairs. 
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Royal College op SunQEons op England.—^ 

The following gentlemen having passed the necessary exa¬ 
minations and conformed to the by-laws have been admitted 
Members of the College 


iiMplUir Wjiism iiolUnd Ka\( 
Inflmjary, Msncbesler: ' , * • 
Uospital; Job)) Lacsbert. . . • 

London Hospitals WHl . \ 
CoUevo HoBplUl: Harold 
r > M. *...4 n fnArmn* ’ .>>•». 


Owens CoilcRO 'and Uojal 


M.D.Td'a 

TersJlv Oo 
Frotlerlck 
and Ouy’i 
noEpital; 
Oeorco’s J 
mew’s Hoi 


Hospital: 
John Va 
Ix>ndon U> 
0>rll Slop 
ItrnUios K< 


S Ttuin'Thomson. 'iviDfi's 

ColJeee Treble M.D. Toronto, Toronto- 

llAwpltiil; C«lk« IlospiU^ John Henry 

UnheriUy ^°'L Unlvixsity and Unixersity 

Tfcncb, Wilker and Leonard 

Gdlego Joseph Wat.l.X.S JL L«nd.. Unlxerslly 

WMreu, ^n'^^u ilcMW j, f canipbeU WUiU*. C*ml)rldKO 
Collcco. bhcffleld : Jo u ^ HJward Kyuastoa WillUmi. 

«!d St. Andrew* Unlxmlt.es ao.l St. 
3J A.Camh.. Lamwi B ^ Watorlow ^Villshlrc, il.A. Oamb., 

and Kina'* Collrao HospiUl; Itobert 
CjUBbrWaa Unfxersity ffclfast, OnlForilty CoUf,;e, aiiit 
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LiTKBPOoi, David Lewis Nojitukhw IIospiTAi<.--Juulor Houbo Sur* 
goon for six inouibfl. Salary nt, rato of £70 per annum, wltih 
« reaidcnco anil board. Also Second Honorary AnsstbetUt. 

Lcanoic Lock Hospital, Harrow-road, and 91, Dean-tUeot, Soho.~ 

' 1 llcglalrar. 

Metropouta.v . . J \ « • , 

Mtbl'LEaKX Col . t 

Medical ..-Vj___ __ _1 

wMblng. ' 

IfOftTa-BAi,Tr.Bv Hospital fob OniLDBKB, Hickuoy-road. Bethnal 
Grc«n, B,—House Surgeon for six months. Bslory at ratoof i^per 
annum, wltli board, residence, and laundry. aVUo AeslsUtit 
Surgeon, j , 

ropLAB Hospitai. FOB ACCIDENTS, Ponlar. H.—Asslslaut House 

• r annum, with 

' . sroad, N.W.— 

' Salary at rate 

■ ag. 

> • ' • * Surgeon, as 

cty. ualary at 
Idence. 

■ ' . .—Lecturer on 


Wf.sT Bromuicu Dlstbict Hospitai,. — lleaident Junior House I 
Surgeon. SaUry £50 per annum, with board, lotlgltig, washing, < 
and attendance. ‘ - L i 

WssTiaiN aENKBAL DISPENSARY, Jlarylcbone-road.—Honorary Oph- ' 
tbalmlc Surgeon. _ I 


Hankgts, unb Jeat^s. 


MAHHIAQES. 


■ Cburcb, South 
4atell.A.M.C., 
atio Chapman, 


ii. Walton-on- 
l.BOS. EOR. 
wy a. Webb. 


Bates, S|flrt. Comments, aiib |,iistoei:s. 
tff Cnrrespmiknts. 

AJfOrflBB QUACK CURXl FOR OAKOER. 

Ip* wamingB against the deceptive promises of quack cures and 
treatments were any good the general puUJo should by noir 
prova adamant to the specious allurements of all kinds of false 
medfeaf advertisements. People, how c\ er, for one reason or another, 
conClnue to bo deceived into wasting their money and damaging 
their chances of health and nothing prevaila against what appears to 
be an inherent fraiity of human nature. Ifevertbelcsa, when we see a~ 
moro than usually flagrant example of deceptive pretence we cannot 
help laioighing against it. Particularly we like to attempt the 
destruction of advertisements which claim the cure of cancer. Tho-> 
very name of cancer carries terror and when any person believes that 
the dread acourge baa fallen upotr one who is near or dear to him 
he Is apt to be the readiest prey to ibe advertising quack. Given 
up perhaps for hopeless by the honest and orthodox w ho realise bow 
little there really is to be done for him a patient of this kind turns a 
ready oar to anyone who wili promise him relief. Such promises bo 
will find awaiting him on all sidoa, promises to bo fulhUed equally 
little to whatever side he ' 

equal Impartiaiity whett • 

door of violet leaves, • 

“Braiuansodt" is the latest of these patent remedies that claim to 
cure cancer and la not distinguished from otben by its blatant and 
uojustifiablD promises. It profossea to be & permanent euro for 
cancer wiUiout operation and it has nothing to support it but its 
own professions. I7e mention it merely lu the faint hope that a 
few may bespsred the misery that these quack cures causa so widely 
to friends and relatives of the unhappy victims of cancer, doornail 
to disappointment by the fallacious and audacious hopes that these• 
advertisements hold forth. 

A BUIVATE CLUB. 

Tab medical officer of the West Briaton Medical Aid Society has Bub* 
mllt^ to us a copy oi the rules of that society which have boon 
designed to do away with the evils of canvassing. The fifth rule is { 

** The society ihsU have no canvaasers and can only be increased In 
membership by private recommendation,” and in further support of 
this rule the following declaration form Is submitted to those who 
desire to become members of the society .— 

2 desire myself, my wife, sad my family out daeript/cn, 

net required), to become a member of the West Brixton Medical 
Aid Society, and 1 solemnly affirm—first, that none of the persons 
Involved baveeverbeOD attended regularly by a Bnatoo, or other 
local, medical man { and second, that my family has not a total' 
income of moro r-htn £2 &s. a week. r ' 

Stgncd ....... 

AJdfCit ..... 

I Dale ... 

Ho has invited our opinion upon the ethical position of a medical, 
man Usulug such a declaration. We think that the clause and 
declaration sufficiently safeguard him from any eensuro by the 
General Medical Council. 


__ -wuw .. M, u- -Aw.j *nun,v Cheltenham, 

W.J. Kelson iliUard.ST.D., F.K.C.P.B., of TrodUleA, Cheltenham. ASSOCIATION FOB THU ORAL INSTBOOTION OP TUB DHAP 
*tn Emma Kochol, only daughter of the late Jaites Uumby, of AND DUMB. 

Itosa^P?LTOK‘-&^^uue7tb. at Bradford, Richard Alexander Boss, Tub Association for the Oral Instruction of the Deaf and Dumb, which 
' ■ TUB to lllftaiior |a unler Royal patronage and has the Bari of Crovro for Its 

* president, has just issued its annual report, which shows that tbo 

■ ■ , work of tbo past year has been very successiul. The practising 

' school was attended during 1903 by 53 pupils, 27 girls and 25 boys. 

__ and the highest Government grant was obtained—namely, £90 for 

■ ‘saa’oi G.'H.’ grneral lustrucUon and £W forfechnfeal Instruction. It should bp 

■ jgaret Carlota, . 

and of Mrs. 


aged 

Mackkllar.—O n Juno ISth, at Bella Vista, Royslon Park, 'Pinner. 
Alexander Otierliu Mackellar, F.U.O.8.. Chief Surgeon Metro- 
TOlitau Police, aged 58. Funeral service 2.2^- Saiunlay, at 
- St. Anselm's Church, Hatch Bud, Pluner. and afterwards at 
■’ Plhner Cemetery. Train from Easton.(L. AN. W. Ry.) I 40y.sl. 
REAti.-.-Oa June lltb, at 43, Foregate-street, Worocstcr, Isabel 
Margaret, the wife of Mabyn Read, M.D., aged 41 years. 

A'.fi.—A fee 0 ] es. fa charged Jor f Ae inaertfon o/ NoUce* of irtrtAf, 
Zlarrtage$, and DeatAa. 


outside Its Immadlato sphere of work who derive the advanUgca of 
the oral system from the Instruction of teachers Ualnod at 
tbo coHcgo. Although the work done by tho association fa satis¬ 
factory the same cannot be said of its flnancial position, for there la 
an annual excess of expenditure over Incouio of at least £5C0. It U 
to be hop^ that tho cborltablo public will not allow this deficiency 
to accumulate. 

CPNFIDRNOB IN VACCINATION. 

Tub universal cxjiecJencc of small-pox hospitals shows that officials 
i and visitors who have been efficiently vacclnsled within tho seven 
or eight years preceding’ exposure to Infection never contract tho 
disease, and Mr. A. W. Martin, medical officer of health of Gorton, 
Manchester, recently offered to give a convincing proof of hU firm 
belief lu the Immunity so easily obialosble. On tbo occasion of w 
antlvaccinatlon lecture recently delivered in Gorton Mr. Martin 
Invited the principal speaker to bring bis young son and to visit tho 
amall-pox hospital In company wUb Mr. Martin and htssou.xgcd. 
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nine years, ivbo had been vaccinated and rovaccinatcd. The invita¬ 
tion was declined, a result which was, perhaps, fortunate for both 
sides. It either the antlvaoeinationist or his sou.had caught the 
disease and died from it an immense amount of frothy deo].imation 
would have been poured forth, denouncing Mr. Martin as guilty of a 
cruel murder. , 

AMBBK iVND CANOEIl. 

We have received the following letter from the Capo Colony:— 

SiBS,— It is a hard thing for us not doctors to bring forward a 
medical argument in which that profession has made a most 
exhausting study. It may seem presumptuous on our part to 
hold hard to our theory in the solution of a disease which has 
baffled the medical profession in the past and has given the pre¬ 
sent a difficulty which perhaps they are on tlio verge of com¬ 
pleting. We, the runners-up in the race tor one of the chief 
prizes in the medical world and in the cause of suffering 
humanity, will put forward a simple theory in the following 
manner. We will come straight to the point of our article and 
say what will cure caucer. In our opinion to grapple with a 
disease which thrives or decreases according to the constitution 
of the patient is not with the knife, while a remedy may be 
found to stay the course of the growth by enclosing it in a bond 
which is impossible to break. What is that which will hold 
the smallest atom of living germ and which is perfectly harmless 
to the patient ? Our reply Is amber, that extraordinary vegetable 
BUbstancB syhich was known to the Greeks as iXiurpou laic), and from 
which we derive our modern word “electricity.'’ Wo conclude 
this somewhat ambiguous article by saying that proof will put 
to the test what wo write and that history being stranger than 
fiction gradually bears out the fact that there is nothing new 
under the sun—no, not even the cure for cancer. 

I am. Sirs, yours faithfully, 

May 14th, 1904. H. MlPDLETOir. 

Perhaps our correspondent will enlighten us in the future os to bow 
the amber is to “enclose the growth in a bond which is Impoastblo 
to break.” 


all the wounds which ho found except one might have been caused 
by his own violence and his fall. "But there was an abrasloa 
of the throat which appeared as tiiough eomeono had gripped him 
with force that was uoncccssary, with the result that it was so tender 
that ho could not swallow suflioiont food. This injury could not^ 
have been caused accidentally. Death was due to heart falinre 
following on pnnumonia as an indirect result of his injuries.’’ 
A brother of the deceased stated in evidence that the Utter 
told iiim that when ho recovered consciousness two policemen 
wpro sitting on him and treating him roughly. The constables who 
took Thomas to the infirmary and otiiors who saw the affair said 
that nothing was done to him beyond holding him and preventing 
him from hurting himself. The verdict was that death was due to 
natural causes, and as to the lujury to the thro.at the jur.y returned an 
open verdict amt exonerated the police from all blame and thought 
that they had acted with the greatest kindness. This is quite In 
accordance w ith the gcne.ral character of the Manchester police, but it 
is a pity that the Injury to the throat was not accounted for. 

HEPUTBD 130 YEAKS OLD. 

Tbe death Is reported at Karkoif of a mau reputed to have seen 
130 ye.ars of life. IIo claimed to remember laying bricks with his 
brother at the building of the University of Karkofl over a century 
ago. Ivachncnko, the man referred to, w as blind for'ten years before 
his death. 

- « - 

S .—There is very great probability that tho child will show signs of 
the disease, even if abortion should not occur. In spite of the 
abscaco of symptoms in tho wife she should receive a thorough but 
careful specific treatment. Our correspondout does not state the 
stage of pregnancy now reached, but tho earlier it is tho greater the 
chance of presenting syphilitic manifestations. It is Important so 
to adjust the doses of mercury that the desired object may be 
attained without impairing the wife's health. The husband would , 
probably also bo tho bettor for a,course of treatment. Wo do not 
publish the letter, as the patients might fear identification. 


-WESTERN OBSTETRICS IN THE BAST. 

Dr. J. W. Ballantyne of Edinburgh contributes to tho Women 
SUidenta' Medical Magazine tor June an article on Western 
Obstetrics in the East compiiod from letters roooivod by him from 
medical women resident In China and India. Tho Ohlneso, wo are 
told, are beginning to have such faith in the power of western 
medical science and practice that they will send for an English 
practitioner from great dlstancea; nevertheless the Chinese dread of 
the foreigner greatly hampers the work of the western practitioner 
of medicine. In a case whore forceps were indicated these instru¬ 
ments had to bo exhibited In the guest room of tho mandarin, whose 
wife was the patient, and their use explained by means of diagrams 
to the patient’s brother, two gentlemen visitors, and some boys. 
The lying-in chamber of a Maboronce is described as a “ horrid little 
hole,” 10 feet by 5 feet, built of stone, with no window and only a 
small door. The article, though brief, throws much light upon the 
difficulties attending obstetric practice in the East and makes very 
interesting reading. 

AN EMERGENCY POCKET CASE BOOK. 

Ukser this title Messrs. Reynolds and Branson, Limited, of 13, 
Briggate, Leeds, publish In book form a set of 30 clinical charts 
designed by a captain in the Royal Army Medical Corps. Tho charts 
are ruled with spaces for entering the patient’s history and eoudiUon 
when first seen, as well as dally notes of the progress of the caeo, 
temperature, pulse, respirations, motions, medicine, and diet. In 
many departments of clinical work a note-book of this kind might bo 
found useful for the making of brief memoranda to bo expanded 
subsequently. The price of the book of obarts is 6<f. (postage Id.). 

“ ENTERPRISE.” 

Ilf reference to the letter headed “ Enterprise” (The Lahoet, May lib, 
1904), wo find on inquiry that we have been entirely in error in de¬ 
scribing the gentleman referred to as having held no appointments 
entitling him to style himself a specialist. We find that he has every 
right to style himself a specialist on the diseases ot the eye, ear, and 
throat, and we trust that our mistake will not in any way injure the 
gentleman in question. 

THE DANGERS OF EPILEPSY. 

The Manchester city coroner held au inquest ou Juno 10th as to the 
death of a foreman printer named Thomas, 38 years of age, who was 
the subject of epilepsy. Ou his way home from work about 
4.20 A.iM. on May ISth be was seen to fail. Tivo postmen also going 
home from w ork went to his assistance and held him as well as they 
could until two policemen camp. Tho latter decided to go for on 
ambulance and while they were away two other policemen caiae 
up and assisted tho postmen to hold 'Lhoraas, as he con¬ 
tinued to struggle. The officers took him in a tramcar to 
tho Infirmary where some wounds on his face caused by 
his fall were dressed. He was then taken home and put to bed bat 
ho gradually got worse and died on June 8th. Mr. S. C. Salter, who 
attended him, made a post-mortem examination and said that 


P. Q. T .—Tho questions cannot bo answered off-hand. Ail tho clrcam- 
atanccs (and some have not been communic.ated to usjshould bs takes 
into consideration. Our correspondeut requires the aasistanoo of > 
lawyer. ' i 


Mr, John IT. EuMeJ!.—The Viavl treatment has been thorougi/j 
axposod in ourcciumns and iu those of Truth. 


OoMtniHiOATioHa not notlood in our present issue will receive attenlioD 
in our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (20tll).—London (2 P.sr.), St. Bartholomew's (1.30 P.M., St. 
Thomas’s (J.30 p.m,), St. George’s (2 P.M.), St. Mary’s (2,30 PJt.), 
Middlesex (1.30 p.ii.), Westminster (2 p.ii.), Ohelsoa (2 P.M.), 


Samaritan (Qyuaicological, by Physiolans, 2 P.M.), Soho-sqnars 
(2 p.Jl.), Royal Orthop.xffiio (2 Mf.), City Orthogadio (4 P-J^-k 


Gt. Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Royal Free (2 P.M.), Guy’s (1.30 P.M.). 

TUESDAY (2lBt).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (5.M P.M.), Guy's (1.30 p.m.), Middlesex (1.30 P.M.), West, 
minster (2 P.M.), West London (2.30 P.M.), University College 
(2 P.M.), St, George’s (1 P.M.), St. Mary’s G P.M.), St. MjwkS- 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (£30 P.M.). London Throat 
(9 30 A.M.), Hojal Ear (3 P.M.), Samaritan (9,30 a.m. and 2.M P.M.), 
Throat, Golden-square (9.30 a.m,), Soho-square (2 P.M.), Chelsea 

(2 pjj.). 

WEDNESDAY (22nd).-St. Bartholomew's G.SOp.m.), 

(2 p.m.), Royal Free (2 p.m.), Middlesex ( 1-30 p.m.), OhminglOross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Ma^s (2 
National Orthopalie (10 Aja.). St. Eeto/s (2 P-f-)- 
(9.30 A.M. and 2.30 p.m.), Qt. Ormond-street (9.M A.M.), Gt. Ifcrtteru 
Central (2.30 p.m.), Westminster (2 P.M.). Me^PoIit^,£-^ 
Loudon Throat (9 So A.M.), Cancer (2 p.m.). Throat, Qoldon-square 
(9.30 Aja.), Guy’s (1,30 p.m,). ' 

THURSDAY (23rd).-St. Bartholomew’s G-™ . 

(3.30 P.M.), Umversltv College (2 p.m.). Chi^ng Cross (3 P.M.), St. 
George’s (I p.m.). London (2 P.M.), King’s College (2 
a.30P.M.), St. Mary’s (2.»PJa.l Soho-aq^e (2 P.M.). No^-W^t 
Ismdon (2 p.m.), (Jt. Northern Central (Gynsoologlcal, 2.30 P.iy, 
Metropolitan (2.30 p.m.), London Throat (9^ f 

(2 p.M.b Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-square 
(9.30 A.M.), Guy’s (l.M P.M.). 

PB®AY J4to),.-London (2 P;M.i,_St. Bi^holom^^^^ P.M.^^' 

Cross 
(2 P.M 
Sorthdm 

Tlxroab (9.uv A.xa.l, oauuU'lUUA ijj.w •“**■*• 

Qt)lden”&quare (9.30 City Orthopoedlo (2.30 4 

(2 P.M.). 
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'P or rero,no..i^racUtioncr,. 

. OhariuK Cross (2t*.M ), St, Georga'i (I P.M.), St. Mary’s (10 p,m.)I -wv/tt yapert containing revorti or ncmt vaTaqravlit iKould be 
< HiTOt. G<,Mea<qu«o i.«.). Guy . (l-iO P.M.). addmsed "TotU SuhJditor." 

V At ths Boyal Bye Hospital (2 p.m.), the Bot&I London Ophthalmic Letterx relating to the publication, lalo and advertUina de- 
&r»l‘iondSi OcStLSiStSpitalB o^uSii aro'i^loTOajSy?^* partmenU 0 /The Lanokt thould be addreised To the 
' . Manager.'" 

LSO'IITRICS, ADDUKSSES, DEM0K6TBAT10KS, &a. We cannot undertake to return MBS. not used. 


LSCyiURES, ADDUKSSE3, DBMOK6TRATIONS, b:a. 

'KOHDA? (20tli),—M kdicai. Qiupu. 

^2, CheuJcastreet. W.O).—4 p.i 

f . (Shin.) & 15 p.m. Mr. Q. Uoatoo: „ w 

! and TreAtment ol the liitra crai ■** ■ MANAGER’S NOTICES. 

' DUeaso. ^ 

PosT-QninUATK C0LH.0K (West Lon<lon Dospltal. nammorsmlth* SUBSCRIBBRS. 

' road, \Y.).-*6 p.M. Dr. Saunders j Heart Disease in ChlWran. Will Subsotibors pleaso note that only those snbscriptlona 

. " • i . Es' C 0 U.EOB isD PoLvcuKio whlch aiQ sent direct to the Proprietors of Tira Lanobt 

Dr. O. Thomsoni Clinfquo. at their Offices, 423, Strand, W.G., are dealt with by thorn 1 
■' ■ Subscriptions paid to London or to local. newsaRonta (vrith 

; . LoaJoa Uo,plt.l. II«nmOTinlth- “““ have the Propriotora any connexion what- 

lUama i High Frcfiuancy CuircDts e^er) do not teach THE LANCET Offices, and consequently 
r . I inqt^es coDcemlog missing copies, &c., should be sent to 

SxTioi!e.j. UoepiTXL Ton Tan VxmtA'aKD A'to SPiL^prio (Quaoo' the Agent to whom the subscription is paid, and not to 
aquaro, Bloomsbury. W.O.).—3.30 p m. Sir W. Qoworw Some Ucular LaNOZT Offices. 

wimmun»v°('..ncT!!M,T„rir rntirol ijro PoiT- SnbBCribcrs, by sending thoir subscriptions direct to 

”SSo » p i! Mr? “^ko^uSl The Laeoht Offices, will ensure regularity In the despatch 

/ (8ur);Jc»l.) 5.15 p.m. Dr.J. Tavlor: Dccencr&tirc Disouea ot the of their Journals and an earlier delivery than the ma]orlty 
Spinal Cord and Some Unusual Forms of Norvoua Disease. of Agents are able to effect. 

PosT>aiiaj)uaTS CotLsaa (West Loudon Hospital, Hammersmith- . * ctiSsrrlnflnna nnak frM 

road. W.).-5 P.M. Dr. fleddardi Practical Mediclni. ^ mJ" r rPi sUDS^ptlons, post tree, either from 

OjTTEBSiTr COELEOE tUnherilty of London) (Phyaiobafcal Theatre), LAhCBT Offices or from Agents, are 


UnransiTr Cocleoe (Unhertity of London) (Pbyaiobgical Theatre). 

—5 p,M. Dr. W. P. May I Advanced Lectures on tU Tracts of the 
, Brain—Lecture VIII. i Cranial Kucloi and thelf Central Oon* 
’ QIUloDS. I . 

Hosprrxx. roB Oobsumptiom avo Dueascs or Tse/Caxst (Bromp- 
ton).->4 P.M. Dr. 8. U. Uabersbon t Cases In the Yards; Pneumo¬ 
thorax. Chronic Pneumonia, Mitral BUnosls, ± 0 . I 


Foa THE Uritsd KnronoM, I To the Colorzes arc Abuoaxi 

OneYear . ...£l 12 6 One Year .£114 8 

Btx Months ... .. 0 16 3 I Six Months... ... ... 0 17 4 

Th^ Months ... ,.>0 8 2 1 Three Months . 0 8 8 

Snbsciiptions (which may commence at any time) are 


VoBTB-BiXT Loroor Post-Gbapoate Oolleoe (toitenham Hos- payable in advance. Ohequea and Post Office Orders (crossed 
pltal, M.).--4.» P.SC. Dr. p. N. Meachent DIsi^cs of the Shin *«£oii3on and Westminster Bank, Westminster Branch”) 

Bt>fl..klnfrfhn Va/va I .... . . m. ^_ ' 


atta^lagtho Face. 

Sr. PcTKB's Hospital (Headotta-strect, Covent lonJea).—4 p.tf. 
Ur. 6. Bdwanls 1 Cases la the Wa^i. ^ 

tltlBBDAY (23rd).—U kdioal aEULouATSs’ Coi.i.soqARn fot,TCX.iRio 
I <2. Obonies street, W.O.).—4 p.u. Mr. UutcUlDiont QUoique. 
(Surgical.) 5.15 P.M. Dr. P. llorrocks t Prolapse f the Uterus. 


sbotdd be made payable to the Manager, M&. Osables GOOD, 
The Lancet Offices, 423, Strand, London, W.O. 


SCBSCRIDSBS ABROAD ARB PARTICULARLY REQUESTED 


P Keetfev flSmfi HosplUL J^mmersmlth- RATES OF 8UBSOIUPTION3 GIVBK ABOVE. It 

CsAw^o'csoM EospiTAn,-4 P.M. Mr. pibbs Demonstration ^ knowledge of the Manager that in some 

' of Surgical Oases. (Post-Graduate Course.) j cases higher rates are being charged, on the pica that the 

'Mourt VxanoR Hospital FOB CoRsuMpTioR ARD DueisEs OP TBE heavy weight of Tub Lancet necessitates additional 
, CnssT (7. Fltzroy-Bouare, W.).—5 p.m. Dr. T, d. Ll^tor • Asthma i postage above the ordinary rate allowed for in the terms of 
lU^thology and Diagnosis. (Post-Graduate Course^) sntecriptions. Any demand for increased rates, on this ot on 

T» Hosm^^Ti^ Sick CniLDBss (Qt. Ormond at^l, W.O.), groond, shoold be resisted. The Proprhlora of 

Slicing., FBUn aospiTsi, run Wo«« (Msr,i.t,ou.»«l S.W.).- Lancei have for many veers peid, end continno to pey. 

Spa*. Dr, Bobcrtoi Oases from the Wai^s. ^ the whole of the heavy cost of postage on overweight forei^ 

FRIDAY (24th),—M edical Qraduates’ Collsqb asi PaLvctnac Issues; ^d Agents are authorised to coUec^and do so 
-(22, CheiUes-sUcet. W.O.).—4 p.m. Mr. A. Laws ni Cllmque. collect, from the Proprietors tho cost Of such extra postage. 

„ (8yo.) I Manager will be pleased to forward copies direct from 

P tbe Offices to places abroad at the above rates, whatever bo 

KiTiu;II‘ Husv.'T.'i. roi THTprsu-Tsun W SpJmo (Qumu- weight of any of ‘>}e 
6quare.Bloomsbury. W.O'/.—3 30 PM. Mr. Gunn. Oclilar Paralyses Thb MANAGER, TuB LaNOET OFFICES, 423, BtrA-VP, 

T London, England. 


EDITOBIAl NOTICES. 

‘ is most Important that communications r4ating to the 

Editoriffi business of Tub Lancet should ^ addressed 
exolunvelg "To tub EoiTORa," and not in any case to any 
gentleman who may be supposed to be connected with the 
Edltsrial stall. It Is urgently necessary that^attention be 
given to this notice. . | | 

Tl U etpeolally regnetted that early intelligence oA local etenU 
having a medical interext, or nhioh it ii dcHrable to bring 
under the notice of the prafettienj may be sent direct to 
^ thu office. 

•Ctfbfwfcr, original artieUs, and reports should ha rrrUten on 
one tide of the paper only, and WHEN AGCOtiFANlED 
, BY BLOCKS IT IS REQUESTED THAT THE NAME OF XBK 
\ I, AUIIjOR, AND IF POSSIBLE OF THE ABXIQLB, SI^OULD 
S BE WRITTEN ON THH BLOCKS TO FAOILITATB IDBKTI 
... FIOATION, 

Lctierrt^ whether intended for insertion or far private infarwa- 
tio!^ must be authenticated by the names and addresses of 
thmTrotitert — netneoe* rily for publication. 


meteorouoqiqal readings. 

(TaUn daily at S.90 o.m. by SUvard's InttrumenU.) 

Tss Lasosi OfflM, luoo I6tb, 1904. 


BAroatier 

redPe«dto 

Bc*L«Tel 

ftDdAP>y 

nireo. 

tloa 

ol 

W1a4. 

29 74 

SB. 

29-92 

NB. 

30'U 

W.B. 

3010 

3 W. 

23 95 

S.W. 

£9 73 

s.w 

29 94 

S.W. 


116 72 5] 
109 70 53 


56 59 ClotiJy 

53 65 Clmidy 

53 56 O^rrcMt 

56 59 Flua 

59 63 Cluudy 

57 61 Cloudy 

56 62 Cloudy 


Daring tbe week marked copies of the following newspapers 
have been received;-r«in4tror(A Mercury, -infromu antf iaU 
coats Herald, >ro/r» Dctly Hevt. £aiUm Homiug Seui, 

S^Qffordahire '^ntinel, Heading Mercury, Aberdeen Free Prrei (IFrr A/i). 
HaPy Heut. VnUy ChrwleU, M’ettmintier Gaseite, Heri/ordehlre 
Mtrcary Standard, Surrey AdrertUer. Coventry Heraid. Birmingham 
i>a«yMafl, JowrnaJ. Local (?ortrnmmf ChnmieU, Literpoo 

Courieti British Journal 0 / Fholography, Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., BEOBITED. 


Communications, Letters, &c., have been 
received from— 


A.—Frank Argleg, liOud.; 
Mcasra. Armbrecht, Nelson, and 
Co., Lond.: Mr, U. Arapu, Paris; 
Messrs, A^ard and Sons, Lond.; 
Messrs. H. Andiamio and Co., 
CoDgleton; Bev. G. H. Alexander, 
Lond.; Bev. R. L. Alhvork, 
Walthamstow; Messrs. Allen and 
Hanbnryo, Lond.; Rev. P. Ayers, 
Lond. 

—Mr, B. H. Blackwell, Oxford; 
Messrs. T. Browne ^ and Co., 


lj(!ad., Editor ofj Dl". A. G, 
Batemasd lond.: ReV. E. K. 
^tciO^nd.; Itr. W/P- Brown, 
EeedjijVliIeBsrs, A. anff O. Black, 
Mr.Jw. Bt^fce, Bdlu- 
mirgU; Re^E-.H/<BoUngbroke, 
Lond.; Rex."^. /Bi Backhouse, 
Horthw^^") 'Rot. J. Brand, 
BromhrtV Rev/B. B. Burnaby, 
Enfiold'BockMr. E. Balding, 
Lo'M^MrV C. L. Bedford, Lond.j 
M^|^A*.'Bainbridge, Lend.; Dr. 
AjgSs'Bateman, Lond. 


Greenlees Bros., Lond,; General 
Eleotrlo Co.. Lend.; Mr. R. R. O. 
Gregory. Eltbam; Mr. J. W. G. 
Grant, Llanwrtyd Wells; Messrs. 
G. Griffin and Co., Lend.; Rev. 
J. M. Gordon, HodhiU; Rev. 
Arthur B. Green, Lond.; Canon 
the Hon. K. Gibbs, Watford. 

H.—Mr. John Harwood, Lond.; 
Hull Royal Infirmary, Secretary 
of; Dr. J. Hay, Liverpool; Dr. 
W. N. Heard, West Soutbbourno; 
Hr, S. J. Hutchinson, Lend.; 
Mr. James R. Hatmaker, Paris; 
Dr, D. Saturnine G. Hurtado. 
Madrid; " Rev. 0. D. Hoste, 
Isind,; Rev. H. Bandloy, Lond.; 
Rev. W. S. Hunt, Lend.; Rev. 
John Harding. Coldharbour; 
Rev. Evan H. Hopkins, Lend.; 
Dr. P. Horton-Smith, Lond.; Dr. 
W. H. Heard. Boscombe; Dr. 
Arthur Harries, Lond. 

L—Mr. David Irvine. Xburso; 
Industrial Law Committee, 
Loud,, Hon. Secretary of. 

J.—Mr. Hugh B. Jones, Liverpool; 
Dr. A. Ernest Jones, Lond, 


—Mr. B. M. Comer, Llttlecove; 
Messrs, A, H. Cox and Co., 
Brighton; Coventry and War¬ 
wickshire Hospital, Secretary of; 
Messrs. E. Cook and Co., Lond.; 
Cosmo Chemical Co., Lend., 
Manager of; Ohlswick Parish 
Church; Christ Ghurch, Isle of 
Dogs. E.; Messrs. Carfax and 
Co., Lend,; Dr. H. Oaten, Liver¬ 
pool; Dr. J. Leonard Coming, 
Mew York; Mr. 0. Cameron, 
Lond,; Bev. B. R. Ohope. Lend.; 
Rev. G. V. Collier, Theydon 
Bois; Rev. B. Cartwright, 
Battersea; Rev. Willough^ 
Carter, Lend.; Mr. Edwin B. 
Omaha, Lend,: Bev. G. H. 
Oulshaw, Iver Heath; Rev. 0. P. 
Clarke, Wimbledon; Rev. W. A. 
Corbett, Lend.; Dr. Oharpontler, 
Uxbridge; Dr. S. Cameron, 
Glasgow; Messrs. T. Christy 
and Co., Lond.; Rev. R. T. 
Crawley, North Ookendon; Rev. 
George Clowes, Hayes; Mr. 
S. A. Ooiwiil, Ilfracombe; 
Dr. Myer Ooplans, Canter¬ 
bury. 

>.—Messrs. Davies, QIbbins, and 
Co., Derby: Derbyshire Royal 
Infirmary, Secretary of; Messrs. 
G. L. Daube and Co., Prankfort; 
Messrs. J. Defries and Sons, 
Lend.; Duryea Co., Coventry; 
Rev. J. N. Dalton, Windsor 
Castle; Rev, Arthur J, B. 
Dewdney, Lend.; Mr. H. D. 
Dunn, Bromley: Rev. Herbert 
Dale, Homohnreh. 

S,—Messrs. Elliott, Son, and 
Boyton, Lend.; Mr, H. Q. 
Evered, Lend.; Rev. Canon 
Escreet, Woolwich; Rev. W. 8. 
Edgell, Totteridge; Bev. B. 
Elliott, Lend.; Bast London 
Medical Society, Hon. Secretary 
of. 


?.—Dr. P. W. Forbes-Ross, Load,; 
Dr. T. Carson Plaher, Marldon; 
Dr. E, T, Pison, Salisbury; 
Messrs. Fussell and Co., Lend.; 
Messrs. Flint and Pitt, Lend.; 
Rev. W. P. Pagan, Walton-on- 
Thames; Rev. W. L. Foxett, 
Lend,: Rev. Richard Free, Loud,; 
Rev. B. R. Ford, Lend.; Rev. 
0. J. Finch, Lend.; Rev. Dr. 
Field, Lend.; Mr. George H. 
Fisher, Lond.; Factory Girls’ 
Country Holiday Fund. Hon. 
Secretary of; Mr. Thomas Forbes, 
Pinner; Rev. Sydney W. 
Fisehel, Homdou-ou-tho-Hill. 

Q.—Dr. H. L. Gordon, Florence; 
Miss Janet Gauld. Lend.; Mr. 
H. Green, Lond.; Messrs. Qiies, 
Schaoht, and Co., Clifton; Dr. 
W. Gordon, Exeter; Messrs, 


K.—Dr. J. Eishore, Jammoo, 
India; Messrs. P. S. ffing and 
Son, Lend.; Rev. E. B.B. lutson. 
Potter’s Bar; Rev. Richard O. 
Kirkpatrick, Lend.; Mr. 0. R. 
Keyser, Load.; Rev. J. H. W. 
Kane, Lend.; Messrs. B. A. 
Knight and Co., Lond. 


L.—Mr. H. K. Lewis, Lend,; 
Rev. H. Layton, Hounslow; Rev. 
J. Poster Leplno, Lamorbey; 
Bov. Dr. Henry Lansdell, Lend.; 
Dr. Arthur Latham, Lend.; 
Livingstone College, Leyton; 
Messrs. E. and S. Living¬ 
stone. Edinburgh; Lathina Mat 
Co., Fleet; Mr. V. Warren Low, 
Lend,; Messrs, Lee and Martin, 
Birmingham; Rov. Henry 
Lautance, Loud. 


M.—Dr. G. Norman Meacben, 
Load.; Mr. R. Middleton, Pott 
Brown, South Africa ; Dr. J. A. 
MsoVoagall, Aberdeen; Rov. 
Henry S. Miles, Whetstone; 
Rev, H. D. Maonamara. lAnd.; 
Rev. W. H. Milner, Loud.; Mr. J. 
Murray, Lond.: Motor Manu¬ 
facturing Co., Lond.; Mr. J. O. 
Muir, Load.; ** Mimosa,” Tot- 
land Bay; M. Mead; Messrs. 
MaoMinn. Richardson and Co,, 
Lond.: Dr. D. J. M. Miller, 
Philadelphia; Midland Medical 
Union, Secretary of; Dr. Irwin 
Moore, Load.; Dr. H. Macnau-ffi- 
ton-Jones, Lond.; Dr. Allan Mao- 
fadyen. Load.; Medical Graduates’ 
College and Polyclinic, Loud.- 
Manchester Medical Agonoy. 
Secretary of. 


N,—National Health Society 

Lend., President and Council of 
Mr. J. 0. Needcs, Loud.; Mr. B 
Neodes, Lond. 


0.—J. F. Osborne, Lond 
Dr. O. M. O'Brien, Dublin 
Orange Bteeet Congregatlont 
Ohuroh, Lend.; Hr. Jame 
Oliver, Lond. 


Fyemont, L 
Ilford; Rev. w. H. Pi 
Harrow-weald; Rev, Q. H. 1 
Ohislehurst; Rev. J W "Pi 
I«nd.; Rev. S. Pittman, L 
Ilford; Rev. W. A. Pres! 
I^nd.; Pharmaceutical Sec 
of Great Britain, President 
Vice-President of; Mr. Fran 
Potter, Lond.; Rev.W. H. Pars 
Lonffi; W.PooIey, Hoohd 
Mr. y. J. Peutland, Edinbui 
B- Porter, Great B 
hamsted; Dr. E. L. Phil 
Ystr^; Price’s Patent Cai 
Oo.. Lend.; Messrs. Peacock 
Hadley, Lond. 
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K.—Dr. J. D. Rawlings, Dorking; 
Bov. W. M. Raymond, Whittou; 
Rov. H. E. Robinson. Edgwato; 
Royal Institute of Painters In 
Water Colours, Lend., Secretary 
of; Regent’s Park Chapel, Lend., 
Treasurer of; Dr. W. Ramsden, 
Gxford; Rohman, Ltd ^ Lend.; 
Messrs. E. J. ReiuSand Co., 
Lond.; Royal OollegooSSurgcons, 
Loud., Secretary ’'df; Messrs. 
Reynolds and Branson, Leeds ; 
Registered Nurses’ Society, 
Lond.; Mr. G. Bamakrishna. 
Indur, India; R. N. T.: Royal 
Waterloo Hospital for Children 
and Women, Lond.,- Secretary 
of; Dr. Percy Rendall. Ewell; 
Royal Infirmary, Nowcastlo-on- 
Tyiio, Secretary of; Messrs. 
Ravonahear and Massy, Lond.; 
Rev. H. B. Roberts, West 
Wickham; Mr. Fred. Reynolds, 
Leeds; Royal Meteorological 
Society, Assistant Secretary of ; 
Royal Statistical Society, Lend.; 
Dr. G. Archlall Reid. Southsca; 
Royal Mail Steam Packet Co., 
Lond. I 

3.—Rev. H. I. Spencer, Loud.; 
Rev. Dr. W. D. Springott, Lend.; 
Mr. George Stanmor, Brighton; 
Rev, A. Sinler, Lond.; Mr. R. 
Scott, Lond.; Rov. J. B. Slight, 
Morcton; Mr. Q. R. Sutton, 
Lond.; Dr, J, W, W. Stephens, 
Liverpool; ProfessorW. Stirling, 
Manchester; Stockton and 
Thomaby Hospital, Stocktou-on- 
Tces, Secretaiy of; Messrs. H. 
Simpson and Co., Lend.; Messrs. 
W.B. Sauudeis and Co., Lend.; 
Hr. Ed. Schlcesscr, Hombnrg r 
Bhaftoabury Cnion, Clerk of; 
Messrs, Q. Street and Co., Lend.; 
Mr. Hoywood Smith, Lond.; 
Bcholastio, Olefical, Ac., Associa¬ 


tion, Load,; Messrs, T. Q”' 
and Son, Lond..- St. - . 
Hospital Medical School;" 
tan Free Hospital, Lend.. ” 
tary of. 

T.—Rev. Austin Thomnson, r 
Dr. H, Welferatan 
Liverpool; Rev. Dr. Ti- 
Ashford; Mr. T. H. T' 
Loud.; Rov. George R. 
Lond.: Rov. G. Tlloy, r 
Dr. Walter Tate, Lend.; Mr. 
M. Taylor, Blrkonhesd; 
A. B. Tankard, Sheffield. 


V. —Rev. Charles Voysey, Loud. 

W. -Rev. F. L. Wall, 

Rev. C. B. Waller. ■, ’ 

Bridge; Rev, S. M. W 
Woolwich; Dr. D. F. W" 
Mitcham; Rov. P. Ward.'W 
Molecey; West Ham and V' 
London Hospital, Chaimaa 
the General Committee of; 

E. W. Ainloy Walker, 
Messrs. A. J, Wilson and 
Lend.; Mr. A. Whetham,' ' 
port; Dr. V, W 
Napton; Rev. W. 

' Loud.; Rev. Alfred ff” 
-Lend.; Mr. J, Warman, 

Rev. J. S. Whichelow, 

Dr. Charles Wenyon. t. 
West London Mission, 
of; Wills, Ltd., Lond; Mr. 
Sanders Worboys, W' 

West London Hospital V 
Graduate College, Dean of; 
W. WllUams, Cardiff: 
Bromwich District i 
Bocrotary of; Messrs. W. , 
and Sons, Loud..- Rev. W W 
Lend.; Rev. William 
Now Barnet; Mr. A. ■ 
White, Loud.; Messrs. H. . 
and Bon, Lond. 
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Letters, each with enclosure, are also ,,,, 
’ acknowledged firom— 


A. —Mr. L. p. Anderson, Ulverston: 
Anglo-American and ContlnonUl 
Pharmaooutical Co., Croydon; 
Dr. A. Alauniddln, Boyrout; 
A. A.B.| A. B. L. 

B. —Mr. 0. Fireball, Liverpool; 
Mr. R. I Brywu, Donaghmoio; 
Dr, W.I Burns, Ayr; Mr. H. 
Brice, Exeter: Mr. D. Brown, 
Newport, Hon.; Brondcsbury- 
vlRas (6)! Loud.; Mr. R. S. Barrow, 
Dnlrertou; Messrs. J. H. Booty 
and Son| Loud. 

0.— Mr. A.'Counell, Sheffield; Mr. 
A. L. Castel, Quatro-Bemes; 
Mr. P, W. J, Conker, Broms- 
grovo: Mr. E. M. Corner, lamd.; 
Mr. W, A. Cragg, Folkinghara; 
Mr. R, A. Cowio. Ebhw Vale; 
Condensed Poptonised Milk Co., 
Loud.; O. W.; O. A. B. 

D.—Dr. J. F. Deo, Waltou-on-the- 
Nazo; Messrs. A. Do St. Dalmas 
and Co., Leicester; Mr. L. B. 
Dhargalkor, Bombay,- Dumfries 
and Galloway Royal Infirmary, 
Treasurer of; Dispenser, Lend.; 
Mr. Campbell Davys, Llan¬ 
dovery; Dowsing Radiant Heat 
Co,, Lond. 

B.— E, B. R., Liverpool ; B. T. 

F»—Mr, Fl/nt, Birmingham; F. R.; 
Forceps, Lond. . 

Q.—Mr. T. H. Qillam, Bromyard; 
Mr. Bgortou Gray, Puokerldgo; 
Mr, J, Good, Belvedere; Dr. J. 
Gillun, Ryhope; Dr. W. Gordon, 
Exeter; Mr. G. H. Geinmell, 
Lend. 

H. —Mr. P. Hutchison, Needham 
Market; Mr. R. H. Hayes, Lend.; 
Messrs. Hastings Bros., Lend.; 
H. Q.; H. J. F.; H. s. W. 

L—Miss B. R. Inge, Haslemcro. 

J.—Mr. Y. M. Jones-Humphreys, 


Commaes; Miss Jackson, i 

J. F. R. 

K. —Mr. 0. J. Kempster, Lend. 

L. —Dr. H. 0. Lambert, Wakefield 
Surgeon G. M, Lovlck,’ K.F- 
Qlbraltar; Liverpool Unhersltj 
Dean of; Locum, Llaududno 
Mr. Lockwooil, Mundesiey; Mi 
A. W. W. Lea, Manchester 
Messrs. W. Lewis and Son.Bstl 
L. Q.-H.i L. S. A., parwlch. " 


M.—Dr. C. Mack, Kettering: M 
P. E. McBlligott. Shcifleli 
Mr. W. S. Mayno, Buan Mine) 
Messrs. Macmillan and* Cs 
Lond.; M. S. M. D. 


N. —Dr. P. O. Nandi, Calontt 
Northern Medical Associatio 
Glasgow. 

O. —Dr. H. Overy, Paddock Wop 
Odol Chemical Works, Lond. 


P —Mr. J. T. Pork, Hanley: Per 
District Asylum, Secret^ o 
Principal, Barnet; Mr. A. Pellat 
Loud. 


Mr. R. A. Ross, Blackpm 
Miss Round, Lond ; B. Wd R-' 
Rotunda Hospital, Dub' 
Master of; B. P.: B. M. 
B. J. H. 

—Mls3MaudoSmith,Thurla8to 

Sprague Canning Maohlnery C 
ObicAco; Mr. G. Sodden* Iud 
eleie; Mr. H. F. Stephons. 
Austell: Smith’s Advortisi 


y_jlr. W. Thwaites, Bris 

"Dr. J. G. Torokinson, Rhyl; 
T. F. Ttaoy, Glasgow. 


r—Mr. J. F. Walker, SwsH 
field; W. B. X.; W. H. C.; Mes 
W. J. Wilcox and Co.,'Lot 




z.—Messrs. A. and M. 
maun, Lond. 




